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PERMANENT RULES

DEPARTMENT OF
EARLY LEARNING
[Filed October 28, 2009, 8:57 a.m., effective December 1, 2009]

Effective Date of Rule: December 1, 2009.

Purpose: The department of early learning (DEL) is
adopting changes to rules that help eligible parents obtain
state-paid child care subsidies under the working connections
child care (WCCC) and seasonal child care (SCC) programs.

The WCCC and SCC rules are consolidated into chapter
170-290 WAC. Seasonal child care rules in chapter 170-292
WAC are repealed.

Chapters 170-290 and 170-292 WAC were transferred to
the department of early learning (DEL) from the department
of social and health services (DSHS) when the legislature
created DEL in 2006 by enacting chapter 265, Laws of 2006
(2SHB 2964). Both WAC chapters were outdated, and the
rules did not reflect how the programs are operated nor the
child care collective bargain[ing] agreement with the Service
Employees International Union Local 925 (SEIU).

DEL is revising the child care subsidy rules in phases.
The new, amended and repealed rules adopted herein repre-
sent the first phase. The rules are intended to:

. Be clearer and easier to understand;

. Make requirements in rule consistent with the current
child care collective bargaining agreement where
appropriate;

. Clarify DEL and DSHS roles in the WCCC program as
provided in 2SHB 2964. DEL and DSHS operate this
program jointly. DEL adopts WCCC policy and rules,
while DSHS determines a family's eligibility and
authorizes child care based on chapter 170-290 WAC,
and processes subsidy payments to child care provid-
ers;

. Clarify the role of SCC contractors, which are local
community agencies contracted by DEL to accept
applications for SCC subsidies, and to determine fam-
ily eligibility and SCC benefits;

. Change references to DSHS-related laws, rules and
programs to DEL references where appropriate; and
. Make requirements consistent between the WCCC and

SCC rules where appropriate.

The second phase of the DEL subsidy rule changes are
planned to start shortly after these first-phase rules are
adopted. Revisions in the second phase are expected to be
more substantive than changes made in the first phase.

DEL plans to involve interested consumers, advocates,
SEIU, DSHS and others in developing the second-phase sub-
sidy rules. Draft materials will be circulated for informal
public input before DEL prepares and files a formal proposed
rule. To join a DEL mailing list of persons and groups inter-
ested in receiving information about the child care subsidy
rule changes, please e-mail Rules@del.wa.gov or write to the
DEL Rules Coordinator, P.O. Box 40970, Olympia, WA
98504-0970.
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Conversion Table: Revised and New WAC - to - Old

or Repealed WAC.

Chapter 170-290 WAC
WORKING CONNECTIONS AND SEASONAL CHILD
CARE SUBSIDY PROGRAMS

PART I. INTRODUCTION

REVISED WAC

OLD WAC

170-290-0001 Purpose and
intent.

170-290-0001 What is the
purpose of the working con-
nections child care pro-
gram?

170-290-0002 Scope of
agency responsibilities.
New

No comparable WAC.

170-290-0003 Definitions.
New

No comparable WAC.

PART II. WORKING CONNECTIONS CHILD CARE
Eligibility Requirements

REVISED WAC

OLD WAC

170-290-0005 Consumers.

170-290-0005 Who is con-
sidered a consumer for the
WCCC program?

Merged with 170-290-
000S.

170-290-0010 What makes
me eligible for WCCC bene-
fits? Repealed

170-290-0012 Verifying
consumers' information.

170-290-0012 When do I
need to verify information?

170-290-0015 Eligibility—
Family size.

170-290-0015 How does the
WCCC program determine
my family size for eligibil-
ity?

170-290-0020 Eligibility—
Special circumstances.

170-290-0020 Are there
special circumstances that
might affect my WCCC eli-
gibility?

Rights and Responsibilities

REVISED WAC

OLD WAC

170-290-0025 Consumers'
rights.

170-290-0025 What rights
do I'have when I apply for or

receive WCCC benefits?
170-290-0030 Consumers' | 170-290-0030 What must I
responsibilities. do when I apply for or

receive WCCC benefits?

170-290-0031 Notification
of changes.

170-290-0031 What
changes do I need to report
when I apply for or receive
WCCC?
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REVISED WAC

OLD WAC

REVISED WAC

OLD WAC

170-290-0032 Failure to
report changes.

170-290-0032 What are the
consequences if I do not
report changes within the
specified time frames?

170-290-0035 DSHS's
responsibilities to consum-
ers.

170-290-0035 What respon-
sibilities does the WCCC
program staff have?

Approved Activities

REVISED WAC

OLD WAC

170-290-0040 Approved
activities for TANF consum-
ers.

170-290-0040 If I receive a
temporary assistance for
needy families (TANF)
grant, what activities must I
be involved in to be eligible
for WCCC benefits?

170-290-0045 Approved
activities for consumers not
receiving TANF.

170-290-0045 If I don't get a
temporary assistance for
needy families (TANF)
grant, what activities must |
be involved in to be eligible
for WCCC benefits?

170-290-0050 Additional
requirements for self-
employed WCCC consum-
ers.

170-290-0050 If I am self-
employed, can I get WCCC
benefits?

170-290-0055 Receipt of
benefits when not engaged
in approved activities.

170-290-0055 If I am not
working or in an approved
activity right now, can I get
WCCC benefits?

Income and Copayment Calculations

REVISED WAC OLD WAC
170-290-0060 Countable 170-290-0060 What income
income. does the WCCC program

count when determining eli-
gibility and copayments?

170-290-0065 Calculation
of income.

170-290-0065 How does the
WCCC program define and
use my income?

170-290-0070 Excluded
income and deductions.

170-290-0070 What income
types and deductions does
the WCCC program disre-
gard when figuring my
income eligibility and for
WCCC benefits?

170-290-0075 Determining
income eligibility and
copayment amounts.

170-290-0075 What steps
does the WCCC program
take to determine my fam-
ily's WCCC eligibility and
copayment amount?
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170-290-0082 Eligibility
period.

170-290-0082 When I am
approved, how long is my
eligibility period?

170-290-0085 Change in
copayment.

170-290-0085 When might
my WCCC copayment
change?

170-290-0090 Minimum
copayment.

170-290-0090 When do I
pay the minimum copay-
ment?

Start Dates and Eligibility Period

REVISED WAC

OLD WAC

170-290-0095 When
WCCC benefits start for
TANF consumers.

170-290-0095 If I receive
temporary assistance for
needy families (TANF) and
I am determined eligible for
WCCC, when do my bene-
fits begin?

170-290-0100 When
WCCC benefits start for
consumers not receiving
TANF.

170-290-0100 If I do not
receive temporary assis-
tance for needy families
(TANF) and I am deter-
mined eligible for WCCC,
when do my benefits begin?

Renumbered as 170-290-
0109.

170-290-0105 How do I
reapply for WCCC when my
eligibility period is ending?
Repealed

170-290-0107 Denial of
benefits—Date of redeter-
mining eligibility.

170-290-0107 When do I
receive a denial letter?

Merged with 170-290-
0107.

170-290-0108 What hap-
pens if I meet eligibility
requirements after I receive
a denial letter? Repealed

170-290-0109 New eligibil-
ity period. New

Formerly 170-290-0105.

170-290-0110 Termination
of and redetermining eligi-
bility for benefits.

170-290-0110 What circum-
stances might affect my eli-
gibility for WCCC benefits
and when might I be eligible
again?

Notice

REVISED WAC

OLD WAC

170-290-0115 Notice of
payment changes.

170-290-0115 When does
the WCCC program provide
me with advance and ade-
quate notice of payment
changes?
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REVISED WAC

OLD WAC

REVISED WAC

OLD WAC

170-290-0120 When notice
of payment changes is not
required.

170-290-0120 When doesn't
advance and adequate notice
of payment changes apply to
me?

Eligible Child Care Providers

170-290-0165 In-home/rela-
tive providers—Background
checks—Other disqualify-
ing information.

170-290-0165 Is there other
background information or
convictions that will dis-
qualify my in-home/relative
provider?

REVISED WAC

OLD WAC

170-290-0125 Eligible child
care providers.

170-290-0125 What child
care providers can I choose
under the WCCC program?

170-290-0130 In-home/rela-
tive providers—Eligibility.

170-290-0130 What in-
home/relative providers can
I choose under the WCCC
program?

170-290-0167 In-home/rela-
tive providers—Background
checks—Disqualified per-

son living with the provider.

170-290-0167 What hap-
pens if my in-home/relative
provider, who provides care
in their home, is disqualified
based solely on the disquali-
fying background of an indi-
vidual living with that pro-
vider?

170-290-0135 In-home/rela-
tive providers—Informa-
tion provided to DSHS.

170-290-0135 When |
choose an in-home/relative
provider, what information
must I give the department?

Subsidy Rates and Fees

170-290-0138 In-home/rela-
tive providers—Responsi-
bilities.

170-290-0138 What respon-
sibilities does my eligible
in-home/relative provider
have?

REVISED WAC OLD WAC
170-290-0180 WCCC sub- | 170-290-0180 When are the
sidy rates—Effective date. | WCCC program subsidy

rates in this chapter effec-
tive?

170-290-0140 In-home/rela-
tive providers—Ineligibil-
ity.

170-290-0140 When is my
in-home/relative provider
not eligible for WCCC pay-
ment?

170-290-0185 WCCC sub-
sidy rates—Five-year-old
children.

170-290-0185 How does the
WCCC program set rates
when my child is five years
old?

170-290-0143 In-home/rela-
tive providers—Background
checks—Required persons.

170-290-0143 Who must
have a background check for
the WCCC program and
how often is the check
done?

170-290-0190 WCCC
authorized and additional
payments—Determining
units of care.

170-290-0190 What does
the WCCC program pay for
and when can the program
pay more?

170-290-0145 In-home/rela-
tive providers—Background
checks—Reasons and noti-
fication.

170-290-0145 Why is a
background check required
and will I be notified of the
results?

170-290-0200 Daily child
care rates—Licensed or cer-
tified child care centers and
DEL contracted seasonal
day camps.

170-290-0200 What daily
rates does DSHS pay for
child care in a licensed or
certified child care center or
DSHS contracted seasonal

170-290-0150 In-home/rela-
tive providers—Background
checks—Included informa-
tion and sources.

170-290-0150 What infor-
mation does the background
check contain and where
does it come from?

day camps?
170-290-0205 Daily child | 170-290-0205 What daily
care rates—Licensed or cer- | rates does DSHS pay for

tified family home child
care providers.

child care in a licensed or
certified family home child
care?

170-290-015S In-home/rela-
tive providers—Background
checks—Subsequent steps.

170-290-0155 What hap-
pens after the WCCC pro-
gram receives the back-
ground information?

170-290-0220 Special needs
rates—Qualification.

170-290-0220 How does
DSHS determine that my
child qualifies for a special
needs daily rate?

170-290-0160 In-home/rela-
tive providers—Background
checks—Disqualified pro-
viders.

170-290-0160 What convic-
tions would cause the
WCCC program to perma-
nently disqualify my in-
home/relative provider?

170-290-0225 Special needs
rates—Child care centers
and seasonal day camps.

170-290-0225 What is the
additional subsidy daily rate
for children with special
needs in a licensed or certi-
fied child care center or
DSHS contracted seasonal
day camp?
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REVISED WAC

OLD WAC

REVISED WAC

OLD WAC

170-290-0230 Special needs
rates—Family home child
care providers.

170-290-0230 What is the
additional subsidy daily rate
for children with special
needs in a licensed or certi-
fied family home child care?

170-290-0235 Special needs
rates—In-home/relative
providers.

170-290-0235 What is the
DSHS in-home/relative
child care daily rate for chil-
dren with special needs?

170-290-0240 Child care
subsidy rates—In-home/rel-
ative providers.

170-290-0240 What is the
DSHS child care subsidy
rate for in-home/relative
child care and how is it

paid?
170-290-0245 Registration | 170-290-0245 When can the
fees. WCCC program authorize

payment of fees for registra-
tion?

170-290-0247 Field trip
fees.

170-290-0247 When can the
WCCC program authorize
payment for field trip fees?

170-290-0249 Nonstandard
hours bonus. New

No comparable WCCC
WAC.

Payment Discrepancies

Merged with 170-290-
0268.

170-290-0274 When would
my in-home/relative pro-
vider get an overpayment?
Repealed

170-290-0275 Payment dis-
crepancies—Providers cov-
ered under collective bar-
gaining. New

No comparable WCCC
WAC.

Administrative Hearings - WCCC

REVISED WAC

OLD WAC

170-290-0280 Right to
request an administrative
hearing. New

170-290-0260 Who has a
right to ask for a hearing and
how do they ask for one?
Repealed

170-290-0285 Receipt of
WCCC benefits pending the
outcome of an administra-
tive hearing. New

170-290-0265 When can |
get WCCC benefits pending
the outcome of a hearing?
Repealed

PART III - SEASONAL CHILD CARE

Introduction

NEW OR REVISED WAC

REPEALED WAC

170-290-0001 Purpose and

170-292-0001 Introduction.

underpayments. New

Merged with 170-290-
0268.

170-290-0270 What is a
WCCC overpayment and
what can be included?
Repealed

170-290-0271 Payment dis-
crepancies—Consumer
overpayments.

170-290-0271 When might I
get an overpayment?

Merged with 170-290-
0268.

170-290-0273 When would
my licensed or certified pro-
vider or DSHS contracted
seasonal day camp get an
overpayment? Repealed
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NEW WAC

REVISED WAC OLD WAC intent. Revised
170-290-0266 Payment dis- | No comparable WCCC 170-290-3501 Program
crepancies—Generally. WAC. funding—Waiting lists.
New New
170-290-0267 Payment dis- | No comparable WCCC 170-290-0001 Purpose and | 170-292-0003 What is the
crepancies—Provider WAC. intent. Revised purpose of the seasonal
underpayments. New child care program?
170-290-0268 Payment dis- | No comparable WCCC 170-290-3510 SCC defini- | No comparable SCC
crepancies—Provider over- | WAC. tions. New WAC.
payments. New
170-290-0269 Payment dis- | No comparable WCCC Eligibility Requirements
crepancies—Consumer WAC.

REPEALED WAC

170-290-3520 Eligible con-
sumers.

170-292-0005 Am I eligible
for the SCC program?
170-292-0025 What addi-
tional criteria does my fam-
ily need to meet to be eligi-
ble for SCC program subsi-
dies?

170-290-3530 Verifying
consumers' information.

170-292-0065 What respon-
sibilities do I have when I
apply for or receive SCC
program subsidies?
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NEW WAC

REPEALED WAC

NEW WAC

REPEALED WAC

170-290-3540 Eligibility—
Family size.

170-292-0010 How is my
family size defined for SCC
program eligibility pur-
poses?

170-290-3630 Excluded
income and deductions.

170-292-0045 What is not
counted, or is deducted,
when figuring income eligi-
bility for the SCC program?

170-290-3550 Eligibility—
Special circumstances.

170-292-0015 Are there
special circumstances when
I might be eligible for the
SCC program?

170-290-3555 Eligibility—
Approved activities.

170-292-0020 What activi-
ties must I be involved in to
be eligible for the SCC pro-
gram?

170-290-3640 Determining
income eligibility and
copayment.

170-292-0050 How is my
family's income eligibility
and copayment amount
determined for the SCC pro-
gram?

170-290-3650 Change in
copayment.

170-292-0055 When might
my SCC program copay-
ment change?

Rights and Responsibilities

NEW WAC

REPEALED WAC

170-290-3560 Consumers'
rights.

170-292-0060 What rights
do I'have when I apply for or
receive SCC program subsi-
dies?

170-290-3565 Consumers'
responsibilities.

170-292-0065 What respon-
sibilities do I have when I
apply for or receive SCC
program subsidies?
170-292-0102 When can my
child care provider charge
me more than the amount
authorized by the SCC pro-
gram?

170-290-3570 Notification
of changes.

170-292-0065 What respon-
sibilities do I have when 1
apply for or receive SCC
program subsidies?

170-290-3580 Failure to
report changes.

170-292-0155 What is an
overpayment and when
might I receive one?

170-290-3590 SCC contrac-
tor's responsibilities to con-
sumers.

170-292-0070 Who are the
SCC program staff and what
responsibilities do they
have?

Income and Copayment Calculations

NEW WAC

REPEALED WAC

170-290-3610 Countable

income.

170-292-0035 What income
is counted when determin-
ing eligibility and copay-
ment for the SCC program?

170-290-3620 Calculation
of income.

170-292-0040 How is my
family's average monthly
income calculated for the
SCC program?
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170-290-3660 Eligibility
period.

170-292-0135 When are my
eligibility and copayment
information for the SCC
program looked at?

Start Dates and Eligibility Period

NEW WAC

REPEALED WAC

170-290-3665 When SCC
benefits start.

170-292-0115 If I am deter-
mined eligible for the SCC
program, when does my
child care subsidy begin?
170-292-0120 Can I be
authorized for the SCC pro-
gram before I start a job?

170-290-3670 Preauthoriza-
tion for the SCC program.

170-292-0125 I am preau-
thorized for the SCC pro-
gram, when do my SCC pro-
gram child care subsidies
begin?

170-290-3690 Denial of
benefits—Date of redeter-
mining eligibility.

No comparable SCC
WAC.

Notice

NEW WAC

REPEALED WAC

170-290-3720 Notice of
payment changes.

170-292-0145 When might I
receive advance and ade-
quate notice of change in my
SCC program subsidies?

170-290-3730 Notice of
payment changes is not
required.

170-292-0150 When won't I
receive advance and ade-
quate notice of changes in
my SCC program subsidies?

Eligible Providers and Rates

NEW WAC

REPEALED WAC

170-290-3750 Eligible child
care providers.

170-292-0085 What child
care providers can I choose
under the SCC program?
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NEW WAC

REPEALED WAC

170-290-3760 SCC subsidy
rates—Effective date.

170-292-0090 When are the
DSHS child care subsidy
rates, used by the SCC pro-
gram in this chapter, effec-
tive?

170-290-3770 Authorized
SCC payments.

170-292-0095 What DSHS
child care subsidy rate does
the SCC program use when
my child is five years old?
170-292-0100 What ser-
vices can be authorized for
the SCC program, and at
what rates?

170-290-3790 When addi-
tional SCC subsidy pay-
ments are authorized.

170-292-0105 When can
additional SCC program
subsidy payments be autho-
rized?

No comparable SCC 170-292-0110 What addi-
WAC. tional SCC program subsidy
payments can be autho-
rized?
Review Process
NEW WAC REPEALED WAC

170-290-3820 Review of
eligibility and copayment
information.

170-292-0135 When are my
eligibility and copayment
information for the SCC
program looked at?

170-290-3830 Redetermina-
tion of SCC benefits.

170-292-0130 If I am reau-
thorized for the SCC pro-
gram, when do my SCC pro-
gram subsidies begin?

170-290-3840 New eligibil-
ity period.

170-292-0140 How are my
SCC program subsidies
reauthorized and when may
they continue?

Payment Discrepancies

NEW WAC

REPEALED WAC

170-290-3850 Payment dis-
crepancies generally.

170-292-0155 What is an
overpayment and when
might I receive one?
170-292-0160 When might
a child care provider receive
an overpayment?

170-290-3855 Termination
of and redetermining eligi-
bility for benefits.

170-292-0030 When might
my ongoing eligibility for
SCC subsidies stop, and
when might I be eligible
again?
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Administrative Hearings - SCC

NEW WAC

170-290-3860 Right to
request an administrative
hearing.

REPEALED WAC

170-292-0075 Do I have the
right to ask for a hearing
regarding SCC program
subsidy payments, and how
do I request one?
170-292-0080 Can I use
SCC programs subsidies
while waiting for the out-
come of a hearing, and when
might it need to be repaid?

170-290-3865 Receipt of

SCC benefits pending the

outcome of an administra-
tive hearing.

Citation of Existing Rules Affected by this Order:
Repealing WAC170-290-0010, 170-290-0105, 170-290-
0108, 170-290-0260, 170-290-0265, 170-290-0270, 170-
290-0273, 170-290-0274, 170-292-0001, 170-292-0003,
170-292-0005, 170-292-0010, 170-292-0015, 170-292-0020,
170-292-0025, 170-292-0030, 170-292-0035, 170-292-0040,
170-292-0045, 170-292-0050, 170-292-0055, 170-292-0060,
170-292-0065, 170-292-0070, 170-292-0075, 170-292-0080,
170-292-0085, 170-292-0090, 170-292-0095, 170-292-0100,
170-292-0102, 170-292-0105, 170-292-0110, 170-292-0115,
170-292-0120, 170-292-0125, 170-292-0130, 170-292-0135,
170-292-0140, 170-292-0145, 170-292-0150, 170-292-0155
and 170-292-0160; and amending WAC 170-290-0001, 170-
290-0005, 170-290-0012, 170-290-0015, 170-290-0020,
170-290-0025, 170-290-0030, 170-290-0031, 170-290-0032,
170-290-0035, 170-290-0040, 170-290-0045, 170-290-0050,
170-290-0055, 170-290-0060, 170-290-0065, 170-290-0070,
170-290-0075, 170-290-0082, 170-290-0085, 170-290-0090,
170-290-0095, 170-290-0100, 170-290-0107, 170-290-0110,
170-290-0115, 170-290-0120, 170-290-0125, 170-290-0130,
170-290-0135, 170-290-0138, 170-290-0140, 170-290-0143,
170-290-0145, 170-290-0150, 170-290-0155, 170-290-0160,
170-290-0165, 170-290-0167, 170-290-0180, 170-290-0185,
170-290-0190, 170-290-0200, 170-290-0205, 170-290-0220,
170-290-0225, 170-290-0230, 170-290-0235, 170-290-0240,
170-290-0245, 170-290-0247, and 170-290-0271.

Statutory Authority for Adoption: RCW 43.215.060 and
43.215.070 are statutory authority for adoption for all new
and amended rules adopted by this rule-making order. RCW
43.215.060, 43.215.070, and 43.43.832(6) are statutory
authority for adoption for WAC 170-290-0125, 170-290-
0130, 170-290-0135, 170-290-0138, 170-290-0140, 170-
290-0143, 170-290-0145, 170-290-0150 170-290-0155, 170-
290-0160, 170-290-0165, and 170-290-0167, adopted by this
rule-making order.

Other Authority: Chapter 265, Laws of 2006, chapter
43.215 RCW.

Adopted under notice filed as WSR 09-12-115 on June 3,
2009.

Changes Other than Editing from Proposed to Adopted
Version: DEL made several changes to the rules proposed on
June 3,2009, as WSR 09-12-115. Changes considered "other
than editing" are described in the following table. Underlined
words are words added since the proposal; words lined
through are deleted from the proposed rule.
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Rule as Proposed

Rule as Adopted

PART 1
Introduction

WAC 170-290-0001 Purpose and intent.
(Subsections (2) and (3) only)

(2) The purpose of WCCC, as provided in part II of this
chapter, is to:

(a) Assist families lower incomes in obtaining child care
subsidies for approvable activities that enable them to work,
attend training, or enroll in educational programs; and

(b) Consider the health and safety of children while they are
in care and receiving child care subsidies.

(3) The purpose of SCC, as provided in part III of this chap-
ter, is to:

(a) Assist families who are seasonally employed in agricul-
turally related work to access licensed child care; and

(b) Consider the health and safety of children while they are
in care and receiving child care subsidies.

WAC 170-290-0001 Purpose and intent.

(2) The purpose of WCCC, as provided in part II of this chapter,
is to:

(a) Assist eligible families with-lewerineemes in obtaining child
care subsidies for approvable activities that enable them to work,
attend training, or enroll in educational programs; and

(b) Consider the health and safety of children while they are in
care and receiving child care subsidies.

(3) The purpose of SCC, as provided in part III of this chapter, is
to:

(a) Assist eligible families who are seasonally employed in agri-
culturally related work to aeeess pay for licensed child care; and
(b) Consider the health and safety of children while they are in
care and receiving child care subsidies.

(Other subsections of this WAC are unchanged.)

Reason: The changes clarify wording regarding family eligibility for DEL child care subsidy programs. The changes do not

alter the intent of the rule.

WAC 170-290-0003 Definitions

(Subsections (9) and (10) only)

(9) "SCC" means the seasonal child care program, which is
a child care subsidy program described in part III of this
chapter that within available funds assists families who are
seasonally employed in agriculturally related work to
access licensed child care.

(10) "WCCC" means the working connections child care
program, which is a child care subsidy program described
in part IT of this chapter that assists families with lower
incomes in obtaining child care subsidies for approvable
activities that enable them to work, attend training, or enroll
in educational programs.

WAC 170-290-0003 Definitions

(9) "SCC" means the seasonal child care program, which is a
child care subsidy program described in part III of this chapter
that within-avatlable-funds assists eligible families who are sea-
sonally employed in agriculturally related work to aeeess pay for
licensed child care.

(10) "WCCC" means the working connections child care pro-
gram, which is a child care subsidy program described in part II
of this chapter that assists eligible families swithlewerineomes
in obtaining child care subsidies for approvable activities that
enable them to work, attend training, or enroll in educational
programs.

(Other subsections of this rule are unchanged.)

Reason: The changes clarify language regarding family eligibility for DEL child care subsidy programs. They do not change

the intent of the rule.

PART II
Working Connections Child Care

WAC 170-290-0005 Consumers

(Subsection (3) only)

(3) A consumer is not eligible for WCCC benefits when he
or she:

(a)(i) Will be away from the home for more than thirty days
in a row; and

(ii) Is the only parent in the household; or

(b) Has a monthly copayment that is higher than the rate the
state will pay for all eligible children in care.

WAC 170-290-0005 Consumers

(3) A consumer is not eligible for WCCC benefits when he or
she:

(a) &) Is the only parent in the family and will be away from the
home for more than thirty days in a row;

Gi-sthe-enly parentinthe-household; or

(b) Has a monthly copayment that is higher than the rate the state
will pay for all eligible children in care.

(Other changes in this WAC are editing only.)

Reason: This is a technical change for clarity that does not alter the intent of the rule.

WAC 170-290-0015 Eligibility—Family
(lead paragraph and subsection (1) only)

WAC 170-290-0015 Eligibility—Family

[7]
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DSHS determines a consumer's family size by reviewing
those individuals who live together in the same household

as follows:

DSHS determines a consumer's family size byreviewing-these-
individuals-whe-ive together tthe same househeld as follows:

(1) If a consumer is:

DSHS counts the following
individuals as part of the
family for WCCC eligibil-

ity:

(1) If a consumer's_
family includes is:

DSHS counts the following individu-
als as part of the family for WCCC
eligibility:

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

The consumer and the con-
sumer's children.

(a) A single parent,
including a minor par-
ent living indepen-
dently.

The consumer and the consumer's
children.

(b) Unmarried parents who
have at least one mutual
child.

Both parents and all their
children living in the house-
hold.

(b) Unmarried parents
who have at least one
mutual child.

Both parents and all their children liv-
ing in the household.

(c) Unmarried parents with
no mutual children.

Unmarried parents and their
respective children living in
the household as separate
WCCC families.

(c) Unmarried parents
with no mutual chil-
dren.

Unmarried parents and their respective
children living in the household as
separate WCCC families.

(d) Married parents.

Both parents and all their
children living in the house-
hold.

(d) Married parents.

Both parents and all their children liv-
ing in the household.

(e) Undocumented parents.

Parents and children, docu-
mented and undocumented,
as long as the child needing
care is a U.S. citizen or
legally residing in the United
States. All other family rules
in this section apply.

(e) Undocumented par-
ents.

Parents and children, documented and
undocumented, as long as the child
needing care is a U.S. citizen or
legally residing in the United States.
All other family rules in this section

apply.

(f) A legal guardian verified
by a legal or court docu-
ment; adult sibling or step-
sibling; nephew, niece, aunt,
uncle, grandparent; or great-
nephew, great-niece, great-
aunt, great-uncle, or great-
grandparent.

The children only (the chil-
dren and their income are
counted).

(f) A legal guardian
verified by a legal or
court document; adult
sibling or step-sibling;
nephew, niece, aunt,
uncle, grandparent; or
great-nephew, great-
niece, great-aunt, great-
uncle, or great-grand-
parent.

The children only (the children and
their income are counted).

(g) A minor parent with
children and lives with a
parent/guardian.

Only the minor parent and
their children.

(g) A minor parent with
children and lives with
a parent/guardian.

Only the minor parent and their chil-
dren.

(h) A family member who is
out of the household
because of employer
requirements, such as the
military or training, and is
expected to return to the
household.

The consumer, the absent
individual, and the children.
Subsection (1)(b) and (d) of
this section apply.

(h) A family-member
parent who is out of the
household because of
employerrequirements,
such as the military or
training, and is
expected to return to
the household.

The consumer, the absent parent indi-
widual, and the children. Subsection
(1)(b) and (d) of this section apply.
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(1) A family member who is
voluntarily out of the house-
hold for reasons other than
requirements of the
employer, such as unap-

The consumer, the absent
individual and the children.
Subsection (1)(b) and (d) of
this section apply as well as
WAC 170-290-0020.

proved schooling and visit-
ing family members, and is
expected to return to the

(1) A family-member The consumer, the absent ndividual
parent who is voluntar- | parent and the children. Subsection
ily out of the household | (1)(b) and (d) of this section apply as

for reasons other than | well as WAC 170-290-0020.
requirements of the
employer, such as
unapproved schooling

and visiting family

household. members, and is

expected to return to

the household.
(j) An incarcerated family | The absent individual is (j) An incarcerated The incarcerated absent individual is
member. removed from the house- family-member parent. | not part of the household count in

hold. We count all remain-
ing household members. All
other family rules in this sec-
tion apply.

determining income and eligibility.
removed-from-the household DSHS

counts all remaining household mem-
bers. All other family rules in this sec-
tion apply.

(Changes to other subsections of this rule are editing only.)

Reason: These are technical changes for purposes of clarity

that do not alter the intent of the rule. A change identical to that

in subsection (1)(j) is also made in new seasonal child care WAC 170-290-3540 (1)(h).

WAC 170-290-0025 Consumer rights.
(Subsection (12) only)

When a consumer applies for or receives WCCC benefits,
he or she has the right to:

...(12) Not be charged by the consumer's licensed or certi-
fied provider, or be made to pay for:

(a) The difference between their private rate and the state
maximum rate, when their private rate for child care or the
registration fee is higher;

(b) Any day when the consumer's child is absent;

(c) Vacation days when the provider chooses to close;

(d) A higher amount than the state allows for field trips.

WAC 170-290-0025(12) Consumer rights.

When a consumer applies for or receives WCCC benefits, he or
she has the right to:

...(12) Not be charged by the consumer's licensed or certified
provider, or be made to pay for:

(a) The difference between their the provider's private rate and
the state maximum rate, when their the provider's private rate for
child care or the registration fee is higher;

(b) Any day when the consumer's child is absent;

(c) Vacation days when the provider chooses to close;

(d) A higher amount than the state allows for field trips. If the
consumer requests, and the provider has a policy in place, the
consumer may voluntarily pay the difference between the
amount that the state allows and the actual field trip cost;
(Other changes to this WAC are editing only.)

Reason: This change is needed for clarity. It allows the consumer to contribute to the cost of a field trip if the cost per child
is more than what the state will pay. But the rule doesn't require the consumer to pay.

WAC 170-290-0030 Consumers' responsibilities.
(First paragraph and subsections (4) through (10) only)
When a consumer applies for or receives WCCC benefits,
he or she must:...

(4) Leave the consumer's children with his or her provider
while the consumer is in WCCC approved activities. If the
consumer is not in an approved activity and wants to use the
provider, he or she must make a plan to pay the provider if
the provider wants payment;

WAC 170-290-0030 Consumers' responsibilities.

(Only subsections with substantive changes noted below)

When a consumer applies for or receives WCCC benefits, he-or
she the consumer must:...

(4) Only use WCCC benefits Feave the-consumer's-children-with-
his-or-herprevider while the consumer is in WCCC approved
activities. If the consumer is not in an approved activity and
wants to use the provider, he or she must make a plan to pay the
provider if the provider wants payment. The provider may
charge the consumer the same rate that the provider charges to
other parents who are not in the WCCC program;
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(5) Pay for additional child care hours that exceed the
DSHS authorization based on the same fees that are charged
to other families;

...(8) Cooperate (provide the information requested) with
the quality assurance review process to remain eligible for
WCCC. A consumer becomes ineligible for WCCC bene-
fits upon a determination of noncooperation by quality
assurance and remains ineligible until he or she meets qual-
ity assurance requirements or thirty days from the determi-
nation of noncooperation. If DSHS determines that a con-
sumer is not cooperating, the consumer will not be eligible
for WCCC benefits. The consumer may become eligible
again when he or she meets WCCC requirements in part I1
of this chapter, or when thirty days have passed since the
consumer;

(9) Provide the information requested by DSHS's WCCC
staff or the fraud early detection (FRED) investigator. If the
consumer refuses to provide the information requested
within a reasonable time, it could affect his or her benefits;
and

(10) Sign the consumer's children in and out of child care as
provided in WAC 170-290-0138, 170-295-7030, 170-296-
0520, or 170-151-460, as applicable, for that type of pro-
vider.

6) Pay—fer—&dekﬁeﬂal—ehﬂd-e&fe—het&s—th&%exeeed—&te—BSH—S

...68)(7) Cooperate (provide the information requested) with the
quality assurance review process to remain eligible for WCCC.
A consumer becomes ineligible for WCCC benefits upon a
determination of noncooperation by quality assurance and
remains ineligible until he or she meets quality assurance
requirements er-thirty-daysfrom-the-determination-efnoneeop-
eratien. If DSHS determines that a consumer is not cooperating,
the consumer will not be eligible for WCCC benefits. The con-
sumer may become eligible again when he or she meets WCCC

requirements in part II of this chapter;-erwhen-thirty-dayshave-
passed-sinee-the-consumer;

9)(8) Provide the information requested by DSHS's WCCC staff
or the fraud early detection (FRED) investigator. If the con-
sumer refuses to provide the information requested within four-
teen days, it could affect his or her benefits; and

40)(9) Sien 4 1o ehildren i ¢ child
previded Document the children's attendance as described in
WAC 170-290-0138, 170-295-7030, 170-296-0520, or 170-151-
460, as applicable, for that type of provider; and

(10) Provide to his or her in-home/relative provider the names,
addresses and telephone numbers of persons who are authorized
to pick up the child from care.

(Other changes to this WAC are editing only.)

Reason: These changes clarify the scope of consumers' responsibilities. The requirement in new subsection (10) is moved

from proposed language in WAC 170-290-0138.

WAC 170-290-0032 Failure to report changes.

If a consumer fails to report any changes as required in
WAC 170-290-0031 within the stated time frames, DSHS
may establish an overpayment to the consumer per WAC
170-290-0271, or the consumer may have to pay additional
costs, such as:

(1) A higher copayment as provided in WAC 170-290-
0085; or

(2) Receiving an overpayment beyond what the provider is
allowed to bill (see publication Child Care Subsidies, A
Booklet for Licensed and Certified Child Care Providers,
DEL 22-877, March 2007).

WAC 170-290-0032 Failure to report changes.

Ha A consumer's failure fails to report any changes as required
in WAC 170-290-003 1 within the stated time frames may cause:;

DSHS-may-establish-an-overpayment-to-the-econsumerper WAC-
170-290-0271;-erthe-consumer may-have-to-pay-additienal-
eosts;suehas:

(1) A higher copayment error. The consumer may be required to
pay a higher copayment as stated as-provided in WAC 170-290-
0085; or

(2) A WCCC payment error. Reeetving If an overpayment
occurs, the consumer may receive an overpayment for beyend
what the provider is allowed to bill, including billing for absent
days (see publication Child Care Subsidies, A Booklet for
Licensed and Certified Child Care Providers, DEL 22-877,
Mareh2007 revised 2009).

Reason: This change clarifies the overpayment language, and makes the rule more consistent with the collective bargaining

agreement.

WAC 170-290-0055 Receipt of benefits when not
engaged in approved activities.

When care is approved in the situations described in subsec-
tions (1) and (2) of this section, the child needs to attend for
the provider to bill.

WAC 170-290-0055 Receipt of benefits when not engaged in
approved activities.

(A new subsection (4) is added to the rule.)

When care is approved in the situations described in subsections
(1) and (2) of this section, the child needs to attend for the pro-
vider to bill.
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(1) Fourteen-day wait period. DSHS may authorize
WCCC payments for a child's attendance in child care for
up to fourteen consecutive days when a consumer is waiting
to enter an approved activity under WAC 170-290-0040 or
170-290-0045.

(2) Twenty-eight-day gap period. DSHS may authorize
WCCC payments to ensure a child's continuing attendance
in child care for up to twenty-eight consecutive days when
a consumer experiences a gap in his or her employment or
approved activity. The consumer may be eligible for this
twenty-eight-day gap period: (a) Twice in a calendar year;
and (b) For the same number of units open while the con-
sumer is in the approved activity, not to exceed two hundred
thirty hours a month.

(3) In order for a consumer to qualify for the twenty-eight-
day gap period: (a) The consumer must be currently receiv-
ing WCCC benefits; (b) The consumer must report to
DSHS within ten days the loss of his or her employment or
approved activity; and (c) The consumer must:

(i) Be looking for another job; or

(i1) Have verbal or written assurance from the consumer's
employer or approved activity that the employment or
approved activity will resume within the twenty-eight-day
gap period.

(1) Fourteen-day wait period. DSHS may authorize WCCC
payments for a child's attendance in child care for up to fourteen
consecutive days when a consumer is waiting to enter an
approved activity under WAC 170-290-0040 or 170-290-0045.

(2) Twenty-eight-day gap period. DSHS may authorize
WCCC payments to ensure a child's continuing attendance in
child care for up to twenty-eight consecutive days when a con-
sumer experiences a gap in his or her employment or approved
activity. The consumer may be eligible for this twenty-eight-day
gap period: (a) Twice in a calendar year; and (b) For the same
number of units open while the consumer is in the approved
activity, not to exceed two hundred thirty hours a month.

(3) In order for a consumer to qualify for the twenty-eight-day
gap period: (a) The consumer must be currently receiving
WCCC benefits; (b) The consumer must report to DSHS within
ten days the loss of his or her employment or approved activity;
and (c) The consumer must:

(i) Be looking for another job; or

(i) Have verbal or written assurance from the consumer's
employer or approved activity that the employment or approved
activity will resume within the twenty-eight-day gap period.

(4) A consumer is eligible for the minimum copayment during

the fourteen-day wait period or twenty-eight-day gap period.

Reason: This change clarifies the rule to be consistent with current department practice. The change is not expected to nega-
tively impact consumers, child care providers, or the state budget. The change ensures fair application across DSHS Commu-
nity Services Offices for child care providers and WCCC consumers.

WAC 170-290-0085 Change in copayment.

(1) Once DSHS determines that a consumer is eligible for
WCCC benefits, his or her copayment may change when:

(a) The consumer's monthly income decreases;

(b) The consumer's family size increases;

(c) DSHS makes an error in the consumer's copayment
computation;

(d) The consumer did not report all income, activity and
household information at the time of eligibility determina-
tion or application/reapplication;

(e) The consumer is no longer eligible for the minimum
copayment under WAC 170-290-0090;

(f) DEL makes a mass change in benefits due to a change in
law or program funding; or

(g) The consumer is approved for a new eligibility period.

WAC 170-290-0085 Change in copayment.

(A new subsection (1)(h) is added to this section.)

(1) Once DSHS determines that a consumer is eligible for
WCCC benefits, his or her copayment may change when:

(a) The consumer's monthly income decreases;

(b) The consumer's family size increases;

(c) DSHS makes an error in the consumer's copayment computa-
tion;

(d) The consumer did not report all income, activity and house-
hold information at the time of eligibility determination or appli-
cation/reapplication;

(e) The consumer is no longer eligible for the minimum copay-
ment under WAC 170-290-0090;

(f) DEL makes a mass change in benefits due to a change in law
or program funding; er

(g) The consumer is approved for a new eligibility period; or
(h) The consumer is approved for the fourteen-day wait period or
twenty-eight-day gap period as provided in WAC 170-290-0055.
(Other subsections of this WAC are unchanged.)

Reason: This change clarifies the existing rule consistent with department practice. The change is not expected to negatively
impact consumers, child care providers, or the state budget. The change ensures fair application across DSHS community ser-

vices offices for child care providers and WCCC consumers.
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WAC 170-290-0125 Eligible child care providers.

(1) To receive payment under the WCCC program, a con-
sumer's child care provider must be:

(a) Currently licensed as required by chapter 43.215 RCW
and chapters 170-295, 170-296, or 170-151 WAC;

(b) Meeting their state's licensing regulations, for providers
who care for children in states bordering Washington.
DSHS pays the lesser of the following to qualified child
care facilities in bordering states:

(i) The provider's private pay rate for that child; or

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

(c) Exempt from licensing but certified by DEL, such as:

(i) Tribal child care facilities that meet the requirements of
tribal law;

(i) Child care facilities on a military installation; and

(iii) Child care facilities operated on public school property
by a school district.

(d) Seasonal day camps that have a contract with DEL to
provide subsidized child care, and are:

(i) Of a duration of three months or less;

(i1) Engaged in primarily recreational or educational activi-
ties; and

(iii) Accredited by the American Camping Association
(ACA)

(2) Providers other than those specified in this section shall
meet the requirements in WAC 170-290-0130.

WAC 170-290-0125 Eligible child care providers.

B To receive payment under the WCCC program, a consumer's
child care provider must be:

(1) A licensed, certified, or DEL.-contracted provider.

(a) Licensed providers are:

(1) Currently licensed as required by chapter 43.215 RCW and
chapters 170-295, 170-296, or 170-151 WAC; or

(ii) Meeting their provider's state's licensing regulations, for pro-
viders who care for children in states bordering Washington.
DSHS pays the lesser of the following to qualified child care
facilities in bordering states:

(A) The provider's ((usual-daily)) private pay rate for that child;
or

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

(b) Certified providers are exempt from licensing but certified by
DEL, such as:

(i) Tribal child care facilities that meet the requirements of tribal
law;

(i1) Child care facilities on a military installation; and

(ii1) Child care facilities operated on public school property by a
school district.

(c) DEL-contracted seasonal day camps have a contract with
DEL to provide subsidized child care; or and-are:

. . ,

: ;E Lin primaril onal Jucational activities:
and

. it by - :

(2) An in-home/relative provider. Providers other than those
specified in subsection (1) of this section shall must meet the
requirements in WAC 170-290-0130.

Reason: This change deletes duplicate language and clarifies other wording of this WAC section. The requirements for con-
tracted seasonal day camps are in DEL contracts and are not needed in the rule.

WAC 170-290-0130 In-home/relative providers—Eligi-
bility

(Subsections (2) and (7) only)

(2) Additionally, eligible in-home/relative providers must:
(a) Meet all applicable background check requirements in
part II of this chapter;

(b) Agree to provide care, supervision, and daily activities
based on the child's developmental needs, including envi-
ronmental, physical, nutritional, emotional, cognitive,
safety, and social needs. As used in this section, "care"
means that the provider must be within sight or hearing of
the children in his or her care, both inside and outside; and
(c) Bill only for actual hours of care provided. Those hours
must be authorized by DSHS, and used by the parent for his
or her DSHS approved activities or work hours.

WAC 170-290-0130 In-home/relative providers—Eligibility

(2) Additionally, eligible in-home/relative providers must:

(a) Meet all applicable background check requirements in part II
of this chapter;

(b) Agree to provide care, supervision, and daily activities based
on the child's developmental needs, including environmental,
physical, nutritional, emotional, cognitive, safety, and social
needs—Asused-n-thisseetionearemeans-that the provider

both-inside-and-outside; and...

(c) Bill only for actual hours of care provided. Those hours must
be authorized by DSHS, and used by the parent for his or her
DSHS approved activities or work hours.
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...(7) WCCC consumers who choose in-home/relative care
are responsible to monitor the environment and child care
services they receive from their provider. Additionally,
WCCC consumers are required by federal law to ensure that
their children who receive subsidized child care outside of
their own home are current on all Washington state immu-
nizations, except in cases based on religious preference or
medical conditions.

...(7) WCCC consumers who choose in-home/relative care are
responsible to monitor the environment and child care services
they receive from their provider. Additienally; WCCC consum-
ers are-required-by-federalHaw-te must ensure that their children
who receive subsidized child care outside of their own home are
current on all Washington state immunizations, except in cases
based on religious preference or medical conditions.

(Other subsections of this WAC are unchanged.)

Reason: Deletes proposed language defining "care" in subsection (2)(b) as inappropriate for in-home/relative care. The
change in subsection (7) does not change the intended effect of the rule.

WAC 170-290-0138 In-home/relative providers—
Responsibilities

A consumer's in-home/relative provider must:

(1) Provide care, supervision, and daily activities based on
the child's developmental needs. As used in this section,
"care" means that the provider must be within sight or hear-
ing of the children in his or her care, both inside and out-
side;

(2) Report to DSHS within ten days any changes to their
legal name, address or telephone number;

(3) Report to DSHS within twenty-four hours any pending
charges or convictions they have;

(4) Report to DSHS within twenty-four hours any pending
charges or convictions for anyone sixteen years of age and
older who lives with the provider when care occurs in the
provider's home;

(5) Bill only for actual hours of care provided. Those hours
must be authorized by DSHS, and used by the consumer for
his or her DSHS approved activities;

(6) Bill for no more than six children at one time during the
same hours of care;

(7) Keep daily attendance records that:

(a) Show days and times the care was provided;

(b) Show the consumer's full signature, or the full signature
of the consumer's designee as provided in subsection (8) of
this section, signing the child in and out of the provider's
care;

(c) Be kept for five years; and

(d) Be given to DSHS or DEL, within fourteen consecutive
calendar days, if DSHS or DEL asks for them.

(8) If the consumer wishes to designate an alternate person
to drop off and/or pick up the consumer's child:

(a) The consumer's designee must be over the age of eigh-
teen; and

(b) There must be a signed and dated agreement between
the provider and the consumer allowing the consumer's des-
ignee to leave with the consumer's child.

WAC 170-290-0138 In-home/relative providers—Responsi-
bilities

An eensumer's in-home/relative provider must:

(1) Provide care, supervision, and daily activities based on the
child's developmental needs—As-used-in-this-seetion,care'-

means-that the previder must-be-withinsight-or hearing-of the-
hitdreninhi : otk insid I de:

(2) Report to DSHS within ten days any changes to their legal
name, address or telephone number;

(3) Report to DSHS within twenty-four hours any pending
charges or convictions they have;

(4) Report to DSHS within twenty-four hours any pending
charges or convictions for anyone sixteen years of age and older
who lives with the provider, including any person sixteen years
of age or older who newly resides with the provider, when the
provider cares for the child when-eare-eeeurs in the provider's
home. Background checks must be completed for all these per-
sons as provided in WAC 170-290-0143;

(5) Bill only for actual hours of care provided. Those hours must
be authorized by DSHS, and used by the consumer for his or her
DSHS approved activities;

(6) Bill for no more than six children at one time during the same
hours of care;

(7) Keep daily attendance records that for five years document-
ing the days and hours of care provided:

(8) Have the consumer sign and date the records at least weekly,
verifying the accuracy of the dates and times; that:

(a)-Shew-days-and-times-the-eare-was-provided;

(89) Repay any overpayments under WAC 170-290-0268; and

(910) Provide any of the records in subsections (7) and (8) of this
section that are requested by Be—givente DSHS or DEL, within
fourteen consecutive calendar days of the request.+#DSHS-or

[13]
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Reasons:
L]

Amends subsection (4) to clarify that the reporting requ
newly resides with the provider when the provider cares

lective bargaining agreement.

Deletes proposed language defining "care" in subsection (1) as inappropriate for in-home/relative care.

irement includes any person sixteen years of age or older who
for the child in the provider's home, and that background checks

must be completed for all these persons as provided in WAC 170-290-0143.
As aresult of a public comment on the proposal, proposed subsection (7) is amended and subsections (8) to (10) are added
to clarify consumers' in-home/relative providers' responsibilities relating to attendance keeping records needed by the col-

Deletes proposed subsection (8). This requirement is moved to a new subsection (10) of WAC 170-290-0030 Consumer's

(Subsection (4) only)

(4) DSHS determines a consumer's provider is not of suit-
able character and competence or of sufficient physical or
mental health to meet the needs of the child in care, or the
household may be at risk of harm by this provider, as indi-
cated by information other than conviction information.
DSHS will use criteria, such as the following, when review-
ing information about incidents, issues, reports, and find-
ings:

responsibilities.
WAC 170-290-0140 In-home/relative providers—Ineli- | WAC 170-290-0140 In-home/relative providers—Ineligibil-
gibility. ity.

(4) DSHS determines a consumer's provider is not of suitable
character and competence or of sufficient physical or mental
health to meet the needs of the child in care, or the household
consumer's child may be at risk of harm by this provider, as indi-
cated by information other than conviction information. DSHS
will use criteria, such as the following, when reviewing informa-
tion about incidents, issues, reports, and findings:

(Other subsections of this WAC are unchanged.)

Reason: This change clarifies that the rule applies to care for the consumer's child rather than for the household.

WAC 170-290-0145 In-home/relative providers—Ineli-
gibility.

(Subsection (4) only)

(4) It is the WCCC consumer's responsibility to monitor the
in-home/relative providers' quality of care to ensure that the
child's environmental, physical, nutritional, emotional, cog-
nitive, safety and social needs are being met.

WAC 170-290-0145 In-home/relative providers—Ineligibil-
ity.
(Deleting subsection (4) only)

Lt is the WECC . bili or the i

(Other subsections of this WAC are unchanged.)

Reason: The language in subsection (4) duplicates wording

in WAC 170-290-0030(7) Consumers' responsibilities.

WAC 170-290-0155 In-home/relative providers—Back-
ground checks—Subsequent steps.

(Subsection (6) only)

After DSHS receives the background information, DSHS:
...(6) Assists the consumer in finding other child care
arrangements.

WAC 170-290-0155 In-home/relative providers—Back-
ground checks—Subsequent steps.

(Deleting subsection (6) only)

After DSHS receives the background information, DSHS:
iy st o Findi her-child

ments:

(Other subsections of this WAC are unchanged.)

Reason: Subsection (6) relates to DSHS procedure, and is n

ot needed in the rule.

WAC 170-290-0165 In-home/relative providers—Back-
ground checks—Other disqualifying information.
(Subsection (1) only)

(1) DSHS can disqualify a consumer's in-home/relative pro-
vider if the individual being checked has a background con-
taining information other than conviction information that

WAC 170-290-0165 In-home/relative providers—Back-
ground checks—Other disqualifying information.

(1) DSHS can disqualify a consumer's in-home/relative provider
if the individual being checked has a background containing
information other than conviction information that DSHS deter-

DSHS determines:

mines:
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(a) Makes the individual not of suitable character and com-
petence or of sufficient physical or mental health to meet
the needs of the child in care; or

(b) Puts the household at risk for harm.

(a) Makes the individual not of suitable character and compe-
tence or of sufficient physical or mental health to meet the needs
of the child in care; or

(b) Puts the heusehold consumer's child at risk for harm.
(Other subsections of this WAC are unchanged.)

Reason: This change clarifies that the rule applies to care for the consumer's child rather than for the household.

WAC 170-290-0200 Daily child care rates—Licensed or
certified child care centers and DEL contracted sea-
sonal day camps.

(Subsection (2) only)

(2) The child care center WAC 170-295-0010 allows pro-
viders to care for children from one month up to and includ-
ing the day before their thirteenth birthday. The provider
must obtain a child-specific and time-limited waiver from
their child care licensor to provide care for a child outside
the age listed on their license.

WAC 170-290-0200 Daily child care rates—Licensed or cer-
tified child care centers and DEL contracted seasonal day
camps.

(2) The child care center WAC 170-295-0010 allows providers
to care for children from one month up to and including the day
before their thirteenth birthday. The provider must obtain a
child-specific and time-limited waiver from their child care
licensor to provide care for a child outside the age listed on their
license. If the provider has a waiver to care for a child who has
reached his or her thirteenth birthday, the payment rate is the
same as subsection (1) of this section, and the five to twelve year
age range column is used for comparison.

(Other subsections of this WAC are unchanged.)

Reason: This change makes the rule consistent with language in WAC 170-290-0205(2).

WAC 170-290-0225 Special needs rates—Child care
centers and seasonal day camps.

(1) In addition to the rate listed in WAC 170-290-0200,
DSHS authorizes special needs daily rates to licensed or
certified child care centers or DEL contracted seasonal day
camps according to whichever of the following is greater:

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

(b) The daily rate listed in the table below after a consumer
has verified that his or her child has a special need and
requires a higher level of care according to WAC 170-290-
0220:

(2) The child care provider must verify the child's addi-
tional care needs when they request a rate above that listed
in subsection (1)(b) of this section. The verification should
include details about all of the child's additional needs
while in child care in relevant areas such as environmental
accommodations, ambulation, eating, personal hygiene,
communication, and behavior.

WAC 170-290-0225 Special needs rates—Child care centers
and seasonal day camps.

(1) In addition to the rate listed in WAC 170-290-0200, DSHS
authorizes special needs daily rates to licensed or certified child
care centers or DEL contracted seasonal day camps after a con-
sumer has verified that his or her child has a special need and
requires a higher level of care according to WAC 170-290-0220,
according to whichever of the following is greater:

(a) The provider's reasonable documented additional cost associ-

ated with the care of the child; or

(b) The daily rate listed in the table below after-a-eonsumerhas-
Fiod-that his-or her-child ol Land .

hiohertevelof 5 WAC176-290-6220:

(2) The child care provider must verify the child's additional care
needs when they request a rate above that listed in subsection
(1)(b) of this section. The verification should include details
about all of the child's additional needs while-in-ehild-eare in rel-
evant areas such as environmental accommodations, ambulation,
eating, personal hygiene, communication, and behavior.

(Other subsections of this WAC and the rate table following sub-
section (1) are unchanged.)

Reasons:

*  Wording from subsection (1)(b) is moved to subsection (1) for clarity and does not change the intent of the rule.
e Asaresult of a public comment received on the proposal, the phrase "while in child care" in subsection (2) is deleted pend-

ing further consideration.

WAC 170-290-0230 Special needs rates—Family home
child care providers.
(Subsections (1) and (2) only)

WAC 170-290-0230 Special needs rates—Family home child
care providers.
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(1) In addition to the rate listed in WAC 170-290-0205,
DSHS authorizes special needs daily rates to licensed or
certified family home child care providers according to
whichever of the following is greater:

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

(b) The daily rate listed in the table below after the con-
sumer has verified that his or her child has a special need
and requires a higher level of care according to WAC 170-
290-0220:

(2) A family home child care provider must verify the
child's additional care needs when they request a rate above
that listed in subsection (1)(b) of this section. The verifica-
tion should include details about all of the child's additional
needs while in child care in relevant areas such as environ-
mental accommodations, ambulation, eating, personal
hygiene, communication, and behavior.

(1) In addition to the rate listed in WAC 170-290-0205, DSHS
authorizes special needs daily rates to licensed or certified fam-
ily home child care providers after the consumer has verified that
his or her child has a special need and requires a higher level of
care according to WAC 170-290-0220, according to whichever
of the following is greater:

(a) The provider's reasonable documented additional cost associ-
ated with the care of the child; or
(b) The daily rate listed in the table below afterthe-eonsumerhas-

vertfied-thathis-erherehild-hasaspectal need-and requiresa-
hioherlevelof » WAC170-200-0220-

(2) A family home child care provider must verify the child's
additional care needs when they request a rate above that listed
in subsection (1)(b) of this section. The verification should
include details about all of the child's additional needs while in
child care in relevant areas such as environmental accommoda-
tions, ambulation, eating, personal hygiene, communication, and
behavior.

(Other subsections of this WAC and the rate table following sub-
section (1) are unchanged.)

Reasons:

*  Wording from subsection (1)(b) is moved to subsection (1) for clarity and does not change the intent of the rule.
e Asaresult of a public comment received on the proposal, the phrase "while in child care" in subsection (2) is deleted pend-

ing further consideration.

WAC 170-290-0235 Special needs rates—In-home/rela-
tive providers.

(1) DSHS authorizes a base rate of two dollars and twenty
cents an hour for in-home/relative child care when a child

has verified special needs and requires a higher level of care
according to WAC 170-290-0220.

(2) In addition to the base rate, the state authorizes which-
ever of the following is greater:

(a) Sixty-two cents per hour, for a total of two dollars and
eighty-two cents per hour; or

(b) The provider's reasonable documented additional cost
associated with the care for that child while the child is in
the child care setting.

(3) The in-home/relative provider must verify the child's
additional care needs when they request a rate above that
listed in subsection (2)(a) of this section. The verification
must include details about all the child's additional needs
while in child care in relevant areas such as environmental
accommodations, ambulation, eating, personal hygiene,
communication, and behavior.

(4) If other children in the home are also authorized for in-
home/relative care with the same provider, DSHS autho-
rizes the lesser of the following:

(a) Two dollars and twenty cents per hour for the child who
needs the greatest number of hours of care and two dollars
and seventeen cents per hour for the care of each additional
child in the family; or

(b) An amount less than the state's rate.

WAC 170-290-0235 Special needs rates—In-home/relative
providers.

(1) DSHS authorizes a base rate of two dollars and twenty cents
an hour for in-home/relative child care when a child has verified
special needs and requires a higher level of care according to
WAC 170-290-0220.

(2) In addition to the base rate, the state authorizes whichever of
the following is greater:

(a) Sixty-two cents per hour, for a total of two dollars and eighty-
two cents per hour; or

(b) The provider's reasonable documented additional cost associ-
ated with the care for that child while-the-ehild-is-in-the-child-eare-
setting.

(3) The in-home/relative provider must verify the child's addi-
tional care needs when they request a rate above that listed in
subsection (2)(a) of this section. The verification must include
details about all the child's additional needs whilein-ehild-eare in
relevant areas such as environmental accommodations, ambula-
tion, eating, personal hygiene, communication, and behavior.

(4) If other children in the home are also authorized for in-
home/relative care with the same provider, DSHS authorizes the-
ta)T two dollars and twenty cents per hour for the child who
needs the greatest number of hours of care and two dollars and
seventeen cents per hour for the care of each additional child in
the family:-er

B An-ameuntless-than-thestate'srate.
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Reasons:

*  Asaresult of a public comment received, DEL is deleting the phrases "while in the child care setting" in subsection (2)
and "while in child care" in subsection (3) pending further consideration.
*  Asaresult of a public comment received on the proposal, subsection (4) was changed to make it consistent with the child

care collective bargaining agreement.

WAC 170-290-0240 Child care subsidy rates—In-
home/relative providers.

(Subsection (1) only)

1) When a consumer employs an in-home/relative provider,
the maximum DSHS pays for child care is the lesser of the
following:

(a) Two dollars and twenty cents per hour for the child who
needs the greatest number of hours of care and two dollars
and seventeen cents per hour for the care of each additional
child in the family; or

(b) An amount less than the state's rate...

WAC 170-290-0240 Child care subsidy rates—In-home/rela-
tive providers.

1) When a consumer employs an in-home/relative provider, the
maximum DSHS pays for child care is the-lesser-ofthe-foHeow-
ng:

fayTtwo dollars and twenty cents per hour for the child who
needs the greatest number of hours of care and two dollars and
seventeen cents per hour for the care of each additional child in
the family:er

(Other subsections of this WAC are unchanged.)

Reason: Asaresult of a public comment received on the proposal, subsection (1) was changed to make the language consistent
with the child care collective bargaining agreement, pending further review.

WAC 170-290-0247 Field trip fees.

(Subsection (2) only)

(2) The field trip fee can only be reimbursed for children
three years of age and older. In-home/relative and licensed
family home child care providers are exempt from this sub-
section.

WAC 170-290-0247 Field trip fees.
(Subsection (2) only)
(2) The field trip fee can only be reimbursed for children three

years of age and older. In-home/relative-andlicensed-family-

home-child-eare providers-are-exemptfromthissubseetion:
(Other subsections of this WAC are unchanged.)

Reason: Deletes language in subsection (2) pending further

discussion on potential fiscal impact.

WAC 170-290-0268 Payment discrepancies—Provider
overpayments.

(1) An overpayment occurs when a provider receives a pay-
ment that is more than the provider is eligible to receive.
DSHS establishes overpayments for providers when that
provider:

(a) Bills and receives payment for services not provided;
(b) Does not have attendance records that comply with
WAC 170-290-0138 and chapters 170-151, 170-295, or
170-296 WAC, or for in-home/relative providers as pro-
vided in this chapter. Only attendance records meeting
WAC requirements will be accepted for attendance verifica-
tion;

(c) Bills and receives payment for more than they are eligi-
ble to bill; or

(d) With respect to licensed or certified providers only, is
caring for a WCCC child outside of their licensed allowable
age range without a waiver.

(2) DEL's or DSHS's WCCC program staff may request
documentation from a provider when preparing to establish
an overpayment. The provider has fourteen consecutive
calendar days to supply any requested documentation.

(3) Providers are required to repay any payments that they
were not eligible to receive.

(4) If an overpayment was made through departmental
error, the provider is still required to repay that amount.

WAC 170-290-0268 Payment discrepancies—Provider over-
payments.

(1) An overpayment occurs when a provider receives & payment
that is more than the provider is eligible to receive. DSHS-estab-
lishes Provider overpayments are established ferpreviders when
that provider:

(a) Bills and receives payment for services not provided;
(b) PBeesnet-have Bills without attendance records that support

their billing eemp%y—w&h—%%&l—?&%@—@l—}&aﬁd—ehap%fs—l—?@-

(c) Bills and receives payment for more than they are eligible to
bill; or

(d) With respect to licensed or certified providers only, is caring
for a WCCC child outside of their licensed allowable age range
without a waiver.

(2) DEL's or DSHS's WCCC program staff may request docu-
mentation from a provider when preparing to establish an over-
payment. The provider has fourteen consecutive calendar days
to supply any requested documentation.

(3) Providers are required to repay any payments that they were
not eligible to receive.

(4) If an overpayment was made through departmental error, the
provider is still required to repay that amount.
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(5) When establishing an overpayment, DSHS reduces the
overpayment by the amount of the underpayment when
applicable.

(6) Absent days can be added to an overpayment when care
is used or billed when the consumer was not eligible as pro-
vided in WAC 170-290-0032 or care is billed incorrectly.

Rule as Adopted

revised wording in WAC 170-290-0271.

Reason: As a result of a public comment received on the proposal, subsection (1) is amended to clarify that provider overpay-
ments are established when providers bill without attendance records that support their billing. Proposed subsection (5) is
deleted to make the rule consistent with current practice. Proposed subsection (6) is deleted because it duplicates similar

WAC170-290-0271 Payment discrepancies—Consumer
overpayments.

(1) DSHS establishes overpayments for past or current con-
sumers when:

(a) The consumer is no longer eligible for benefits;

(b) The consumer is eligible for a smaller amount of care
than authorized, such as using care for an unapproved activ-
ity or for children not in his or her WCCC household;

(c) The consumer fails to report information to DSHS that
results in an error in determining eligibility, amount of care
authorized, or copayment;

(d) The consumer's provider is not an eligible per WAC
170-290-0125; or

(e) The consumer's child is not eligible per WAC 170-290-
0015 or 170-290-0020.

(2) DEL's or DSHS's staff may request documentation from
a consumer when preparing to establish an overpayment.
The consumer has fourteen consecutive calendar days to
supply any requested documentation.

(3) Consumers are required to repay any benefits paid by
DSHS that they were not eligible to receive.

(4) If an overpayment was made through departmental
error, the consumer is still required to repay that amount.
(5) When establishing an overpayment, DSHS reduces the
overpayment by the amount of the underpayment when
applicable.

(6) Absent days can be added to an overpayment when care
is used or billed when the consumer was not eligible as pro-
vided in WAC 170-290-0032 or care was billed incorrectly.

WAC 170-290-0271 Payment discrepancies—Consumer

overpayments.

(1) DSHS establishes overpayments for past or current consum-

ers when the consumer:

(a) Received benefits when he or she was not eligible; Fhe-eon-
- | Lioibleforl ts:

(b) Fhreconsumer-is-eligible forasmallerameuntofecare-than-

autherized;suehasusing Used care for an unapproved activity

or for children not in his or her WCCC household;

(c) Fhe-eensumerfails Failed to report information to DSHS that-

results resulting in an error in determining eligibility, amount of

care authorized, or copayment;

(d) Fhe-consumer's Used a provider that was s not an eligible

per WAC 170-290-0125; or

(¢) The-consumer's Received benefits for a child who was is not

eligible per WAC 170-290-0015 or 170-290-0020.

(2) DEL's or DSHS's staff may request documentation from a

consumer when preparing to establish an overpayment. The

consumer has fourteen consecutive calendar days to supply any

requested documentation.

(3) Consumers are required to repay any benefits paid by DSHS
that they were not eligible to receive.

(4) If an overpayment was made through departmental error, the
consumer is still required to repay that amount.

€6} (5) If a consumer is not eligible under WAC 170-290-0032
and the provider has billed correctly, the consumer is responsible
for the entire overpayment, including any absent days. Absent

Reason: The changes to subsection (1)(a) and (b) remove procedural language. Proposed subsection (5) is deleted to make the
rule consistent with current practice. The revised subsection (6), renumbered as subsection (5), makes the rule consistent with
current practice and the child care collective bargaining agreement.
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WAC 170-290-0280 Right to request an administrative
hearing.

(1) WCCC consumers have a right to request a hearing
under chapter 388-02 WAC on any action affecting WCCC
benefits except for mass changes resulting from a change in
policy or law.

(2) Licensed or certified child care providers or in-
home/relative providers may request hearings under chap-
ter 388-02 WAC only for WCCC overpayments.

(3) To request a hearing, a consumer, the licensed/certified
provider, or in-home/relative provider: (a) Contacts the
office which sent them the notice; or (b) Writes to the office
of administrative hearings, P.O. Box 42488, Olympia, WA
98504-2488; and (c) Makes the request for a hearing within:
(1) Ninety days of the date a decision is received for con-
sumers; or (ii) Twenty-eight days of the date a decision is
received for providers.

(4) The office of administrative hearings administrative law

judge enters orders in overpayment cases under WAC 388-
02-0217.

(5) To request a hearing under the seasonal child care pro-
gram, see WAC 170-290-3910 and 170-290-3920.

WAC 170-290-0280 Right to request an administrative hear-
ing.

(1) WCCC consumers have a right to request a hearing under
chapter 388-02 WAC on any action affecting WCCC benefits
except for mass changes resulting from a change in policy or law.

(2) Licensed or certified child care providers or in-home/relative

providers may request hearings under this-ehapter-and chapter
388-02 WAC only for WCCC overpayments.

(3) To request a hearing, a consumer, the licensed/certified pro-
vider, or in-home/relative provider: (a) Contacts the DSHS
office which sent them the notice; or (b) Writes to the office of
administrative hearings, P.O. Box 424898, Olympia, WA
98504-24898; and (c) Makes the request for a hearing within: (i)
Ninety days of the date a decision is received for consumers; or
(ii) Twenty-eight days of the date a decision is received for pro-
viders.

(4) The office of administrative hearings administrative law
judge enters initial or final orders as provided erdersireverpay-
ment-eases under WAC 388-02-0217. Initial orders may be
appealed to a DSHS review judge under chapter 388-02 WAC.
(5) To request a hearing under the seasonal child care program,
see WAC 170-290-394083860 and 170-290-39203865.

Reason: As aresult of a comment received on the proposal,

the rule was revised for clarity and accuracy.

WAC 170-290-0285 Receipt of WCCC benefits pending
the outcome of an administrative hearing.

(Subsection (1) only)

(1) A consumer may receive WCCC benefits pending the
outcome of a hearing if he or she requests the hearing:

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

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

"Adverse action" means an action to reduce or terminate a
consumer's WCCC benefits.

WAC 170-290-0285 Receipt of WCCC benefits pending the
outcome of an administrative hearing.

(1) A consumer may receive WCCC benefits pending the out-
come of a hearing if he or she requests the hearing:

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

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

As used in this section, "adverse action" means an action to
reduce or terminate a consumer's WCCC benefits.

(Other portions of this WAC are unchanged.)

Reason: The added wording clarifies that the definition of the term "adverse action" applies only to this WAC section, and not

to the term as it may be used in other DEL rules.

Part 111
Seasonal Child Care Program

WAC 170-290-3540 Eligibility—Family size.
(Lead paragraph and subsection (1) only)

WAC 170-290-3540 Eligibility—Family size.

DEL determines a consumer's family size by reviewing
those individuals who live together in the same household
as follows:

DEL determines a consumer's family size by-reviewing-these-
individuals-whetive-togetherin-the-same-household as follows:
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(1) If a consumer is:

DSHS counts the following
individuals as part of the
family for WCCC eligibil-

ity:

(1) If a consumer's_
family includes is:

Then DEL counts the following indi-
viduals as part of the family for
WCCC eligibility:

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

The consumer and the con-
sumer's children.

(a) A single parent,
including a minor par-
ent living indepen-
dently.

The consumer and the consumer's
children.

(b) Unmarried parents who
have at least one mutual
child.

Both parents and all their
children living in the house-
hold.

(b) Unmarried parents
who have at least one
mutual child.

Both parents and all their children liv-
ing in the household.

(c) Unmarried parents with
no mutual children.

Unmarried parents and their
respective children living in
the household as separate
WCCC families.

(c) Unmarried parents
with no mutual chil-
dren.

Unmarried parents and their respective
children living in the household as
separate WCCC families.

ment; adult sibling or step-
sibling; nephew, niece, aunt,
uncle, grandparent; or great-
nephew, great-niece, great-
aunt, great-uncle, or great-
grandparent.

counted).

court document; adult
sibling or step-sibling;
nephew, niece, aunt,
uncle, grandparent; or
great-nephew, great-
niece, great-aunt, great-
uncle, or great-grand-
parent.

(d) Married parents. Both parents and all their (d) Married parents. Both parents and all their children liv-
children living in the house- ing in the household.
hold.
(e) A legal guardian verified | The children only (the chil- | (e) A legal guardian The children only (the children and
by a legal or court docu- dren and their income are verified by a legal or their income are counted).

(f) A family member who is
out of the household
because of employer
requirements, such as the
military or training, and is
expected to return to the
household.

The consumer, the absent
individual, and the children.

(f) A famtly-member
parent who is out of the
household because of
employerrequirements,
such as the military or
training, and is
expected to return to

The consumer, the absent parent indi-
vidual, and the children.

requirements of the
employer, such as unap-
proved schooling and visit-
ing family members, and is
expected to return to the
household.

this section apply as well as
WAC 170-290-0020.

for reasons other than
requirements of the
employer, such as
unapproved schooling
and visiting family
members, and is
expected to return to
the household.

the household.
(g) A family member who is | The consumer, the absent (g) A family-member | The consumer, the absent individuat
voluntarily out of the house- | individual and the children. | parent who is voluntar- | parent and the children. Subsection
hold for reasons other than | Subsection (1)(b) and (d) of | ily out of the household | (1)(b) and (d) of this section apply as

well as WAC 170-290-0020.
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The absent individual is
removed from the house-
hold. We count all remain-
ing household members. All
other family rules in this sec-
tion apply.

(h) An incarcerated family
member.

The incarcerated absent individual is
not part of the household count in
determining income and eligibility.
removed-fromthehousehold. We
count all remaining household mem-
bers. All other family rules in this sec-
tion apply.

(h) An incarcerated

family-member parent.

(Other portions of this rule are unchanged.)

Reason: The changes clarify the rule without altering its intended effect and make the rule consistent with current practice.

WAC 170-290-3555 Eligibility—Approved activities.

(3) Travel time between the child care location and the
employment location only;

(4) Job search, of no more than five days, if the consumer's
seasonally available agricultural related work ends and he
or she is still eligible and continues to need child care; and
(5) Sleep time, up to eight hours per day when needed, if the
consumer works nights and sleeps days.

WAC 170-290-3555 Eligibility—Approved activities.

(3) The SCC contractor may authorize care for:

(a) Travel time between the child care location and the employ-
ment location only;

4)(b) Job search, of no more than five days, if the consumer's
seasonally available agricultural related work ends and he or she
is still eligible and continues to need child care; and or

)(c) Sleep time, up to eight hours per day when needed, if the
consumer works nights and sleeps days.

(Other subsections of this rule are unchanged.)

Reason: The change is needed for clarity, otherwise proposed subsections (3), (4) and (5) (subsections (3)(a), (b) and (c) in the

final rule) would not have a clear context.

WAC 170-290-3565 Consumers' responsibilities. (Sub-
sections (5) and (8) only)

When a consumer applies for or receives SCC benefits, he
or she must:

...(5) Pay, or make arrangements for someone to pay, the
consumer's SCC copayment directly to the child care pro-
vider. The child care plan tells the consumer and the pro-
vider that the subsidy benefits are approved, when the sub-
sidy benefits begin and when benefits stop, and how many
hours a day benefits are approved;

...(8) Provide the information requested by the SCC con-
tractor or the department of social and health services fraud
early detection (FRED) investigator. If the consumer
refuses to provide the information requested within ten
days, it could affect his or her benefits. If the SCC contrac-
tor determines that a consumer is not cooperating with the
requested information, the consumer will not be eligible for
SCC benefits. The consumer may become eligible again
when he or she meets SCC requirements in part III of this
chapter, or when thirty days have passed since the consumer
became eligible.

WAC 170-290-3565 Consumers' responsibilities.

When a consumer applies for or receives SCC benefits, he or she
must:

...(5) Pay, or make arrangements for someone to pay, the con-
sumer's SCC copayment directly to the child care provider. The-
hild | " Ly der that i ]

...(8) Provide the information requested by the SCC contractor
or the department of social and health services fraud early detec-
tion (FRED) investigator. If the consumer refuses to provide the
information requested within ten fourteen days, it could affect
his or her benefits. If the SCC contractor determines that a con-
sumer is not cooperating by supplying with the requested infor-
mation, the consumer will not be eligible for SCC benefits. The
consumer may become eligible again when he or she meets SCC
requirements in part III of this chapter;-erwhen-thirty-days-have-
(Other subsections of this WAC are unchanged.)

Reason:

*  The description of the "child care plan" in proposed subsection (5) duplicates the definition in WAC 170-290-3510, mak-

ing the description unnecessary.

*  Deleted wording in subsection (8) is not consistent with department practice and is deleted or changed as appropriate. A
consumer may reapply for SCC benefits without a waiting period.
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Rule as Proposed

Rule as Adopted

WAC 170-290-3590 SCC contractor's responsibilities to
consumers.
(Subsection (7) only)

SCC contractors are community agencies that contract with
DEL to perform SCC program authorizations. The SCC
contractors and their staff must:

...(7) Authorize payments only to a child care provider of a
consumer's choice who meets the requirements in WAC
170-290-3750, and who allows the consumer to access his
or her children whenever they are in care;

WAC 170-290-3590 SCC contractor's responsibilities to con-
sumers.

SCC contractors are community agencies that contract with DEL
to perform SCC program authorizations. The SCC contractors
and their staff must:

...(7) Authorize payments only to a child care provider of a con-
sumer's choice who meets the requirements in WAC 170-290-
3750;and-who-allows-the-consumer-to-aceess-his-or-herchildren
whenever-they-are-in-eare;

(Other subsections of this rule are unchanged.)

Reason: The deleted wording in WAC 170-290-3590(7) duplicates a requirement in the DEL child care licensing rules and

DEL contracts with seasonal day camps.

WAC 170-290-3640 Determining income eligibility and
copayment.

(Subsection (2) only)

(2) If a consumer's family's income is above the FPG as
defined in WAC 170-290-0075, his or her family is not eli-
gible for the SCC program.

WAC 170-290-3640 Determining income eligibility and
copayment.

(2) If a consumer's family's income is above two hundred percent
of the FPG as defined in WAC 170-290-0075, his or her family
is not eligible for the SCC program.

(Other portions of this WAC section are unchanged.)

Reason: The words "two hundred percent of" were left out inadvertently. The change makes this rule consistent with WAC

170-290-0075.

WAC 170-290-3650 Change in copayment.

A consumer's SCC program copayment could change
when:

(1) DEL makes a mass change in subsidy benefits due to a
change in law or program funding;

(2) The consumer's family size increases;

(3) The SCC contractor makes an error in the consumer's
copayment computation;

(4) The consumer did not report all income, activity and
household information at the time of eligibility determina-
tion or application/reapplication; or

(5) The consumer is approved for a new eligibility period;
or

(6) If a consumer's copayment changes during his or her eli-
gibility period, the change is effective:

(a) On the first day of the month following the change,
when:

(i) The report is made to the SCC contractor or the informa-
tion is learned by the contractor within ten or more days
after the change as provided in WAC 170-290-3570;

(i1) The consumer receives ten days written notice; and
(iii) The copayment is increasing; or

(b) On the first day of the month that the change occurred
when;

(i) The report is made to the SCC contractor or the informa-
tion is learned by the contractor within ten days or less after
the change as provided in WAC 170-290-3570; and

(i1) The copayment is decreasing.

WAC 170-290-3650 Change in copayment.
(1) A consumer's SCC program copayment could change when:

(+a) DEL makes a mass change in subsidy benefits due to a
change in law or program funding;

(2b) The consumer's family size increases;

(c) The SCC contractor makes an error in the consumer's copay-
ment computation;

(d) The consumer did not report all income, activity and house-
hold information at the time of eligibility determination or appli-
cation/reapplication; or

(e) The consumer is approved for a new eligibility period; or

(2) If a consumer's copayment changes during his or her eligibil-
ity period, the change is effective:

(a) On the first day of the month following the change, when:

(i) The report is made to the SCC contractor or the information is
learned by the contractor within ten or more days after the
change as provided in WAC 170-290-3570;

(i1) The consumer receives ten days written notice; and
(iii) The copayment is increasing; or
(b) On the first day of the month that the change occurred when;

(i) The report is made to the SCC contractor or the information is
learned by the contractor within ten days or less after the change
as provided in WAC 170-290-3570; and

(i1) The copayment is decreasing.
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Reason: Subsections of this rule are renumbered for clarity.
requirements.

Subsection (1) and subsection (2) in the final rule are separate

WAC 170-290-3750 Eligible child care providers.
(Subsection (4) only)

To receive payment under the SCC program, a consumer's
child care provider must be:

...(4) Seasonal day camps that have a contract with DEL to
provide subsidized child care and are:

(a) Of a duration of three months or less;

(b) Engaged primarily in recreational or educational activi-
ties; and

(c) Accredited by the American Camping Association
(ACA).

WAC 170-290-3750 Eligible child care providers.

To receive payment under the SCC program, a consumer's child
care provider must be:

...(4) Seasonal day camps that have a contract with DEL to pro-
vide subsidized child care and are:

(Other subsections of this rule are unchanged.)

Reason: The wording in subsection (4)(a), (b) and (c) is covered in the DEL contracts with eligible seasonal day camps, and

is not needed in the rule.

WAC 170-290-3790 When additional SCC subsidy pay-
ments are authorized.

(First paragraph only)

DEL may authorize additional SCC program subsidy pay-

ments for more than the basic child care subsidy daily rate

when:...

WAC 170-290-3790 When additional SCC subsidy payments
are authorized.

DEL may authorize additional SEC-pregram—subsidy-payments-
for-mere-than-the-basie child care subsidy-dailyrate when:...

(Other subsections of this rule are unchanged.)

Reason: This change was made for clarity and does not change the intent of the rule.

WAC 170-290-3860 Right to request an administrative
hearing.

(1) SCC consumers have a right to request a hearing under
chapters 170-03 WAC and 34.05 RCW on any action affect-
ing SCC benefits except for mass changes resulting from a
change in policy or law.

(2) Licensed or certified child care providers may request
hearings under this chapter, chapters 170-03 WAC and
34.05 RCW, only for SCC overpayments.

(3) To request an administrative hearing, consumers must
write to the office of administrative hearings at the address
in WAC 170-03-0070 within ninety days of the date any
decision of an action is received.

WAC 170-290-3860 Right to request an administrative hear-
ing.

(1) SCC consumers, licensed or certified child care providers,
and DEL-contracted seasonal day camps must follow have-a-

right-to-requesta-hearing-underechapters chapter 170-03 WAC to.
request a hearing and-34-05REW-

(2) SCC consumers have a right to request a hearing on any
action affecting SCC benefits except for mass changes resulting
from a change in policy or law.

2)(3) Under this part, licensed or certified child care providers,
or DEL-contracted seasonal day camps have a right to may

request hearings-under-this-chapter;chapters 170-03-WACand-
34-05REW; only for SCC overpayments.

(4)63) A SCC consumer, licensed or certified child care provider,
or DEL -contracted seasonal day camp must make a request for a

hearing as required by WAC 170-03-0050 and 170-03-0060.

(a) A SCC consumer must request a hearing Fe-request-an-
s vehearing. X he-off :
mini e heati he add o WAC 170-03-0674

within ninety days of the date any decision of an action is
received.

(b) A licensed or certified child care provider or DEL-contracted
seasonal day camp must request a hearing within twenty eight
days of the date a decision is received.

Reason: As a result of comment received, the rule was changed for clarity and accuracy. DEL will propose an amendment to
WAC 170-05-0050 (DEL hearing rules) to make that WAC consistent with the change to WAC 170-290-3865 (4)(a) allowing
SCC consumers ninety days to appeal a decision affecting the consumer's SCC benefits, which has been department practice.
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Elizabeth M. Hyde

Director
Chapter 170-290 WAC

WORKING CONNECTIONS AND SEASONAL CHILD
CARE SUBSIDY PROGRAMS

PART I. INTRODUCTION

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0001 ((Whatis-thepurpose-of-the

i i i 2)) Purpose and
intent. (1) This chapter establishes the requirements for eligi-
ble families to receive subsidized child care through the
working connections child care (WCCC) and seasonal child

care (SCC) programs under applicable state and federal law,
to the extent of available funds.

(2) The purpose of ((werking—eennections—child—eare
€)WCCC((3)). as provided in part IT of this chapter, is to:

(D Helpfamilies-with-ehildrenpay-childeare-costsfor
bl e jobs.] heirjobs.and et l
terjobs)) (a) Assist eligible families in obtaining child care

subsidies for approvable activities that enable them to work,
attend training, or enroll in educational programs; and

(&) (b) Consider the health and safety of children
while they are in care and receiving child care subsidies.

(3) The purpose of SCC, as provided in part III of this
chapter, is to:

(a) Assist eligible families who are seasonally employed

in agriculturally related work to pay for licensed child care;
and

(b) Consider the health and safety of children while they
are in care and receiving child care subsidies.

NEW SECTION

WAC 170-290-0002 Scope of agency responsibilities.
(1) The responsibilities of the department of early learning
(DEL) include, but are not limited to:
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(a) Determining child care subsidy policy for the WCCC
and SCC programs, including determining thresholds for eli-
gibility and copayment amounts and establishing rights and
responsibilities. DEL is also designated as the lead agency
for child care and development funds (CCDF) and oversees
expenditure of CCDF funds;

(b) Contracting with community organizations to meet
with families to see if they are eligible for the SCC program.
SCC contractors are located in several communities across
the state, and must follow the rules that DEL has established
for the SCC program; and

(c) Serving as the designated representative for the state
to implement the collective bargaining agreement under
RCW 41.56.028 for in-home/relative providers as defined in
WAC 170-290-0003(7), and for all licensed family child care
providers.

(2) The responsibilities of the department of social and
health services (DSHS) include, but are not limited to, ser-
vice delivery for the working connections child care (WCCC)
program, including determining who is eligible for WCCC
benefits, authorizing payments, and managing payments
made to providers that receive WCCC subsidies.

(3) This allocation between DEL and DSHS is pursuant
to section 501(2), chapter 265, Laws of 2006 (2SHB 2964),
in which the legislature transferred all of the powers, duties,
and functions relating to the WCCC program from DSHS to
DEL, except for eligibility staffing and eligibility payment
functions, which remain in DSHS.

NEW SECTION

WAC 170-290-0003 Definitions. The definitions in this
section apply throughout this chapter unless the context
clearly requires otherwise.

(1) "Collective bargaining agreement" or "CBA"
means the most recent agreement that has been negotiated
and entered into between the exclusive bargaining represen-
tative for all licensed and license-exempt family child care
providers as defined in chapter 41.56 RCW.

(2) "Consumer" or "eligible consumer'" means the
person applying for or receiving:

(a) WCCC benefits as described in part II of this chapter;
or

(b) SCC benefits as described in part III of this chapter.

(3) "Copayment" means the amount of money the con-
sumer is responsible to pay the child care provider toward the
cost of child care each month.

(4) "DEL" means the department of early learning.

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

(6) "Days" means calendar days unless otherwise spec-
ified.

(7) "In-home/relative provider," referred to in the col-
lective bargaining agreement as "'license-exempt provider,"
means those providers who meet the requirements in WAC
170-290-0130 through 170-290-0167.

(8) "In loco parentis'" means the adult caring for an eli-
gible child in the absence of the biological, adoptive, or step-
parents, and who is not a relative, court-ordered guardian, or
custodian.
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(9) "SCC'" means the seasonal child care program,
which is a child care subsidy program described in part III of
this chapter that assists eligible families who are seasonally
employed in agriculturally related work to pay for licensed
child care.

(10) "WCCC" means the working connections child
care program, which is a child care subsidy program
described in part II of this chapter that assists eligible families
in obtaining child care subsidies for approvable activities that
enable them to work, attend training, or enroll in educational
programs.

PART II. WORKING CONNECTIONS CHILD CARE

Eligibility Requirements

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0005 ((Wheo-is-considered-a-eonsumer
for-the- WEeECproegram?)) Consumers. ((Forthe-purposes
Ef:t iis Eh a]s%el:, H§‘511H aﬁ d ”i‘e]“:" Fs{;EF %E t a s 3 E H S‘iﬁi EF. If flE‘]
applyfor-oerreceive WECECC,~we-constder-youto-be-theecon-
suer:))

(1) In WCCC, an eligible consumer ((is-ene-ofthefol-
lowingindividuals-whe)) has parental control of one or more

children, lives in the state of Washington, and is the child's:

(a) Parent, either biological or adopted;

(b) Stepparent;

(c) Legal guardian verified by a legal or court document;

(d) Adult sibling or step-sibling;

(e) Nephew or niece;

(f) Aunt;

(g) Uncle;

(h) Grandparent; or

(1) Any of the relatives in (f) ((threugh)), (g), or (h) of
this subsection with the prefix great((;sueh-as)) (for example,
great-aunt).

(2) (Xeuv-arenotancligible-consumer-when-you:

ta)yAre-the-only parentin-the-household:and

marow:)) Consumers may be eligible for WCCC benefits if
they:

(a) Meet eligibility requirements for WCCC described
under part II of this chapter;

(b) Participate in an approved activity under WAC 170-
290-0040, 170-290-0045, 170-290-0050, or have been
approved per WAC 170-290-0055;

(c) Comply with any special circumstances that might
affect WCCC eligibility under WAC 170-290-0020; and

(d) Have countable income at or below two hundred per-
cent of the federal poverty guidelines (FPG) (under WAC
170-290-0065).

(3) A consumer is not eligible for WCCC benefits when
he or she:

(a) Is the only parent in the family and will be away from
the home for more than thirty days in a row; or

(b) Has a monthly copayment that is higher than the rate
the state will pay for all eligible children in care.

WSR 09-22-043

AMENDATORY SECTION (Amending WSR 08-08-047,

filed 3/27/08, effective 3/27/08)

WAC 170-290-0012 ((When-doTneed-to-verify)) Ver-
fylng consumers' 1nformat10n((-‘l)) (l) ((Wheﬂ—yeﬁ—&pp}y

4)We)) A consumer must provide information to DSHS
to determine eligibility when:

(a) The consumer initially applies for benefits;

(b) The consumer reapplies for benefits;

(c) A change of circumstances occurs, which is either
reported by the consumer or determined by DSHS;:

(d) DSHS finds out that the consumer's circumstances
may have changed; or

(e) The information DSHS has is inconsistent, conflict-
ing, or outdated.

(2) DSHS may accept any verification that ((yew)) the
consumer can easily ((get)) obtain when it reasonably sup-

ports ((eur)) the consumer's statement or circumstances.
The verification ((yeugive-te-us)) that the consumer gives to
DSHS must:

(a) Clearly relate to ((whatyeu-are-tryingte-verify)) the
information DSHS is requesting;

(b) Be from a reliable source; and

(¢) Be accurate, complete, and consistent.

() We-ecannetmake-yougive-us-aspeeifietype-orform
of verifteation-

6}t | Everification
meney;-we-pay-forit

M) (3) If DSHS requires verification from a consumer
that costs money, DSHS must pay for the consumer's reason-
able costs.

(4) If the verification that ((veugive-to-us)) a consumer
provides to DSHS is ((guestionable-ereenfusing)) inconsis-

tent, conflicting, or outdated, ((e)) DSHS may:

(a) Ask ((yeute-giveus)) the consumer to provide DSHS
with more verification or provide a collateral contact (a "col-
lateral contact" is a statement from someone outside of
((eur)) the consumer's residence that knows ((yeur)) the
consumer's situation); or

(b) Send an investigator from the division of fraud inves-
tigations (DFI) to make an unannounced visit to ((yeuf)) the
consumer's home to verify ((yeur)) the consumer's circum-

stances. See WAC ((388-290-0025¢169)) 170-290-0025(9).
(«

dfor—we-determine :

) G5)

If a consumer does not provide all of the verification
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requested, DSHS will determine if a consumer is eligible
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based on the information already available to DSHS.

AMENDATORY SECTION (Amending WSR 08-08-047,

filed 3/27/08, effective 3/27/08)

WAC 170-290-0015 ((Hew-does-the-W-CCCpregram

determine-myfamily-size-for-eligibility2)) Eligibilitv—
Family size. ((We)) DSHS determines ((euf)) a consumer's

family size ((byreviewingtheseindividuals—wholive

(h) A ((family-member))
parent who is out of the
household because of
employer requirements,
such as the military or train-
ing, and is expected to return
to the household.

((X¥eun)) The consumer, the
absent ((individual)) parent,
and the children. Subsection
(1)(b) and (d) of this section
apply.

together-in-the-same-household)) as follows:
(1) If ((youare)) a con- ((W-e)) DSHS counts the
sumer's family includes: following individuals as
part of the family for
WCCC eligibility:
(a) A single parent, includ- | (¥ew-and-yeur)) The con-

ing a minor parent living
independently((3)).

sumer and the consumer's
children.

(b) Unmarried parents who
have at least one mutual
child((s)).

Both parents and all their
children living in the house-
hold.

(¢) Unmarried parents with
no mutual children((3)).

Unmarried parents and their
respective children living in
the household as separate
WCCC families.

(d) Married parents((3)).

Both parents and all their
children living in the house-
hold.

(e) Undocumented par-

ents((5))-

Parents and children, docu-
mented and undocumented,
as long as the child needing
care is a U.S. citizen or
legally residing in the
United States. All other fam-
ily rules in this section

apply.

(f) (A-eonsumer-as-defined-
- WAC-388-290-0005-
thHfte)-threugh();)) A legal
guardian verified by a legal
or court document; adult
sibling or step-sibling;
nephew, niece, aunt, uncle,
grandparent; or great-
nephew, great-niece, great-
aunt, great-uncle, or great-

grandparent.

The children only((:)) (the
children and their income
are counted((<))) .

(g) A minor parent with
children and lives with a
parent/guardian((3)).

Only the minor parent and
their children.
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(i) A ((family-member)) par-
ent who is voluntarily out of
the household for reasons
other than requirements of
the employer, such as unap-
proved schooling and visit-
ing family members, and is
expected to return to the
household.

((X¥ew)) The consumer, the
absent ((individual)) parent,
and the children. Subsec-
tion (1)(b) and (d) of this
section apply as well as
WAC ((388-290-0020))
170-290-0020.

(j) An incarcerated ((family-
member)) parent.

The ((absent)) incarcerated
individual is ((remeved-
from-the-househeld)) not
part of the household count
in determining income and
eligibility. (We)) DSHS
countg all remaining house-
hold members. All other
family rules in this section

apply.

(2) If ((vour)) the con-
sumer's household

includes:

((We)) DSHS counts the
following individuals as
part of the family for
WCCC eligibility:

(a) Eighteen year old sib-
lings of the children who
require care and are enrolled
in high school or general
equivalency diploma (GED)
program.

The eighteen year olds
(unless they are a parent
themselves), until they turn
nineteen or complete high
school/GED, whichever
comes first. All other family
rules in this section apply.

(b) Siblings of the children
requiring care who are up to
twenty-one years of age and
who are participating in an
approved program through
the school district's special
education department under
RCW 28A.155.020.

The individual participating
in an approved program
through RCW 28A.155.020
up to twenty-one years of
age (unless they are a parent
themselves). All other fam-
ily rules in this section

apply.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0020 ((Are-there)) Eligibility—Spe-

cial circumstances ((that-might-affeet-my-WCCC-—eligibil-
ity2)). (1) (Xeumight)) A consumer may be eligible for
WCCC if ((you-are)) he or she is:

(a) An employee ((ef-thesame)) at a child care center
where ((your-€hildren)) the consumer's child receives care
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and ((yewde)) the consumer does not provide direct care to
((se1r)) his or her own children during the time WCCC is
requested;

(b) A sanctioned WorkFirst participant or an applicant
who was terminated by a sanction review panel and in an
activity needed to remove a sanction penalty or to reopen
((yeur)) his or her case;

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

(i) "Able" means physically and mentally capable of car-
ing for a child in a responsible manner. If ((ye#)) a consumer
claims one parent is unable to care for the children, ((yew))
the consumer must provide written documentation from a
licensed professional (see WAC 388-448-0020) that states
the:

(A) Reason the parent is unable to care for the children;

(B) Expected duration and severity of the condition that
keeps ((them)) the parent from caring for the children; and

(C) Treatment plan if the parent is expected to improve
enough to be able to care for the children. The parent must
provide evidence from a medical professional showing ((they
are)) he or she is cooperating with treatment and ((are)) is still
unable to care for the children.

(i1) "Available" means free to provide care when not par-
tlclpatrng in an approved work actlvrty under WAC ((388-
)
170 290- 0040 170 290 0045 170 290 0050 or 170-290-
0055 during the time child care is needed((<)); or

(d) A married consumer described under WAC ((388-
296-6005)) 170-290-0005 (1)(d) through (i). Only ((yex)) the
consumer or ((yeur)) the consumer's spouse must be partici-
pating in activities under WAC ((388-290-0040,388-290-
0045;388-290-0050;-6r388-290-0055)) 170-290-0040, 170-
290-0045, 170-290-0050, or 170-290-0055.

(2) ((¥ew)) A consumer might be eligible for WCCC if
((yeur)) his or her children are legally residing in the country,
are living in Washington state, and are:

(a) Less than age thirteen; or

(b) Less than age nineteen, and:

(1) Have a verified special need, according to WAC
((388-296-6220)) 170-290-0220; or

(1) Are under court supervision.

(3) Any of ((3yeur)) a_consumer's children who receive
care at the same place where ((vew)) the consumer works
(other than (1)(a) of this ((subseetion)) section) are not eligi-
ble for WCCC payments but ((eat)) may be included in
((yeux)) the consumer's household if they meet the require-
ments of WAC ((388-290-6615)) 170-290-0015. This
includes if ((¥e1)) a consumer works:

(a) In a family home child care in any capacity and
((3eur)) his or her children are receiving care at the same
home during ((eur)) the consumer's hours of employment;
or

(b) In ((3eux)) their own home or another location and
((yewrr)) his or her children receive care at the same location
during ((yeur)) the consumer's hours of employment.

WSR 09-22-043
Rights and Responsibilities

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0025 ((What)) Consumers' rights ((de
I—h-a¥e—w4&en+a-p-ply—fe+e+reeewe—\¥@@@beﬂeﬁt-s2))
When ((yeu—apply)) a_ consumer applies for or receives
WCCC benefits ((youhave)), the consumer has the right to:

(1)Be ((%rea%ed—pe%ﬁelry—&ﬁd—fafr}y—w%hem—regard—terae&

plaee)) free from discrimination in accordance with all appli-
cable federal and state nondiscrimination laws, regulations,
and policies;

(2) Have WCCC eligibility determined within thirty
days from ((3eu#)) his or her application date per WAC
((388-290-6100)) 170-290-0100(2);

(3) Be informed, in writing, of ((eu£)) his or her legal
rights and responsibilities related to WCCC benefits;

4) ((Qﬂl-y—have—yeﬁﬁmfeﬂmﬁe&shafed—mtheﬂieﬁgeﬂ-

5)Get)) Receive a written notice at least ten days before
((wve)) DSHS makes changes to lower or stop benefits except
as stated in WAC ((388-290-6420)) 170-290-0120;

((68))) (5) Ask for ((afair)) an administrative hearing if
((veude)) he or she does not agree with ((#s)) DSHS about a
decision per WAC ((388-290-62606-)) 170-290-0280;

((€H)) (6) Ask a supervisor or administrator to review a
decision or action affecting ((yeur)) the consumer's benefits
without affecting the right to ((afa#r)) an administrative hear-
ng;

((68))) (7) Have an interpreter or translator service pro-
vided by DSHS within a reasonable amount of time and at no
cost to ((yen)) the consumer;

((9Y)) (8) Choose ((yeur)) a provider as long as the pro-
vider meets the requirements in WAC ((388-290-6425)) 170-
290-0125; ((and

£9))) (9) Ask the fraud early detection (FRED) investi-
gator from the division of fraud investigations (DFI) to come
back at another time. ((¥eu-de)) A consumer does not have to
let an investigator into ((yeuf)) his or her home. ((Youmay
ask-the—investigatorto-come-back-at-anethertime-)) This
request will not affect ((veur)) the consumer's eligibility for
benefits. If ((vet)) the consumer refuses to cooperate (pro-
vide the information requested) with the investigator, it could
affect ((eur)) his or her benefits;

(10) Access his or her child at all times while the child is
in child care;

(11) Terminate child care without cause and without

notice to the provider. Notice must be given to DSHS within
five days of termination;

(12) Not be charged by the consumer's licensed or certi-
fied provider, or be made to pay for:

(a) The difference between the provider's private rate
and the state maximum rate, when the provider's private rate
for child care or the registration fee is higher;

(b) Any day when the consumer's child is absent;

(c) Vacation days when the provider chooses to close;
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(d) A higher amount than the state allows for field trips.
If the consumer requests, and the provider has a policy in

Washington State Register, Issue 09-24

benefits. The consumer may become eligible again when he
or she meets WCCC requirements in part II of this chapter;

place, the consumer may voluntarily pay the difference
between the amount that the state allows and the actual field

(8) Provide the information requested by DSHS's WCCC
staff or the fraud early detection (FRED) investigator. If

trip cost;

(e) A preschool tuition fee in addition to regular child
care services; or

(f) Child care services after the final day of care, when
the provider chooses to stop caring for the consumer's chil-
dren.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0030 ((What-musti-de-whent-apply
for-orreeeive- WEEChHenefits?)) Consumers' responsibil-

ities. When ((veu-apply)) a consumer applies for or receives
WCCC benefits ((yew)), the consumer must:

(1) Give ((as)) DSHS correct and current information so
((we)) DSHS can determine ((yeur)) eligibility and authorize
child care payments correctly;

(2) Choose a provider who meets requirements of WAC
((388-290-6425)) 170-290-0125;

(3) Pay, or make a plan to have someone pay, ((yetr))
the WCCC copayment directly to ((yeur)) the child care pro-
vider;

(4) ((eave-your-children-with-yourprevider)) Only use
WCCC benefits while ((yeuw-are)) the consumer is in WCCC
approved activities. If ((yew-are)) the consumer is not in an
approved activity and ((yex)) wants to use the provider,
((yer)) he or she must make a plan to pay the provider ((yeu-
seH)) if the provider wants payment. The provider may
charge the consumer the same rate that the provider charges
to other parents who are not in the WCCC program;

(5) (C ' '
sure)) Pay the provider the same late fees that are charged to

other families, if the consumer pays a copayment late or picks
up the child late;

(6) Ensure that care is ((being)) provided in the ((right))
correct home per WAC ((%88-%99—(—){—3&

H-Ceoperate-with)) 170-290-130 if the consumer uses

an in-home/relative provider, and monitor the in-home/rela-
tive provider's quality of care to ensure that the child's envi-
ronmental, physical, nutritional, emotional, cognitive, safety,
and social needs are being met;

(7) Cooperate (provide the information requested) with
the quality assurance review process to remain eligible for
WCCC. A consumer becomes ineligible for WCCC benefits
upon a determination of noncooperation by quality assurance

and remains ineligible until he or she meets quality assurance
requirements. If DSHS determines that a consumer is not

cooperating, the consumer will not be eligible for WCCC

Permanent

((en)) the consumer refuses to ((eeeperate<))provide the

information requested(()-with-the-irvestigator)) within four-
teen days, it could affect ((verr)) his or her benefits;

(9) Document the children's attendance as described in
WAC 170-290-0138, 170-295-7030, 170-296-0520, or 170-
151-460, as applicable, for that type of provider; and

(10) Provide to his or her in-home/relative provider the

names, addresses, and telephone numbers of persons who are
authorized to pick up the child from care.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0031 ((What)) Notification of changes
((d-e—l—&eed—te—ﬁepe*t—wheﬂ—l—a-p*pﬁ—feﬁeﬁeeewe
Wee€?2)). When a consumer applies for or receives WCCC
benefits, he or she must:

(1) Notify DSHS's WCCC staff, within five days, of any
change in providers;

(2) Notify ((yeur)) the consumer's provider within ten
days when ((we)) DSHS changes ((sott)) his or her child
care authorization;

(3) ((Previdenetice—to)) Notify DSHS's WCCC staff
within ten days of any change in:

(a) The number of child care hours ((ew)) the consumer
needs (more or less hours);

(b) ((¥eur)) The consumer's household income, includ-
ing any TANF grant or child support increases or decreases;

(¢) ((X¥eur)) The consumer's household size such as any
family member moving in or out of ((¥eu#)) his or her home;

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

(e) The address and telephone number of ((yeur)) the
consumer's in-home/relative provider;

(f) (¥eur)) The consumer's home address and telephone
number; and

(g) ((¥eur)) The consumer's legal obligation to pay child
support((:)):

(4) Report to ((your—child—eare—authorizing—worker))
DSHS's WCCC staff, within twenty-four hours, any pending
charges or conviction information ((3e#)) the consumer
learns about ((yeur)) his or her in-home/relative provider((-)):
and

(5) Report to ((the—ehild—eare—autherizing—werker))
DSHS's WCCC staff, within twenty-four hours, any pending
charges or conviction information ((3e#)) the consumer
learns about anyone sixteen years of age and older who lives
with the provider when care occurs outside of the child's
home.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0032 ((Whatare-the-eonsequenees+H1
d(mt—ﬁepeﬁt-ehaﬂgemt-hm-t-he-speeiﬁedmn

Failure to report changes. (H-yeu-fail)) A consumer's fail-
ure to report ((any)) changes as required in WAC ((388-296-
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0031)) 170-290-0031 within the stated time frames((;-we-may
establish-an-everpaymentper- WAC388-290-0271-oryou
ot ] ] Lol ¢ ehild
eosts;-suehas)) may cause:
(1) (Payinghigher)) A copayment error. The consumer

may be required to pay a higher copayment as stated in WAC
170-290-0085; or

(2) ((Pay}ﬂg—fef—e*tfa—heﬂfs—e#eafe—\jv%eﬁ—yew—a&h&%y

b
3)Reeetving)) A WCCC payment error. If an overpay-
ment occurs, the consumer may receive an overpayment for

((fhe—numbe%ef—days—yeu%elﬂd—w&s—abseﬁt—me}umg—fhe
day—eafe)) what the provider is allowed to bill, including bill-
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((M)) (8) Respond to ((ver)) a consumer within ten days
if ((srew)) the consumer reports a change of circumstance that
affects ((¥eur)) the consumer's:

(a) WCCC eligibility;

(b) Copayment; or

(c) Providers.

((68))) (9) Provide prompt child care payments to
((yeur)) a consumer's child care provider; and

(10) Provide an interpreter or translator service within a
reasonable amount of time and at no cost to the consumer.

Approved Activities

AMENDATORY SECTION (Amending WSR 08-08-047,

ing for absent days (see publication Child Care Subsidies, A
Booklet for Licensed and Certified Child Care Providers,

((BSHS)) DEL 22-877, revised 2009). ((An-everpaymentfor
| | | . ol L
eible-for WECC-and-canbe-up-to-five-daysamonth:))

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0035 ((Whatrespensibilities-does—the
WeEcECprogram-staff-have2)) DSHS's responsibilities to
consumers. ((Fhe WEECprogram-—staff-are)) DSHS's
WCCC staff is responsible to:

(1) Treat consumers in accordance with all applicable

federal and state nondiscrimination laws, regulations, and
policies;

(2) Determine ((3eur)) a consumer's eligibility within
thirty days from the date ((¥e&)) the consumer applied (appli-
cation date as described in WAC ((388-296-61+60)) 170-290-
0100(2))(():

(&) (3) Allow ((ew)) a consumer to choose ((yetr))
his or her provider as long as ((they)) the provider meets the
requirements in WAC ((388-290-6425)) 170-290-0125;

() (4) Review ((yeur)) a consumer's chosen in-
home/relative provider's background ((infermatien)) check
results;

((4))) (5) Authorize payments only to child care provid-
ers who allow ((yett)) a consumer to ((see-your)) access his or
her children whenever they are in care;

((65))) (6) Only authorize payment when no adult in
((0urNEEE)) a consumer's family (under WAC 170-290-
0015) is "able" or "available" (under WAC 170-290-0020) to
care for ((etr)) the consumer's children (((ender WAC388-
290-60626¥));

((66))) (1) Inform ((yew)) a consumer of:

(a) ((¥eur)) His or her rights and responsibilities under
the WCCC program at the time of application and reapplica-
tion;

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

(c) The community resources that can help ((ye#)) a con-
sumer select child care when needed; and

(d) Any change in ((3+eur)) a consumer's copayment dur-
ing the authorization period except under WAC ((388-290-
04260)) 170-290-0120(5).

filed 3/27/08, effective 3/27/08)

WAC 170-290-0040 ((Hreeeive-a-temporary-assis-
taneefor-needyfamities- (AN grant-what-aetivities
musti-beinvelved-into-be-eligible for-WEcCChenefits?))

Approved activities for TANF consumers. If ((ve&t)) a con-
sumer receives a temporary assistance for needy families
(TANF) grant, ((yer)) he or she may be eligible for WCCC
benefits, for activities in ((¥eur)) his or her individual respon-
sibility plan (IRP), for up to a maximum of sixteen hours
((maximam)) per day for ((eur)) his or her hours of partici-
pation in the following:

(1) An approved WorkFirst activity under WAC 388-
310-0200;

(2) Employment or self-employment. ((We—eensider))
"Employment" or "work" ((te)) means:

(a) Engaging in any legal, income generating activity
that is taxable under the United States Tax Code or that
would be taxable with or without a treaty between an Indian
Nation and the United States; or

(b) Working in a federal or state paid work study pro-
gram. ((¥ew)) The consumer may receive WCCC for paid
work study and transportation hours (not for the time ((yet
are)) the consumer is in an unapproved activity).

(3) Transportation time between the location of child
care and ((yeur)) the consumer's place of employment or
approved activity;

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

(5) Up to eight hours per day of sleep time when it is
needed, such as if ((yew)) the consumer works nights and
sleeps days.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0045 ((H-den'‘tget-atemporary-assis-
{ 1y famities-(FANE) —wh e
Fheinvolvedi be-elisiblefor-WeCC fits2))

Approved activities for consumers not receiving TANF.
(D)) If ((yeu—de)) a consumer does not receive TANF,

((yeu)) he or she may be eligible for WCCC benefits for:

(1) Up to a maximum of sixteen hours ((maximum)) per
day, including travel, study, and sleep time, for the hours of
((seur)) his or her participation in the following:

Permanent



WSR 09-22-043

(a) Full- or part-time employment or self-employment
under WAC ((388-296-6650)) 170-290-0050. ((We-eon-
sider)) "Employment" or "work" ((te)) means:

(1) Legal, income generating activity taxable under the
United States Tax Code or that would be taxable with or
without a treaty between an Indian Nation and the United
States((-)); or

(i1) Federal or state paid work study.

(b) VISTA volunteers, AmeriCorps, JobCorps, and
Washington Service Corps (WSC) if the income is taxed((-));

(c) High school (HS) or general equivalency diploma
(GED) program until ((vet—reach—-yeur)) the consumer
reaches his or her twenty-second birthday (((rewean)) the
consumer may be enrolled in a HS or GED program without
a minimum number of employment hours)((s));

(d) Approved WorkFirst activities according to WAC
388-310-0200 or 388-310-0700 if ((vetrare)) the consumer is
a TANF applicant((<)); or

(e) Food stamp employment and training program under
chapter 388-444 WAC.

(2) If ((yerrare)) a consumer is participating in an activ-
ity listed in subsections (3) through (8) of this section, ((yo#))
he or she may be eligible for WCCC benefits as described in
subsection (1) of this section if ((yeu-are)) the consumer is
actually working either:

(a) Twenty or more hours per week; or

(b) Sixteen or more hours per week in a paid federal or
state work study program.

(3) Adult basic education (ABE).

(4) English as a second language (ESL).

(5) High school or GED completion if ((yeu—are)) the
consumer is twenty-two years of age or older.

(6) Vocational education (Voc Ed). The Voc Ed program
must:

(a) (Mmst)) Lead to a degree or certificate in a specific
occupation((<));

(b) Cannot include prerequisite classes or programs((=

texts)). and

(c) Be offered by the following accredited entities only:

(i) Public and private technical college or school((<));

(i) Community college((<)); or

(iii) Tribal college.

(7) Job skills training: For no more than fourteen con-
secutive days. Job skills training is not tied to a specific occu-
pation but is training in specific skills directly related to
employment, such as CPR/First Aid, keyboarding, computer
programs, project management, and oral and written commu-
nication skills. Training offered or required by a current
employer, at or off ((yeur)) the consumer's job site, may
extend past the fourteen consecutive day limit.

(8) Post-employment services under WAC 388-310-
1800.

(9) Child care for participation in Voc Ed is limited to
thirty-six months regardless of the length of the educational
program. The thirty-six months includes the months in which
the following occurred at the same time:

(a) WCCC benefits were paid to support ((yeur)) the
consumer's participation in a Voc Ed program((:)); or

(b) ((¥ew)) The consumer or someone in ((y¥ewr)) his or
her household received TANF benefits.
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(10) WCCC may be approved for activities listed in

WAC ((388-290-0040-3)threugh5))) 170-290-0040 (2)(b)
through (d), when needed.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0050 ((Ham-sef-employeds;eantget
WEcECHenefits?)) Additional requirements for self-

employed WCCC consumers. ((Yeumay-be-eligiblefor
WECCbenefitsforup-to-sixteenhoursmaxtntmperday

WECCyoueangeteachmonthis-based-onthelesserof sub-
seettons—-{Db)yor-i)-ef-thisseetion:)) (1) Consumers

receiving TANF. If a consumer receives TANF and is also

self-employed:

(a) The consumer must have an approved self-employ-
ment plan in the consumer's IRP under WAC 388-310-1700;

(b) The amount of WCCC a consumer receives for self-
employment is equal to the number of hours in his or her
approved plan; and

(¢) Income from self-employment while the consumer is
receiving TANF is determined by WAC 388-450-0085.

(2) Consumers not receiving TANF. If a consumer
does not receive TANTF at the time of application for WCCC
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and is establishing a new self-employment business (estab-
lished less than six months):
(a) The hours of care the consumer is eligible to receive

WSR 09-22-043

(2) Twenty-eight-day gap period. DSHS may autho-
rize WCCC payments to ensure a child's continuing atten-
dance in child care for up to twenty-eight consecutive days

for the first six months is based on his or her report of how

when a consumer experiences a gap in his or her employment

many hours are needed, up to sixteen hours per day; and

(b) The consumer's self-employment income is based on
WAC 170-290-0060.

(c) A consumer is eligible for the calculation discussed
in (a) of this subsection one time only. If the consumer
changes self-employment during the initial six-month period,
any months left are covered by child care according to (a) of
this subsection.

(d) After the first six months of self-employment, the
number of hours of WCCC a consumer can receive each
month is based on the lesser of (¢)(i) or (ii) of this subsection.

(e) For an established self-employment business (estab-
lished for six months or more) the number of hours of child
care the consumer is eligible to receive is based on whichever
is greater:

(1) The consumer's work hours reported in his or her
business records; or

(ii) The average number of monthly hours equal to divid-

ing the consumer's monthly self-employment income by the

federal or state minimum wage (whichever minimum wage is

lower).

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0055 ((Hiamnot-werkingerinan
appreved-netivityrichtronwean T get W ECCHenefits?))

Receipt of benefits when not engaged in approved activi-
ties. When care is approved in the situations described in sub-

sections (1) and (2) of this section, the child needs to attend
for the provider to bill.

(1) ((We—egn—&&&hefize—\&i@@&payﬁwﬂ%s—fer—?—ehﬂdls

H—Yeu-arelookingforanotherjob:)) Fourteen-day

wait period. DSHS may authorize WCCC payments for a
child's attendance in child care for up to fourteen consecutive
days when a consumer is waiting to enter an approved activ-
ity under WAC 170-290-0040 or 170-290-0045.

or approved activity. The consumer may be eligible for this
twenty-eight-day gap period:

(a) Twice in a calendar year; and

(b) For the same number of units open while the con-
sumer is in the approved activity, not to exceed two hundred
thirty hours a month.

(3) In order for a consumer to qualify for the twenty-
eight-day gap period:

(a) The consumer must be currently receiving WCCC
benefits;

(b) The consumer must report to DSHS within ten days
the loss of his or her employment or approved activity; and

(c) The consumer must:

(i) Be looking for another job; or

(i1) Have verbal or written assurance from the con-
sumer's employer or approved activity that the employment
or approved activity will resume within the twenty-eight-day

gap period.
(4) A consumer is eligible for the minimum copayment

during the fourteen-day wait period or twenty-eight-day gap
period.

Income and Copayment Calculations

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0060 ((What)) Countable income

((doesthe WECCCprogrameount-when-determining-ehgi-
bility-and-eopayments?)). ((The-WCCCprogram)) DSHS

counts income as money ((yew-get)) a consumer earns or
receives from:

(1) A TANF grant, except when ((exempt-ander—WAC
388-290-0070-(1Hth))) the grant is for the first three consecu-

tive calendar months after the consumer starts a new job. The
first calendar month is the month in which he or she starts
working;

(2) Child support payments;

(3) Supplemental Security Income (SSI);

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

(5) Refugee assistance payments;

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

(7) Unemployment compensation;

(8) Other types of income not listed in WAC ((388-290-
0679)) 170-290-0070;

(9) VISTA volunteers, ((Amerieerps)) AmeriCorps, and
Washington Service Corps (WSC) if the income is taxed;

(10) Gross wages from employment or self-employment.
Gross wages includes any wages that are taxable. "Self-
employment income" means ((yetf)) a consumer's gross
income from self-employment minus allowable business
expenses in WAC 388-450-0085;
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(11) Lump sums as money ((yeu—get)) a_consumer
receives from a one-time payment such as back child support,
an inheritance, or gambling winnings; and

(12) Income for the sale of property as follows:

(a) If ((yeu)) a consumer sold the property before appli-
cation, ((we)) DSHS considers the proceeds an asset and
((de)) does not count as income;

(b) If ((yen)) a consumer sold the property in the month
((yeuapply)) he or she applies or during ((reur)) his or her
eligibility period, ((we)) DSHS counts it as a lump sum pay-
ment as described in WAC ((388-290-0065(3)-)) 170-290-
0065(2);

(c) Property does not include small personal items such
as furniture, clothes, and jewelry.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0065 ((Hew-does-the-W-CCCpregram
define-and-use-my)) Calculation of income((2)). ((We))

DSHS uses ((eur)) a consumer's countable income when
determining ((esr)) his or her income eligibility and copay-
ment. ((¥eur)) A consumer's countable income is the sum of
all income listed in WAC ((388-290-6666)) 170-290-0060
minus any child support paid out (through a court order, divi-
sion of child support administrative order, or tribal govern-
ment order).

(1) To determine ((yeur)) a consumer's income ((we)),
DSHS:

(a) Determines the number of months, weeks or pay peri-
ods it took ((yeurfamily)) the consumer's WCCC household
to earn the income and divide the income by the same number
of months, weeks or pay periods to ((get)) determine an aver-
age monthly amount; or

(b) Uses the best available estimate of ((yeurfamily's))
the consumer's WCCC household's current income when
((yeu)) he or she begins new employment, or if ((yeu-den't))
the consumer does not have an income history to make an
accurate estimate of ((yenr)) his or her future income, ((we))
DSHS may ask ((yeur)) the consumer's employer to verify
((yeur)) his or her income.

(2) If ((vert)) a consumer receives a lump sum payment
(such as money from the sale of property or back child sup-
port payment) in the month of application or during ((yeur))
his or her WCCC eligibility ((we)):

(a) DSHS divides the lump sum payment by twelve to
come up with a monthly amount; ((and))

(b) DSHS adds the monthly amount to ((eur)) the con-
sumer's expected average monthly income for the month it
was received and the remaining months of the current autho-
rization period; and

(¢) ((X¥eun)) The consumer must meet income guidelines
for WCCC after the lump sum payment is applied to remain
eligible for WCCC.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170 290 0070 ((%-a-t—meem&t-ypes—a-nd—ded-ue—

)) Excluded
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income and deductions. (1) The WCCC program does not
count the following income types when ((figaring-your))
determining a consumer's income eligibility and copayment:

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

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

(c) Adoption support assistance and foster care pay-
ments;

(d) Reimbursements, such as an income tax refund;

(e) Diversion cash assistance;

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

(g) Military housing and food allowance;

(h) The TANF grant for the first three consecutive calen-
dar months after ((3ew)) the consumer starts a new job. The
first calendar month is the month in which ((e#)) he or she
starts working;

(i) Payments to ((yew)) the consumer from ((etr)) his or
her employer for benefits such as medical plans;

(j) Earned income of a WCCC family member defined
under WAC ((388-296-6615)) 170-290-0015(2);

(k) Income of consumers described in WAC ((388-296-
0005)) 170-290-0005 (1)(c) through (i);

(1) Earned income from a minor child who ((e)) DSHS
counts as part of ((yeur)) the consumer's WCCC household;
and

(m) Benefits received by children of Vietnam War veter-
ans who are diagnosed with ((alt)) any forms ((e£)) of mani-
festations of spina bifida ((€))except spina bifida occulta((3)).

(2) WCCC deducts the amount ((yew)) a consumer pays
for child support under court order, division of child support
administrative order, or tribal government order, from
((yeur)) the consumer's other countable income when figur-

ing ((3eur)) his or her eligibility and ((eepay)) copayment for
the WCCC program.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0075 ((What-steps-does-the-W-c€€C
program—taketo-determinemy—famibysWEE€€)) Deter-
mining income eligibility and copayment amounts((%)).
(1) ((Fhe-WEEEprogram)) DSHS takes the followmg steps
to determine ((yeur"W-CECineome)) a consumer's eligibility

and copayment:

(a) Determine ((yeur)) the consumer's family size (under
WAC ((388-296-0615)) 170-290-0015); and

(b) Determine ((eur)) the consumer's countable income
(under WAC ((388-296-6065)) 170-290-0065).

(2) If ((yenrr)) the consumer's family's countable monthly
income falls within the range below, then ((veu)) his or her
copayment is:

((¥OUR)) IF A CONSUMER'S ((YOUR)) THEN THE CON-
INCOME IS: SUMER'S COPAYMENT ((is)) IS:
At or below 82% of the (FPE)) $15
federal poverty guidelines (FPG)

Above 82% of the (FRE)) FPG up | $50
to 137.5% of the (EPL)) FPG
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((¥YOUR)) IF A CONSUMER'S ((¥OUR)) THEN THE CON-
INCOME IS: SUMER'S COPAYMENT ((is)) IS:

Above 137.5% of the (FPE-)) FPG | The dollar amount equal to sub-
through 200% of the ((ERE)) FPG | tracting 137.5% of ((FRE)) FPG

from countable income, multiply-
ing by 44%, then adding $50

((Ineeme)) Above 200% of the

((FPL)) EPG, ((yeu-are)) a con-
sumer is not eligible for WCCC
benefits.

(3) (We—de)) DSHS does not prorate the copayment
when ((yeu)) a consumer uses care for part of a month.

(4) The FPG is updated every year on April 1. The
WCCC eligibility level is updated at the same time every year
to remain current with the FPG.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0082 ((Whent-am—approved;how
leng-is-my)) Eligibility period((2)). (We-ear)) DSHS may
approve ((yew)) a consumer for a period up to six months.
((¥eur)) A consumer's eligibility ((ean)) may end ((prierte
your)) before his or her end date as stated in WAC ((388-296-
0+9)) 170-290-0110.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0085 ((When—might-my—WECcC

eopayment)) Change((2)) in_copayment. (1) Once ((e¢))
DSHS determines that ((yeu-are)) a consumer is eligible for

WCCC benefits, ((eur)) his or her copayment ((eetld)) may
change when:
(a) ((¥eur)) The consumer's monthly income decreases;
(b) ((X¥eur)) The consumer's family size increases;
(c) ((We)) DSHS makes an error in ((yeur)) the con-

WSR 09-22-043
(b) ((¥eur)) The consumer's family size decreases.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0090 ((When-deIpay-the)) Minimum
copayment((%)). ((%uﬁﬁ%hﬁnﬂmmmﬂ—eepaymem—

to-WAC388-290-0075-)) (1) The minimum copayment is

paid when the consumer has countable monthly income at or

below eighty-two percent of the federal poverty guidelines.

(2) First application. The consumer pays the minimum
copayment when he or she first applies for WCCC, and ben-
efits are paid. The consumer pays the minimum copayment

beginning in the month that DSHS pays for WCCC child care
services, and the first full calendar month thereafter.

(3) Reapplication. The consumer pays the minimum

copayment when the consumer reapplies for WCCC after a
break of at least thirty days in his or her approved activity.
The consumer pays the minimum copayment beginning in
the month that DSHS pays for WCCC child care services,
and the first full calendar month thereafter.

sumer's copayment computation;

(d) ((*¥ew)) The consumer did not report all income,
activity and household information at the time of eligibility
determination or application/reapplication

(e) ((X¥etrare)) The consumer is no longer eligible for the
minimum copayment under WAC ((388-290-6690)) 170-
290-0090;

(f) (We)) DEL makes a mass change in benefits due to a
change in law or program funding; ((et))

(g) (X¥euare)) The consumer is approved for a new eli-
gibility period; or

(h) The consumer is approved for the fourteen-day wait
period or twenty-eight-day gap period as provided in WAC
170-290-0055.

(2) If ((etr)) a_consumer's copayment changes during
((seux)) his or her eligibility period, the change is effective
on the first day of the month following ((eur)) DSHS becom-
ing aware of the change.

(3) ((We-de)) DSHS does not increase ((yetr)) a con-
sumer's copayment during ((esr)) his or her current eligibil-
ity period when ((vetr)) his or her countable income remains
at or below two hundred percent of the ((FPE)) FPG, and:

(a) (Xeur)) The consumer's monthly countable income
increases; or

(4) The consumer pays the minimum copayment when

he or she is a minor parent, and:
(a) Receives TANF: or

(b) Is part of the parent's or relative's TANF assistance
unit.

Start Dates and Eligibility Period

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0095 ((HHreeeive-temporary-assis-
giblefor-W-CCC—when-do-mybenefitsbegin?)) When
WCCC benefits start for TANF consumers. When ((ye#))
a_consumer receives TANF((5)) and ((axe)) is eligible for
WCCC, ((yeur)) his or her benefits begin when ((yeur)):

(1) The consumer's eligible provider (under WAC ((388-
290-0425)) 170-290-0125) is caring for ((yvenr)) his or her
children; and

((yeu—are)) (2) The consumer is participating in an
approved activity under WAC ((388-296-0040-6r388-290-
0055)) 170-290-0040 or 170-290-0055.
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AMENDATORY SECTION (Amending WSR08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0100 ((HI-de-notreeeive-temporary
. : 1y famibies(FANE) 1 1
mined-eligible for-WCCC-when-do-my-benefits begin?))

When WCCC benefits start for consumers not receiving
TANE. (1) If ((yeu-de)) a consumer does not receive TANF

and ((are)) is eligible for WCCC ((yeut)), his or her benefits
begin as described in WAC ((388-290-6055)) 170-290-
0055(1) or the date ((you—apphy)) the consumer applies for
WCCC and the following requirements are met:

(a) (X¥euhave)) The consumer has turned in all ((yeur))
information within thirty days of ((3eu)) his or her applica-
tion date;

(b) ((¥eu)) The consumer meets all eligibility require-
ments; and

(¢) ((¥eur)) The consumer's eligible provider (under
WAC ((388-296-6425)) 170-290-0125) is caring for ((yeur))
his or her children.

(2) ((¥eur)) The consumer's application date is which-
ever is earlier:

(a) The date ((yeur)) the consumer's application is
entered into ((eur)) DSHS's automated system; or

(b) The date ((vour)) the consumer's application is date
stamped as received.

(3) If ((ver)) a consumer fails to turn in all ((eur)) infor-
mation within thirty days from ((yeur)) his or her application
date ((ou)), the consumer must restart ((yeur)) the applica-
tion process. ((¥eur)) The consumer's begin date for benefits
is described in subsection (2) of this section.

AMENDATORY SECTION (Amending WSR08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0107 ((When-dotreeeive-a-denia-et-
ter2)) Denial of benefits—Date of redetermining eligibil-
ity. ((We)) DSHS sends ((ext)) a consumer a denial letter
when ((yeuhave)) the consumer has applied for child care
and ((yeu)) the consumer:

(1) Withdraws ((eur)) his or her request;

(2) ((Axe))Is not eligible due to ((yers;)) the consumer's:

(a) Family composition;

(b) Income; or

(c) Activity.

(3) Did not provide information ((reeessary)) required to
determine ((eur)) the consumer's eligibility according to
WAC ((388-296-6642)) 170-290-0012;

(4) If a consumer turns in information or otherwise meets
eligibility requirements after DSHS sends the consumer a
denial letter, DSHS determines the consumer's benefit begin
date by:

(a) WAC 170-290-0095 if the consumer is a TANF con-
sumer; or

(b) WAC 170-290-0100 if the consumer is not receiving
TANF.

NEW SECTION

WAC 170-290-0109 New eligibility period. (1) If a
consumer wants to receive child care benefits for another eli-
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gibility period, he or she must reapply for WCCC benefits
before the end of the current eligibility period. To determine
if a consumer is eligible, DSHS:

(a) Requests application information before the end date
of the consumer's current WCCC eligibility period; and

(b) Verifies the requested information for completeness
and accuracy.

(2) A consumer may be eligible for WCCC benefits for a
new eligibility period if:

(a) DSHS receives the consumer's application informa-
tion no later than the last day of the current eligibility period;

(b) The consumer's provider is eligible for payment
under WAC 170-290-0125; and

(c) The consumer meets all WCCC eligibility require-
ments.

(3) If DSHS determines that a consumer is eligible for
WCCC benefits based on his or her application information,
DSHS notifies the consumer of the new eligibility period and
copayment.

(4) When a TANF consumer submits an application after
the last day of his or her current eligibility period, the con-
sumer's benefits begin when:

(a) The consumer is participating in an approved
TANF/WorkFirst activity; and

(b) The consumer's child is being cared for by his or her
eligible WCCC provider.

(5) When a consumer who is not receiving TANF sub-
mits an application after the last day of his or her current eli-
gibility period, his or her benefits begin:

(a) On the date that the consumer's application is date-
stamped as received in DSHS's community service office
(CSO) or entered into the CSO automated system, whichever
date is earlier;

(b) When the consumer is participating in an approved
activity; and

(c) The consumer's child is being cared for by his or her
eligible WCCC provider.

AMENDATORY SECTION (Amending WSR08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0110 ((What-eirenmstanees—sight

affeetmy-ehgibiity for-WEcCChenefitsand-whenmightd
be-eligible-ngain?)) Termination of and redetermining eli-
gibility for benefits. (1) ((We)) DSHS stops ((yetr)) a con-
sumer's eligibility for WCCC benefits when ((veu-de-net)):

(a) The consumer's monthly copayment is higher than
the state maximum monthly rate for all of the consumer's
children in care under WAC 170-290-0005; or

(b) The consumer does not:

(i) Pay copayment fees assessed by ((us)) DSHS and
((yeu-de)) the consumer does not make mutually acceptable
arrangements with ((etr)) his or her child care provider to
pay the copayment;

(())) (i1) Complete the requested ((reapplication))
application before the deadline noted in WAC ((388-290-
01+05)) 170-290-0109 (2)(a);

((¢ey)) (iil) Meet other WCCC eligibility requirements
related to family size, income and approved activities; or
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(((8))) (iv) Cooperate with the quality assurance review
process or with the DSHS division of fraud investigations.

(2) ((Feu—might)) A consumer may be eligible for
WCCC again when ((yeu)) the consumer meets all WCCC
eligibility requirements, and:

(a) The consumer paid back copayment fees ((are-paid));

(b) ((¥etrmake)) The consumer made mutually accept-
able payment arrangements with ((3¥eur)) his or her child care
provider; or

(¢) (Xeu<cooperate)) The consumer cooperated with the
quality assurance review process or with the DSHS division
of fraud investigations.

Notice

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0115 ((When-does-the-W-cEE—pro-
sram-provide-me-with-advaneeand-adequate)) Notice of

payment changes((2)). ((HD-TFhe-WECcEprogram)) DSHS
provides ((e1)) WCCC consumers with ((advanee-and-ade-

guate)) at least ten days written notice for changes ((i#)) to
payments ((whenthe-changeresultsin=a)) related to suspen-
sion, reduction, or termination of benefits, or forces a change
in child care arrangements, except as noted in WAC ((388-
296-6120)) 170-290-0120.

((@%d-vaﬂee—aﬂd—adeqtme—rmlee—meaﬂs—a—wmeﬂ

hearing:))

AMENDATORY SECTION (Amending WSR08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0120 When ((deesn't-advaneeand

adequate)) notice of payment changes ((apply-teo-me?2)) is

not required. ((We-doe)) DSHS does not give ((yYet-advanee
and-adequate)) a consumer notice in the following circum-

stances:

(1) ((¥eu)) The consumer tells ((w#s—yert)) DSHS that he
or she no longer wants WCCC;

(2) ((¥eur)) The consumer's whereabouts are unknown
to ((as)) DSHS;

(3) ((*¥ewrare)) The consumer is receiving duplicate child
care benefits;

(4) ((¥¥eur)) The consumer's current eligibility period is
scheduled to end;

(5) ((¥feur)) The consumer's new eligibility period
results in a change in child care benefits;

(6) The location where child care occurs does not meet

requirements under WAC ((388-290-01436(2))) 170-290-
0130; or

(7) ((We)) DSHS determines ((¥eur)) that a consumer's
in-home/relative provider:

(a) Is not of suitable character and competence;

(b) May cause a risk of harm to ((veur)) the consumer's
children based on the provider's physical or mental health; or

WSR 09-22-043

(c) Has been convicted of, or has charges pending for

crimes ((pested)) on the ((DSHS-seeretary'stist-of perma-
ﬁeﬂ&y—&squa-hfymg—eefmeﬁeﬂs—fer—ESHeu—eaﬂ—ﬁﬂd—the

i : - - )) DEL
director's list in WAC 170-06-0120.

Eligible Child Care Providers

AMENDATORY SECTION (Amending WSR08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0125 ((What-ehild-eare-providers-ean

Fehoose-under-the- WCCCprogram?)) Eligible child care
providers. To receive payment under the WCCC program,

((yeur)) a consumer's child care provider must be:

(1) A licensed, certified, or DEL-contracted provider.

(a) Licensed providers are:

(i) Currently licensed as required by chapter ((7435))
43.215 RCW and chapters ((388-155;388-295;-er 388-151))
170-295, 170-296, or 170-151 WAC; or

((&))) (ii) Meeting ((their)) the provider's state's licens-
ing regulations, for providers who care for children in states
bordering Washington. ((We)) DSHS pays the lesser of the
following to qualified child care facilities in bordering states:

(((®)) (A) The provider's ((usual-daily)) private pay rate
for that child; or

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

((8))) (b) Certified providers are exempt from licensing
but certified by ((#s)) DEL, such as:

(((®))) (1) Tribal child care facilities that meet the
requirements of tribal law;

((#Y)) (i1) Child care facilities on a military installation;
and

((feY)) (iii) Child care facilities operated on public school
property by a school district.

((4)) (c) DEL-contracted seasonal day camp((s—that))
have a contract with ((&s)) DEL to provide subsidized child
care ((and-are:

)i or
(2) An in-home/relative provider. Providers other than
those specified in subsection (1) of this section must meet the
requirements in WAC ((388-296-6430)) 170-290-0130.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0130 ((Whatin-heme/relative-preovid-
)) In-home/

ers-eanT-chooseunderthe WECCCprogram?
relative providers—Eligibility. (1) To be eligible as an in-
home/relative provider ((%he—pefseﬂ—must—
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state immunizations, except in cases based on religious pref-
erence or medical conditions.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0135 ((Whenl-choese-anin-hemerrel-

El
ment?)) In-home/relative providers—Information pro-

vided to DSHS. ((When—yot—<choose-tir-home/relativechild

by 1 bacl der (i i .
home/relative-provider):)) to care for children under WCCC,

the applicant must be:

(a) Eighteen years of age or older:

(b) A citizen or legal resident of the U.S.; and

(c) Meet all of the requirements listed in WAC 170-290-
0135.

(2) Additionally, eligible in-home/relative providers
must:

(a) Meet all applicable background check requirements
in part II of this chapter;

(b) Agree to provide care, supervision, and daily activi-
ties based on the child's developmental needs, including envi-
ronmental, physical, nutritional, emotional, cognitive, safety,
and social needs; and

(c) Bill only for actual hours of care provided. Those
hours must be authorized by DSHS, and used by the parent
for his or her DSHS approved activities or work hours.

(3) The following eligible in-home/relative providers,
except those providers residing with a disqualified person,
may provide care in either their home or the child's home:

(a) Adult siblings that live outside the child's home;

(b) Extended tribal family members;

(c) Grandparent or great-grandparent; or
(d) Aunt or uncle, or great-aunt or great-uncle.

(4) All other eligible providers, including other family

members, friends, neighbors, or nannies must provide care in
the child's home only.

(5) The following persons are not eligible to provide in-
home/relative care under part II of this chapter:

(a) The child's biological, adoptive, or step-parent;

(b) The child's legal guardian or the guardian's spouse or
live-in partner; or

(c) Another adult acting in loco parentis or that adult's

te)The-home-where-ecare-is-provided-is-safe for-the-eare
of the-ehildren-)) (1) When a consumer chooses in-home/rel-

ative child care, the consumer and the provider must give
DSHS the following information:

(a) The in-home/relative provider's legal name, address,
and telephone number;

(b) A copy of the provider's valid Social Security card;

(c) A copy of the provider's photo identification;

(d) A completed, signed and dated background check
form; and

spouse or live-in partner.

(6) WCCC consumers may have up to two in-home/rela-
tive providers authorized for payment during the consumer's
eligibility period. plus one back-up provider, either licensed
or in-home/relative also authorized to care for the consumer's
children.

(7) WCCC consumers who choose in-home/relative care
are responsible to monitor the environment and child care
services they receive from their provider. WCCC consumers
must ensure that their children who receive subsidized child
care outside of their own home are current on all Washington
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(e) A completed WCCC application form, signed and
dated by the consumer and the provider, in which they both
attest that the provider is:

(1) Of suitable character and competence;

(i1) Of sufficient physical and mental health to be a safe
child care provider and meet the needs of the children in care;

(iii1) Able to work with the children without using corpo-
ral punishment or psychological abuse;

(iv) Able to accept and follow instructions;

(v) Able to maintain personal cleanliness;

(vi) Prompt and regular in job attendance; and
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(vii) Informed about basic health practices. prevention

WSR 09-22-043

AMENDATORY SECTION (Amending WSR 08-08-047,

and control of infectious disease, and immunizations.

(2) If DSHS requests it, the consumer and/or the provider
must provide written medical or legal evidence that the in-
home/relative provider is of sufficient physical and mental
health to provide safe, reliable and developmentally appro-
priate child care services.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0138 ((Whatresponsibilities-dees—my

eligible-in-heme/relative-previder-have?)) In-home/rela-
tive Drovnders—Resn0n51blllt1es (Xourin-homefrelative

filed 3/27/08, effective 3/27/08)
WAC 170-290-0140 ((When-is-my—in-homerrelative

)) In-home/rel-

providernot-eligible for WCCCpayment?
ative providers—Ineligibility. (We-de-noetpayfor-the-eest

ey Be-giventous;-withinfourteen-conseecutive-calendar
days;H-we-askforthem:)) An in-home/relative provider

must:

(1) Provide care, supervision, and daily activities based
on the child's developmental needs;

(2) Report to DSHS within ten days any changes to their
legal name, address or telephone number;

(3) Report to DSHS within twenty-four hours any pend-
ing charges or convictions they have;

(4) Report to DSHS within twenty-four hours any pend-
ing charges or convictions for anyone sixteen years of age
and older who lives with the provider, including any person
sixteen years of age or older who newly resides with the pro-
vider, when the provider cares for the child in the provider's
home. Background checks must be completed for these per-
sons as provided in WAC 170-290-0143;

(5) Bill only for actual hours of care provided. Those
hours must be authorized by DSHS, and used by the con-
sumer for his or her DSHS approved activities;

(6) Bill for no more than six children at one time during
the same hours of care;

(7) Keep attendance records for five years documenting
the days and hours of care provided;

(8) Have the consumer sign and date the records at least
weekly, verifying the accuracy of the dates and times;

(9) Repay any overpayments under WAC 170-290-0268:;

ey Relationship—to-thedireeteare—of-a—childinecluding
health;-mental-health; earning-and-safety:)) DSHS does not

pay for the cost of child care provided by an in-home/relative
provider if:

(1) The provider does not meet the requirements listed in
WAC 170-290-0130, 170-290-0135, and 170-290-0138;

(2) The provider has been convicted of, or has charges
pending for crimes on the DEL director's list in WAC 170-
06-0120;

(3) DSHS has not received all background check results
under WAC 170-290-0143(1) and 170-290-0150; or

(4) DSHS determines a consumer's provider is not of
suitable character and competence or of sufficient physical or
mental health to meet the needs of the child in care, or the
consumer's child may be at risk of harm by this provider, as

and
(10) Provide any of the records in subsections (7) and (8)

indicated by information other than conviction information.
DSHS will use criteria, such as the following, when review-

of this section that are requested by DSHS or DEL, within
fourteen consecutive calendar days of the request.

ing information about incidents, issues, reports, and findings:
(a) Recency;
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(b) Seriousness;

(c) Type:

(d) Frequency:; and

(e) Relationship of the information obtained to the direct
care of a child, including but not limited to, impacts to the
child's environmental, physical, nutritional, emotional, cog-
nitive, safety, and social needs.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0143 ((Whe-musthave-a)) In-home/
relative providers—Background checks ((fer-the-W-e€€
programand-honw-oftenisthecheek-done?))—Required
persons. (1) Background checks for eligible licensed and cer-
tified providers are covered under chapter 170-06 WAC.

(2) A background check must be completed for:

(a) All in-home/relative providers who apply to care for
a WCCC consumer's child; and

(b) Any individual sixteen years of age or older who is
residing with a provider when the provider cares ((eeetrs-ett-
side-of the-ehild's)) for the child in the provider's own home.

(&) (3) A background check must be completed for
individuals listed in subsection (((1))) (2)(a) and (b) of this
section at least every two years.

((3))) (4) Additional background checks must be com-
pleted for individuals listed in subsection (((1))) (2)(a) and
(b) of this section when:

(a) Any individual sixteen years of age or older is newly
residing with a provider when the provider cares ((eeetrs-eut-
side-ofthe-ehild's)) for the child in the provider's own home;

(b) ((Wehave)) DSHS has a valid reason to ((de—&))
check more frequently;

(c) An in-home/relative provider applies to provide care
for a family, such as when:

(i) A break in service occurs to the current consumer;

(1) There is a break in consumer eligibility; or

(iii) A provider is currently providing care and there are
no prior background results for this provider.

((4)We-de)) (5) DSHS does not need to request a new
background check for an individual in subsection (((1}))
(2)(a) or (b) if:

(a) (Wehave)) DSHS has results that were received no
more than ninety days prior to the current requested start date
of care; and

(b) The results indicate ((that)) there is no record.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0145 ((WHhy—is-a)) In-home/relative
providers—Background checks ((required-and-will-l-be
net-l-ﬁed—ef—t-he—ﬁesu-l-ts-‘l))—Reasons and notification. (1)
((We)) DSHS requires ((the)) background checks to:

(a) Help safeguard the health, safety, and well-being of
children;

(b) Reduce the possible risk of harm from persons who
have been convicted or have charges pending of certain
crimes having access to WCCC children; and

(c) Help ((eu)) consumers make informed decisions
about individuals who have access to ((eur)) their children.

Permanent

Washington State Register, Issue 09-24

(2) (Wenetify—you;)) DSHS notifies the WCCC con-
sumer((z

- Whether-we-eanappreve-the providerfor the WECC
program;-and

9))._after receiving the results of the background
checks, if the consumer's chosen provider is an eligible pro-
vider under the WCCC rules.

(3) DSHS also notifies the consumer of the following
results from the completed background checks:

(a) No background information is found given current
sources of information;

((6D)) (b) Background information is found, but the
information will not disqualify the individual being checked,
or

((G&1))) (c) Background information is found that dis-
qualifies the individual being checked.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0150 ((What-infermatien—dees—the

frem2)) In-home/relative providers—Background

checks—Included information and sources. (1) ((Fhe
; - : —  eriti

ot Ekg.{s.tﬁf mfmm;.mﬂ ilﬁih c .ES at-a-minimum; eriminal

2))) DSHS obtains background information, at a mini-
mum, from the Washington state patrol under chapter 10.97
RCW and RCW 43.43.830 through 43.43.837 via the back-
ground check central unit (BCCU).

(2) The background information includes, at a minimum,
criminal convictions and pending charges. Additional
sources may include:

(a) Child/adult protective service case information;
((and))

(b) Civil judgments, determinations, or disciplinary
board final decisions of abuse or neglect((=

tofr)).

(c) Other states and federally recognized Indian tribes;

(d) The department of corrections and the courts;

(e) The individual being checked, if he or she self-dis-
closes information; and

(f) Law enforcement records of convictions and pending
charges in other states or locations if reports from credible
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community sources indicate a need to investigate another
state's records.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0155 ((Whathappens—after—the
W Cprosramreceives-the baekeround-information?))

In-home/relative providers—Background checks—Sub-
sequent steps. After ((+e)) DSHS receives the background
information ((we)), DSHS:

(1) Compares the background information with convic-

tions ((pested-enthe DSHSseeretary's-erime-and-actionlist
for-backeround-cheeksfor-ceonomieservicesadministration

: i -)) of, or
charges Dendmg for crimes on the DEL dlrector s listin WAC
170-06-0120;

(2) Reviews the background information using the fol-
lowing rules:

(a) ((We)) DSHS gives the same weight to a pending
charge for a crime as a conviction;

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

(c) ((We)) DSHS gives convictions whose titles are pre-
ceded with the word "attempted" the same weight as those
titles without the word "attempted"; and

(d) ((We-do)) DSHS does not consider the crime a con-
viction for the purposes of WCCC when:

(i) It has been pardoned; or

(i1) A court of law acts to expunge, dismiss, or vacate the
conviction record.

(3) ((Netify-you-whether-or-not-we-are-able-to-approve

Ao o fndine othor child 5

Notifies the consumer whether or not the provider has been
disqualified for WCCC;

(4) Allows the consumer to decide character and suitabil-
ity of the provider when an individual is not automatically
disqualified due to the background information from the
record of arrests and prosecutions (RAP) sheet or other infor-
mation available to DSHS: and

(5) Denies or stops payment when the background infor-
mation disqualifies the individual being checked.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0160 ((What-eonvietions—wotld-eatse
the WECCCprogram—topermanenth—disqualifv—my)) In-

home/relative providers((?))—Background checks—Dis-
qualified providers. (1) If ((veur)) a consumer's provider or

an individual listed in WAC ((388-296-0+43(1H))) 170-290-
0143(2) has a background containing a permanently disqual-
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ifying conviction ((pested-onthe DSHSseeretary'stistofdis-

A N ’ . .
qluhfj g Convic .ﬁﬁls for ES]”. i f] E.{]Hlﬂﬁm b s ?t ihfj
)) for crimes on the DEL dlrector s hst in

WAC 170-06-0120(1), DSHS permanently disqualifies the
person as an in-home/relative provider for WCCC.

(2) If the conditions in WAC ((388-296-61+67)) 170-290-
0167 (1)(a) and (b) are met, the disqualifying background of
an individual sixteen years of age or over living with the pro-
vider may not permanently disqualify the provider.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0165 ((¥s-there-otherbaeksround
information-oreonvietions—that-wil-disquatifi—my)) In-
home/relative providers((2))—Background checks—
Other disqualifying information. (1) ((We)) DSHS can dis-
qualify ((eur)) a consumer's in-home/relative provider if the
individual being checked has a background containing infor-
mation other than conviction information that ((we)) DSHS
determines:

(a) Makes the individual not of suitable character and
competence or of sufficient physical or mental health to meet
the needs of the child in care; or

(b) Puts the ((heusehold)) consumer's child at risk for
harm.

(2) If an individual being checked has a background con-
tammg a five-year d1squa11fy1ng conv1ct10n ((pested)) for
crimes on the ((
tionsforESA)) DEL director's list in WAC 170-06-0120(2),
((eur)) the consumer's provider is disqualified as an in-
home/relative ((ehild-eare)) provider for WCCC for five
years after the conviction date. ((¥eu—eanfind-the-complete
hist-athttp/Awwwi-dshs-wa-gov/esatdeeels))

(3) If an individual being checked has:

(a) A conviction listed in subsection (2) of this section,
and it has been more than five years; or

(b) Any conviction other than those ((pested)) crimes on
the ((DSHS—seerefaﬁPs—hst—ef—ésemahfymg—eeﬂﬂeﬁeﬁs—fef
ESA-—we-wil)) DEL director's list in WAC 170-06-0120,
DSHS allows ((3ve1)) the consumer to determine the pro-
vider's character, suitability, and competence by reviewing
important information such as the:

(1) Amount of time that has passed since the conviction;
(ii) Seriousness of the crime that led to the conviction;
(iii) Individual's age at the time of conviction;

(iv) Individual's behavior since the conviction;

(v) Number and types of convictions in the individual's
background; and

(vi) Individual's verification, if any, of successful com-
pletion of all court-ordered programs and restitution.

(4) If conditions in WAC ((388-290-0+67)) 170-290-
0167 (1)(a) and (b) are met, the disqualifying background of
an individual sixteen years of age or over living with the pro-
vider may not disqualify the provider.

Permanent
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AMENDATORY SECTION (Amending WSR 08-08-047,

filed 3/27/08, effective 3/27/08)

WAC 170-290-0167 ((Whathappens—ify)) In-
home/relatlve prov1ders((—whe—p-l=eﬂd-es—ea-l=e—l-n—t-heﬂ=

b-&ekg—mm—d—e{;a-n—mdﬂ%dﬁal—hmg—wﬁ-h—ﬁm{—pfe-
v}der—‘l))—Background checks—Disqualified person liv-
ng with the pr0v1der ((GH—Irﬁwe—dﬁqua}rfy—yetﬂLpfeﬂdef

e You-may be-subject-to-an-overpayment-under WAC
388-290-6276-)) (1) If a consumer's in-home/relative pro-

vider is disqualified based only on the disqualifying back-
ground of a person living with the provider, then:

(a) Child care is allowed only in the child's home away
from the disqualified individual, regardless of whether or not
the provider meets the other qualifications listed in WAC
170-290-0130; and

(b) The consumer and provider sign an agreement with
DSHS stating that:

(1) Care will occur only in the child's home; and

(ii) There is no contact between the child and disquali-
fied person during child care hours.

(2) The consumer may also choose to select a licensed
child care center or family child care home provider, or sub-
mit an application for a different in-home/relative provider.

(3) If DSHS becomes aware that the consumer and pro-
vider are not meeting the conditions in subsection (1)(a) and
(b) of this section:

(a) DSHS may terminate payments without notice; and

(b) The consumer may be subject to an overpayment
under WAC 170-290-0271.

Subsidy Rates and Fees

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0180 ((When-arethe-WCECprogram
subsidy-ratesin-this-ehapter-effeetive?)) WCCC subsidy
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AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290- 0185 ((Hewdees—t-he—\VGGpregfa-m
2)) WCCC sub-

sidy rates—Five-year-old children. The rate paid for a five-
year-old child is:

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

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

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170 290 0190 ((Wh-&t—d-ees—t-he—“lGGpre-

WCCC authorlzed and addltlonal Davments—Determm-

ing units of care. (1) (We)) DSHS may pay for the follow-
ing child care hours:

(a) ((Baﬁt:—ehﬂd—eafe—heufs—eﬁher—ful-}—day—)) Half-day
((er-hourly—We)) care, which is less than one hundred ten
hours per calendar month; and

(b) Full-day care, which is one hundred ten or more
hours per calendar month.

(2) DSHS authorizes:

((®)) (a) Full-day child care to licensed or certified
facilities and ((BPSHS)) DEL contracted seasonal day camps
when ((yeur)) a consumer's children need care for five or
more hours per day;

((6D)) (b) Half-day child care to licensed or certified
facilities and ((BSHS)) DEL contracted seasonal day camps
when ((yeur)) a consumer's children need care for less than
five hours per day; ((and

i) (c) Hourly child care for in-home/relative child
care((-)):

(1)) (d) A registration fee (under WAC ((388-290-
0245)) 170-290-0245);

((€e))) (e) A field trip fee (under WAC ((388-296-0245))
170-290-0247); ((and

)) (f) Special needs care when the child has a docu-
mented need for a higher level of care (under WAC ((388-
200-0220,388-290-0225,388-290-0230-and 388290~
0235)) 170-290-0220, 170-290-0225, 170-290-0230, and
170-290-0235); and

(g) A nonstandard hours bonus under WAC 170-290-
0249.

(& We)) (3) DSHS may authorize up to the provider's
((asual-daily)) private pay rate if:

(a) The parent is a ((mandatery)) WorkFirst participant;
and

(b) Appropriate child care, at the (PSHS)) state rate, is
not available within a reasonable distance from the home or
work (activity) site.

"Appropriate" means licensed or certified child care
((apprevable)) under WAC ((388-290-0425)) 170-290-0125
or an approved in-home/relative provider under WAC 170-

rates—FEffective date. (BSHS)) State child care subsidy
rates (full-day, half-day and hourly) in part II of this chapter
are effective on ((erafter Nevember)) July 1, ((2005)) 2009,
and are subject to legislative change.

Permanent

290-0130.

"Reasonable distance" is determined by comparing what
other local families must travel to access appropriate child
care.
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((3>We)) (4) DSHS authorizes an additional amount of
care if:

(a) More than ten hours of care is provided per day (up to
a maximum of sixteen hours a day); and

(b) The provider's policy is to charge all families for
these extra hours.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0200 ((Wh=at)) Daily ((rates—dees
DSHSpay-fer)) child care ((in2)) rates—Licensed or cer-
tified child care centers ((e¥+-BSHS)) and DEL contracted
seasonal day camps((2)). (1) ((We)) DSHS pays the lesser of
the following to a licensed or certified child care center or
((BSHS)) DEL contracted seasonal day camp:

(a) The provider's ((ustal-daily)) private pay rate for that
child; or

(b) The ((BSHS)) maximum child care subsidy daily rate
for that child as listed in the following table:

WSR 09-22-043

Infants Toddlers  Preschool
(One month (12 -29 (30 mos. - School-age
- 11 mos.) mos.) 5 yrs) (5-12yrs)
Region 6 Full-Day $((29-03)) $((2492)) $(2+7) $((2+29))
31.99 27.46 23.99 23.46
Half-Day $((#44-52)) $((3246)) $((16-89)) $((10-65))
16.01 13.73 12.00 11.74

(i) Centers in Clark County are paid Region 3 rates.

(ii) Centers in Benton, Walla Walla, and Whitman coun-
ties are paid Region 6 rates.

(2) The child care center WAC ((388-295-6019)) 170-
295-0010 allows providers to care for children from one
month up to and including the day before their thirteenth
birthday. The provider must obtain a child-specific and time-
limited waiver from their child care licensor to provide care
for a child outside the age listed on ((their)) the center's
license. If the provider has a waiver to care for a child who
has reached his or her thirteenth birthday, the payment rate is
the same as subsection (1) of this section, and the five to
twelve year age range column is used for comparison.

(3) If the center provider cares for a child who is thirteen
or older, the provider must have a child-specific and time-
limited waiver and the child must meet the special needs
requirement according to WAC ((388-296-6220)) 170-290-
0220.

() Rates Tor Spolane County are subject to speeiel

budeet_I£ i ol fund i | Reoi
applyto-Spekane-Ceunty:))

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0205 ((What-daily-rates-dees DSHS
for—child iradi . fied-familv
ehild-eare?)) Daily child care rates—Licensed or certified
family home child care providers. (1) (We)) DSHS pays
the lesser of the following to a licensed or certified family

home child care provider:

(a) The provider's ((usual-datly)) private pay rate for that
child; or

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

Infants Toddlers  Preschool
(One month (12 -29 (30 mos. - School-age
- 11 mos.) mos.) 5 yrs) (5 - 12 yrs)
Region 1 Full-Day $((2589)) $((2+FF)  $((26-59)) $((4936))
28.53 23.99 22.67 21.34
Half-Day $((42:95)) $((30-89)) $((629))  $((9-6%))
14.28 12.00 11.34 10.67
Spokane Full-Day $((2648)) $((2227)) $((2+64)) $((19-80))
County 29.18 24.54 23.19 21.83
Half-Day $((43-25)) $((H14) $((3653))  $((999))
14.61 12.28 11.61 10.91
Region 2 Full-Day $((26-44)) $((2183))  $((20:23)) $((HF+H))
28.81 24.05 22.30 19.73
Half-Day $((43-67)) $((#0-92)) $((#6142)) $((896))
14.41 12.03 11.15 9.88
Region 3 Full-Day $((34-60)) $((28-84))  $((2492)) $((24:20))
38.13 31.79 27.46 26.67
Half-Day $((+739)) $((#442)) $((#246)) $((1219))
19.07 15.89 13.73 13.34
Region 4 Full-Day $((48-27)) $((3363)) $((2821) $((2540))
44.38 37.06 31.09 28.00
Half-Day $((26-34)) $((46-82)) $((H4H)) $((H=79))
22.63 18.54 15.55 14.00
Region 5 Full-Day $((29-52)) $((2540))  $((22:36)) $((19-8%))
32.54 28.00 24.65 21.88
Half-Day $((4476)) $((3270)) $((HE8) $((993))
16.26 14.00 12.32 10.95
Enhanced
Infants Toddlers
(Birth - 11 mos.) (12 - 17 mos.)
Region 1 Full-Day $((24:29)) 24.29 $24.29
Half-Day $((+6-65)) 12.14 $12.14
Spokane County Full-Day $((2+78)) 24.84 $24.84
Half-Day $((10-89)) 12.42 $12.42
Region 2 Full-Day $((24:29)) 25.65 $25.65
Half-Day $((+6-65)) 12.82 $12.82
Region 3 Full-Day $((36-88)) 34.03 $34.03
Half-Day $((#544)) 17.02 17.02

[41]

Toddlers Preschool School-age
(((32)) 18 - 29 mos.) (30 mos. - 5 yrs) (5- 11 yrs)
$((39-46)) 21.12 $((49+6)) 21.12 $((+7-04)) 18.78
$((9-59)) 10.56 $((9-59)) 10.56 $((852)) 239
$((39-60)) 21.60 $((49-60)) 21.60 $((3#43)) 19.21
$((9:80)) 10.80 $((9:80)) 10.80 S((8:71)) 9.60
$((20-23)) 22.30 $((+8+0)) 19.95 $((+8+0)) 19.95
$((F6+2)) 1115 $((9:65)) 9.97 $((9-05)) 9.97
$((26-62)) 29.33 $((2342)) 25.81 $((2429)) 23.46

$((334)) 14.67

S((H-71)) 12.91

$((10-65)) 11.74

Permanent
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Enhanced
Infants Toddlers
(Birth - 11 mos.) (12 - 17 mos.)

Region 4 Full-Day $((3+:94)) 40.04 $40.04
Half-Day $((+5:99)) 20.03 20.03
Region 5 Full-Day $((23-42)) 26.99 $26.99
Half-Day $((H7) 13.50 $13.50
Region 6 Full-Day $((2342)) 26.99 26.99
Half-Day $((+H-71)) 13.50 $13.50

(2) The family home child care WAC ((388-296-6020
and-388-296-1350)) 170-296-0020 and 170-296-1350 allows
providers to care for children from birth up to and including
the day before their twelfth birthday. The provider must
obtain a child-specific and time-limited waiver from their
child care licensor to provide care for a child outside the age
listed on their license. If the provider has a waiver to care for
a child who has reached their twelfth birthday, the payment
rate is the same as subsection (1) of this section, and the five
to eleven year age range column is used for comparison.

(3) If the family home provider cares for a child who is
thirteen or older, the provider must have a child-specific and
time-limited waiver and the child must meet the special needs
requirement according to WAC ((388-296-6220)) 170-290-
0220.

(4) ((We)) DSHS pays family home child care providers
at the licensed home rate regardless of their relation to the
children (with the exception listed in subsection (5) of this
section). Refer to subsection (1) and the five to eleven year
age range column for comparisons.

(5) ((We)) DSHS cannot pay family home child care pro-
viders to provide care for children in their care if the provider
is:

(a) The child's biological, adoptive or step-parent;
(b) ((%Ehe—e}nid-ﬁteﬂﬂeedy—er—ﬂeedy—fel&m%—ef—th&t—fela-

te})) The child's legal guardlan or the guardian's spouse
or live-in partner; or

((€8))) () Another adult acting in loco parentis or that
adult's spouse or live-in partner.

((€6)yRates—for-SpokaneCounty-are—subjeet-to—speetal
apply-te-Spekane-County-))

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0220 ((Hew—doesDSHS-determine

that-my-ehild-qualifiesfor—a)) Special needs ((daily))
rates((2))—Qualification. To qualify for the (BDSHS-¢child

eare-programs)) special needs ((substdy)) daily rate your
child must either:

(1) Be thirteen up to nineteen years old and be under
court supervision; or

(2) Be ((under)) less than nineteen years old((5)): and((3))

(a) Have a verified physical, mental, emotional, or
behavioral condition that requires a higher level of care while
in the care of ((the)) a licensed or certified facility, a
((PSHS)) DEL contracted seasonal day camp or an in-
home/relative provider; and

Permanent [42]
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Toddlers Preschool School-age
(((#2)) 18 - 29 mos.) (30 mos. - 5 yrs) (5- 11 yrs)
$((3+59)) 34.81 $((26-62)) 29.33 $((25-55)) 28.16

$((45-80)) 17.42 $((33:31)) 14.67 $((42:78)) 14.08

$((24:29)) 23.46 $((20:23)) 22.30 $((48-16)) 19.95
$((+6-65)) 11.74 $((+6-42)) 11.15 $((9:65)) 9.97

$((24-29)) 23.46 $((2129)) 23.46 $((2023)) 22.30
$((+6:65)) 11.74 $((+6:65)) 11.74 $((+6-42)) 1115

(b) Have their condition and need for higher level of care
verified by an individual who is not employed by the child
care facility and is either a:

(i) Health, mental health, education or social service pro-
fessional with at least a master's degree; or

(1) Registered nurse.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0225 ((Whatis-the-additional-subsidy

daily-rate-for-ehildren-with)) Special needs ((in-alieensed
or—eertified)) rates—Child care centers ((er-DSHS—eon-

traeted)) and seasonal day camps((2)). (1) In addition to the
rate listed in WAC ((388-290-6200)) 170-290-0200, ((3e))
DSHS authorizes special needs daily rates to licensed or cer-
tified child care centers or (BSHS)) DEL contracted sea-
sonal day camps after a consumer has verified that his or her
child has a special need and requires a higher level of care
according to WAC 170-290-0220, according to whichever of
the following is greater:

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

(b) The daily rate listed in the table below ((after—yrenr

highertevelof care-aceordingto-WAC388-290-0220)):

Infants Toddlers  Preschool School-age
(One month (12 -29 (30 mos. - 5-12
- 11 mos.) mos.) 5 yrs) yrs)

Region 1  Full-Day $7.30 $6.14 $5.80 $5.45
Half-Day $3.65 $3.07 $2.90 $2.73

Region2  Full-Day $7.36 $6.15 $5.70 $5.05
Half-Day $3.68 $3.08 $2.85 $2.52

Region3  Full-Day $9.75 $8.13 $7.02 $6.82
Half-Day $4.88 $4.06 $3.51 $3.41

Region4  Full-Day $11.35 $9.48 $7.95 $7.16
Half-Day $5.67 $4.74 $3.98 $3.58

Region 5 Full-Day $8.32 $7.16 $6.30 $5.59
Half-Day $4.16 $3.58 $3.15 $2.80

Region 6  Full-Day $8.18 $7.02 $6.14 $6.00
Half-Day $4.09 $3.51 $3.07 $3.00

(1) Centers in Clark County are paid Region 3 rates.

(ii) Centers in Benton, Walla Walla, and Whitman coun-
ties are paid Region 6 rates.

(2) The child care provider must verify the child's addi-
tional care needs when they request a rate above that listed in
subsection (1)(b) of this section. The verification should
include details about all of the child's additional needs in rel-
evant areas such as environmental accommodations, ambula-
tion, eating, personal hygiene, communication, and behavior.
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(3) If a provider is requesting one-on-one supervision or
direct care for the child with special needs the person provid-
ing the one-on-one care must be:

(a) At least eighteen years of age; and

(b) Meet the requirements for being an assistant under
chapter ((388-295)) 170-295 WAC.

(4) If the provider has a waiver to care for a child who:

(a) Is thirteen years or older; and

(b) Has special needs according to WAC ((388-296-
0220)) 170-290-0220, ((we)) DSHS authorizes the special
needs payment rate as described in subsection (1) of this sec-
tion using the five to twelve year age range for comparison.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0230 ((Whatis-the-additional-subsidy

daily-rate-for-ehildren-with)) Special needs ((in-aliecensed
or-eertified)) rates—Family home child care((?)) provid-

ers. (1) In addition to the rate listed in WAC ((388-296-
0205)) 170-290-0205, ((we)) DSHS authorizes special needs
daily rates to licensed or certified family home child care pro-
viders after the consumer has verified that his or her child has
a special need and requires a higher level of care according to
WAC 170-290-0220, according to whichever of the follow-
ing is greater:

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

(b) The daily rate listed in the table below ((after—yeu

higherlevel-ereare-aceordingto WAL 388-290-0220)):

Infants Toddlers  Preschool School-age
(Birth- 11 (12-29 (30 mos. - 5-11

mos.) mos.) 5 yrs) yrs)
Region 1  Full-Day $6.00 $5.40 $5.40 $4.80
Half-Day $3.00 $2.70 $2.70 $2.40
Region2  Full-Day $6.00 $5.70 $5.10 $5.10
Half-Day $3.00 $2.85 $2.55 $2.55
Region3  Full-Day $8.70 $7.50 $6.60 $6.00
Half-Day $4.35 $3.75 $3.30 $3.00
Region4  Full-Day $9.00 $8.90 $7.50 $7.20
Half-Day $4.50 $4.45 $3.75 $3.60
Region 5 Full-Day $6.60 $6.00 $5.70 $5.10
Half-Day $3.30 $3.00 $2.85 $2.55
Region 6  Full-Day $6.60 $6.00 $6.00 $5.70
Half-Day $3.30 $3.00 $3.00 $2.85

(2) A family home child care provider must verify the
child's additional care needs when they request a rate above
that listed in subsection (1)(b) of this section. The verification
should include details about all of the child's additional needs
in relevant areas such as environmental accommodations,
ambulation, eating, personal hygiene, communication, and
behavior.

(3) If the provider has a waiver to care for a child who:

(a) Is twelve years or older; and

(b) Has special needs according to WAC ((388-296-
0220)) 170-290-0220, ((we)) DSHS authorizes the special
needs payment rate as described in subsection (1) of this sec-
tion using the five to eleven year age range for comparison.
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(4) If a provider is requesting one-on-one supervi-
sion/direct care for the child with special needs((>)). the per-
son providing the one-on-one care must be:

(a) At least eighteen years old; and

(b) Meet the requirements for being an assistant under
chapter ((388-155)) 170-296 WAC.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0235 ((Whatis-the DSHSin-heme/rel-
ative-echild-eare-daibrate for-ehildren—with)) Special
needs((?)) rates—In-home/relative providers. (1) ((We))
DSHS authorizes a base rate of two dollars and ((six)) twenty
cents an hour for in-home/relative child care when a child has
verified special needs and requires a higher level of care
according to WAC ((388-290-6220)) 170-290-0220.

(2) In addition to the base rate, ((we)) the state authorizes
whichever of the following is greater:

(a) Sixty-two cents per hour, for a total of two dollars
and eighty-two cents per hour; or

(b) The provider's reasonable documented additional
cost associated with the care for that child.

(3) The in-home/relative provider must verify the child's
additional care needs when they request a rate above that
listed in subsection (((1)) (2)(a) of this section. The verifica-
tion must include details about all the child's additional needs
in relevant areas such as environmental accommodations,
ambulation, eating, personal hygiene, communication, and
behavior.

(4) If other children in the home are also authorized for
in-home/relative care with the same provider, ((e)) DSHS
authorizes((:

ta))) two dollars and ((six—eents—an—hourfor—the—child

>

ehildren)) twenty cents per hour for the child who needs the
greatest number of hours of care and two dollars and seven-
teen cents per hour for the care of each additional child in the
family.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0240 ((Whatis-the DSHS-ehild-eare

subsidy-rateforin-home/relativeehild-eare-and-howisit
paid?)) Child care subsidy rates—In-home/relative pro-
viders. (1) When ((yeu)) a consumer employs an in-home/

relative provider, the maximum ((we)) DSHS pays for child
care is ((thelesserof thefelowing:

€))) two dollars and ((six)) twenty cents per hour for the
child who needs the greatest number of hours of care and
((ene)) two dollars and ((three)) seventeen cents per hour for
the care of each additional child in the family((;-ex

by TFheprovider'susual- hourlyrate for- that-eare)).

(2) ((We)) DSHS may pay above the maximum hourly
rate for children who have special needs under WAC ((388-
290-6235)) 170-290-0235.

(3) (We)) DSHS makes the WCCC payment directly to
((yeur)) a consumer's eligible provider.
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(4) When appropriate, ((we)) DSHS pays ((yotr—<))the
employer's((3)) share of the following:

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

(b) Federal Unemployment Taxes (FUTA); and

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

(5) If an in-home/relative ((ehild-eare)) provider receives
less than the wage base limit per family in a calendar year,
((wve)) DSHS refunds all withheld taxes to the provider.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0245 ((

)) Registration((2)) fees. (1)
((We)) DSHS may pay licensed or certified child care provid-
ers and ((BSHS)) DEL contracted seasonal day camps a reg-

istration fee ((enee-perealendaryearoffifty-doHarsperehild
| oy’ Lé hic] 1 b if the f

when:
(a) A child is first enrolled by the consumer for child care

with a provider;
(b) A consumer enrolls their child with a new child care

provider during their eligibility period; or

(c) A child has more than a sixty-day break in child care
services with the same provider, and it is the provider's policy
to charge all parents this fee when there is a break in service.

(2) A registration fee will be paid only once per calendar
year for children who are cared for by the same provider,
even if the provider receives subsidy payments under differ-
ent subsidy programs during this time period for the enrolled
children, unless there is a break of sixty days or more as pro-
vided in subsection (1)(c) of this section.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0247 ((When-ean-the WECECprogram
autherize-paymentfor)) Field trip fees((?)). (1) (We))
DSHS pays licensed or certified child care providers and
((BSHS)) DEL contracted seasonal day camps a monthly
field trip fee up to twenty dollars per child or the provider's
actual cost for the field trip, whichever is less, only if the fees
(« ] e ol . (b} of WAL
388-290-6245)) are required of all parents whose children are
in the provider's care. The field trip fee is to cover the pro-
vider's actual expenses for:

(a) Admission;

(b) Transportation (not to include the provider's gas and
insurance); and
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(c) The cost of hiring a nonemployee to provide an in-
house field trip activity.

(2) The field trip fee can only be reimbursed for children
three years of age and older.

NEW SECTION

WAC 170-290-0249 Nonstandard hours bonus. (1) A
consumer's provider may receive a nonstandard hours bonus
(NSHB) payment of fifty dollars per child per month for care
provided in January 2008 or later if:

(a) The provider is licensed or certified;

(b) The provider provides at least forty hours of non-
standard hours care during one month; and

(c) The total cost of the NSHB to the state does not
exceed the amount appropriated for this purpose by the legis-
lature for the current state fiscal year.

(2) Nonstandard hours are defined as:

(a) Weekdays before 6 a.m. or after 6 p.m.;

(b) Saturdays and Sundays; and

(¢) Legal holidays, as defined in RCW 1.16.050.

Payment Discrepancies

NEW SECTION

WAC 170-290-0266 Payment discrepancies—Gener-
ally. (1) Payment discrepancies include both underpayments
and overpayments.

(2) For providers or consumers not covered under WAC
170-290-0267 through 170-290-0275, payment discrepancies
are subject to chapter 388-410 WAC (benefit errors).

(3) For providers covered under the collective bargain-

ing agreement, all other payment discrepancy issues are cov-
ered under WAC 170-290-0275.

NEW SECTION

WAC 170-290-0267 Payment discrepancies—Pro-
vider underpayments. (1) Underpayments to a provider
occur if DSHS pays less than the amount the provider is eli-
gible to receive.

(2) Underpayment requests will only be considered by
DSHS if the provider submitted his or her original invoice for
payment to DSHS no later than twelve months after the date
of service.

NEW SECTION

WAC 170-290-0268 Payment discrepancies—Pro-
vider overpayments. (1) An overpayment occurs when a
provider receives payment that is more than the provider is
eligible to receive. Provider overpayments are established
when that provider:

(a) Bills and receives payment for services not provided;

(b) Bills without attendance records that support their
billing;

(c) Bills and receives payment for more than they are eli-
gible to bill; or
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(d) With respect to licensed or certified providers only, is
caring for a WCCC child outside their licensed allowable age
range without a waiver.

(2) DEL's or DSHS's WCCC program staff may request
documentation from a provider when preparing to establish
an overpayment. The provider has fourteen consecutive cal-
endar days to supply any requested documentation.

(3) Providers are required to repay any payments that
they were not eligible to receive.

(4) If an overpayment was made through departmental
error, the provider is still required to repay that amount.

NEW SECTION

WAC 170-290-0269 Payment discrepancies—Con-
sumer underpayments. If a copayment amount determined
by DSHS for a consumer results in an underpayment, the
consumer may request reimbursement within three years of
the date of child care service, if he or she:

(1) Meets all WCCC eligibility requirements during the
time he or she is claiming an underpayment; and

(2) Verifies all copayments made by the consumer to the
provider during the time the consumer is claiming an under-
payment.

AMENDATORY SECTION (Amending WSR 08-08-047,
filed 3/27/08, effective 3/27/08)

WAC 170-290-0271 ((When—mightt-get-an)) Pay-

ment discrepancies—Consumer overpayments((2)).

((FeugetWECCCoverpayments-whether you-are-acurrent-or

past-W-CCC-consumer;-when-we-make-payment-for- WCEEC
benefitsand)) (1) DSHS establishes overpayments for past or
current consumers when the consumer:

(D Yeuareneolonger)) (a) Received benefits when he
or she was not eligible ((eryou—-are—ehgiblefor-asmaller
amount-of-eare;such-asusing));

(b) Used care for an unapproved activity or for children
not in ((yeur)) his or her WCCC household;

(&) YeuHtal)) (c) Failed to report information to ((us
that-results)) DSHS resulting in an error in ((etr-determina-
tien-of:

fa)yYeur)) determining eligibility((

b)>The)), amount of care authorized(()), or

((€e)Fhe-amountof-your)) copayment((<)).

(()Yeur)) (d) Used a provider ((is)) that was not ((ar))
eligible ((previder)) per WAC ((388-290-0440)) 170-290-
0125; or

(4 ~Y-eur)) (e) Received benefits for a child ((is)) who
was not eligible per WAC ((388-290-001+5-0r388-290-6020))
170-290-0015 or 170-290-0020.

(2) DEL's or DSHS's staff may request documentation
from a consumer when preparing to establish an overpay-
ment. The consumer has fourteen consecutive calendar days
to supply any requested documentation.

(3) Consumers are required to repay any benefits paid by
DSHS that they were not eligible to receive.

(4) If an overpayment was made through departmental
error, the consumer is still required to repay that amount.

(5) If a consumer is not eligible under WAC 170-290-
0032 and the provider has billed correctly, the consumer is
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responsible for the entire overpayment, including any absent
days.

NEW SECTION

WAC 170-290-0275 Payment discrepancies—Pro-
viders covered under collective bargaining. (1) This sec-
tion applies to any provider covered under the collective bar-
gaining agreement.

(2) For in-home/relative and licensed family home child
care providers, disputes regarding underpayments shall be
grievable.

(3) Beginning July 1, 2007, there are different time
frames for how far back a payment discrepancy may be cor-
rected. The time frames, as provided in this subsection are
based on:

(a) When services were provided;

(b) When the request for the underpayment was made;
and

(c) The type of provider: Family home or in-home/rela-
tive provider.

(4) Family home and in-home/relative providers must
submit a claim for payment no later than twelve months after
the date of service. "Submitting a claim for payment" means
turning the original invoice in to DSHS for services no later
than twelve months after the date of service. If the claim for
payment is made within the twelve-month period, the time
limits for correcting payment errors are:

(a) Two years back if the error is on rates paid by age
and/or region, unless discovered by a federal audit. This
means the provider has up to two years after the date of ser-
vice to ask for a corrected payment; or

(b) Three years back if the error was for any other rea-
son, including those discovered by a federal audit. This
means the provider has up to three years after the date of ser-
vice to ask for a corrected payment.

Administrative Hearings - WCCC

NEW SECTION

WAC 170-290-0280 Right to request an administra-
tive hearing. (1) WCCC consumers have a right to request a
hearing under chapter 388-02 WAC on any action affecting
WCCC benefits except for mass changes resulting from a
change in policy or law.

(2) Licensed or certified child care providers or in-
home/relative providers may request hearings under chapter
388-02 WAC only for WCCC overpayments.

(3) To request a hearing, a consumer, the licensed/certi-
fied provider, or in-home/relative provider:

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

(b) Writes to the office of administrative hearings, P.O.
Box 42489, Olympia, WA 98504-2489; and

(c) Makes the request for a hearing within:

(1) Ninety days of the date a decision is received for con-
sumers; or

(ii) Twenty-eight days of the date a decision is received
for providers.
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(4) The office of administrative hearings administrative
law judge enters initial or final orders as provided in WAC
388-02-0217. Initial orders may be appealed to a DSHS
review judge under chapter 388-02 WAC.

(5) To request a hearing under the seasonal child care
program, see WAC 170-290-3860 and 170-290-3865.

NEW SECTION

WAC 170-290-0285 Receipt of WCCC benefits pend-
ing the outcome of an administrative hearing. (1) A con-
sumer may receive WCCC benefits pending the outcome of a
hearing if he or she requests the hearing:

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

(b) No more than ten days after DSHS sends the con-
sumer a notice of adverse action.

As used in this section, "adverse action" means an action
to reduce or terminate a consumer's WCCC benefits.

(2) If a consumer loses a hearing, any WCCC benefit that
a consumer uses between the date of the adverse action and
the date of the hearing decision is an overpayment to the con-
sumer.

(3) A consumer may not receive WCCC benefits pend-
ing the outcome of a hearing if he or she requests payment to
a provider who is not eligible under WAC 170-290-0125.

(4) A consumer may receive WCCC benefits for another
eligible provider, pending the outcome of the hearing.

PART III. SEASONAL CHILD CARE

Introduction

NEW SECTION

WAC 170-290-3501 Program funding—Waiting
lists. The seasonal child care (SCC) program is subject to
available funds and creates waiting lists when budget limits
occur.

NEW SECTION

WAC 170-290-3510 SCC definitions. The following
definitions apply only to part III of this chapter relating to
seasonal child care (SCC):

(1) "Application interview date" means the first date a
consumer, as defined in WAC 170-290-0003, meets with the
SCC contractor to see if the consumer is eligible for subsidy
benefits.

(2) "Child care plan" means a state form filled out by the
SCC contractor that tells the consumer and provider:

(2) When benefits start and end;

(b) The amount of the copayment; and

(c) The approved hours of care.

(3) "SCC contractor" means the agency that DEL has
contracted with to meet with families to see if they are eligi-
ble for the seasonal child care program. SCC contractors are
located in several communities across the state. SCC con-
tractors are responsible to follow the SCC rules that DEL has
established.

(4) "Seasonally available labor" or "seasonally available
agricultural related work" means labor that is available only
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in a specific season during part of the calendar year. The
labor is directly related to the cultivation, production, har-
vesting or processing of fruit trees or crops.

(5) "Waiting list" means a list of families who are cur-
rently working and waiting for seasonal child care subsidies
when funding is not available to meet the requests from all
eligible families.

Eligibility Requirements

NEW SECTION

WAC 170-290-3520 Eligible consumers. (1) In SCC,
an eligible consumer is not currently receiving temporary aid
for needy families (TANF), lives in the state of Washington,
has parental control of one or more children, and is the
child's:

(a) Parent, either biological or adopted;

(b) Stepparent;

(c) Legal guardian as verified by a legal or court docu-
ment;

(d) Adult sibling or step-sibling;

(e) Aunt;

(f) Uncle;

(g) Niece or nephew;

(h) Grandparent; or

(i) Any of the above relatives in (e), (f), or (h) of this sub-
section, with the prefix "great," such as great-aunt.

(2) Consumers may be eligible for SCC benefits if they:

(a) Meet eligibility requirements in this chapter;

(b) Participate in an approved activity under WAC 170-
290-3555; and

(c) Have countable income at or below two hundred per-
cent of the federal poverty guidelines (FPG) described in
WAC 170-290-3640.

(3) Consumers are not eligible for SCC benefits if they:

(a) Have a copayment, under WAC 170-290-0075, that
is higher than the maximum monthly state rate for all of the
consumer's children in care;

(b) Were employed with one employer more than eleven
months in the previous twelve months;

(c) Are receiving TANF benefits; or

(d) Are the only parent in the household and will be away
from the home for more than thirty days in a row.

NEW SECTION

WAC 170-290-3530 Verifying consumers' informa-
tion. (1) A consumer must provide information to the SCC
contractor to determine eligibility when:

(a) The consumer initially applies for benefits;

(b) The consumer reapplies for benefits; or

(c) A change of circumstances occurs.

(2) The SCC contractor may accept any verification that
the consumer can easily obtain when it reasonably supports
the consumer's statement of his or her circumstances. The
verification that the consumer gives to the SCC contractor
must:

(a) Clearly relate to information the SCC contractor is
requesting;

(b) Be from a reliable source; and
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(c) Be accurate, complete, current and consistent.

(3) The SCC contractor will accept a variety of forms of
verification to show the consumer is eligible. For example,
any of the following documents are accepted to show the
child is in the home: School records, immunization records
or birth certificates, or other type of documents.

(4) If the verification that a consumer gives to the SCC
contractor is inconsistent, conflicting, outdated or confusing,
the SCC contractor may:

(a) Ask a consumer to provide the SCC contractor with
more information or documentation or provide a collateral
contact (a "collateral contact”" is a statement from someone
outside of the consumer's residence that knows the con-
sumer's situation); or

(b) Ask for an investigator from the DSHS division of
fraud investigations (DFI) to make an unannounced visit to
the consumer's home to verify the consumer's circumstances.

(5) If a consumer does not provide the SCC contractor
with all of the verification that the SCC contractor has
requested, the SCC contractor will determine if the consumer
is eligible based on the information already available to the
SCC contractor.

NEW SECTION

WAC 170-290-3540 Eligibility—Family size. DEL
determines a consumer's family size as follows:

Then DEL counts the fol-

lowing individuals as part
of the family for SCC pro-
gram eligibility:

(1) If a consumer's family
includes:

The consumer and the con-
sumer's children.

(a) A single parent, includ-
ing a minor parent, living
independently or residing in
her/his parent's home with
her/his children.
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(f) A parent who is voluntar-
ily out of the household for
reasons other than employ-
ment, such as visiting a fam-
ily member.

The consumer, the absent
parent and the children.

(g) A parent who is out of
the household because of
employer requirements,
such as working in a differ-
ent community, and is
expected to return to the
household.

The consumer, the absent
parent, and the children.
Subsection (1)(b) and (d) of
this section apply.

(h) An incarcerated parent.

The incarcerated person is
not part of the household
count in determining
income and eligibility. DEL
counts all remaining house-
hold members. All other
family rules in this section

apply.

(2) If the consumer's
household includes:

Then in addition, DEL
counts the sibling as part
of the family for SCC pro-
gram eligibility as follows:

(a) Eighteen year old sib-
lings of the children who
require care and are enrolled
in secondary education or
general equivalency
diploma (GED) program.

The eighteen year olds
(unless they are a parent
themselves), until they turn
nineteen or complete high
school/GED, whichever
comes first. All other family
rules in this section apply.

(b) Siblings of the children
requiring care who are up to
twenty-one years old who
are participating in a pro-
gram through the school dis-
trict's special education

The person participating in
the approved program
through RCW 28A.155.020
up to twenty-one years of
age (unless they are a parent
themselves). All other fam-

(b) Unmarried parents living
together who have at least
one mutual child.

Both parents and all their
children living in the house-
hold.

(c) Unmarried parents living
together with no mutual
children.

Each parent and their own
children, as separate fami-
lies.

(d) Married parents living
together.

Both parents and all their
children living in the house-
hold.

(e) A legal guardian verified
by a legal or court docu-
ment; adult sibling or step-
sibling; nephew or niece;
aunt; uncle; grandparent; or
great-aunt, great-uncle, or
great-grandparent.

Only the children and their
income.

department under RCW ily rules in this section
28A.155.020. apply.
NEW SECTION

WAC 170-290-3550 Eligibility—Special circum-
stances. (1) A consumer may be eligible for the SCC pro-
gram when he or she:

(a) Has children living with them in Washington state
who are:

(1) Younger than age thirteen; or

(i1) Thirteen to nineteen years old and under court super-
vision; or

(iii) Less than nineteen years old and have a verified spe-
cial need according to WAC 170-290-0220;

(b) Is a parent in a two-parent family in which both par-
ents work in seasonally available agricultural related work.

(2) If both parents are not employed in seasonally agri-
cultural related work, the consumer may be eligible for SCC
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only when the other parent is "unable" to provide care for the
children because of physical or mental restrictions. If a con-
sumer claims one parent is unable to care for the children, the
consumer must provide written documentation from a
licensed medical or mental health professional that states the:

(a) Reason the parent is unable to care for the children;
and

(b) Expected duration and severity of the condition that
keeps the parent from caring for the children.

(3) For the previous twelve months before applying for
SCC benefits, fifty percent or more of the family's earned
income must have come from seasonally available agricul-
tural related work.

NEW SECTION

WAC 170-290-3555 Eligibility—Approved activities.
(1) A consumer may be eligible for SCC benefits for up to
sixteen hours per day for the time he or she is involved in sea-
sonally available agricultural related work in:

(a) Washington state; or

(b) A bordering state within forty miles of Washington
state.

(2) When the consumer is part of a two-parent family,
both parents must be employed as described in subsection (1)
of this section;

(3) The SCC contractor may authorize care for:

(a) Travel time between the child care location and the
employment location only;

(b) Job search, of no more than five days, if the con-
sumer's seasonally available agricultural related work ends
and he or she is still eligible and continues to need child care;
or

(c) Sleep time, up to eight hours per day when needed, if
the consumer works nights and sleeps days.

Rights and Responsibilities

NEW SECTION

WAC 170-290-3560 Consumers' rights. When a con-
sumer applies for or receives SCC benefits, he or she has the
right to:

(1) Be free from discrimination in accordance with all
applicable federal and state nondiscrimination laws, regula-
tions and policies;

(2) Have the consumer's application accepted and acted
upon within thirty days;

(3) Be informed, in writing, of the consumer's legal
rights and responsibilities related to SCC benefits;

(4) Have the consumer's information shared with other
agencies only when required by federal or state regulations;

(5) Be allowed to choose a provider as long as the pro-
vider meets requirements in WAC 170-290-3750;

(6) Receive a written notice at least ten days before
changes are made to lower or stop benefits except as stated in
WAC 170-290-3730;

(7) Ask for an administrative hearing if the consumer
does not agree with a decision per WAC 170-290-3860;

(8) Ask to speak to the SCC contractor's supervisor or
administrator to review a decision or action affecting the con-
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sumer's benefits without affecting the consumer's right to an
administrative hearing;

(9) Have interpreter or translator services provided by
the SCC contractor within a reasonable amount of time and at
no cost to the consumer;

(10) Refuse to speak to a fraud early detection (FRED)
investigator from the department of social and health services
division of fraud investigations when they ask to come into
your home. This request will not affect eligibility for SCC
program subsidies. Ifthe consumer refuses to cooperate with
the investigator at a later date, it could affect his or her bene-
fits;

(11) Access his or her child at all times while the child is
in child care;

(12) Terminate child care without cause and without
notice to the provider. Notice must be given to the SCC con-
tractor within five days of termination; and

(13) Not be charged by the consumer's licensed or certi-
fied provider, or be made to pay, for:

(a) The difference between their private rate and the state
maximum child care subsidy rate, when their private rate for
child care or the registration fee is higher;

(b) Any day when the consumer's child is absent;

(c) Vacation days when the provider chooses to close;

(d) A higher amount than the state allows for field trips;

(e) A preschool tuition fee in addition to regular child
care services; or

(f) Child care services after the final day of care, when
the provider chooses to stop caring for the consumer's chil-
dren.

NEW SECTION

WAC 170-290-3565 Consumers' responsibilities.
When a consumer applies for or receives SCC benefits, he or
she must:

(1) Give the SCC contractor correct and current informa-
tion so that the SCC contractor can determine the consumer's
eligibility and authorize child care payments correctly;

(2) Choose a provider who meets requirements of WAC
170-292-3750;

(3) Leave the consumer's children with his or her pro-
vider while the consumer is in SCC approved activities. If
the consumer is not in an approved activity and wants to use
the provider, he or she must pay the provider if the provider
wants payment;

(4) Pay for additional child care that exceeds the authori-
zation based on the same fees that are charged to other fami-
lies;

(5) Pay, or make arrangements for someone to pay, the
consumer's SCC copayment directly to the child care pro-
vider;

(6) Pay the provider the same late fees that are charged to
other families, if the consumer pays a copayment late or picks
up the child late;

(7) Sign his or her children in and out of child care as
provided in WAC 170-295-7030, 170-296-0520, or 170-151-
460, as applicable, for that type of provider; and

(8) Provide the information requested by the SCC con-
tractor or the department of social and health services fraud
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early detection (FRED) investigator. If the consumer refuses
to provide the information requested within fourteen days, it
could affect his or her benefits. If the SCC contractor deter-
mines that a consumer is not cooperating by supplying the
requested information, the consumer will not be eligible for
SCC benefits. The consumer may become eligible again
when he or she meets SCC requirements in part I1I of this
chapter.

NEW SECTION

WAC 170-290-3570 Notification of changes. When a
consumer applies for or receives SCC benefits, he or she
must:

(1) Notify the SCC contractor, within five days, of any
change in providers;

(2) Notify his or her provider within ten days when the
SCC contractor changes his or her child care authorization;

(3) Notify the SCC contractor within ten days of any
change in the consumer's:

(a) Number of child care hours needed (more or less
hours);

(b) Child becoming eligible for migrant Head Start or
another child care program,;

(c) Household income, including any new receipt of a
TANTF grant or child support increases or decreases;

(d) Household size such as any family member moving
in or out of his or her home;

(¢) Employment hours such as starting, stopping or
changing employers;

(f) Home address and telephone number; or

(g) Child support payments made by the consumer.

NEW SECTION

WAC 170-290-3580 Failure to report changes. (1) If
a consumer fails to report any changes as required in WAC
170-290-3570 within the stated time frames, DEL may estab-
lish an overpayment to the consumer per WAC 170-290-
3850 or the consumer may have to pay additional costs, such
as a higher copayment.

(2) The consumer may receive an overpayment for what
the provider is allowed to bill to include billing for absent
days (see publication Child Care Subsidies, A Booklet for
Licensed and Certified Child Care Providers, DEL 22-877,
revised 2009).

NEW SECTION

WAC 170-290-3590 SCC contractor's responsibili-
ties to consumers. SCC contractors are community agencies
that contract with DEL to perform SCC program authoriza-
tions. The SCC contractors and their staff must:

(1) Treat consumers in accordance with all applicable
federal and state nondiscrimination laws, regulations and pol-
icies;

(2) Authorize SCC program subsidies for a consumer's
children based on eligibility criteria established by DEL, as
defined in this chapter;

(3) Ask if a consumer has received, or is currently
receiving, child care services from another subsidy program;
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and if he or she has received a copy of his or her termination
letter from that program;

(4) Ask if a consumer has applied, and been denied, for
working connections child care (WCCC); and if he or she
has, verify his or her denial from that program;

(5) Complete intake documents in a consumer's pres-
ence, based on information he or she provides;

(6) Accept a variety of forms of verification and may not
specify the type of documentation required,

(7) Authorize payments only to a child care provider of a
consumer's choice who meets the requirements in WAC 170-
290-3750;

(8) Authorize payments only when no adult in a con-
sumer's family (under WAC 170-290-3540) is able or avail-
able to care for the consumer's children as defined in WAC
170-290-3550;

(9) Give a consumer a SCC program approved child care
plan in order to enroll his or her children in licensed or certi-
fied child care;

(10) Inform a consumer of:

(a) The consumer's copayment amount as determined in
WAC 170-290-3620 and defined in WAC 170-290-0075;

(b) The consumer's rights and responsibilities under the
SCC program when he or she applies or reapplies;

(c) The types of child care providers the SCC program
will pay;

(d) The community resources that can help the consumer
select child care when needed;

(e) Other options for child care subsidies, if the con-
sumer does not qualify for SCC program subsidies; and

(f) The consumer's rights to an administrative hearing
under the SCC program;

(11) Provide prompt child care authorizations to a con-
sumer's child care provider;

(12) Respond to a consumer within ten days if the con-
sumer reports a change of circumstance that affects the con-
sumer's:

(a) SCC eligibility;

(b) Copayment; or

(c) Providers; and

(13) Provide an interpreter or translator service at no cost
to the consumer to explain information related to the SCC
program.

Income and Copayment Calculations

NEW SECTION

WAC 170-290-3610 Countable income. DEL counts
income as money a consumer earns or receives from:

(1) Wages and commissions earned from employment;

(2) Unemployment compensation;

(3) A TANF or other welfare grant;

(4) Child support payments received;

(5) Supplemental Security Income (SSI);

(6) Other Social Security payments, such as Social Secu-
rity Administration (SSA) and Social Security disability
insurance (SSDI);

(7) Refugee assistance payments;

(8) Payments from the Veterans' Administration;
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(9) Pensions or retirement income;

(10) Payments from labor and industries (L&I), or dis-
ability payments;

(11) Inheritance;

(12) Reportable gambling winnings; and

(13) Other types of income not listed in WAC 170-290-
3630.

NEW SECTION

WAC 170-290-3620 Calculation of income. For the
SCC program, DEL uses a consumer's countable income
when determining his or her income eligibility and copay-
ment. DEL determines a consumer's average monthly
income by totaling all income earned in the past twelve
months, as listed in WAC 170-290-3610, and dividing by
twelve. The last month of income that is counted is the
month before the consumer applies for SCC.

NEW SECTION

WAC 170-290-3630 Excluded income and deduc-
tions. (1) The SCC program does not count the following
income types when determining a consumer's income eligi-
bility and copayment:

(a) Savings accounts;

(b) Money received from sale of real property, such as a
house, or personal property, such as a car;

(c) Tax refunds;

(d) Earned income credits;

(e) One-time insurance settlement payments;

(f) Capital gains;

(g) Basic Food program;

(h) Income earned by children as described in WAC 170-
290-3540;

(1) Benefits received by children of Vietnam War veter-
ans who are diagnosed with any form or manifestation of
spina bifida except spina bifida occulta; and

(j) Government economic stimulus payments.

(2) SCC deducts the amount a consumer pays for child
support from his or her countable income when figuring his
or her eligibility and copayment for the SCC.

NEW SECTION

WAC 170-290-3640 Determining income eligibility
and copayment. (1) For the SCC program, DEL determines
a consumer's family's income eligibility and copayment by:

(a) The consumer's family size as defined under WAC
170-290-3540;

(b) The consumer's average monthly income as calcu-
lated under WAC 170-290-3620;

(c) The consumer's family's average monthly income as
compared to the federal poverty guidelines (FPG); and

(d) The consumer's family's average monthly income as
compared to the copayment chart defined in WAC 170-290-
0075.

(2) If a consumer's family's income is above two hundred
percent of the FPG as defined in WAC 170-290-0075, his or
her family is not eligible for the SCC program.
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(3) SCC does not prorate the copayment when a con-
sumer uses care for part of a month.

(4) The FPG is updated every year on April 1. The SCC
eligibility level is updated at the same time every year to
remain current with the FPG.

(5) SCC shall assign a copayment amount based on the
family's countable income. The copayment amount will be
on the consumer's child care plan. The consumer pays the
copayment directly to the provider.

NEW SECTION

WAC 170-290-3650 Change in copayment. (1) A con-
sumer's SCC program copayment could change when:

(a) DEL makes a mass change in subsidy benefits due to
a change in law or program funding;

(b) The consumer's family size increases;

(c) The SCC contractor makes an error in the consumer's
copayment computation;

(d) The consumer did not report all income, activity and
household information at the time of eligibility determination
or application/reapplication; or

(e) The consumer is approved for a new eligibility
period.

(2) If a consumer's copayment changes during his or her
eligibility period, the change is effective:

(a) On the first day of the month following the change,
when:

(1) The report is made to the SCC contractor or the infor-
mation is learned by the contractor within ten or more days
after the change as provided in WAC 170-290-3570;

(i) The consumer receives ten days written notice; and

(iii) The copayment is increasing; or

(b) On the first day of the month that the change occurred
when;

(1) The report is made to the SCC contractor or the infor-
mation is learned by the contractor within ten days or less
after the change as provided in WAC 170-290-3570; and

(i1) The copayment is decreasing.

NEW SECTION

WAC 170-290-3660 Eligibility period. The SCC con-
tractor may approve a consumer for a period up to six
months. The first month of eligibility is the same month that
child care begins. A consumer's eligibility may end before
his or her end date as stated in WAC 170-290-3855.

Start Dates and Eligibility Period

NEW SECTION

WAC 170-290-3665 When SCC benefits start. The
consumer's child care plan will tell the consumer when the
benefits start and end.

(1) The SCC contractor authorizes child care subsidies
when:

(a) The consumer turns in all of his or her eligibility
paperwork to the SCC contractor;

(b) The SCC contractor determines that the consumer is
eligible for the program; and
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(c) The consumer starts his or her children in care with
an approved child care provider.

(2) After the SCC contractor decides that a consumer is
eligible, the date the subsidy begins depends upon when the
consumer applied and when the consumer turned in all of the

paperwork needed as follows:

If at the time of | And the consumer | Then the child

application the turns all paper- care benefits
consumer: work in: begin:

(a) Has not Within 14 days of The first day of

begun work yet, | the job starting, the job.

(b) Has not 15-29 days after the | The day after the

begun work yet, | job starts, paperwork is

turned in.

(c) Has not
begun work yet,

30 days after the job
starts,

The application
is denied and the
consumer must

reapply.

(d) Is working,

Within 14 days of
the application inter-
view date,

The day the con-
sumer either
calls or comes
into the SCC
contractor's
office to apply
for SCC bene-
fits.

(e) Is working,

15-29 days after the
application inter-
view date,

The day after the
paperwork is
turned in.

(f) Is working,

30 days after the
application inter-
view date,

The application
is denied and the
consumer must

reapply.

NEW SECTION

WAC 170-290-3670 Preauthorization for the SCC
program. (1) A consumer may be preauthorized for the SCC

program, before his or her job starts, if:

(a) The consumer meets all eligibility criteria for the

SCC program;

(b) The consumer has employment verification that

shows a future start date; and
(c¢) The program does not have a waiting list.

(2) Child care benefits begin according to the table in

170-290-3665.

NEW SECTION

WAC 170-290-3690 Denial of benefits—Date of rede-
termining eligibility. (1) The SCC contractor sends a con-
sumer a denial letter when the consumer has applied for child
care and the consumer:

(a) Is not eligible due to the consumer's:

(1) Family composition;

(i1) Income; or
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(iii) Activity; or
(b) Did not provide information required to determine
the consumer's eligibility according to WAC 170-290-3530.

(2) If a consumer turns in information or otherwise meets
eligibility requirements after the denial letter is sent, the con-
sumer's benefits begin according to WAC 170-290-3665.

Notice

NEW SECTION

WAC 170-290-3720 Notice of payment changes. The
SCC contractor provides SCC consumers with at least ten
days written notice of changes to payments related to the sus-
pension, reduction, or termination of benefits, in child care
arrangements, except as noted in WAC 170-290-3730.

NEW SECTION

WAC 170-290-3730 Notice of payment changes is not
required. The SCC contractor does not give a consumer
notice if the consumer:

(1) Tells the SCC contractor that he or she no longer
wants SCC;

(2) Has moved and his or her whereabouts are unknown
to the SCC contractor;

(3) Is receiving duplicate child care benefits;

(4) Has a current eligibility period that is scheduled to
end;

(5) Has a new eligibility period that results in a change in
child care benefits; or

(6) Is receiving child care at a location that does not meet
requirements under WAC 170-290-3750.

Eligible Providers and Rates

NEW SECTION

WAC 170-290-3750 Eligible child care providers. To
receive payment under the SCC program, a consumer's child
care provider must be:

(1) Currently licensed as required by chapter 43.215
RCW and chapters 170-295, 170-296, or 170-151 WAC;

(2) Meeting their state's licensing regulations, for pro-
viders who care for children in states bordering Washington.
SCC pays the lesser of the following to qualified child care
facilities in bordering states:

(a) The provider's private pay rate for that child; or

(b) The state maximum child care subsidy rate for the
DSHS region where the child resides;

(3) Exempt from licensing but certified by DEL, such as:

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

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

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

(4) Seasonal day camps that have a contract with DEL to
provide subsidized child care.
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NEW SECTION

WAC 170-290-3760 SCC subsidy rates—Effective
date. DEL child care subsidy rates in this part are effective as
of the date stated in WAC 170-290-0180.

NEW SECTION

WAC 170-290-3770 Authorized SCC payments. The
SCC program may authorize payments to licensed/certified
child care providers for:

(1) Basic child care either full day or half day, at rates
listed in the chart in WAC 170-290-0200 and 170-290-0205,
including on Saturdays and Sundays:

(a) A full day of child care when care is needed for five
to ten hours per day;

(b) A half day of child care when care is needed for less
than five hours per day;

(2) A registration fee, according to WAC 170-290-0245;

(3) Subsidy rates for five-year old children according to
WAC 170-290-0185;

(4) The field trip fees in WAC 170-290-0247;

(5) The nonstandard hours bonus in WAC 170-290-
0249; and

(6) Special needs care when the child has a documented
special need and a documented need for a higher level of
care, according to WAC 170-290-0220, 170-290-0225, and
170-290-0230.

NEW SECTION

WAC 170-290-3790 When additional SCC subsidy
payments are authorized. The SCC contractor may autho-
rize additional child care when:

(1) Needed to accommodate a family's work schedule;

(2) Employer verification of work schedule is presented;
and

(3) More than ten hours of care is provided per day (up to
a maximum of sixteen hours a day) and the provider's policy
is to charge all families for these extra hours.

Review Process

NEW SECTION

WAC 170-290-3820 Review of eligibility and copay-
ment information. A consumer's eligibility and copayment
information for the SCC program are looked at:

(1) When the consumer applies for the SCC program;
and

(2) At least every six months.

NEW SECTION

WAC 170-290-3830 Redetermination of SCC bene-
fits. (1) At least every six months, the SCC contractor
reviews a consumer's information to determine if he or she
may keep receiving subsidies. A consumer may receive sub-
sidy benefits for less than six months when:

(a) The consumer's employer says that the consumer
might be working less than six months; or
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(b) The consumer's child or children may not be eligible
for the next six months because of their age.

(2) The SCC contractor will:

(a) Review the consumer's updated information; and

(b) Redetermine the consumer's eligibility.

NEW SECTION

WAC 170-290-3840 New eligibility period. (1) If a
consumer wants to receive child care benefits for another eli-
gibility period, he or she must reapply for SCC benefits
before the end of the current eligibility period listed on the
child care plan. To determine if a consumer is eligible, the
consumer calls or comes into the SCC contractor's office on
or before the end date of the consumer's current SCC eligibil-
ity period to request an application interview date.

(2) A consumer may be eligible for SCC benefits for a
new eligibility period with no break in child care subsidies if:

(a) The consumer calls or comes into the SCC contrac-
tor's office on or before the end date of the consumer's current
SCC eligibility period to request an application interview
date;

(b) The consumer's provider is eligible for payment
under WAC 170-290-3750; and

(c) The consumer meets all SCC eligibility requirements.

(3) If the SCC contractor determines that a consumer is
eligible for SCC benefits based on his or her application
information, the SCC contractor notifies the consumer of the
new eligibility period and copayment.

(4) If a consumer fails to call or come into a SCC con-
tractor's office on or before the end date of the consumer's
current SCC eligibility period to request an application inter-
view date, he or she must reapply according to WAC 170-
290-3665.

Payment Discrepancies

NEW SECTION

WAC 170-290-3850 Payment discrepancies gener-
ally. DEL child care subsidy payment discrepancies are
described in WAC 170-290-0266 through 170-290-0275,
with the exception of underpayments requested by licensed
child care centers, which will only be considered for twelve
months after the date of services.

NEW SECTION

WAC 170-290-3855 Termination of and redetermin-
ing eligibility for benefits. (1) A consumer's continued eligi-
bility for SCC program subsidies stops when:

(a) The consumer's monthly copayment is higher than
the state maximum monthly rate for all of the consumer's
children in care; or

(b) The consumer:

(1) Is not participating in an approved activity as defined
in WAC 170-290-3555;

(i) Does not meet other SCC eligibility requirements
related to family size, income and approved activities;

(iii) Does not pay the copayment fees to the consumer's
child care provider or does not make mutually acceptable
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arrangements with the consumer's child care provider for
their payment; or

(iv) Refuses to cooperate with investigations conducted
by quality assurance staff or the division of fraud investiga-
tions.

(2) A consumer might be eligible for SCC program sub-
sidies again when:

(a) The consumer meets all SCC program eligibility
requirements;

(b) The consumer paid back copayment fees or made
mutually acceptable payment arrangements with his or her
child care provider; or

(¢) The consumer cooperated with the quality assurance
review process or with the DSHS division of fraud investiga-
tions.

Administrative Hearings—SCC

NEW SECTION

WAC 170-290-3860 Right to request an administra-
tive hearing. (1) SCC consumers, licensed or certified child
care providers, and DEL-contracted seasonal day camps must
follow chapter 170-03 WAC to request a hearing.

(2) SCC consumers have a right to request a hearing on
any action affecting SCC benefits except for mass changes
resulting from a change in policy or law.

(3) Under this part, licensed or certified child care pro-
viders, or DEL-contracted seasonal day camps have a right to
request a hearing only for SCC overpayments.

(4) An SCC consumer, licensed or certified child care
provider, or DEL-contracted seasonal day camp must make a
request for a hearing as required by WAC 170-03-0050 and
170-03-0060.

(a) An SCC consumer must request a hearing within
ninety days of the date a decision is received.

(b) A licensed or certified child care provider or DEL-
contracted seasonal day camp must request a hearing within
twenty-eight days of the date a decision is received.

NEW SECTION

WAC 170-290-3865 Receipt of SCC benefits pending
the outcome of an administrative hearing. (1) A consumer
may receive SCC benefits while waiting for the outcome of a
hearing, if he or she is currently authorized for the SCC pro-
gram and:

(a) The consumer requests a hearing:

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

(i1) No more than ten days after the consumer receives a
notice of adverse action ("adverse action" for the purposes of
this section means an action to reduce or terminate the con-
sumer's SCC subsidies); or

(b) The consumer requests payments for child care pay-
able to an eligible provider according to WAC 170-290-3750.

(2) If a consumer loses a hearing, any SCC program ben-
efit that a consumer uses between the date of the adverse
action and the date of the hearing decision (final order) is an
overpayment to the consumer.
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REPEALER

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

WAC 170-290-0010 What makes me eligible for
WCCC benefits?

How do I reapply for WCCC
when my eligibility period is
ending?

WAC 170-290-0105

WAC 170-290-0108 What happens if [ meet eligi-
bility requirements after |

receive a denial letter?

WAC 170-290-0260 Who has a right to ask for a
hearing and how do they ask

for one?

When can I get WCCC bene-
fits pending the outcome of a
hearing?

What is a WCCC overpay-
ment and what can be
included?

WAC 170-290-0265

WAC 170-290-0270

WAC 170-290-0273 When would my licensed or
certified provider or DSHS
contracted seasonal day

camp get an overpayment?

WAC 170-290-0274 When would my in-
home/relative provider get an

overpayment?

REPEALER

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

WAC 170-292-0001 Introduction.

WAC 170-292-0003 What is the purpose of the
seasonal child care program?

WAC 170-292-0005 Am I eligible for the SCC
program?

WAC 170-292-0010 How is my family size
defined for SCC program eli-

gibility purposes?

WAC 170-292-0015 Are there special circum-
stances when I might be eli-

gible for the SCC program?

WAC 170-292-0020 What activities must I be
involved in to be eligible for

the SCC program?

WAC 170-292-0025 What additional criteria does
my family need to meet to be
eligible for SCC program

subsidies?
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WAC 170-292-0030

WAC 170-292-0035

WAC 170-292-0040

WAC 170-292-0045

WAC 170-292-0050

WAC 170-292-0055

WAC 170-292-0060

WAC 170-292-0065

WAC 170-292-0070

WAC 170-292-0075

WAC 170-292-0080

WAC 170-292-0085

WAC 170-292-0090

WAC 170-292-0095
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When might my ongoing eli-
gibility for SCC subsidies
stop, and when might I be eli-
gible again?

What income is counted
when determining eligibility
and copayment for the SCC
program?

How is my family's average
monthly income calculated
for the SCC program?

What is not counted, or is
deducted, when figuring
income eligibility for the
SCC program?

How is my family's income
eligibility and copayment
amount determined for the
SCC program?

When might my SCC pro-
gram copayment change?

What rights do I have when I
apply for or receive SCC pro-
gram subsidies?

What responsibilities do I
have when I apply for or
receive SCC program subsi-
dies?

Who are the SCC program
staff and what responsibili-
ties do they have?

Do I have the right to ask for
a hearing regarding SCC pro-
gram subsidy payments, and

how do I request one?

Can I use SCC programs sub-
sidies while waiting for the
outcome of a hearing, and
when might it need to be
repaid?

What child care providers
can I choose under the SCC
program?

When are the DSHS child
care subsidy rates, used by
the SCC program in this
chapter, effective?

What DSHS child care sub-
sidy rate does the SCC pro-
gram use when my child is

five years old?
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WAC 170-292-0100

WAC 170-292-0102

WAC 170-292-0105

WAC 170-292-0110

WAC 170-292-0115

WAC 170-292-0120

WAC 170-292-0125

WAC 170-292-0130

WAC 170-292-0135

WAC 170-292-0140

WAC 170-292-0145

WAC 170-292-0150

WAC 170-292-0155

WAC 170-292-0160

What services can be autho-
rized for the SCC program,
and at what rates?

When can my child care pro-
vider charge me more than
the amount authorized by the
SCC program?

When can additional SCC
program subsidy payments
be authorized?

What additional SCC pro-
gram subsidy payments can
be authorized?

If I am determined eligible

for the SCC program, when
does my child care subsidy

begin?

Can I be authorized for the
SCC program before I start a
job?

I am preauthorized for the
SCC program, when do my
SCC program child care sub-
sidies begin?

If I am reauthorized for the
SCC program, when do my
SCC program subsidies
begin?

When are my eligibility and
copayment information for
the SCC program looked at?

How are my SCC program
subsidies reauthorized and
when may they continue?

When might I receive
advance and adequate notice
of change in my SCC pro-
gram subsidies?

When won't I receive
advance and adequate notice
of changes in my SCC pro-
gram subsidies?

What is an overpayment and
when might I receive one?

When might a child care pro-
vider receive an overpay-
ment?
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WSR 09-23-009
PERMANENT RULES

GROWTH MANAGEMENT
HEARINGS BOARDS
[Filed November 5, 2009, 10:22 a.m., effective December 6, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The purpose of these amendments to the rules
is to reflect the consolidation of the administrative functions
of the three growth management hearings boards into a single
office. Amendments are needed to provide accurate, clarify-
ing information and facilitate efficiency of document filing
based on this consolidation.

Citation of Existing Rules Affected by this Order:
Amending WAC 242-02-052, 242-02-080, 242-02-140, 242-
02-210, 242-02-230, 242-02-240, 242-02-250, 242-02-292,
242-02-320, 242-02-330, 242-02-340, 242-02-530, and 242-
02-534.

Statutory Authority for Adoption: RCW 36.70A.270(7).

Adopted under notice filed as WSR 09-15-165 on July
21, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended O,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 13, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New O,
Amended 13, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: October 28, 2009.

James McNamara

Chair, Rules Committee

AMENDATORY SECTION (Amending WSR 03-15-047,
filed 7/11/03, effective 8/11/03)

WAC 242-02-052 Petition for rule making. (1) Right
to petition for rule making. Any person may petition the joint
boards for the adoption, amendment, or repeal of any rule.
Said petition shall be filed with the ((Western—-Washingten))
joint boards in care of the office of growth management hear-
ings boards.

(2) Form of petition. The form of the petition for adop-
tion, amendment, or repeal of any rule shall generally adhere
to the following:

(a) A caption in the following form:

WSR 09-23-009

BEFORE THE JOINT GROWTH MANAGEMENT
HEARINGS BOARDS
STATE OF WASHINGTON

No.
In the matter of
the Petition of
(Name of Petitioner)
for Rule Making

PETITION FOR RULE MAKING

(b) The body of the petition shall be set out in numbered
paragraphs. The first paragraph shall state the name and
address of the petitioning party and whether the petitioner
seeks the adoption of a new rule or rules, or amendment or
repeal of an existing rule or rules. The second paragraph, in
case of a proposed new rule or amendment of an existing rule,
shall set forth the desired rule in its entirety. Where the peti-
tion is for repeal of an existing rule, such shall be stated and
the rule proposed to be repealed shall either be set forth in full
or shall be referred to by board rule number. The third para-
graph shall set forth concisely the reasons for the proposal of
the petitioner and shall contain a statement as to the interests
of the petitioner and the subject matter of the rule. Additional
numbered paragraphs may be used to give full explanation of
petitioner's reason for the action sought.

(¢) The petition shall be dated and signed by the party
named in the first paragraph or by the petitioner's attorney or
other authorized representative. The original and nine copies
shall be filed with the appropriate board at its office.

AMENDATORY SECTION (Amending WSR 92-21-034,
filed 10/15/92, effective 10/15/92)

WAC 242-02-080 Form and size of documents. Doc-
uments, other than exhibits, shall be ((typewritten-or-printed;

5 iate)) provided in the
manner indicated in a board's prehearing order.

AMENDATORY SECTION (Amending WSR 94-07-033,
filed 3/9/94, effective 4/9/94)

WAC 242-02-140 Signing of pleadings, motions, and
legal memoranda. Every pleading, motion and legal memo-
randum of a party shall be dated and signed by the party, or
the party's attorney or other authorized representative and
include an address ((and)), telephone and fax numbers, and
electronic mail address.

AMENDATORY SECTION (Amending WSR 06-12-019,
filed 5/26/06, effective 6/26/06)

WAC 242-02-210 Petition for review—Forms—Con-
tents. A petition for review shall substantially contain:

(1) A caption in the following form:

Permanent
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BEFORE THE. . .. GROWTH MANAGEMENT
HEARINGS BOARD

STATE OF WASHINGTON

Petitioner,
Case No.
\
PETITION FOR REVIEW
Respondent.

(2) Numbered paragraphs stating:

(a) Petitioner's name, mailing address ((and)), telephone
number, and electronic mail address, and those of the attor-
ney or other authorized representative, if any;

(b) Date of the challenged order, determination, publica-
tion, or other action or, in the case of an alleged failure to act,
the date by which the action was required to be taken;

(c) A detailed statement of the issues presented for reso-
lution by the board that specifies the provision of the act or
other statute allegedly being violated and, if applicable, the
provision of the document that is being appealed;

(d) A statement specifying the type and the basis of the
petitioner's standing before the board pursuant to RCW
36.70A.280(2);

(e) The estimated length of the hearing;

(f) The relief sought, including the specific nature and
extent;

(g) A statement that the petitioner has read the petition
for review and believes the contents to be true, followed by
the petitioner's signature or signature of the attorney(s) or
other authorized representative(s), if any.

(3) One copy of the applicable provisions of the docu-
ment being appealed, if any, shall be attached to the petition
for review. Petitioner shall provide the board with a copy of
the entire document being appealed within thirty days of fil-
ing a petition for review, unless otherwise directed by the
board.

AMENDATORY SECTION (Amending WSR 08-10-029,
filed 4/28/08, effective 5/29/08)

WAC 242-02-230 Petition for review—Service and

filing. (1) At least one copy of the petition for review shall be

filed with the board by electronic mail, as provided in WAC
242-02-240, unless a petitioner does not have the technologi-

cal capacity to do so. The original and four copies of the peti-
tion for review shall be filed with a board personally, or by
first class, certified, or registered mail. Filings may also be
made with a board by ((eleetrente-mail-or)) telefacsimile
transmission as provided in WAC 242-02-240. A copy of the
petition for review shall be personally served upon all other
named parties or deposited in the mail and postmarked on or
before the date filed with the board. When a county is a party,
the county auditor shall be served in noncharter counties and
the agent designated by the legislative authority in charter
counties. The mayor, city manager, or city clerk shall be
served when a city is a party. When the state of Washington
is a party, the office of the attorney general shall be served at
its main office in Olympia unless service upon the state is
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otherwise provided by law. Proof of service may be filed with
the board pursuant to WAC 242-02-340.

(2) A board may dismiss a case for failure to substan-
tially comply with subsection (1) of this section.

AMENDATORY SECTION (Amending WSR 08-10-029,
filed 4/28/08, effective 5/29/08)

WAC 242-02-240 Date of filing—Facsimile and elec-
tronic mail. (1) The date of filing shall be the date of actual
receipt by a board at ((its)) the office of the growth manage-
ment hearings boards. The date stamp placed on the petition
shall be presumptive evidence of the date of receipt.

(2) Filing of any documents with a board by electronic
mail or telefacsimile transmission is at the risk of the sender
and shall not be deemed complete unless the following proce-
dures are strictly observed:

(a) An electronic mail or telefacsimile document will
only be stamped "received" by the board between the hours
of 8:00 a.m. and 5:00 p.m. excluding Saturdays, Sundays,
and legal holidays. Any transmission not completed before
5:00 p.m. will be stamped received on the following business
day. The date and time indicated by the board's telefacsimile
machine or receiving computer shall be presumptive evi-
dence of the date and time of receipt of transmission.

(b) The original document and four copies ((must)) shall
be mailed and postmarked or otherwise transmitted to the
board on or before the date of sending the telefacsimile trans-
mission or electronic mail.

(c) Documents over fifteen pages in length may not be
filed by telefacsimile without prior approval of the presiding
officer.

(3) A telefacsimile or electronic mail copy shall consti-
tute an original solely for the purpose of establishing the date
a document was filed.

AMENDATORY SECTION (Amending WSR 08-10-029,
filed 4/28/08, effective 5/29/08)

WAC 242-02-250 Notice of appearance and answer.
(1) The respondent shall file a notice of appearance with the
board and serve a copy on the petitioner and all other parties
promptly after having been served with a petition for review.
The notice of appearance shall be dated, signed and contain
the respondent's address, telephone and fax numbers, and ((e-
matil)) electronic mail address.

(2) The respondent, at its option, may file an answer to
the petition for review. The respondent shall file the original
and four copies with the board and serve a copy on the peti-
tioner. Answers shall be filed no later than twenty days from
the date of service of the petition for review. Answers shall be
verified in the same manner as the petition for review.

AMENDATORY SECTION (Amending WSR 98-01-144,
filed 12/19/97, effective 1/20/98)

WAC 242-02-292 Direct review by superior court—
Agreement of the parties. (1) A direct review agreement of
the parties shall contain:

(a) A caption in the following form:
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BEFORE THE . .. GROWTH MANAGEMENT
HEARINGS BOARD
STATE OF WASHINGTON
Petitioner, Case No.
V- d Agreement for Direct Review
Respondent by ... County Superior Court

(b) Numbered paragraphs stating:

(i) Petitioner's name, mailing address ((and)), telephone
number, and electronic mail address, and those of the attor-
ney or other designated representative, if any;

(i) Respondent's name, mailing address ((and)). tele-
phone number, and electronic mail address, and those of the
attorney or other designated representative, if any;

(iii) Intervenor's name, mailing address ((and)), tele-
phone number, and electronic mail address, and those of the
attorney or other designated representative, if any;

(iv) A statement indicating agreement to seek direct
review by superior court of the petition for review filed with
the board, citing case name and number as assigned by the
board. The statement shall include agreement to proper
venue, and may include other terms;

(v) Date the petition for review was filed, or if multiple
petitions were filed and consolidated, the date the board
served notice of consolidation;

(vi) A statement that all parties have read the agreement
for direct review by superior court, and agree to its terms, fol-
lowed by the signatures of all the parties or the signatures of
the attorneys or other designated representatives, if any.

(2) One copy of the filed petition for review, with the
case name, number and date stamp shall be filed with the
agreement for direct review by superior court.

AMENDATORY SECTION (Amending WSR 08-10-029,
filed 4/28/08, effective 5/29/08)

WAC 242-02-320 Method of service. Service of
papers, specified in WAC 242-02-310(1), shall be made by
electronic mail unless the party does not have the technolog-
ical capacity to do so. Service may also be made personally
((ex)), by first class, registered or certified mail, or by telefac-

simile transmission. ((Fhe-beard-maybeserved)) If service is
by electronic mail ((ﬁﬂl—mgkpfeﬂded—th-a%)) or telefacsimile,

an original and four coples ((are)) shall be properly addressed
to a board, deposited in the mail, and postmarked no later

than the same day. Exhibits shall not be served electronically
but shall be deemed timely filed if included in the mailed
copies.

AMENDATORY SECTION (Amending WSR 94-07-033,
filed 3/9/94, effective 4/9/94)

WAC 242-02-330 Service of papers—When com-
plete. (1) Papers required to be filed with a board shall be
deemed filed upon actual receipt during office hours at the
board's office.

(2) All facsimile and electronic mail transmissions are
sent at the risk of the sender and only pursuant to the proce-
dures specified in WAC 242-02-240.

WSR 09-23-009

(3) This section shall not extend any applicable time for
appeal to a board nor extend the time for providing notice of
appeal to any named party.

AMENDATORY SECTION (Amending WSR 04-21-046,
filed 10/15/04, effective 11/15/04)

WAC 242-02-340 Proof of service—((ECertifieate))
Declaration. Where proof of service is required by this chap-
ter, by statute, or upon a board's request, filing the original
document with the board and serving copies upon all attor-
neys or other authorized representatives of record and upon
parties not represented together with one of the following
documents shall constitute proof of service:

(1) An ((acknewledgement)) acknowledgment of ser-
vice;

(2) A certificate that the person signing the certificate did
on the date of the certificate serve the papers upon each party
or the party's attorney or other authorized representative of
record in the proceeding by delivering a copy thereof in per-
son to the named individuals;

(3) A certificate that the person signing the certificate did
on the date of the certificate serve the papers upon all parties
of record in the case by:

(a) Mailing a copy, properly addressed with postage pre-
paid, to each party or that party's attorney or other authorized
representative; or

(b) Transmitting a copy by electronic mail or telefacsim-
ile ((deviee)), and on the same day mailing a copy to each
party in the case or that party's attorney, or other authorized
representative; or

(c) Depositing a copy, properly addressed with charges
prepaid, with a commercial parcel delivery company or cou-
rier service.

AMENDATORY SECTION (Amending WSR 08-10-029,
filed 4/28/08, effective 5/29/08)

WAC 242-02-530 Motions—Requirements. (1) A
motion is an application for an order or ruling. Every motion
shall be in writing, unless made during a hearing; shall state
with particularity the grounds; and shall set forth the relief or
order sought. An original and four copies of the motion shall
be filed with a board and a copy served on each opposing
party or that party's attorney or other authorized representa-
tive.

(2) All motions shall be properly captioned and signed
by the moving party or that party's attorney or other autho-
rized representative.

(3) The motion shall specify the amount of time required
for argument, whether appearance by telecommunication is
requested, and the names ((and)), telephone numbers, and
electronic mail addresses of all parties served with the
motion.

(4) Dispositive motions on a limited record, similar to a
motion for summary judgment in superior court or a motion
on the merits in the appellate courts, are permitted. Time
frames for making and responding to such a motion shall be
established by the presiding officer.

(5) Motions to disqualify a hearing examiner acting as
the presiding officer, or a board member, for bias, prejudice,
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interest or other cause, with supporting affidavit(s), may be
filed with a board.

(6) Any party may bring a motion for the board to decide
a challenge to compliance with the notice and public partici-
pation requirements of the act raised in the petition for
review, provided that the evidence relevant to the challenge is
limited. If such a motion is timely brought, the presiding
officer or the board shall determine whether to decide the
notice and public participation issue(s) on motion or whether
to continue those issues to the hearing on the merits.

AMENDATORY SECTION (Amending WSR 92-21-034,
filed 10/15/92, effective 10/15/92)

WAC 242-02-534 Response to motions. (1) A party
served with a motion shall have ten days from the date of
((reeeipt)) service of the motion to respond to it, unless other-
wise directed by the presiding officer. A response to the
motion shall be filed with a board and a copy served on the
opposing party/parties.

(2) The response shall specify the amount of time
required for argument, whether appearance by telecommuni-
cation is requested, and the names ((and)), telephone num-
bers, and electronic mail addresses of all parties served with
the response.

WSR 09-24-001
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Economic Services Administration)
[Filed November 18, 2009, 12:59 p.m., effective December 19, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The department is amending all necessary sec-
tions in Title 388 WAC to implement annual adjustments to
standards for the Washington Basic Food program and
WASHCAP. The changes include updates to the following
standards for federal fiscal year 2009: Income standard,
maximum shelter deduction, standard deduction, and utility
allowances. There will be no change to the current WASH-
CAP shelter cost threshold or to the high or low shelter cost
allowances for WASHCAP. However, the WASHCAP ben-
efit calculation will be affected by the changes in the one per-
son standard utility allowance (SUA) and the one person
standard deduction.

These standards are required by federal regulations and
approved department waivers. These standards must be
adjusted annually in order to determine a client's eligibility
and benefit level for WASHCAP or the Washington Basic
Food program. This change reflects a $1 LIHEAP payment
made annually by state of Washington department of com-
merce to all active Basic Food households to enable them to
qualify for the standard utility allowance.

Citation of Existing Rules Affected by this Order:
Amending WAC 388-450-0190, 388-450-0195, 388-478-
0060, and 388-492-0070.
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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.

Other Authority: 7 C.F.R. 273.9.

Adopted under notice filed as WSR 09-19-148 on Sep-
tember 23, 2009. Note: The department adopted WAC 388-
450-0185 as WSR 09-23-004 to coincide with the effective
date of a related rule.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 4, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 4, Repealed 0.

Date Adopted: November 17, 2009.

Stephanie E. Vaughn
Rules Coordinator

AMENDATORY SECTION (Amending WSR 08-24-050,
filed 11/25/08, effective 12/26/08)

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:

(i) 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.
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(2) Second, we subtract all deductions your AU is eligi-
ble for under WAC 388-450-0185 (1) through (5) from your
AU's gross income. The result is your AU's net income.

(3) Finally, we subtract one-half of your AU's net
income from your AU's total shelter costs. The result is your
excess shelter costs. Your AU's shelter cost deduction is the
excess shelter costs:

(a) Up to a maximum of four hundred ((ferty-six)) fifty-
nine 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 four hundred

((forty-six)) fifty-nine dollars.

WSR 09-24-001

AMENDATORY SECTION (Amending WSR 09-14-018,
filed 6/22/09, effective 7/23/09)

WAC 388-478-0060 What are the income limits and
maximum benefit amounts for Basic Food? If your assis-
tance 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 ((4-+-2669)) 10-1-2009

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 $(HE2D) $((869)) $200 $((H439))

1.174 903 1.490

2 (549) ((+67) 367 ((3:92%))

1.579 1.215 2.004

3 ((1:967)) ((1467)) 526 ((Z:420))

1.984 1.526 2,518

4 ((Z:299)) (767) 668 ((Z943))

2.389 1.838 3.032

5 ((Z:687)) ((Z067) 793 ((3:419))

2.794 2.150 3.547

6 ((3:679)) (F367) 952 ((3:903))

3.200 2.461 4.061

7 ((35467)) (Z667) 1,052 ((45460))

3.605 2,773 4.575

8 ((3:859)) (Z967) 1,202 ((4:895))

4,010 3.085 5.089

9 ((4:247)) ((3267) 1,352 ((5:390))

4416 3397 5,604

10 ((4:637)) ((35567) 1,502 ((5:885))

4,822 3.709 6.119

Each Additional +((399)) +((300)) +150 +((495))

Member 406 312 515
Exceptions: AMENDATORY SECTION (Amending WSR 09-12-068,

(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.

filed 5/29/09, effective 7/1/09)

WAC 388-492-0070 How are my WASHCAP food
benefits calculated? We calculate your food benefits as fol-
lows:

(1) We begin with your gross income.

(2) We subtract one hundred ((ferty-four)) forty-one dol-
lars from your gross income to get your countable income.

(3) We figure your shelter cost based on information we
receive from Social Security Administration (SSA), unless
you report a change as described under WAC 388-492-0080.
If you pay:

(a) Three hundred dollars or more a month for shelter,
we use three hundred seventy-nine dollars as your shelter
cost; or
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(b) Less than three hundred dollars for shelter, we use
one hundred eighty-two dollars as your shelter cost; and

(c) We add the current standard utility allowance under
WAC 388-450-0195 to determine your total shelter cost.

(4) We figure your shelter deduction by subtracting one
half of your countable income from your shelter cost.

(5) We figure your net income by subtracting your shel-
ter deduction from your countable income and rounding the
resulting figure up from fifty cents and down from forty-nine
cents to the nearest whole dollar.

(6) We figure your WASHCAP food benefits (allotment)
by:

(a) Multiplying your net income by thirty percent and
rounding up to the next whole dollar; and

(b) Subtracting the result from the maximum allotment
under WAC 388-478-0060.

(c) If you are eligible for WASHCAP, you will get at
least the minimum monthly benefit for Basic Food under
WAC 388-412-0015.

AMENDATORY SECTION (Amending WSR 08-21-106,
filed 10/16/08, effective 11/16/08)

WAC 388-450-0195 Utility allowances for Basic
Food programs. (1) For Basic Food, "utilities" include the
following:

(a) Heating or cooling fuel;

(b) Electricity or gas;

(c) Water or sewer;

(d) Well or septic tank installation/maintenance;
(e) Garbage/trash collection; and

(f) Telephone service.

(2) The department uses the amounts below if you have
utility costs separate from your rent or mortgage payment.
We add your utility allowance to your rent or mortgage pay-
ment to determine your total shelter costs. We use total shel-
ter costs to determine your Basic Food benefits.

(a) If you have heating or cooling costs((;)) or receive a
low income home energy assistance program (LIHEAP) ben-
efit during the year you get a standard utility allowance
(SUA) that depends on your assistance unit's size.

Assistance Unit (AU) Size Utility Allowance
1 $352
2 $362
3 $373
4 $384
5 $394
6 or more $405

(b) If your AU does not qualify for the SUA and you
have any two utility costs listed above, you get a limited util-
ity allowance (LUA) of two hundred seventy-six dollars.

(¢) If your AU has only telephone costs and no other util-
ity costs, you get a telephone utility allowance (TUA) of
forty-two dollars.
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WSR 09-24-008
PERMANENT RULES
EMPLOYMENT SECURITY DEPARTMENT
[Filed November 20, 2009, 9:41 a.m., effective December 21, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The rule implements SB 5804 (chapter 247,
Laws of 2009) providing that individuals who are simulta-
neously working both a full-time job and a part-time job will
not be disqualified from receiving unemployment benefits
solely because they quit the part-time job.

Statutory Authority for Adoption:
50.12.040, 50.20.010.

Adopted under notice filed as WSR 09-20-097 on Octo-
ber 7, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 1, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 1, Amended 0, Repealed 0.

Date Adopted: November 16, 2009.

RCW 50.12.010,

Paul Trause
Deputy Commissioner

NEW SECTION

WAC 192-150-180 Quitting part-time work—RCW
50.20.050(3). (1) Effective date. RCW 50.20.050(3) and
this section apply to job separations that occur on or after July
26, 2009.

(2) Definitions. For purposes of this section:

(a) "Part-time work" means fewer than 35 hours of work
per week.

(b) "Full-time work" means work of 35 or more hours
per week.

(3) If you are simultaneously employed in a part-time job
and a full-time job, you will not be denied benefits for quit-
ting the part-time job under the following circumstances:

(a) You quit the part-time job before losing your full-
time job;

(b) You did not know in advance that your full-time job
would be ending; and

(c) You are eligible for benefits based on the separation
from your full-time job.

(4) If you are denied benefits under RCW 50.20.050(3),
the period of denial is the same as that under RCW 50.20.050
(2)(a). This means you will be denied for a period of seven
weeks and until you earn at least seven times your weekly
benefit amount in covered employment.
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(5) Examples. The following are examples only and do
not mean that the department would rule the same in similar
situations.

(a) You quit a part-time job two weeks before being laid
off from your full-time job. Benefits are allowed because you
meet the criteria of subsection (3).

(b) You quit a part-time job before the hours at your full-
time job were reduced. Benefits are allowed because you
meet the criteria of subsection (3).

(¢) You quit a part-time job two weeks before the end of
a temporary full-time job. You had prior knowledge that the
full-time job was ending. Benefits would be denied unless
you had good cause for quitting the part-time job under RCW
50.20.050(2).

(d) You quit a part-time job two weeks before being dis-
charged from the full-time job.

(1) If the separation from the full-time job was for mis-
conduct, benefits would be denied for quitting the part-time
job because you are not eligible for benefits based on the sep-
aration from the full-time job.

(i1) If the separation from the full-time job was not mis-
conduct, benefits would be allowed because you meet the cri-
teria of subsection (3).

(e) You quit the part-time job and the full-time job on the
same day. The department will determine if you had good
cause to quit both jobs under RCW 50.20.050(2).

(f) You quit a part-time job but are still employed full-
time at your other job. The department will determine if you
had good cause to quit under RCW 50.20.050(2).

WSR 09-24-009
PERMANENT RULES
EMPLOYMENT SECURITY DEPARTMENT
[Filed November 20, 2009, 9:53 a.m., effective December 21, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The proposed amendment implements HB
1338 (chapter 83, Laws 0f 2009). The new law broadens the
ability of the commissioner of the employment security
department to waive application of the higher tax rate for
delinquent employers if the employer acted in good faith and
application of the higher tax rate would be inequitable. The
rule provides standards for the commissioner to apply in
determining whether to waive the higher tax rate for delin-
quent employers.

Citation of Existing Rules Affected by this Order:
Amending WAC 192-320-035.

Statutory Authority for Adoption:
50.12.040, 50.29.010.

Adopted under notice filed as WSR 09-20-096 on Octo-
ber 7, 2009.

Changes Other than Editing from Proposed to Adopted
Version: Clarifies that standard of review specified in the
WAC applies only to administrative proceedings, not to judi-
cial review.

Clarifies and allows resolution of potential conflicts
between subsections (3)(b) and (c) by stating that disqualifi-
cations from waiver in subsection (3)(b) apply "in the usual
course of business."

RCW 50.12.010,

WSR 09-24-009

Allows waiver of the delinquent tax rate following reso-
lution of an appeal by entering into a payment plan as well as
by paying in full.

A final cost-benefit analysis is available by contacting
Juanita Myers, Employment Security Department, P.O. Box
9046, Olympia, WA 98507-9046, phone (360) 902-9665, fax
(360) 902-9799, e-mail jmyers@esd.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 1,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 16, 2009.

Paul Trause

Deputy Commissioner

AMENDATORY SECTION (Amending WSR 07-23-127,
filed 11/21/07, effective 1/1/08)

WAC 192-320-035 How are unemployment insur-
ance tax rates determined for employers who are delin-
quent on taxes or reports? (1) An employer that has not
submitted by September 30 all reports, taxes, interest, and
penalties required under Title 50 RCW for the period preced-
ing July 1 of any year is not a "qualified employer."

(2) For purposes of this section, the department will dis-
regard unpaid taxes, interest, and penalties if they constitute
less than either one hundred dollars or one-half of one percent
of the employer's total tax reported for the twelve-month
period immediately preceding July 1. These minimum
amounts only apply to taxes, interest, and penalties, not to
failure to submit required reports.

(3)(a) This section does not apply ((te—services—under

nity-or-sererity)) if the otherwise qualified ((demestie))
employer shows to the satisfaction of the commissioner that
he or she acted in good faith and that application of the rate
for delinquent taxes would be inequitable. This exception is
to be narrowly construed to apply at the sole discretion of the
commissioner, recognizing that the delinquent tax rate only
applies after the employer has already received a grace period
of not less than two months beyond the normal due date for
reports and taxes due. The commissioner's decision shall be
subject to review only under the arbitrary and capricious
standard and shall be reversed in administrative proceedings

only for manifest injustice based on clear and convincing evi-
dence.
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(b) Except for services under RCW 50.04.160 performed
in domestic service in a private home, local college club, or
local chapter of a college fraternity or sorority, the commis-
sioner will not find in the usual course of business that appli-
cation of the rate for delinquent taxes would be inequitable:

(1) If the employer has been late with filing or with pay-
ment in more than one of the last eight consecutive quarters
immediately preceding the applicable period;

(i1) If the delinquency was due to absences of key per-
sonnel and the absences were because of business trips, vaca-
tions, personnel turnover, or terminations;

(iii) If the delinquency was due to adjusting by more than
two quarters the liable date when the employer first had
employees: or

(>iv) If the employer is a successor, the rate for delinquent
taxes is based on the predecessor, and the successor could or
should have determined the predecessor's tax status at the
time of the transfer.

(c) Examples of when the commissioner may find that
application of the rate for delinquent taxes would be inequita-
ble include if the delinquency results from:

(1) An employer reducing its tax payment by the amount
specified as a credit on the most recent account statement
from the department, when the credit amount is later deter-
mined to be inaccurate;

(i) Taxes due which are determined as the result of a
voluntary audit;

(iii) Resolution of a pending appeal and any amounts due
are paid within thirty days of the final resolution of the
amount due or the department approves a deferred payment
contract within thirty days of the final resolution of the
amount due;

(iv) The serious illness or death of key personnel or their
family that extends throughout the period in which the tax
could have been paid prior to September 30 and no reason-
able alternative personnel were available and any amounts
due are paid no later than December 31 of such year; or

(v) An employee or other contracted person committing
fraud, embezzlement, theft, or conversion, the employer
could not immediately detect or prevent the wrongful act, the
employer had reasonable safeguards or internal controls in
place, the employer filed a police report, and any amounts
due are paid within thirty days of when the employer could
reasonably have discovered the illegal act.

(d) When determining whether an employer acted in
good faith and that application of the rate for delinquent taxes
would be inequitable, the following factors are considered
neutral and neither support nor preclude waiver of the rate for
delinquent taxes:

(1) The harshness of the burden on the employer caused
by application of the rate for delinquent taxes;

(i1) Lack of knowledge by the employer, bookkeepers,
accountants, or other financial advisors about application of
the law or the potential harshness of the rate;

(iii) Delay by the employer or its representative in open-
ing mail or receiving other notice from the department; or

(iv) Error by a payroll, bookkeeping, or accounting ser-
vice on behalf of an employer.

(4) The department shall provide notice to the employer
or employer's agent that ((he-ex-she)) the employer may be
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subject to the higher rate for delinquent taxes if the employer
does not comply with this section. Notice may be in the form
of an insert or statement in July, August, or September billing
statements or in a letter or notice of assessment. Evidence of
the routine practice of the department in mailing notice in
billing statements or in a notice of assessment shall be suffi-
cient to establish that the department provided this notice.
No notice need be provided to an employer that is not cur-
rently registered and active.

(5) An employer that is not a "qualified employer"
because of failure to pay contributions when due shall be
assigned an array calculation factor rate two-tenths higher
than that in rate class 40, unless the department approves a
deferred payment contract with the employer by September
30 of the previous rate year. If an employer with an approved
deferred payment contract fails to make any one of the pay-
ments or fails to submit any tax report and payment in a
timely manner, the employer's tax rate shall immediately
revert to an array calculation factor rate two-tenths higher
than in rate class 40.

(6) An employer that is not a "qualified employer"
because of failure to pay contributions when due shall be
assigned a social cost factor rate in rate class 40.

(7) Assignment of the rate for delinquent taxes is not
considered a penalty which is subject to waiver under WAC
192-310-030.

(8) The amendments to this section effective July 26,
2009, apply only to tax rates assigned after that date.

WSR 09-24-011
PERMANENT RULES
EMPLOYMENT SECURITY DEPARTMENT
[Filed November 20, 2009, 9:58 a.m., effective December 21, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The rule provides clarity concerning the prior-
ity of payments, how payments will be handled when a
claimant is eligible for an unemployment claim but is paid
extended or emergency benefits in error, and how the amount
of extended benefits will be calculated when an individual's
weekly benefit amount is temporarily increased.

Statutory Authority for Adoption: RCW 50.12.010,
50.12.040, 50.20.010.

Adopted under notice filed as WSR 09-20-098 on Octo-
ber 7, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 1, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
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ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 1, Amended 0, Repealed 0.

Date Adopted: November 16, 2009.
Paul Trause
Deputy Commissioner

NEW SECTION

WAC 192-240-060 What is the priority of payments?
Any emergency unemployment compensation or any similar
federal compensation may be paid before the state extended
benefits authorized under Chapter 50.22 RCW at the discre-
tion of the commissioner.

NEW SECTION

WAC 192-240-070 What happens if I am paid emer-
gency or extended benefits when I am eligible for a new
unemployment claim? If you are paid emergency unem-
ployment compensation, state extended benefits, or any sim-
ilar state or federal extension, and it is later discovered that
you were eligible for a regular unemployment claim during
all or part of the period in which you received such benefits,
the regular unemployment claim takes priority. The balance
on your new unemployment claim will be adjusted for any
week(s) at issue, meaning those weeks in which you should
have received regular unemployment benefits, subject to the
following:

(1) Except as provided in subsection 4 of this section,
you may not be paid twice for the same week

(2) If your new weekly benefit amount is equal to the
amount you were paid for the weeks at issue, the amount you
were paid in emergency unemployment compensation or
extended benefits will be deducted from the maximum bene-
fits payable on your new claim.

Example: Your previous weekly benefit amount was
five hundred dollars. You received emergency unemploy-
ment compensation for eight weeks at this amount when it
was discovered you were eligible for a new claim in the
amount of five hundred dollars. The five hundred dollars
paid for eight weeks will be deducted from the maximum
benefits payable on your new claim.

(3) If your new weekly benefit amount is lower than the
amount you were paid for the weeks at issue, the amount you
were paid in emergency unemployment compensation or
extended benefits that is equivalent to the weekly benefit
amount on your new claim will be deducted from the maxi-
mum benefits payable on your new claim. The difference
between the amounts paid in emergency unemployment com-
pensation or extended benefits for the week(s) at issue and
the weekly benefit amount on your new claim will be waived
as provided in RCW 50.20.190.

Example: Your previous weekly benefit amount was
five hundred dollars. You received emergency unemploy-
ment compensation for eight weeks at this amount when it
was discovered you were eligible for a new claim in the
amount of three hundred-fifty dollars. The three hundred-
fifty dollars for eight weeks will be deducted from the maxi-
mum benefits payable on your new claim. The one hundred-
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fifty dollar difference between your previous weekly benefit
amount and your new weekly benefit amount will be waived.

(4) If your new weekly benefit amount is higher than the
amount you were paid for the week(s) at issue, the amount
you were paid in emergency unemployment compensation or
extended benefits will be supplemented so that you receive
your new weekly benefit amount for the weeks at issue and
the total deducted from the maximum benefits payable on
your new claim.

For example: Your previous weekly benefit amount was
three hundred-fifty dollars. You received emergency unem-
ployment compensation for eight weeks at this amount when
it was discovered you were eligible for a new claim in the
amount of five hundred dollars. You will be paid an addi-
tional one hundred-fifty dollars for each of the eight weeks at
issue and the total deducted from the maximum benefits pay-
able on your new claim.

NEW SECTION

WAC 192-240-080 How much will I receive in
extended benefits if my regular weekly benefit amount is
increased? (1)(a) If your weekly benefit amount for regular
unemployment benefits is increased during your benefit year,
the maximum amount of extended benefits payable will be
the lesser of fifty percent of the total regular unemployment
compensation paid to you for the benefit year or thirteen
times the average weekly benefit amount paid during your
benefit year.

Example: You receive regular unemployment benefits
for twenty weeks at $200 and $245 for the remaining six
weeks. The maximum benefits payable on your claim is
$5,470. Your weekly benefit amount for extended benefits
will be $245. The maximum extended benefits payable will
be $2,735 which is the lesser of fifty percent of $5,470 or thir-
teen times $222.5 ($200 + $245 divided by 2, the average of
both weekly benefit amounts, or $2,892).

(b) When the state is in a high unemployment period as
defined in RCW 50.22.010(3), the maximum amount of
extended benefits payable will be the lesser of eighty percent
of the total regular unemployment compensation paid to you
for the benefit year or twenty times the average weekly bene-
fit amount paid during your benefit year.

(2) For purposes of this section, "average" means the
average of the two weekly benefit amounts paid during your
benefit year.

WSR 09-24-012
PERMANENT RULES
GAMBLING COMMISSION
[Order 664—Filed November 20, 2009, 12:59 p.m., effective December 21,
2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Clarify that when a person "represents" a man-
ufacturer to sell, promote, or provide the manufacturer's gam-
bling equipment, or supplies, or supervises someone that
does, they must have a manufacturer representative license.
Also allow restore a licensed manufacturer representative
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ability to represent more than one manufacturer at a time.
Currently, this rule says a representative must represent only
one manufacturer at a time. Also, clarify that manufacturers,
distributors, and gambling service suppliers are responsible
for ensuring their representatives have a gambling license.

Citation of Existing Rules Affected by this Order:
Amending WAC 230-03-300, 230-03-330, and 230-16-001.

Statutory Authority for Adoption: RCW 9.46.070.

Adopted under notice filed as WSR 09-19-060 on Sep-
tember 11, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 3, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 3, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 3, Repealed 0.

Date Adopted: November 20, 2009.

Michelle M. Pardee
Acting Rules Coordinator

AMENDATORY SECTION (Amending Order 457, filed
3/22/06, effective 1/1/08)

WAC 230-03-300 Applying for a manufacturer's
representative license. You must apply for a manufacturer's
representative license if you ((are-employed-byaticensed
manufactarerto)) sell, promote, or provide ((that)) a manu-
facturer's gambling equipment, or supplies, or you supervise
those who do.

AMENDATORY SECTION (Amending Order 457, filed
3/22/06, effective 1/1/08)

WAC 230-03-330 Representing ((endy)) one
((empleyerat-a-time)) or more licensed businesses. (1) If
you are a licensed distributor representative, gambling ser-
vice supplier representative, or a linked bingo prize provider
representative or applying for ((a)) one of these representa-
tive licenses, you must represent only one licensed ((mant-
faeturer;)) distributor, gambling service supplier, or linked
bingo prize provider at a time.

(2) If you are a licensed manufacturer representative,
you may represent more than one licensed manufacturer.

(3) If the owner you ((wetk—fer)) represent owns more
than one licensed business, you may represent the owner in
all those licensed businesses, including licensed manufactur-
ers, without applying for another representative license.
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AMENDATORY SECTION (Amending Order 615, filed
9/17/07, effective 1/1/08)

WAC 230-16-001 Manufacturers, distributors, and

gambling service suppliers must ((eemply—with-al
requirements)) ensure representatives are licensed.

((M&&&f&emfefs—dﬁtﬂbﬁ{efs—aﬂd—gambm&g—seﬁ%&supphefs

RCW and Title 230-WAC.)) (1) A licensed manufacturer,

distributor, or gambling service supplier must not allow an
unlicensed person to sell, promote, or provide its gambling
equipment, or supplies, or to supervise those who do, and
must take all measures necessary to prevent an unlicensed
person from doing so.

(2) A licensed manufacturer must notify us in writing
before a manufacturer representative begins representing
them.

WSR 09-24-026
PERMANENT RULES
BOARD FOR VOLUNTEER
FIREFIGHTERS AND RESERVE OFFICERS
[Filed November 23, 2009, 9:04 a.m., effective December 24, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Amending chapter 491-02 WAC to adopt new
actuarial tables for use in calculating joint survivor pensions,
survivor pensions, and lump sum settlements to reflect the
latest actuarial study and the changes in mortality rates.

Citation of Existing Rules Affected by this Order:
Amending chapter 491-02 WAC.

Statutory Authority for Adoption: RCW 41.24.290(2).

Adopted under notice filed as WSR 09-20-071 on Octo-
ber 5, 2009.

A final cost-benefit analysis is available by contacting
Brigette K. Smith, P.O. Box 114, Olympia, WA 98507,
phone (360) 753-7318, fax (360) 586-1987, e-mail brigettes
@bvff.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New O,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 20, 2009.

Brigette K. Smith
Executive Secretary
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AMENDATORY SECTION (Amending WSR 03-22-024,
filed 10/27/03, effective 1/1/04)

WAC 491-02-095 Actuarial tables, schedules, and
factors. This chapter contains the tables, schedules, and fac-
tors adopted by the board for volunteer firefighters and
reserve officers pursuant to the authority granted by RCW
41.24.185 for calculating optional retirement allowances of
members of retirement systems administered by the board.
These tables, schedules, and factors were adopted by the
board upon the recommendation of and in light of the find-
ings of the state actuary in his regular actuarial investigation
into the mortality, service, compensation, and other experi-
ence of the members and beneficiaries of such retirement sys-
tems. The tables, schedules, and factors contained in this
chapter shall govern the retirement allowances only of mem-
bers retiring during the period from January 1, ((2004)) 2010,
until such time as these tables, schedules, and factors are
amended by the board following the next actuarial investiga-
tion conducted by the state actuary. The retirement allow-
ances of members retiring before January 1, ((2604)) 2010,
shall continue to be governed by the tables, schedules, and
factors in effect at the time of each member's retirement. Any
new tables, schedules, and factors adopted by the board in the
future shall govern retirement allowances only of members
retiring after the adoption of such new tables, schedules, and
factors.

Board for Volunteer Firefighters and Reserve Officers
Table #1
Joint/Survivor Pension
Option 2 (Joint and 100% Survivor Pension with Pop-up)
(WAC 415-02-380)

Member Younger Member Older
Age Option 2 Age Option 2
Difference 100% Difference 100%

-20 ((0-958)) 0 ((6-879))
0.937 0.835

-19 ((8:955)) 1 ((6-862))
0.933 0.829

-18 ((8:952)) 2 ((6-857)
0.929 0.823

-17 ((8:949)) 3 ((6-844))
0.925 0.818

-16 ((86:947)) 4 ((6-849))
0.921 0.812

-15 ((0:944)) 5 ((6-836))
0916 0.807

-14 ((6:940)) 6 ((6-831))
0912 0.801

-13 ((8:937)) 7 ((6-813))
0.907 0.796

-12 ((6:934)) 8 ((6-814))
0.902 0.791

-11 ((6:930)) 9 ((6-869))
0.897 0.786
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Member Younger Member Older
Age Option 2 Age Option 2
Difference 100% Difference 100%
-10 ((8:927)) 10 ((6-805))
0.892 0.781
-9 ((6:523)) 11 ((6-802))
0.886 0.776
-8 ((6:520)) 12 ((6787))
0.881 0.771
-7 ((6:546)) 13 ((6-784))
0.875 0.767
-6 ((6:542)) 14 ((6-780))
0.870 762
-5 ((6:508)) 15 (Caxg))
0.864 0.758
-4 ((6:564)) 16 ((6773))
0.858 0.754
-3 ((6-896)) 17 ((6770))
0.852 0.750
-2 ((6-889)) 18 ((6767))
0.847 0.746
-1 ((6:879)) 19 ((6764))
0.841 0.743
20 ((6762))
0.739
21 ((6759))
0.736
22 ((6756))
0.733
23 ((6734))
0.730
24 ((6752))
0.727
25 ((6750))
0.725
26 ((6748))
0.722
27 ((6746))
0.720
28 ((6744))
0.717
29 ((6743))
0.715
30 ((6741))
0.713
31 ((6740))
0.711
32 ((6738))
0.709
33 ((6739)
0.708
Permanent
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Member Younger Member Older
Age Option 2 Age Option 2
Difference 100% Difference 100%
34 ((6736))
0.706
35 ((673%))
0.705
36 ((6734))
0.703
37 ((6733))
0.702
38 ((6732))
0.700
39 ((6731))
0.699
40 ((6739))
0.698

Table #2

Survivor Pension

Early Retirement Factors

(WAC 415-02-320)

Years Month Month Month Month Month Month Month Month Month Month Month Month
Early 0 1 2 3 4 5 6 7 8 9 10 11
(6 10000 0:9933 09866 0:9799 0:9732 09665 09598 0953+ 09464 09397 09330 09263
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Years Month Month Month Month Month Month Month Month Month Month Month Month
Early 0 1 2 3 4 5 6 7 8 9 10 11
29 01000 01000 01000 01000 614000 01066 01066 01600 64060 01600 614000 0-1000))
0 1.0000 0.9922 0.9844 0.9766 0.9688 0.9610 0.9532 0.9454 0.9376 0.9298 0.9220 0.9142
1 0.9060 0.8991 0.8922 0.8853 0.8784 0.8715 0.8646 0.8577 0.8508 0.8439 0.8370 0.8301
2 0.8230 0.8168 0.8106 0.8044 0.7982 0.7920 0.7858 0.7796 0.7734 0.7672 0.7610 0.7548
3 0.7490 0.7435 0.7380 0.7325 0.7270 0.7215 0.7160 0.7105 0.7050 0.6995 0.6940 0.6885
4 0.6830 0.6781 0.6732 0.6683 0.6634 0.6585 0.6536 0.6487 0.6438 0.6389 0.6340 0.6291
5 0.6240 0.6195 0.6150 0.6105 0.6060 0.6015 0.5970 0.5925 0.5880 0.5835 0.5790 0.5745
6 0.5700 0.5660 0.5620 0.5580 0.5540 0.5500 0.5460 0.5420 0.5380 0.5340 0.5300 0.5260
7 0.5220 0.5184 0.5148 0.5112 0.5076 0.5040 0.5004 0.4968 0.4932 0.4896 0.4860 0.4824
8 0.4790 0.4758 0.4726 0.4694 0.4662 0.4630 0.4598 0.4566 0.4534 0.4502 0.4470 0.4438
9 0.4400 0.4371 0.4342 0.4313 0.4284 0.4225 0.4226 0.4197 0.4168 0.4139 0.4110 0.4081
10 0.4050 0.4023 0.3996 0.3969 0.3942 0.3915 0.3888 0.3861 0.3834 0.3807 0.3780 0.3753
11 0.3730 0.3705 0.3680 0.3655 0.3630 0.3605 0.3580 0.3555 0.3530 0.3505 0.3480 0.3455
12 0.3430 0.3408 0.3386 0.3364 0.3342 0.3320 0.3298 0.3276 0.3254 0.3232 0.3210 0.3188
13 0.3170 0.3149 0.3128 0.3107 0.3086 0.3065 0.3044 0.3023 0.3002 0.2981 0.2960 0.2939
14 0.2920 0.2902 0.2884 0.2866 0.2848 0.2830 0.2812 0.2794 0.2276 0.2758 0.2740 0.2722
15 0.2700 0.2683 0.2666 0.2649 0.2632 0.2615 0.2598 0.2581 0.2564 0.2547 0.2530 0.2513
16 0.2500 0.2484 0.2468 0.2452 0.2436 0.2420 0.2404 0.2388 0.2372 0.2356 0.2340 0.2324
17 0.2310 0.2296 0.2282 0.2268 0.2254 0.2240 0.2226 0.2212 0.2198 0.2184 0.2170 0.2156
18 0.2140 0.2127 0.2114 0.2101 0.2088 0.2075 0.2062 0.2049 0.2036 0.2023 0.2010 0.1997
19 0.1980 0.1968 0.1956 0.1944 0.1932 0.1920 0.1908 0.1896 0.1884 0.1872 0.1860 0.1848
20 0.1840 0.1828 0.1816 0.1804 0.1792 0.1780 0.1768 0.1756 0.1744 0.1732 0.1720 0.1708
21 0.1700 0.1690 0.1680 0.1670 0.1660 0.1650 0.1640 0.1630 0.1620 0.1610 0.1600 0.1590
22 0.1580 0.1571 0.1562 0.1553 0.1544 0.1535 0.1526 0.1517 0.1508 0.1499 0.1490 0.1481
23 0.1470 0.1461 0.1452 0.1443 0.1434 0.1425 0.1416 0.1407 0.1398 0.1389 0.1380 0.1371
24 0.1360 0.1352 0.1344 0.1336 0.1328 0.1320 0.1312 0.1304 0.1296 0.1288 0.1280 0.1272
25 0.1260 0.1253 0.1246 0.1239 0.1232 0.1225 0.1218 0.1211 0.1204 0.1197 0.1190 0.1183
26 0.1180 0.1173 0.1166 0.1159 0.1152 0.1145 0.1138 0.1131 0.1124 0.1117 0.1110 0.1103
27 0.1090 0.1084 0.1078 0.1072 0.1066 0.1060 0.1054 0.1048 0.1042 0.1036 0.1030 0.1024
28 0.1020 0.1018 0.1016 0.1014 0.1012 0.1010 0.1008 0.1006 0.1004 0.1002 0.1000 0.1000
29+ 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000
Table #3 Age Factor Age Factor

Lump-Sum Settlements 28 ((12-5820349)) 68 ((8-5617611))

Age Factor Age Factor 14.1633 9.3247
20 (12:7335330)) 60 ((10-6726845)) 29 (2:5558736)) 69 ((8:3481093))
14.3791 11.0834 14.1277 9.0792

21 (12:7191510)) 61 ((9:9630688)) 30 ((12:5281256)) 70 ((&4282574))
14.3576 10.8849 14.0898 8.8273

22 ((12:7036393)) 62 ((9:7274751)) 31 ((124982562)) 71 ((#:9649634))
14.3347 10.6795 14.0495 8.5679

23 (12:6876065)) 63 ((9:5462842)) 32 (124666517)) 72 (F7673880))
143104 10.4675 14.0068 8.3037

o4 (12:6688761)) 64 (93601408)) 33 (12:4331717)) 73 ((7-4434669))
14.2845 10.2498 13.9619 8.0334

25 (12:6496453)) 65 ((9-1682895)) 34 ((12:3976573)) 74 ((#:2676262))
14.2570 10.0267 13.9146 1.7574

26 (12:62875604)) 66 ((8:9716880)) 35 ((123604450)) 75 ((6:9674379))
14.2277 9.7975 13.8648 7.4768

27 ((12:6062073)) 67 ((8:7693452)) 36 ((123203083)) 76 ((6-7256943))
14.1965 9.5633 13.8125 1.1936

37 (12:2778326)) 77 ((6:4800919))

13.7574 6.9075
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Age Factor Age Factor
38 ((322327750)) 78 ((62326266))
13.6993 6.6205
39 ((12-1844828)) 79 ((5-9832374))
13.6378 6.3331
40 ((123332139)) 80 ((57325776))
13.5726 6.0460
41 ((12-6783450)) 81 ((5-4813743))
13.5034 5.7603
42 ((12-6199820)) 82 ((52319096))
13.4300 5.4770
43 ((H957H75)) 83 ((4-9851840))
13.3520 5.2000
44 ((H891+514)) 84 ((47422313))
13.2693 4.9276
45 ((H=8211694)) 85 ((4-5041150))
13.1816 4.6629
46 ((H461884)) 86 ((427221H9))
13.0887 4.4045
47 ((H-6665967)) 87 ((4-0482355))
12.9903 4.1524
48 ((H-5816343)) 88 ((38341149))
12.8860 3.9110
49 ((HA4912414)) 89 ((3-6319683))
12.7754 3.6829
50 ((H-3949206)) 90 ((3-4438539%))
12.6582 3.4668
51 ((H2923916)) 91 ((3B2H6047))
12.5339 3.2679
52 (H34H8H)) 92 ((381H36352))
12.4021 3.0850
53 ((H-0693428)) 93 ((29760277))
12.2638 29184
54 ((18-9474827)) 94 ((28403701))
12.1178 2.7652
55 ((10-8184363)) 95 ((27238456))
11.9639 2.6233
56 ((10-6826659)) 96 ((26193178))
11.8019 2.4971
57 ((10-5467844)) 97 ((25253520))
11.6327 2.3819
58 ((10939+72695)) 98 ((24461933))
11.4573 2.2755
59 ((192356241)) 99 ((23616744))
11.2742 2.1823
Permanent
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WSR 09-24-037
PERMANENT RULES
DEPARTMENT OF LICENSING
[Filed November 23, 2009, 3:06 p.m., effective January 1, 2010]

Effective Date of Rule: January 1, 2010.

Purpose: To increase fees for application, original certi-
fication, certification renewal, duplicate certificate, certifica-
tion history record, application/reciprocity, original certifica-
tion via reciprocity, trainee registration and trainee registra-
tion renewal.

Under provision of RCW 43.24.086, the cost of each
professional licensing program shall be borne by the mem-
bers of that profession. The director of the department of
licensing is charged with setting fees at a level sufficient to
defray the costs of administering the program.

Projected revenue for the 2011-13 biennium from licens-
ing fees is not sufficient to cover projected operating costs for
the real estate appraiser program. The program has experi-
enced a decrease in the real estate licensee base because of
market conditions and new restrictive requirements.

Current resources are needed, at a minimum, to maintain
program effectiveness. Program workload has seen a dra-
matic increase in the number of complaints received. Con-
sumer complaints are technical in nature, related enforcement
involves increased staff training, investigation and legal sup-
port costs.

Citation of Existing Rules Affected by this Order:
Amending WAC 308-125-120 Fees and charges.

Statutory Authority for Adoption: RCW 18.140.050,
42.24.086.

Adopted under notice filed as WSR 09-15-197 on July
22,2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 1, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 23, 2009.

Walt Fahrer

Rules Coordinator

AMENDATORY SECTION (Amending WSR 06-06-069,
filed 2/28/06, effective 4/1/06)

WAC 308-125-120 Fees and charges. The following
fees shall be paid under the provisions of chapter 18.140
RCW:
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Title of Fee Fee
(1) Application for examination $((246:00))
370.00

2) Examination ((+66-60))
120.00%*

3) Reexamination ((106-09))
120.00%*

4) Original certification ((206-00))
250.00*

5) Certification renewal ((467-00))
530.00*

(6) Late renewal penalty 38.00
(7 Duplicate certificate ((28-609))
30.00

(8) Certification history record ((27-09))
30.00

9) Application for reciprocity ((246-00))
370.00

(10)  Original certification via reciprocity ((206-09))
250.00*

(11)  Temporary practice 150.00
(12)  Trainee registration ((106-00))
200.00

(13)  Trainee registration renewal ((106-09))
200.00

* Proposed fees for these categories marked with an asterisk include an

estimated $((25-00)) 50.00 to be submitted by the state to Federal
Government. Title XI, SEC. 1109 requires each state to submit a ros-
ter listing of state certified appraisers to the Appraiser Subcommittee
"no less than annually." The state is also required to collect from such
individuals who perform appraisals in federally related transactions,
an annual registry fee of "not more than $((50)) 25," such fees to be
transmitted by the state to the federal government on an annual basis.

HE Charges for categories marked with a double asterisk are determined
by contract with an outside testing service.

WSR 09-24-038
PERMANENT RULES
DEPARTMENT OF LICENSING
[Filed November 24, 2009, 7:36 a.m., effective December 25, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Rule making is required to allow address
changes from approved sources other than the registered
owner of the vehicle.

Citation of Existing Rules Affected by this Order:
Amending WAC 308-56A-040 Name and address—Change
of address.

Statutory Authority for Adoption: RCW 46.01.110.

Adopted under notice filed as WSR 09-19-110 on Sep-
tember 22, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
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Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 1, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 1, Repealed 0.

Date Adopted: November 24, 2009.

Walt Fahrer

Rules Coordinator

AMENDATORY SECTION (Amending WSR 05-23-135,
filed 11/22/05, effective 1/3/06)

WAC 308-56A-040 Name and address—Change of
address. (1) If the registered owner's address changes,
does the owner need to notify the department?

Yes.

(2) What information ((dees-the)) do registered own-
ers need to provide to the department if their address
changes?

The owner must provide to the department ((with)):

(a) The registered owner's name (natural person or busi-
ness) as it appears on the vehicle record(s);

(b) The license plate number or vehicle identification
number (VIN) of each vehicle; and

(¢) The ((rew)) street address for the primary residence
and ((&t—t-he—ehe*ee—ef—the—fegﬁfefed-ewmer—)) a separate mail-
ing address if different from the primary residence address as
defined in WAC 308-56A-030(2) ((with-atteast)). The

address must include a five digit zip code ((and-preferablya))
or the nine digit zip code if known.

(3) Who may file an address change or correction?

(a) The registered owner of the vehicle; or

(b) A public official, governmental agency, or taxing
authority when proof of disputed residence is established; or

(¢) A contractor who verifies or supplies correct
addresses obtained from a public official or governmental
agency.

This section does not relieve the registered owner of the
responsibility to notify the department of an address change.

(4) Are there exceptions to the requirement to pro-
vide a primary residence street address on the depart-
ment's change of address form?

Yes. ((Febe-exemptfromthe requirement-toprovide the

primary-residentstreet-address;the)) Registered owners must
meet one of the exceptions in WAC 308-56A-030(4) and

complete and sign a form developed by the department indi-
cating which exception they meet.

((4)) (5) Does the address need to conform to United
States Postal Service (USPS) standards?

Yes. USPS address standards must be used on all vehicle
records, registrations, and certificates of ownership.

Permanent
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((5))) (6)_When is the registered owner required to
certify the truth of the address information provided

((whenusing-the-department'sehange-of-addressform))?

((Ne:)) The registered owner ((wilenly-be)) is required
to complete and sign a declaration under penalty of perjury
((enaform-developed-by-the-department)) if the department

((has—bee&preseﬁed%ﬁh—dee&meﬁaﬂeﬂ—e%eﬂmﬂ-fefma-
tion-to-indieate)) receives notice that there may be an error in

the address information provided ((and)) for the vehicle
record ((hasbeen)). These records will be flagged to require
the declaration be submitted before any transactions can be

Washington State Register, Issue 09-24

Date Adopted: November 24, 2009.
Walt Fahrer
Rules Coordinator

Chapter 308-59 WAC

TRANSPORTATION BENEFIT DISTRICT ADMINIS-
TRATION

NEW SECTION

processed on that record.

((66))) (1) What is the penalty if the applicant or reg-
istered owner provides false address information when
changing an address?

A person providing false ((restderey)) address informa-
tion is guilty of a gross misdemeanor punishable by a fine of
five hundred twenty-nine dollars.

() (8) Is my residence address subject to public
disclosure?

gative,-ortaxingauthority-and-only foruse-inthenermal
course-of-conduecting-their business:)) The department of

licensing complies with statutory standards for disclosure set
out in chapter 46.12 RCW and the Driver's Privacy Protection
Act set out in 18 U.S.C. Secs. 2721-2725.

WSR 09-24-039
PERMANENT RULES
DEPARTMENT OF LICENSING
[Filed November 24, 2009, 7:39 a.m., effective December 25, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Rule making is required to comply with laws
concerning transportation benefit districts.

Statutory Authority for Adoption: RCW 46.01.110.

Adopted under notice filed as WSR 09-19-005 on Sep-
tember 3, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 2, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 2, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 2, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Permanent

WAC 308-59-510 Vehicle fee—Transportation bene-
fit district—Exemptions. The following vehicles are
exempt from transportation benefit district vehicle fees
imposed under chapter 82.80 RCW:

(1) Vehicles with tax code 95 (vehicles taxed as personal
property, such as mobile homes);

(2) Vehicles with the following use classes:

(a) C/G (converter gear);

(b) CMB (combination nonpowered);

(c) CMP (campers);

(d) COM (commercial nonpowered);

(e) EX (exempt);

(f) FAR (farm);

(g) FCB (farm combination);

(h) FED (federally owned);

(1) FEX (farm exempt);

(j) H/C (horseless carriage);

(k) H/D (house moving dolly);

(1) LOG (if nonpowered and used exclusively for hauling
logs under RCW 46.16.085);

(m) MOB (mobile home);

(n) PED (moped);

(0) ORYV (off road vehicle);

(p) RES (restored and collector vehicles);

(q) SCH (private school);

(r) SNO (snowmobile);

(s) SNX (exempt snowmobile);

(t) TLR (personal use single axle and less than two thou-
sand pounds scale weight); or

(u) TOW (tow trucks);

(3) Vehicles registered under WAC 308-96A-050, (non-
resident members of the armed forces);

(4) Vehicles registered under WAC 308-96A-400,
(Indian tribes and tribal members);

(5) Vehicles registered under WAC 308-96A-046, (dis-
abled American veterans or former prisoner of war);

(6) Vehicles registered under WAC 308-96A-180,
(rental cars);

(7) Passenger motor vehicles registered under WAC
308-96A-175 and 308-96A-176, (ride-sharing and transpor-
tation needs ride-sharing vehicles);

(8) Vehicles registered under WAC 308-96A-062,
(Transfer or destruction of honorary consul special license
plates); and

(9) Vehicles registered under RCW 46.16.305, (Medal of
Honor recipients).
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NEW SECTION

WAC 308-59-505 Assessing transportation benefit
district fees. All owners of qualified vehicles may be
charged a transportation benefit district vehicle fee in accor-
dance with RCW 82.80.140 with reference to vehicles regis-
tered under RCW 46.16.0621 and 46.16.070.

WSR 09-24-047
PERMANENT RULES
PROFESSIONAL EDUCATOR
STANDARDS BOARD
[Filed November 24, 2009, 10:48 a.m., effective December 25, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Field placement agreements between institu-
tions of higher education and school districts are described.
New sections WAC 181-78A-125 and 181-78A-132 set reg-
ulations for both in-state institutions and out-of-state institu-
tions for placing educators in schools as part of their formal
education. Assurances are created for background checks
and other student safety requirements.

Statutory Authority for Adoption: RCW 28A.410.210.

Adopted under notice filed as WSR 09-20-111 on Octo-
ber 6 [7], 2009.

Changes Other than Editing from Proposed to Adopted
Version: Clarification of waiver requirements in earlier ver-
sion; does not remove background check assurances.

A final cost-benefit analysis is available by contacting
David Brenna, 600 Washington Street South, Room 400,
Olympia, WA 98504-7236, phone (360) 725-6238, fax (360)
586-4548, e-mail david.brenna@k12.wa.us.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 2, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 2, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 13, 2009.

David Brenna
Legislative and
Policy Coordinator

NEW SECTION

WAC 181-78A-125 Field placement agreements.
Beginning September 1, 2010, all educator preparation pro-
grams approved or authorized by the professional educator
standards board or programs approved in other states operat-
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ing field experiences in Washington state shall establish and
maintain field placement agreements with all Washington
school districts in which candidates are placed for field expe-
riences leading to certification or endorsement.

Each field placement agreement shall include, but not be
limited to:

(1) Assurances that:

(a) Fingerprint and character clearance under RCW
28A.410.010 must be current at all times during the field
experience; and

(b) Candidates will not be placed in settings in which
personal relationships or previous experiences could interfere
with objective evaluation of candidates.

(2) Qualifications of the proposed site supervisor for
each site and qualifications of each school's cooperating edu-
cator/administrator;

(3) Clear description by institution of duties and respon-
sibilities of site supervisor and cooperating educator/admin-
istrator;

(4) Anticipated length and nature of field experience;

(5) Signatures from district representative.

NEW SECTION

WAC 181-78A-132 Programs approved in other
states operating field experiences in Washington state.
State approved preparation programs at a regionally accred-
ited college or university in the professional field for which
certification is issued that wish to enroll candidates for certi-
fication or endorsement in a supervised field experience
under WAC 181-78A-125 within Washington state shall
comply with the following:

(1) Application for authorization. Each institution must
submit a proposal that addresses components adopted and
published by the professional educator standards board,
including:

(a) Verification of regional accreditation;

(b) Verification of state approval;

(c) Verification of higher education coordinating board
approval (if offering degree program);

(d) Planned certification or endorsement program;

(e) Proposed start date;

(f) Projected enrollment;

(g) Data indicating need for program related to geo-
graphic location or nature of program offered;

(h) Explanation of means by which program will ensure
candidates have formalized learning opportunities rooted in
Washington state standards.

(2) Field placement agreements. Institutions shall com-
ply with requirements of WAC 181-78A-125.

(3) Institutions shall comply with applicable annual
reporting requirements requested by the professional educa-
tor standards board. Failure to report any change in status as
submitted under subsection (1)(a) through (h) of this section
may result in a loss of authorization to operate field place-
ments in Washington state.

(4) The professional educator standards board shall pub-
lish on its web site a list of those out-of-state programs
approved to offer field experiences within Washington state.

Permanent
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(5) The professional educator standards board shall pub-
lish on its web site relevant program approval status informa-
tion on the out-of-state program from the state in which the
program is approved.

(6) Out-of-state institutions with candidates needing to
arrange a supervised field experience within Washington
state on an infrequent basis for a limited number of candi-
dates may work with a professional educator standards board
approved program to arrange a placement or may seek a
waiver for the requirements of this section, except for subsec-
tion (2) of this section, from the professional educator stan-
dards board. Washington state approved programs facilitat-
ing field experience for out-of-state institutions will report
annually to the professional educator standards board the
name of the institutions(s) and number of placements.

WSR 09-24-049
PERMANENT RULES
YAKIMA VALLEY
COMMUNITY COLLEGE
[Filed November 24, 2009, 11:37 a.m., effective January 1, 2010]

Effective Date of Rule: January 1, 2010.

Purpose: The intent of this rule change is to update the
current chapter 132P-276 WAC to reflect a change in the
RCW designation in the underlying law; from chapter 42.17
to 42.56 RCW.

Citation of Existing Rules Affected by this Order:
Amending WAC 132P-276-030, 132P-276-040, 132P-276-
060, 132P-276-080, 132P-276-090, and 132P-276-110.

Statutory Authority for Adoption: RCW 28B.50.140.

Adopted under notice filed as WSR 09-18-080 on
August 31, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 6, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 6, Repealed 0.

Date Adopted: November 19, 2009.

Suzanne West
Public Records Officer

AMENDATORY SECTION (Amending WSR 00-01-076,
filed 12/13/99, effective 1/13/00)

WAC 132P-276-010 Purpose. The purpose of this
chapter shall be to ensure compliance by the college with the

Permanent
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provisions of the state law dealing with public records, chap-
ter ((42-17)) 42.56 RCW.

AMENDATORY SECTION (Amending WSR 00-01-076,
filed 12/13/99, effective 1/13/00)

WAC 132P-276-030 Public records available. All
public records of the college, as defined in WAC 132P-276-
020, are available for public inspection and copying pursuant
to these rules, except as otherwise provided by chapter
((42-17)) 42.56 RCW and chapter 132P-276 WAC or other
applicable law.

AMENDATORY SECTION (Amending WSR 00-01-076,
filed 12/13/99, effective 1/13/00)

WAC 132P-276-040 Public records officer. Access to
the college's public records shall be through the public
records officer designated by the college. The person so des-
ignated shall be located in the administrative office of the col-
lege. The public records officer shall be responsible for
implementing the college rules and regulations regarding
release of public records, coordinating the staff of the college
in this regard, and generally ensuring compliance by the staff
with the public records disclosure requirements of chapter
((4249)) 42.56 RCW.

AMENDATORY SECTION (Amending WSR 00-01-076,
filed 12/13/99, effective 1/13/00)

WAC 132P-276-060 Requests for public records. In
accordance with requirements of chapter ((42347%)) 42.56
RCW that agencies prevent unreasonable invasions of pri-
vacy, protect public records from damage or disorganization,
and prevent excessive interference with essential functions of
the agency, public records may be inspected or copied or cop-
ies of such records may be obtained, by members of the pub-
lic, upon compliance with the following procedures:

(1) A request shall be made in writing upon a form pre-
scribed by the college which shall be available at its adminis-
trative office. The form shall be presented to the public
records officer; or to any member of the college's staff, if the
public records officer is not available, at the administrative
office of the college during customary office hours. The
request shall include the following information:

(a) The name of the person requesting the record;

(b) The time of day and calendar date of the request;

(c) The nature of the request;

(d) If the matter requested is referenced within an index
maintained by the college, a reference to the requested record
as described in such index;

(e) If the requested matter is not identifiable by reference
to an index, an appropriate description of the record
requested.

(2) The public records officer shall reply to written
requests within five business days of receipt of the request
by:

(a) Providing copies of the requested records;

(b) Acknowledging receipt of the request and providing
a reasonable estimate of the time the college will require to
respond; or
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(c) Denying the public records request. Denials of
requests for public records will be accompanied by a written
statement specifying the reason for denial.

(3) Additional time to respond to a request may be based
on the public records officer's need to ask that the requestor
clarify the intent of the request, to locate and assemble the
information, to notify third persons or agencies who are the
subject of or affected by the request, or to determine whether
any of the information requested is exempt. If the requestor
fails to clarify the request, the college need not respond to it.

(4) In all cases in which a member of the public is mak-
ing a request, it shall be the obligation of the public records
officer or staff member to whom the request is made, to assist
the member of the public in appropriately identifying the
public record requested.

AMENDATORY SECTION (Amending WSR 00-01-076,
filed 12/13/99, effective 1/13/00)

WAC 132P-276-080 Exemptions. (1) The college
reserves the right to determine that a public record requested
in accordance with the procedures outlined in WAC 132P-
276-060 is exempt under the provisions of chapter ((42147))
42.56 RCW or other applicable law.

(2) In addition, pursuant to RCW ((42172680))
42.56.210, the college reserves the right to delete identifying
details when it makes available or publishes any public
record in any cases when there is reason to believe that dis-
closure of such details would be an unreasonable invasion of
personal privacy protected by state law or would impair a
vital governmental interest. The public records officer will
state the reason for such deletion in writing.

(3) The release or disclosure of student educational
records is governed by the Federal Family Educational
Rights and Privacy Act (FERPA), 20 U.S.C. 1232g.

AMENDATORY SECTION (Amending WSR 00-01-076,
filed 12/13/99, effective 1/13/00)

WAC 132P-276-090 Review of denials of public
records requests. (1) Any person who objects to the denial
of a request for a public record may petition for prompt
review of such decision by tendering a written request for
review. The written request shall specifically refer to the
written statement by the public records officer or other staff
member which constituted or accompanied the denial.

(2) Immediately after receiving a written request for
review of a decision denying a public record, the public
records officer or other staff member denying the request
shall refer it to the president of the college. The president or
designee shall consider the college's obligation to comply
with the intent of chapter ((4214%)) 42.56 RCW, the exemp-
tions provided in RCW ((4237340)) 42.56.210 or other per-
tinent statutes, and the statutory provisions which require the
college to protect public records from damage or disorganiza-
tion, prevent excessive interference with essential college
functions, and prevent any unreasonable invasion of personal
privacy by deleting identifying details. The president or des-
ignee shall complete the review within two business days
after receiving the written request for review of the decision
denying a public record.
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(3) Administrative remedies shall not be considered
exhausted until the college has returned the petition with a
decision, provided the requested record, or until the close of
the second business day following denial of inspection has
been reached, whichever occurs first.

(4) Whenever the college concludes that a public record
is exempt from disclosure and denies inspection and copying,
the requestor may request a review of the matter by the office
of the attorney general or may file a lawsuit in superior court
in the county where the agency record is maintained. A writ-
ten request for review by the attorney general's office, along
with a copy of the request and the college's written denial,
should be sent to:

Office of the Attorney General
Public Records Review

P.O. Box 40100

Olympia, WA 98504-0100

The office of the attorney general will conduct a prompt
and independent review of the request and the college's
denial and provide a written opinion as to whether the record
requested is exempt from disclosure. This review is not bind-
ing upon the college or the requestor.

AMENDATORY SECTION (Amending WSR 00-01-076,
filed 12/13/99, effective 1/13/00)

WAC 132P-276-110 Records index. An index of all
documents required to be indexed by RCW ((42-1+7269))
42.56.070 shall be maintained at the president's office. The
index shall be accessible to the public by request to the public
records officer at the above office during customary working
hours.

WSR 09-24-050
PERMANENT RULES
DEPARTMENT OF
FINANCIAL INSTITUTIONS
[Filed November 24, 2009, 11:44 a.m., effective December 31, 2009]

Effective Date of Rule: December 31, 2009.

Purpose: To provide standards for credit unions in the
management of other real estate owned (OREOQ) property,
and to encourage safe and sound practices and development
of credit union policies for prudent handling of OREO, help-
ing to mitigate possible loss and maintain financial stability.

Statutory Authority for Adoption: RCW 31.12.404,
31.12.426, 31.12.428, 31.12.436, 31.12.516.

Adopted under notice filed as WSR 09-19-131 on Sep-
tember 22, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 8, Amended 0, Repealed 0.
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Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 8, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 24, 2009.

Linda Jekel, Director
Division of Credit Unions

Chapter 208-476 WAC

CREDIT UNION—OTHER REAL ESTATE OWNED

NEW SECTION

WAC 208-476-010 Reason for rule. Why do credit
unions need a rule on the handling of "other real estate
owned" (OREOQ), property legally owned by the credit union
as the result of foreclosure, or acquired as the result of default
on a loan collateralized by real property? Although most
financial institutions that do real estate lending have experi-
enced an occasional foreclosure, the volume and asset value
of foreclosed property has significantly increased recently.
Due to the economic downturn that began in the fourth quar-
ter of 2007, credit unions are now experiencing a greater
number of foreclosures and acquiring portfolios of OREO.
Because this type of economic effect is cyclic, it is useful for
credit unions to be prepared to handle OREO property in a
safe and sound manner. Some credit unions may find their
number of OREO properties is becoming more difficult to
manage. Some credit unions may be dealing with OREO
properties for the first time.

The department of financial institutions (DFI), division
of credit unions, is responsible for regulating to protect the
integrity of credit unions as cooperative institutions, and to
ensure that they remain viable and competitive. RCW
31.12.015. Itis important to provide regulatory standards for
safe and sound management of OREO. RCW 31.12.005(24).

NEW SECTION

WAC 208-476-020 Rule-making authority. What is
DFT's rule-making authority for these OREO rules? The divi-
sion of credit unions is delegated rule-making authority by
the director of DFI. The director's rule-making authority is
based upon the Washington Credit Union Act (WCUA),
RCW 31.12.516(2), which allows the director to adopt rules
that are reasonable and necessary to carry out the purposes of
the WCUA. The director has the power and broad adminis-
trative discretion to administer and interpret the provisions of
the WCUA. RCW 31.12.516(4). In addition, the director has
specific rule-making authority regarding secured or unse-
cured loans to members. RCW 31.12.426(1).

NEW SECTION

WAC 208-476-030 Authority of director to require
reports. What legal authority does DFI have to require spe-
cial reports from credit unions, accounting for OREO? The
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director has the statutory authority to require a credit union to
file any financial or statistical report the director may require.
The director, therefore, has the authority to require special
reports on OREO properties held by Washington state char-
tered credit unions. RCW 31.12.567.

NEW SECTION

WAC 208-476-040 Authority for credit unions to
hold real estate. What is the legal authority for a credit union
to acquire, hold and dispose of OREO? A Washington state
chartered credit union is permitted to own foreclosed and
other OREO property, based on its statutory power to make
secured and unsecured loans to its members. RCW 31.12.-
426(1). If the borrower defaults on a loan secured by real
property, the credit union has the authority to obtain title to
the property as a power incidental to its normal course of
business.

NEW SECTION

WAC 208-476-050 Definitions. For purposes of these
rules, the following definitions apply:

"Appraisal" means a written report by a certified or
licensed appraiser containing sufficient information to sup-
port the credit union's evaluation of OREO, taking into con-
sideration market value, analyzing appropriate deductions or
discounts, and conforming to generally accepted appraisal
standards, unless principles of safe and sound credit union
practices require stricter standards.

"DCU" means the division of credit unions of the Wash-
ington state department of financial institutions.

"DFI" means the Washington state department of finan-
cial institutions.

"Director" means the director of the department of finan-
cial institutions, or the director's designee, typically the assis-
tant director of the division of credit unions. RCW 43.320.-
050.

"Fair value" and "fair market value" mean the cash price
that might reasonably be anticipated in a current sale under
all conditions requisite to a fair sale, in which the buyer and
the seller are each acting prudently, knowledgeably and
under no necessity to buy or sell. An appraisal at "fair value"
primarily relies upon an estimate of the cash price that might
be received upon exposure to the open market for a reason-
able time, considering the property type and local market
conditions. This is known as the "market data approach."
However, an appraisal at "fair value" may, in appropriate cir-
cumstances, be based upon the "cost approach" with regard to
real estate improvements, including current replacement cost.

"Foreclosure" means:

(a) The involuntary termination of all rights of a trus-
tor/grantor or mortgagor in the property covered by a deed of
trust or mortgage, by means of statutory power of sale or judi-
cial foreclosure; or by

(b) A deed in lieu of foreclosure, the voluntary transfer
(usually by quitclaim) of a trustor/grantor's or mortgagor's
interest in real estate to the beneficiary of a deed of trust or
mortgagee, in lieu of the beneficiary or mortgagee exercising
the statutory power of sale or obtaining a judicial decree of
foreclosure.
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"GAAP" means "generally accepted accounting princi-
ples," as codified in the financial accounting standards board
accounting standards codification (FASB ASC).

"Other real estate owned" (OREO) means real estate
acquired by a credit union in whole or partial satisfaction of a
debt owed to a credit union, by means of:

(a) Foreclosure or deed in lieu of foreclosure of the credit
union's deed of trust or mortgage; or

(b) Acquisition by the credit union and subsequent fore-
closure, or deed in lieu of foreclosure of a superior lien inter-
est.

OREDO is then held in inventory until sold.

"OREQ" does not mean real property held for the credit
union's own business use or expansion under RCW 31.12.-
438.

NEW SECTION

WAC 208-476-100 Limitations on holding of OREO.
How long is a credit union allowed to hold OREO? OREO
must be disposed of as soon as prudent business judgment
dictates, and in no case longer than five years, absent special
circumstances and discretionary approval by the director.
The longer real estate is held, the more speculative an invest-
ment it becomes.

When does the holding period begin? The holding
period begins on the date that the credit union takes title to the
OREO property.

What if the OREO is not sold within the initial hold-
ing period? An application to hold other real estate owned
beyond the five year initial holding period must be filed no
less than six months prior to the end of the initial five years,
on a form provided by DFI. In addition to the form, the direc-
tor may require justifying information, data and reports. The
granting of an additional holding period of up to five years is
at the regulatory discretion of the director.

NEW SECTION

WAC 208-476-200 Accounting for OREQO. What
accounting and reporting procedures are credit unions
required to follow when accounting for OREO? Account-
ing and reporting for OREO must comply with GAAP.
GAAP applies to accounting and reporting for OREO,
regardless of materiality.

Where can GAAP be accessed and researched? The
definitive text of U.S. GAAP, as codified, may be found at
http://asc.fasb.org or as a link from fasb.org.

Can the DCU require charge offs or special reserves
for OREO property? Yes, the DCU has authority to require
a credit union to charge off or set a special reserve for OREO
property. RCW 31.12.545 (2)(c).

NEW SECTION

WAC 208-476-300 Minimal standards for safe and
sound OREO management. (1) What basic standards are
used to determine the initial and ongoing regulatory
acceptability of holding OREO? Holding requirements
include, at a minimum, compliance with the following:

WSR 09-24-050

(a) Accurate accounting for OREO. Refer to the
accounting section of this rule at WAC 208-476-200;

(b) Obtaining independent written appraisals, or deter-
minations of fair value, depending upon the nature of the
loan, and updated periodically, to reflect changed market
conditions;

(c) Diligent marketing efforts, including a written mar-
keting plan, updated periodically to reflect changed market
conditions;

(d) Compliance with any determination, order or direc-
tive issued by the director regarding the acquisition, holding,
management or disposition of OREO.

(2) Are there requirements for credit union manage-
ment of OREO? Yes. A credit union that is managing
OREO property must have a board-approved policy that
assures that the board is regularly informed of the nature and
extent of the credit union's OREO holdings. In most cases,
this requirement may necessitate the creation of a special
assets committee, or some combination of executive staff, to
oversee OREO management and report to the board, no less
than quarterly.

(3) Are credit unions required to have a written
OREO policy? Yes, if a credit union has OREQ, the credit
union must have a written OREO policy.

(4) What should be included in a credit union OREO
policy? At a minimum, the following elements should be
covered in a credit union's written OREO policy:

(a) The credit union's staffing requirements for qualified
management of OREO;

(b) The credit union's plan to obtain legal advice from an
attorney regarding the acquisition, holding and disposition of
OREOQ;

(c) The credit union's intended holding period for
OREO;

(d) The appraisal policy, or fair value methodology, for
OREO;

(e) The credit union's authorization to expend funds to
improve and protect OREO;

(f) The plan to market and dispose of OREO;

(g) Identification of the person responsible for OREO
management;

(h) The OREO property management plan;

(1) OREO internal controls;

(j) Special assets committee (or other OREO reporter)
responsibilities, including monitoring and reporting plan, and
frequency of review by board and management;

(k) The accounting policy for the acquisition, holding
and disposition phases of OREO;

(1) Independent audit policy for OREO;

(m) Responsibility for OREO file maintenance, docu-
ment organization, storage, retrieval and retention.

DFI recognizes that not all of the elements of the policy
will apply to every OREO property.

(5) What should a credit union do if there are ques-
tions about the management of OREO? A credit union
may call the division of credit unions at 360-902-8701, if
questions arise during the life cycle of OREO ownership.
Information is also available on the DCU web site www.dfi.
wa.gov/cu/default.htm and in the DCU "OREO Owner's
Manual" guidance book.
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PERMANENT RULES
OFFICE OF
INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. R 2009-08—Filed November 24,
2009, 1:38 p.m., effective January 19, 2010]

Effective Date of Rule: January 19,2009 [2010].

Purpose: Public Law 110-275, the Medicare Improve-
ments for Patients and Providers Act of 2008 (MIPPA),
directed states to adopt the NAIC model law for medicare
supplement policies. These new rules comply with the provi-
sions of MIPPA and set forth standards for medicare supple-
ment policies issued after June 1, 2010.

Citation of Existing Rules Affected by this Order:
Repealing WAC 284-66-092 and 284-66-247; and amending
WAC 284-66-030, 284-66-063, 284-66-066, 284-66-080,
284-66-232, 284-66-243 and 284-66-323; and new sections
WAC 284-66-064 and 284-66-067.

Statutory Authority for Adoption:
(3)(a), 48.66.041, 48.66.165.

Adopted under notice filed as WSR 09-19-100 on Sep-
tember 21, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 9, Repealed 2; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New O,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 9, Repealed 2.

Date Adopted: November 24, 2009.

RCW 48.66.030

Mike Kreidler
Insurance Commissioner

AMENDATORY SECTION (Amending Matter No. R 2004-
08, filed 8/4/05, effective 9/4/05)

WAC 284-66-030 Definitions. For purposes of this
chapter:

(1) "Applicant" means:

(a) In the case of an individual medicare supplement
insurance policy, the person who seeks to contract for insur-
ance benefits; and

(b) In the case of a group medicare supplement insurance
policy, the proposed certificateholder.

(2) "Certificate" means any certificate delivered or
issued for delivery in this state under a group medicare sup-
plement insurance policy regardless of the situs of the group
master policy.

(3) "Certificate form" means the form on which the cer-
tificate is delivered or issued for delivery by the issuer.
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(4) "Issuer" includes insurance companies, fraternal ben-
efit societies, health care service contractors, health mainte-
nance organizations, and any other entity delivering or issu-
ing for delivery medicare supplement policies or certificates.

(5) "Direct response issuer" means an issuer who, as to a
particular transaction, is transacting insurance directly with a
potential insured without solicitation by, or the intervention
of, a licensed insurance agent.

(6) "Disability insurance" is insurance against bodily
injury, disablement or death by accident, against disablement
resulting from sickness, and every insurance relating to dis-
ability insurance. For purposes of this chapter, disability
insurance includes policies or contracts offered by any issuer.

(7) "Health care expense costs," for purposes of WAC
284-66-200(4), means expenses of a health maintenance
organization or health care service contractor associated with
the delivery of health care services that are analogous to
incurred losses of insurers.

(8) "Policy" includes agreements or contracts issued by
any issuer.

(9) "Policy form" means the form on which the policy is
delivered or issued for delivery by the issuer.

(10) "Premium" means all sums charged, received, or
deposited as consideration for a medicare supplement insur-
ance policy or the continuance thereof. An assessment or a
membership, contract, survey, inspection, service, or other
similar fee or charge made by the issuer in consideration for
the policy is deemed part of the premium. "Earned premium"
means the "premium" applicable to an accounting period
whether received before, during or after that period.

(11) "Prestandardized medicare supplement benefit
plan," "prestandardized benefit plan" or "prestandardized
plan" means a group or individual policy of medicare supple-
ment insurance issued prior to January 1, 1990.

(12) "Replacement” means any transaction where new
medicare supplement coverage is to be purchased, and it is
known or should be known to the proposing agent or other
representative of the issuer, or to the proposing issuer if there
is no agent, that by reason of the transaction, existing medi-
care supplement coverage has been or is to be lapsed, surren-
dered or otherwise terminated.

(H#2)) (13) "Secretary" means the Secretary of the
United States Department of Health and Human Services.

14) "1990 standardized medicare supplement benefit
plan" means a group or individual policy of medicare supple-
ment insurance issued on or after January 1, 1990, and prior
to June 1, 2010, and includes medicare supplement insurance
policies and certificates renewed on or after that date which
are not replaced by the issuer at the request of the insured.

(15) "2010 standardized medicare supplement benefit
plan" or "2010 plan" means a group or individual policy of
medicare supplement insurance with an effective date for
coverage on or after June 1, 2010.

AMENDATORY SECTION (Amending Matter No. R 2006-
13, filed 2/26/07, effective 3/29/07)

WAC 284-66-063 Benefit standards for policies or
certificates issued or delivered after June 30, 1992 and
before June 1. 2010. No policy or certificate may be adver-
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tised, solicited, delivered, or issued for delivery in this state
as a medicare supplement policy or certificate unless it com-
plies with these benefit standards.

(1) General standards. The following standards apply to
medicare supplement policies and certificates and are in addi-
tion to all other requirements of this regulation.

(a) A medicare supplement policy or certificate may not
exclude or limit benefits for losses incurred more than three
months from the effective date of coverage because it
involved a preexisting condition. The policy or certificate
may not define a preexisting condition more restrictively than
a condition for which medical advice was given or treatment
was recommended by or received from a physician within
three months before the effective date of coverage.

(b) A medicare supplement policy or certificate must
provide that benefits designed to cover cost sharing amounts
under medicare will be changed automatically to coincide
with any changes in the applicable medicare deductible.
copayment or coinsurance amounts. Premiums may be mod-
ified to correspond with such changes.

(c) A medicare supplement policy or certificate may not
provide for termination of coverage of a spouse solely
because of the occurrence of an event specified for termina-
tion of coverage of the insured, other than the nonpayment of
premium.

(((e))) (d) Each medicare supplement policy must be
guaranteed renewable and:

(1) The issuer may not cancel or nonrenew the policy
solely on the ground of health status of the individual; and

(i1) The issuer may not cancel or nonrenew the policy for
any reason other than nonpayment of premium or material
misrepresentation.

(iii) If the medicare supplement policy is terminated by
the group policyholder and is not replaced as provided under
((€))) (d)(v) of this subsection, the issuer must offer certifi-
cateholders an individual medicare supplement policy that (at
the option of the certificateholder) provides for continuation
of the benefits contained in the group policy, or provides for
benefits that otherwise meet the requirements of this subsec-
tion.

(iv) If an individual is a certificateholder in a group
medicare supplement policy and the individual terminates
membership in the group, the issuer must offer the certificate-
holder the conversion opportunity described in (c)(iii) of this
subsection, or at the option of the group policyholder, offer
the certificateholder continuation of coverage under the
group policy.

(v) If a group medicare supplement policy is replaced by
another group medicare supplement policy purchased by the
same policyholder, the issuer of the replacement policy must
offer coverage to all persons covered under the old group pol-
icy on its date of termination. Coverage under the new policy
may not result in any exclusion for preexisting conditions
that would have been covered under the group policy being
replaced.

((€))) (e) Termination of a medicare supplement policy
or certificate must be without prejudice to any continuous
loss that began while the policy was in force, but the exten-
sion of benefits beyond the period that the policy was in force
may be conditioned upon the continuous total disability of
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the insured, limited to the duration of the policy benefit
period, if any, or payment of the maximum benefits. Receipt
of medicare Part D benefits will not be considered in deter-
mining a continuous loss.

((€e))) (f) If a medicare supplement policy or certificate
eliminates an outpatient prescription drug benefit as a result
of requirements imposed by the Medicare Prescription Drug
Improvement and Modernization Act of 2003, the modified
policy or certificate is deemed to satisfy the guaranteed
renewal requirements of this section.

((6D)) (2)(1) A medicare supplement policy or certificate
must provide that benefits and premiums under the policy or
certificate must be suspended at the request of the policy-
holder or certificateholder for the period (not to exceed
twenty-four months) that the policyholder or certificate-
holder has applied for and is determined to be entitled to
medical assistance under Title XIX of the Social Security
Act, but only if the policyholder or certificateholder notifies
the issuer of the policy or certificate within ninety days after
the date the individual becomes entitled to the assistance.

(ii) If the suspension occurs and if the policyholder or
certificateholder loses entitlement to medical assistance, the
policy or certificate must be automatically reinstituted effec-
tive as of the date of termination of the entitlement if the pol-
icyholder or certificateholder provides notice of loss of the
entitlement within ninety days after the date of the loss and
pays the premium attributable to the period, effective as of
the date of termination of entitlement.

(iii) Each medicare supplement policy must provide that
benefits and premiums under the policy will be suspended
(for any period that may be provided by federal regulation) at
the request of the policyholder if the policyholder is entitled
to benefits under Section 226(b) of the Social Security Act
and is covered under a group health plan (as defined in Sec-
tion 1862 (b)(1)(A)(v) of the Social Security Act). If suspen-
sion occurs and if the policyholder or certificateholder loses
coverage under the group health plan, the policy must be
automatically reinstituted (effective as of the date of loss of
coverage within ninety days after the date of the loss).

((¢2))) (h) Reinstitution of the coverages(()):

(i) May not provide for any waiting period with respect
to treatment of preexisting conditions;

(1) Must provide for resumption of coverage that is sub-
stantially equivalent to coverage in effect before the date of
the suspension. If the suspended medicare supplement policy
or certificate provided coverage for outpatient prescription
drugs, reinstitution of the policy for medicare Part D enroll-
ees must be without coverage for outpatient prescription
drugs and must otherwise provide substantially equivalent
coverage to the coverage in effect before the date of suspen-
sion; and

(iii)) Must provide for classification of premiums on
terms at least as favorable to the policyholder or certificate-
holder as the premium classification terms that would have
applied to the policyholder or certificateholder had the cover-
age not been suspended.

(2) If an issuer makes a written offer to the medicare sup-
plement policyholders or certificateholders of one or more of

its plans, to exchange his or her standardized plan to a 2010
standardized plan during a specified period, the offer and
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subsequent exchange must comply with the following
requirements:

(a) An issuer need not provide justification to the com-
missioner if the insured replaces a 1990 standardized policy
or certificate with a 2010 standardized policy or certificate.

(b) An issuer may not apply new preexisting condition
limitations or a new incontestability period to the replace-
ment policy for those benefits contained in the former
exchanged policy or certificate of the insured, but may apply
preexisting condition limitations of no more than three
months to any benefits contained in the new 2010 standard-
ized policy or certificate that were not contained in the former
exchanged policy.

(c) The new policy or certificate must be offered to all
policyholders or certificateholders within a given plan,
except where the offer or issue would be in violation of state
or federal law.

(3) Standards for basic ("core") benefits common to ben-
efit plans A-J. Every issuer must make available a policy or
certificate including only the following basic "core" package
of benefits to each prospective insured. An issuer may make
available to prospective insureds any of the other medicare
supplement insurance benefit plans in addition to the basic
"core" package, but not in place of the basic "core" package.

(a) Coverage of Part A medicare eligible expenses for
hospitalization to the extent not covered by medicare from
the sixty-first day through the ninetieth day in any medicare
benefit period;

(b) Coverage of Part A medicare eligible expenses
incurred for hospitalization to the extent not covered by
medicare for each medicare lifetime inpatient reserve day
used;

(¢) Upon exhaustion of the medicare hospital inpatient
coverage including the lifetime reserve days, coverage of one
hundred percent of the medicare Part A eligible expenses for
hospitalization paid at the applicable prospective payment
system (PPS) rate or other appropriate medicare standard of
payment, subject to a lifetime maximum benefit of an addi-
tional three hundred sixty-five days. The provider must
accept the issuer's payment as payment in full and may not
bill the insured for any balance;

(d) Coverage under medicare Parts A and B for the rea-
sonable cost of the first three pints of blood (or equivalent
quantities of packed red blood cells, as defined under federal
regulations) unless replaced in accordance with federal regu-
lations;

(e) Coverage for the coinsurance amount, or in the case
of hospital; outpatient department services paid under a pro-
spective payment system, the copayment amount, of medi-
care eligible expenses under Part B regardless of hospital
confinement, subject to the medicare Part B deductible;

(())) (4) Standards for additional benefits. The follow-
ing additional benefits must be included in medicare supple-
ment benefit plans "B" through "J" only as provided by WAC
284-66-066.

(a) Medicare Part A deductible: Coverage for all of the
medicare Part A inpatient hospital deductible amount per
benefit period.

(b) Skilled nursing facility care: Coverage for the actual
billed charges up to the coinsurance amount from the twenty-
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first day through the one hundredth day in a medicare benefit
period for posthospital skilled nursing facility care eligible
under medicare Part A;

(c) Medicare Part B deductible: Coverage for all of the
medicare Part B deductible amount per calendar year regard-
less of hospital confinement.

(d) Eighty percent of the medicare Part B excess charges:
Coverage for eighty percent of the difference between the
actual medicare Part B charge as billed, not to exceed any
charge limitation established by the medicare program or
state law, and the medicare-approved Part B charge.

(e) One hundred percent of the medicare Part B excess
charges: Coverage for all of the difference between the
actual medicare Part B charge as billed, not to exceed any
charge limitation established by the medicare program or
state law, and the medicare-approved Part B charge.

(f) Basic outpatient prescription drug benefit: Coverage
for fifty percent of outpatient prescription drug charges, after
a two hundred fifty dollar calendar year deductible, to a max-
imum of one thousand two hundred fifty dollars in benefits
received by the insured per calendar year, to the extent not
covered by medicare. The outpatient prescription drug bene-
fit may not be included for sale or issuance in a medicare sup-
plement policy after December 31, 2005.

(g) Extended outpatient prescription drug benefit: Cov-
erage for fifty percent of outpatient prescription drug charges,
after a two hundred fifty dollar calendar year deductible to a
maximum of three thousand dollars in benefits received by
the insured per calendar year, to the extent not covered by
medicare. The outpatient prescription drug benefit may not
be included for sale or issuance in a medicare supplement
policy after December 31, 2005.

(h) Medically necessary emergency care in a foreign
country: Coverage to the extent not covered by medicare for
eighty percent of the billed charges for medicare-eligible
expenses for medically necessary emergency hospital, physi-
cian, and medical care received in a foreign country, that
would have been covered by medicare if provided in the
United States and that began during the first sixty consecu-
tive days of each trip outside the United States, subject to a
calendar year deductible of two hundred fifty dollars, and a
lifetime maximum benefit of fifty thousand dollars. For pur-
poses of this benefit, "emergency care" means care needed
immediately because of an injury or an illness of sudden and
unexpected onset.

(i) Preventive medical care benefit: Coverage for the
following preventive health services not covered by medi-
care:

(i) An annual clinical preventive medical history and
physical examination that may include tests and services
from (ii) of this subsection and patient education to address
preventive health care measures.

(i1) Preventive screening tests or preventive services, the
selection and frequency that is determined to be medically
appropriate by the attending physician.

Reimbursement must be for the actual charges up to one
hundred percent of the medicare-approved amount for each
service, as if medicare were to cover the service as identified
in American Medical Association Current Procedural Termi-
nology (AMA CPT) codes, to a maximum of one hundred



Washington State Register, Issue 09-24

twenty dollars annually under this benefit. This benefit may
not include payment for any procedure covered by medicare.

(j) At-home recovery benefit: Coverage for services to
provide short term, at-home assistance with activities of daily
living for those recovering from an illness, injury, or surgery.

(1) For purposes of this benefit, the following definitions
apply:

(A) "Activities of daily living" include, but are not lim-
ited to bathing, dressing, personal hygiene, transferring, eat-
ing, ambulating, assistance with drugs that are normally self-
administered, and changing bandages or other dressings.

(B) "Care provider" means a duly qualified or licensed
home health aide/homemaker, personal care aide, or nurse
provided through a licensed home health care agency or
referred by a licensed referral agency or licensed nurses reg-
istry.

(C) "Home" means any place used by the insured as a
place of residence, provided that the place would qualify as a
residence for home health care services covered by medicare.
A hospital or skilled nursing facility is not considered the
insured's place of residence.

(D) "At-home recovery visit" means the period of a visit
required to provide at home recovery care, without limit on
the duration of the visit, except each consecutive four hours
in a twenty-four hour period of services provided by a care
provider is one visit.

(i1) Coverage requirements and limitations.

(A) At-home recovery services provided must be prima-
rily services that assist in activities of daily living.

(B) The insured's attending physician must certify that
the specific type and frequency of at-home recovery services
are necessary because of a condition for which a home care
plan of treatment was approved by medicare.

(C) Coverage is limited to:

(I) No more than the number and type of at-home recov-
ery visits certified as necessary by the insured's attending
physician. The total number of at-home recovery visits may
not exceed the number of medicare approved home health
care visits under a medicare approved home care plan of
treatment.

(IT) The actual charges for each visit up to a maximum
reimbursement of forty dollars per visit.

(IIT) One thousand six hundred dollars per calendar year.

(IV) Seven visits in any one week.

(V) Care furnished on a visiting basis in the insured's
home.

(VI) Services provided by a care provider as defined in
this section.

(VII) At-home recovery visits while the insured is cov-
ered under the policy or certificate and not otherwise
excluded.

(VIII) At-home recovery visits received during the
period the insured is receiving medicare approved home care
services or no more than eight weeks after the service date of
the last medicare approved home health care visit.

(iii) Coverage is excluded for: Home care visits paid for
by medicare or other government programs; and care pro-
vided by family members, unpaid volunteers, or providers
who are not care providers.
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() (5) Standardized medicare supplement benefit
plan "K" must consist of the following:

(a) Coverage of one hundred percent of the Part A hospi-
tal coinsurance amount for each day used from the sixty-first
through the ninetieth day in any medicare benefit period;

(b) Coverage of one hundred percent of the Part A hospi-
tal coinsurance amount for each medicare lifetime inpatient
reserve day used from the ninety-first through the one hun-
dred fiftieth day in any medicare benefit period;

(¢) Upon exhaustion of the medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of
one hundred percent of the medicare Part A eligible expenses
for hospitalization paid at the applicable prospective payment
system (PPS) rate, or other appropriate medicare standard of
payment, subject to a lifetime maximum benefit of an addi-
tional three hundred sixty-five days. The provider must
accept the issuer's payment as payment in full and may not
bill the insured for any balance;

(d) Medicare Part A deductible: Coverage for fifty per-
cent of the medicare Part A inpatient hospital deductible
amount per benefit period until the out-of-pocket limitation is
met as described in (j) of this subsection;

(e) Skilled nursing facility care: Coverage for fifty per-
cent of the coinsurance amount for each day used from the
twenty-first day through the one hundredth day in a medicare
benefit period for post-hospital skilled nursing facility care
eligible under medicare Part A until the out-of-pocket limita-
tion is met as described in (j) of this subsection;

(f) Hospice care: Coverage for fifty percent of cost shar-
ing for all Part A medicare eligible expenses and respite care
until the out-of-pocket limitation is met as described in (j) of
this subsection;

(g) Coverage for fifty percent, under medicare Part A or
B, of the reasonable cost of the first three pints of blood (or
equivalent quantities of packed red blood cells, as defined
under federal regulation) unless replaced in accordance with
federal regulations until the out-of-pocket limitation is met as
described in (j) of this subsection;

(h) Except for coverage provided in (i) of this subsection,
coverage for fifty percent of the cost sharing otherwise appli-
cable under medicare Part B after the policyholder pays the
Part B deductible until the out-of-pocket limitation is met as
described in (j) of this subsection;

(i) Coverage of one hundred percent of the cost sharing
for medicare Part B preventive services after the policyholder
pays the Part B deductible; and

(j) Coverage of one hundred percent of all cost sharing
under medicare Parts A and B for the balance of the calendar
year after the individual has reached the out-of-pocket limita-
tion on annual expenditures under medicare Parts A and B of
four thousand dollars in 2006, indexed each year by the
appropriate inflation adjustment specified by the Secretary of
the U.S. Department of Health and Human Services.

((5)) (6) Standardized medicare supplement benefit
plan "L" must consist of the following:

(a) The benefits described in subsection (4)(a), (b), (c)
and (i) of this section;

(b) The benefit described in subsection (4)(d), (e), (f) and
(h) of this section but substituting seventy-five percent for
fifty percent; and
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(c) The benefit described in subsection (4)(j) of this sec-
tion but substituting two thousand dollars for four thousand
dollars.

NEW SECTION

WAC 284-66-064 Benefit standards for policies or
certificates issued or delivered on or after June 1, 2010.
No policy or certificate may be advertised, solicited, deliv-
ered, or issued for delivery in this state as a medicare supple-
ment policy or certificate unless it complies with these bene-
fit standards. Benefit standards applicable to medicare sup-
plement policies or certificates issued before June 1, 2010,
remain subject to the requirements of WAC 284-66-060 and
284-66-063.

(1) General standards. The following standards apply to
medicare supplement policies and certificates and are in addi-
tion to all other requirements of this regulation.

(a) A medicare supplement policy or certificate shall not
exclude or limit benefits for losses incurred more than three
months from the effective date of coverage because it
involved a preexisting condition. The policy or certificate
may not define a preexisting condition more restrictively than
a condition for which medical advice was given or treatment
was recommended by or received from a physician within
three months before the effective date of coverage.

(b) A medicare supplement policy or certificate must
provide that benefits designed to cover cost sharing amounts
under medicare will be changed automatically to coincide
with any changes in the applicable medicare deductible,
copayment or coinsurance amounts. Premiums may be mod-
ified to correspond with such changes.

(c) No medicare supplement policy or certificate may
provide for termination of coverage of a spouse solely
because of the occurrence of an event specified for termina-
tion of coverage of the insured other than the nonpayment of
premium.

(d) Each medicare supplement policy shall be guaran-
teed renewable and:

(i) The issuer may not cancel or nonrenew the policy
solely on the ground of health status of the individual; and

(i1) The issuer may not cancel or nonrenew the policy for
any reason other than nonpayment of premium or material
misrepresentation.

(iii) If the medicare supplement policy is terminated by
the group policyholder and is not replaced as provided under
(d)(v) of this subsection, the issuer shall offer certificatehold-
ers an individual medicare supplement policy which, at the
option of the certificateholder:

(A) Provides for continuation of the benefits contained in
the group policy; or

(B) Provides for benefits that otherwise meet the require-
ments of this subsection.

(iv) If an individual is a certificateholder in a group
medicare supplement policy and the individual terminates
membership in the group, the issuer must:

(A) Offer the certificateholder the conversion opportu-
nity described in (d)(iii) of this subsection; or
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(B) At the option of the group policyholder, offer the cer-
tificateholder continuation of coverage under the group pol-
icy.

(v) If a group medicare supplement policy is replaced by
another group medicare supplement policy purchased by the
same policyholder, the issue of the replacement policy must
offer coverage to all persons covered under the old group pol-
icy on its date of termination.

(vi) Termination of a medicare supplement policy or cer-
tificate must be without prejudice to any continuous loss
which commenced while the policy was in force, but the
extension of benefits beyond the period during which the pol-
icy was in force may be conditioned upon the continuous
total disability of the insured, limited to the duration of the
policy benefit period, if any, or payment of the maximum
benefits. Receipt of medicare Part D benefits will not be con-
sidered in determining a continuous loss.

(vii)(A) A medicare supplement policy or certificate
must provide that benefits and premiums under the policy or
certificate are suspended at the request of the policyholder or
certificateholder for the period not to exceed twenty-four
months in which the policyholder or certificateholder has
applied for and is determined to be entitled to medical assis-
tance under Title XIX of the Social Security Act, but only if
the policyholder or certificateholder notifies the issuer of the
policy or certificate within ninety days after the date the indi-
vidual becomes entitled to assistance.

(B) If suspension occurs and if the policyholder or certif-
icateholder loses entitlement to medical assistance, the policy
or certificate shall be automatically reinstituted, effective as
of the date of termination of entitlement within ninety days
after the date of loss and pays the premium attributable to the
period, effective as of the date of termination of entitlement.

(C) Each medicare supplement policy must provide that
benefits and premiums under the policy must be suspended
for any period that may be provided by federal regulation at
the request of the policyholder if the policyholder is entitled
to benefits under Section 226(b) of the Social Security Act
and is covered under a group health plan as defined in Section
1862 (b)(1)(A)(v) of the Social Security Act. If suspension
occurs and if the policyholder or certificateholder loses cov-
erage under the group health plan, the policy must be auto-
matically reinstituted effective as of the date of loss of cover-
age if the policyholder provides notice of loss of coverage
within ninety days after the date of the loss and pays the pre-
mium attributable to the period, effective as of the date of ter-
mination of enrollment in the group health plan.

(viii) Reinstitution of coverages as described in this sec-
tion:

(A) Must not provide for any waiting period with respect
to treatment of preexisting conditions;

(B) Must provide for resumption of coverage that is sub-
stantially equivalent to coverage in effect before the date of
suspension; and

(C) Must provide for classification of premiums on terms
at least as favorable to the policyholder or certificateholder as
the premium classification terms that would have applied to
the policyholder or certificateholder had the coverage not
been suspended.
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(2) Every issuer of medicare supplement insurance ben-
efit plans A, B, C, D, F, F with high deductible, G, M, and N
must make available a policy or certificate including only the
following basic "core" package of benefits to each prospec-
tive insured. An issuer may make available to prospective
insureds any of the other medicare supplement insurance
plans in addition to the basic core package, but not in lieu of
1t.

(a) Coverage of Part A medicare eligible expenses for
hospitalization to the extent not covered by medicare from
the 61st day through the 90th day in any medicare benefit
period.

(b) Coverage of Part A medicare eligible expenses
incurred for hospitalization to the extent not covered by
medicare for each medicare lifetime inpatient reserve day
used;

(c) Upon exhaustion of the medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of
one hundred percent of the medicare Part A eligible expenses
for hospitalization paid at the applicable prospective payment
system rate or other appropriate medicare standard of pay-
ment, subject to a lifetime maximum benefit of an additional
three hundred sixty-five days. The provider must accept the
issuer's payment as payment in full and may not bill the
insured for any balance;

(d) Coverage under medicare Parts A and B for the rea-
sonable cost of the first three pints of blood or equivalent
quantities of packed red blood cells, as defined under federal
regulations, unless replaced in accordance with federal regu-
lations;

(e) Coverage for the coinsurance amount, or in the case
of hospital outpatient department services paid under a pro-
spective payment system, the copayment amount, of medi-
care eligible expenses under Part B regardless of hospital
confinement, subject to the medicare Part B deductible.

(f) Coverage of cost sharing for all Part A Medicare eli-
gible hospice care and respite care expenses.

(3) The following additional benefits must be included in
medicare supplement benefit Plans B, C, D, F, F with high
deductible, G, M, and N as provided by WAC 284-66-066:

(a) Coverage for one hundred percent of the medicare
Part A inpatient hospital deductible amount per benefit
period.

(b) Coverage for fifty percent of the medicare Part A
inpatient hospital deductible amount per benefit period.

(c) Coverage for the actual billed charges up to the coin-
surance amount from the 21st day through the 100th day in a
medicare benefit period for posthospital skilled nursing facil-
ity care eligible under medicare Part A.

(d) Coverage for one hundred percent of the medicare
part B deductible amount per calendar year regardless of hos-
pital confinement.

(e) Coverage for all of the difference between the actual
medicare Part B charges as billed, not to exceed any charge
limitation established by the medicare program or state law,
and the medicare-approved Part B charge.

(f) Coverage to the extent not covered by medicare for
eighty percent of the billed charges for medicare-eligible
expenses for medically necessary emergency hospital, physi-
cian and medical care received in a foreign country, which
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care would have been covered by medicare if provided in the
United States and which care began during the first sixty con-
secutive days of each trip outside the United States, subject to
a calendar year deductible of two hundred fifty dollars and a
lifetime maximum benefit of fifty thousand dollars. For pur-
poses of this benefit, "emergency care" means care needed
immediately because of an injury or an illness of sudden and
unexpected onset.

AMENDATORY SECTION (Amending Matter No. R 2006-
13, filed 2/26/07, effective 3/29/07)

WAC 284-66-066 Standard medicare supplement
benefit plans. Standard medicare supplement benefit plans
issued for delivery prior to June 1, 2010, must comply with

(1) An issuer must make available to each prospective
policyholder and certificateholder a policy form or certificate
form containing only the basic "core" benefits, as defined in
WAC 284-66-063(2) of this regulation.

(2) No groups, packages, or combinations of medicare
supplement benefits other than those listed in this section
may be offered for sale in this state, except as permitted in
WAC 284-66-066(7) and in WAC 284-66-073.

(3) Benefit plans must be uniform in structure, language,
designation, and format to the standard benefit plans "A"
through "L" listed in this subsection and conform to the defi-
nitions in WAC 284-66-030 and 284-66-040. Each benefit
must be structured according to the format provided in WAC
284-66-063 (2), (3), (4) or (5) and list the benefits in the order
shown in this subsection. For purposes of this section, "struc-
ture, language, and format" means style, arrangement, and
overall content of benefit.

(4) An issuer may use, in addition to the benefit plan des-
ignations required in subsection (3) of this section, other des-
ignations to the extent permitted by law.

(5) Make-up of benefit plans:

(a) Standardized medicare supplement benefit plan "A"
must be limited to only the basic ("core") benefits common to
all benefit plans, as defined in WAC 284-66-063(2).

(b) Standardized medicare supplement benefit plan "B"
consists of only the following: The core benefit as defined in
WAC 284-66-063(2), plus the medicare Part A deductible as
defined in WAC 284-66-063 (3)(a).

(c) Standardized medicare supplement benefit plan "C"
consists of only the following: The core benefit as defined in
WAC 284-66-063(2), plus the medicare Part A deductible,
skilled nursing facility care, medicare Part B deductible and
medically necessary emergency care in a foreign country as
defined in WAC 284-66-063 (3)(a), (b), (c), and (h), respec-
tively.

(d) Standardized medicare supplement plan "D" consists
of only the following: The core benefit, as defined in WAC
284-66-063(2), plus the medicare Part A deductible, skilled
nursing facility care, medically necessary emergency care in
a foreign country and the at-home recovery benefit as defined
in WAC 284-66-063 (3)(a), (b), (h), and (j), respectively.

(e) Standardized medicare supplement benefit plan "E"
consists of only the following: The core benefit as defined in
WAC 284-66-063(2), plus the medicare Part A deductible,
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skilled nursing facility care, medically necessary emergency
care in a foreign country and preventive medical care as
defined in WAC 284-66-063 (3)(a), (b), (h), and (i), respec-
tively.

(f) Standardized medicare supplement benefit plan "F"
consists of only the following: The core benefit as defined in
WAC 284-66-063(2), plus the medicare Part A deductible,
the skilled nursing facility care, the Part B deductible, one
hundred percent of the medicare Part B excess charges, and
medically necessary emergency care in a foreign country as
defined in WAC 284-66-063 (3)(a), (b), (c), (e), and (h),
respectively.

(g) Standardized medicare supplement benefit high
deductible plan "F" consists of only the following: One hun-
dred percent of covered expenses following the payment of
the annual high deductible plan "F" deductible. The covered
expenses include the core benefit as defined in WAC 284-66-
063(2), plus the medicare Part A deductible, skilled nursing
facility care, the medicare Part B deductible, one hundred
percent of the medicare Part B excess charges, and medically
necessary emergency care in a foreign country as defined in
WAC 284-66-063 (3)(a), (b), (c), (e) and (h) respectively.
The annual high deductible plan "F" deductible must consist
of out-of-pocket expenses, other than premiums, for services
covered by the medicare supplement plan "F" policy, and
must be in addition to any other specific benefit deductibles.
The annual high deductible plan "F" deductible is one thou-
sand seven hundred thirty dollars for 2005, and is based on
the calendar year. The deductible will be adjusted annually
by the secretary to reflect the change in the Consumer Price
Index for all urban consumers for the twelve-month period
ending with August of the preceding year, and rounded to the
nearest multiple of ten dollars.

(h) Standardized medicare supplement benefit plan "G"
consists of only the following: The core benefit as defined at
WAC 284-66-063(2), plus the medicare Part A deductible,
skilled nursing facility care, eighty percent of the medicare
Part B excess charges, medically necessary emergency care
in a foreign country, and the at-home recovery benefit as
defined in WAC 284-66-063 (3)(a), (b), (d), (h), and (j),
respectively.

(i) Standardized medicare supplement benefit plan "H"
consists of only the following: The core benefit as defined in
WAC 284-66-063(2), plus the medicare Part A deductible,
skilled nursing facility care, basic prescription drug benefit,
and medically necessary emergency care in a foreign country
as defined in WAC 284-66-063 (3)(a), (b), (f), and (h),
respectively. The outpatient prescription drug benefit may
not be included in a medicare supplement policy sold after
December 31, 2005.

(j) Standardized medicare supplement benefit plan "I"
consists of only the following: The core benefit as defined in
WAC 284-66-063(2), plus the medicare Part A deductible,
skilled nursing facility care, one hundred percent of the medi-
care Part B excess charges, basic prescription drug benefit,
medically necessary emergency care in a foreign country, and
at-home recovery benefit as defined in WAC 284-66-063
(3)(a), (b), (e), (D), (h), and (j), respectively. The outpatient
prescription drug benefit may not be included in a medicare
supplement policy sold after December 31, 2005.
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(k) Standardized medicare supplement benefit plan "J"
consists of only the following: The core benefit as defined in
WAC 284-66-063(2), plus the medicare Part A deductible,
skilled nursing facility care, medicare Part B deductible, one
hundred percent of the medicare Part B excess charges,
extended prescription drug benefit, medically necessary
emergency care in a foreign country, preventive medical
care, and at-home recovery benefit as defined in WAC 284-
66-063 (3)(a), (b), (¢), (e), (g), (h), (1), and (j), respectively.
The outpatient prescription drug benefit may not be included
in a medicare supplement policy sold after December 31,
2005.

(1) Standardized medicare supplement benefit high
deductible plan "J" consists of only the following: One hun-
dred percent of covered expenses following the payment of
the annual high deductible plan "J" deductible. The covered
expenses include the core benefit as defined in WAC 284-66-
063(2), plus the medicare Part A deductible, skilled nursing
facility care, medicare Part B deductible, one hundred per-
cent of the medicare Part B excess charges, extended outpa-
tient prescription drug benefit, medically necessary emer-
gency care in a foreign country, preventative medical care
benefit and at-home recovery benefit as defined in WAC 284-
66-063 (3)(a), (b), (c), (e), (g), (h), (i) and (j) respectively.
The annual high deductible plan "J" deductible must consist
of out-of-pocket expenses, other than premiums, for services
covered by the medicare supplement plan "J" policy, and
must be in addition to any other specific benefit deductibles.
The annual deductible is one thousand seven hundred thirty
dollars for 2005, and is based on the calendar year. The
deductible will be adjusted annually by the secretary to
reflect the change in the Consumer Price Index for all urban
consumers for the twelve-month period ending with August
of the preceding year, and rounded to the nearest multiple of
ten dollars. The outpatient prescription drug benefit may not
be included in a medicare supplement policy sold after
December 31, 2005.

(6) Make-up of two medicare supplement plans man-
dated by The Medicare Prescription Drug, Improvement and
Modernization Act of 2003 (MMA):

(a) Standardized medicare supplement benefit plan "K"
consists of only those benefits described in WAC 284-66-
063(4).

(b) Standardized medicare supplement benefit plan "L"
consists of only those benefits described in WAC 284-66-
063(5).

(7) New or innovative benefits: An issuer may, with the
prior approval of the commissioner, offer policies or certifi-
cates with new or innovative benefits in addition to the bene-
fits provided in a policy or certificate that otherwise complies
with the applicable standards. The new or innovative benefits
may include benefits that are appropriate to medicare supple-
ment insurance, new or innovative, not otherwise available,
cost-effective, and offered in a manner which is consistent
with the goal of simplification of medicare supplement poli-
cies. After December 31, 2005, the innovative benefits may
not include an outpatient prescription drug benefit.
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NEW SECTION

WAC 284-66-067 Standard medicare supplement
plans issued for delivery on or after June 1, 2010. No pol-
icy or certificate delivered or issued for delivery in this state
on or after June 1, 2010, as a medicare supplement policy or
certificate may be advertised, solicited, delivered or issued
for delivery in this state as a medicare supplement policy or
certificate unless it complies with these benefit plan stan-
dards. Benefit plan standards applicable to medicare supple-
ment policies and certificates issued before June 1, 2010,
remain subject to the requirements of WAC 284-66-066.

(1)(a) An issuer must make available to each prospective
policyholder and certificateholder a policy form or certificate
form containing only the basic or core benefits, as defined in
WAC 284-66-064.

(b) If an issuer makes available any of the additional
benefits described in WAC 284-66-064 or offers standard-
ized benefit Plan K or L as described in subsection (5) of this
section, then the issuer shall make available to each prospec-
tive policyholder and certificateholder, in addition to a policy
form or certificate form with only the basic or core benefits as
described in (a) of this section, a policy form or certificate
form containing either standardized benefit Plan C or stan-
dardized benefit Plan F.

(2) No groups, packages or combinations of medicare
supplement benefits other than those listed in this section
may be offered for sale in this state, except as may be permit-
ted in WAC 284-66-064 and 284-66-073.

(3) Benefit plans must be uniform in structure, language,
designation and format to the standard benefit plans listed in
this section and conform to the definitions in this chapter.
Each benefit must be structured in accordance with the for-
mat found in WAC 284-66-064 or in the case of Plans K or L,
in subsection (5) of this section, and list the benefits in the
order shown. For purposes of this section, "structure, lan-
guage and format" means style, arrangement and overall con-
tent of a benefit.

(4) In addition to the benefit plan designations required
in subsection (3) of this section, an issuer may use other des-
ignations to the extent permitted by law.

(5) Make-up of 2010 Standardized Benefit Plans:

(a) Standardized medicare supplement benefit Plan A
may include only the basic core benefits as defined in WAC
284-66-064.

(b) Standardized medicare supplement benefit Plan B
may include only the basic core benefit as defined in WAC
284-66-064 plus one hundred percent of the medicare part A
deductible as defined in WAC 284-66-064.

(c) Standardized medicare supplement benefit Plan C
may include only the basic core benefit as defined in WAC
284-66-064 plus one hundred percent of the medicare Part A
deductible, skilled nursing facility care, one hundred percent
of the medicare Part B deductible and medically necessary
emergency care in a foreign country as defined in WAC 284-
66-064.

(d) Standardized medicare supplement benefit Plan D
may include only the basic core benefits as defined in WAC
284-66-064 plus one hundred percent of the medicare Part A
deductible, skilled nursing facility care and medically neces-
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sary emergency care in a foreign country as defined in WAC
284-66-064.

(e) Standardized medicare supplement regular Plan F
may include only the basic core benefit as defined in WAC
284-66-064 plus one hundred percent of the medicare Part A
deductible, the skilled nursing facility care, one hundred per-
cent of the medicare Part B deductible, one hundred percent
of the medicare Part B excess charges, and medically neces-
sary emergency care in a foreign country as defined in WAC
284-66-064.

(f) Standardized medicare supplement Plan F with high
deductible may include only one hundred percent of covered
expenses following the payment of the annual deductible set
forth in (f)(ii) of this subsection.

(1) The basic core benefit as defined in WAC 284-66-064
plus one hundred percent of the medicare Part A deductible,
skilled nursing facility care, one hundred percent of the medi-
care Part B deductible, one hundred percent of the medicare
Part B excess charges, and medically necessary emergency
care in a foreign country as defined in WAC 284-66-064.

(i1) The annual deductible in Plan F with high deductible
must consist only of out-of-pocket expenses, other than pre-
miums, for services covered by regular Plan F and must be in
addition to any other specific benefit deductibles. The basis
for the deductible must be one thousand five hundred dollars
and will be adjusted annually from 1999 by the Secretary of
the U.S. Department of Health and Human Services to reflect
the change in the Consumer Price Index for all urban con-
sumers for the twelve-month period ending with August of
the preceding year, and rounded to the nearest multiple of ten
dollars.

(g) Standardized medicare supplement benefit Plan G
may include only the basic core benefit as defined in WAC
284-66-064, plus one hundred percent of the medicare Part A
deductible, skilled nursing facility care, one hundred percent
of the medicare part B excess charges and medically neces-
sary emergency care in a foreign country as defined in WAC
284-66-064.

(h) Standardized medicare supplement benefit Plan K is
mandated by the Medicare Prescription Drug Improvement
and Modernization Act of 2003, and may include only the
following:

(i) Coverage of one hundred percent of the Part A hospi-
tal coinsurance amount for each day used from the 61st
through the 90th day in any medicare benefit period;

(i1) Coverage of one hundred percent of the Part A hos-
pital coinsurance amount for each medicare lifetime inpatient
reserve day used from the 91st through the 150th day in any
medicare benefit period;

(iii) Upon exhaustion of the medicare hospital inpatient
coverage, including the lifetime reserve days, coverage of
one hundred percent of the medicare Part A eligible expenses
for hospitalization paid at the applicable prospective payment
system rate or other appropriate medicare standard of pay-
ment, subject to a lifetime maximum benefit of an additional
three hundred sixty-five days. The provider must accept the
insurer's payment as payment in full and may not bill the
insured for any balance;

(iv) Coverage for fifty percent of the medicare part A
inpatient hospital deductible amount per benefit period until
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the out-of-pocket limitation is met as described in (h)(x) of
this subsection;

(v) Skilled nursing facility care coverage for fifty percent
of the coinsurance amount for each day used from the 21st
day through the 100th day in a medicare benefit period for
posthospital skilled nursing facility care eligible under medi-
care Part A until the out-of-pocket limitation is met as
described in (h)(x) of this subsection;

(vi) Coverage for fifty percent of cost sharing for all Part
A medicare eligible expenses and respite care until the out-
of-pocket limitation is met as described in (h)(x) of this sub-
section;

(vii) Coverage for fifty percent under medicare Part A or
B of the reasonable cost of the first three pints of blood or
equivalent quantities of packed red blood cells as defined
under federal regulations unless replaced in accordance with
federal regulations until the out-of-pocket limitation is met as
described in (h)(x) of this subsection;

(viii) Except for coverage provided in (h)(ix) of this sub-
section, coverage for fifty percent of the cost sharing other-
wise applicable under medicare Part B after the policyholder
pays the Part B deductible until the out-of-pocket limitation
is met as described in (h)(x) of this subsection;

(ix) Coverage of one hundred percent of the cost sharing
for medicare part B preventive services after the policyholder
pays the part B deductible; and

(x) Coverage of one hundred percent of all cost sharing
under medicare Parts A and B for the balance of the calendar
year after the individual has reached the out-of-pocket limita-
tion on annual expenditures under medicare Parts A and B of
four thousand dollars in 2006, indexed each year by the
appropriate inflation adjustment specified by the Secretary of
the U.S. Department of Health and Human Services.

(i) Standardized medicare supplement Plan L as man-
dated by the Medicare Prescription Drug, Improvement and
Modernization Act of 2003 may include only the following:

(1) The benefits described in (h)(i) through (vi) and (ix)
of this subsection; and

(i1) The benefit described in (h)(i) through (vi) and (vii)
of this subsection but substituting seventy-five percent for
fifty percent; and

(iii) The benefit described in (h)(x) of this subsection but
substituting two thousand dollars for four thousand dollars.

(j) Standardized medicare supplement Plan M may
include only the basic core benefit as defined in WAC 284-
66-064, plus fifty percent of the medicare Part A deductible,
skilled nursing facility care and medically necessary emer-
gency care in a foreign country as defined in WAC 284-66-
064.

(k) Standardized medicare supplement Plan N may
include only the basic core benefit as defined in WAC 284-
66-064, plus one hundred percent of the medicare Part A
deductible, skilled nursing facility care, and medically neces-
sary emergency care in a foreign country as defined in sub-
section (3) of this section, with copayments in the following
amounts:

(1) The lesser of twenty dollars or the medicare coinsur-
ance or copayment for each covered health care provider
office visit, including visits to medical specialists Part B; and
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(ii) The lesser of fifty dollars or the medicare Part B
coinsurance of copayment for each covered emergency room
visit, however this copayment shall be waived if the insured
is admitted to any hospital and the emergency visit is subse-
quently covered as a medicare Part A expense.

(6) An issuer may, with the prior approval of the com-
missioner, offer policies or certificates with new or innova-
tive benefits in addition to the standardized benefits provided
in a policy or certificate that otherwise complies with the
applicable standards. The new or innovative benefits may
include only benefits that are appropriate to medicare supple-
ment insurance, are new or innovative, are not otherwise
available, and are cost-effective. Approval of new or innova-
tive benefits must not adversely impact the goal of medicare
supplement simplification. New or innovative benefits may
not include an outpatient prescription drug benefit. New or
innovative benefits may not be used to change or reduce ben-
efits, including a change of any cost-sharing provision, in any
standardized plan.

AMENDATORY SECTION (Amending Matter No. R 2004-
08, filed 8/4/05, effective 9/4/05)

WAC 284-66-080 Outline of coverage required. (1)
Issuers must provide an outline of coverage to all applicants
at the time an application is presented to the prospective
applicant and, except for direct response policies and certifi-

cates, must obtain an ((acknewledgement)) acknowledgment
of receipt of the outline from the applicant.

(2) The "outline of coverage," ((must-be—completed—in
Sﬁbst&ﬁﬁaﬂy—ﬂ&e—fefm)) is set forth ((I-WAC284-66-092))
on the commissioner's web site, and incorporated by refer-
ence herein in this rule. The issuer's form of outline of cover-
age must be completed in substantially the form set forth on
the commissioner's web site, and filed with the commissioner
before being used in this state.

(3) If an outline of coverage is provided at the time of
application and the medicare supplement policy or certificate
is issued on a basis that would require revision of the outline,
a substitute outline of coverage properly describing the pol-
icy or certificate must accompany the policy or certificate
when it is delivered and contain the following statement, in
no less than twelve point type, immediately above the com-
pany name: "NOTICE: Read this outline of coverage care-
fully. It is not identical to the outline of coverage provided
upon application and the coverage originally applied for has
not been issued.”

(4) The outline of coverage provided to applicants set
forth in this section consists of four parts: A cover page, pre-
mium information, disclosure pages, and charts displaying
the features of each benefit plan offered by the issuer. The
outline of coverage must be in the language and format pre-
scribed in WAC 284-66-092 in no less than twelve point
type. All plans A-((£)) N must be shown on the cover page,
and the plan(s) that are offered by the issuer must be promi-
nently identified. Premium information for plans that are
offered must be shown on the cover page or immediately fol-
lowing the cover page and must be prominently displayed.
The premium and mode must be stated for all plans that are
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offered to the prospective applicant. All possible premiums society, health care service contractor, or health maintenance
for the prospective applicant must be illustrated. organization must substitute appropriate terminology.

(5) Where inappropriate terms are used, such as "insur-
ance," "policy," or "insurance company," a fraternal benefit

AMENDATORY SECTION (Amending Order 92-25, filed 12/10/92, effective 1/10/93)
WAC 284-66-232 Form for medicare supplement refund calculation.

MEDICARE SUPPLEMENT REFUND CALCULATION FORM
FOR CALENDAR YEAR

TYPE SMSBP(w)
For the State of
Washington Policy or Certificate Form No(s).
Company Name
NAIC Group Code NAIC Company Code

Person Completing This Exhibit
Title Telephone Number

(a) (b)
Earned Incurred Claims
Line Premium (x) y)

1. Current Year’s Experience
a. Total (all policy years)
b. Current year’s issues (z)
c. Net (for reporting purposes = la - 1b)

2. Past Years' Experience
(All Policy Years)
. Total experience (Net Current Year + Past Years’ Experience)
. Refunds Last year (Excluding Interest)
. Previous Since Inception (Excluding Interest)

. Refunds Since Inception (Excluding Interest)

N[ |~ |Ww

. Benchmark Ratio Since Inception
(SEE WORKSHEET FOR RATIO 1)

8. Experienced Ratio Since Inception

Total Actual Incurred Claims (line 3, col b) = Ratio 2
Total Earned Premium (line 3, col a) - Refunds Since Inception (line 6)

9. Life Years Exposed Since Inception

If the Experienced Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then pro-
ceed to calculation of refund.

10. Tolerance Permitted (obtained from credibility table)

11. Adjustment to incurred Claims for Credibility

Ratio 3 = Ratio 2 + Tolerance
If Ratio 3 is more than benchmark ratio (ratio 1), a refund or credit to premium is not required.

If Ratio 3 is less than the benchmark ratio, then proceed.

12. Adjust Incurred Claims =
[Total Earned Premium (line 3, col. a) - Refunds Since Inception (line 6)]
X Ratio 3 (line 11)
13. Refund =Total Earned Premiums (line 3, col a) -
Refunds Since Inception (line 6) -

Adjusted Incurred Claims (line 12)
Benchmark Ratio (Ratio 1)

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reporting
year, then no refund is made. Otherwise, the amount on line 13 is to be refunded or credited, and a description of
the refund and/or credit against premiums to be used must be attached to this form.
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Medicare Supplement Credibility Table

Life Year Exposed Since Inception Tolerance
10,000+ 0.0%
5,000 - 9,999 5.0%
2,500 - 4,999 7.5%
1,000 - 2,499 10.0%
500 - 999 15.0%

If Less than 500 No credibility

MEDICARE SUPPLEMENT REFUND CALCULATION FORM
FOR CALENDAR YEAR

TYPE SMSBP(w)
For the State of

Washington Policy or Certificate Form No(s).
Company Name
NAIC Group Code NAIC Company Code
Person Completing This Exhibit

Title Telephone Number

(w) "SMSBP" = Standardized Medicare Supplement Benefit Plan
(x) Includes modal loadings and fees charged.
(y) Excludes Active Life Reserves.

(z) This is to be used as "Issue Year Earned Premium" for Year 1 of next year's "Worksheet for Calculation of
Benchmark Ratios"

I certify that the above information and calculations are true and accurate to the best of my knowledge and belief.

Signature

Name - Please Type

Title
Date
WORKSHEET #1 - INDIVIDUAL POLICIES
REPORTING FORM FOR TIME CALCULATION OF
BENCHMARK RATIO SINCE INCEPTION
FOR INDIVIDUAL POLICIES
FOR CALENDAR YEAR

TYPE SMSBP (P)
FOR THE STATE OF WASHINGTON
Washington Policy or Certificate Form No.
Company Name
NAIC Group Code NAIC Company Code
Address
Person Completing This Exhibit
Title Telephone Number

Permanent [86]
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(a) (b) (© (d) (e ® (2 (h) @ ()] (0)
Year Earned Factor (b) x (¢) Cumulative (d) x (e) Factor (b) x (g) Cumulative (h) x (i) Policy Year
Premium Loss Ratio Loss Ratio Loss Ratio
1 2.770 0.442 0.000 0.000 0.40
2 4.175 0.493 0.000 0.000 0.55
3 4.175 0.493 1.194 0.659 0.65
4 4.175 0.493 2.245 0.669 0.67
5 4.175 0.493 3.170 0.678 0.69
6 4.175 0.493 3.998 0.686 0.71
7 4.175 0.493 4.754 0.695 0.73
8 4.175 0.493 5.445 0.702 0.75
9 4.175 0.493 6.075 0.708 0.76
10 4.175 0.493 6.650 0.713 0.76
11 4.175 0.493 7.176 0.717 0.76
12 4.175 0.493 7.655 0.720 0.77
13 4.175 0.493 8.093 0.723 0.77
14 4.175 0.493 8.493 0.725 0.77
((#5) 4.175 0.493 8.684 0.725 0.77
15_+l
Total: (k): (1): (m): (n):
FN for 15+!: To include the earned premium for all years prior to as well as the 15th year prior to the current year.
= Total of Column "d"
Benchmark Ratio Since Inception: (1 +n)/ (k + m): (b): For the calendar year on the appropri- 1= Total of Column "f"
ate line in column (a), the premium m= Total of Column "h"
earned during that year for policies n= Total of Column "j"
issued in that year.
(a): Year 1 is the current calendar year - 1 (p) "SMSBP" = ((Standarized)) Stan-
Year 2 is the current calendar year - 2 (etc.) dardized Medicare Supplement Ben-
(Example: If the current year is 1991, then: efit Plan
Year 1 is 1990: Year 2 is 1989; etc.)
(0): These loss ratios are not explicitly used in computing the benchmark loss ratios.
They are the loss ratios, on a policy year basis, which result in the ((eemmulative)) cumulative loss ratio displayed on this worksheet. They are
shown here for informational purposes only.
WORKSHEET #1 - GROUP POLICIES
REPORTING FORM FOR TIME CALCULATION OF
BENCHMARK RATIO SINCE INCEPTION
FOR GROUP POLICIES
FOR CALENDAR YEAR
TYPE SMSBP (P)
FOR THE STATE OF WASHINGTON
Washington Policy or Certificate Form No.
Company Name
NAIC Group Code NAIC Company Code
Address
Person Completing This Exhibit
Title Telephone Number
(@ (b) © ()] (©) ® ® (h) ® @ (0
Year Earned Factor (b) x (¢) Cumulative (d) x (e) Factor (b) x (g) Cumulative (h) x (i) Policy Year
Premium Loss Ratio Loss Ratio Loss Ratio
1 2.770 0.507 0.000 0.000 0.46
2 4.175 0.567 0.000 0.000 0.63
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.8
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(a) (b) © (d (e ® (2) (h) @ » (0)
Year Earned Factor (b) x (¢) Cumulative (d) x (e) Factor (b) x (g) Cumulative (h) x (i) Policy Year
Premium Loss Ratio Loss Ratio Loss Ratio
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
8 4.175 0.567 5.445 0.811 0.87
9 4.175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
((+5)) 15+ 4.175 0.567 8.684 0.838 0.89
Total: (k): (1): (m): (n):

FN for 15+: To include the earned premium for all years prior to as well as the 15th year prior to the current year.

Benchmark Ratio Since Inception: (1 +n)/ (k + m): (b):

(a): Year 1 is the current calendar year - 1 (p)
Year 2 is the current calendar year - 2 (etc.)

For the calendar year on the appropri- 1=
ate line in column (a), the premium m=
earned during that year for policies n=
issued in that year.

"SMSBP" = ((Standarized)) Stan-
dardized Medicare Supplement Ben-

= Total of Column "d"

Total of Column "f"
Total of Column "h"

Total of Column "

(Example: If the current year is 1991, then: efit Plan
Year 1 is 1990: Year 2 is 1989; etc.)
(0): These loss ratios are not explicitly used in computing the benchmark loss ratios.

They are the loss ratios, on a policy year basis, which result in the ((eemmulative)) cumulative loss ratio displayed on this worksheet. They are

shown here for informational purposes only.

Reviser's note: The brackets and enclosed material in the text of the above section occurred in the copy filed by the agency and appear in the Register

pursuant to the requirements of RCW 34.08.040.

AMENDATORY SECTION (Amending Matter No. R 2004-
08, filed 8/4/05, effective 9/4/05)

WAC 284-66-243 Filing and approval of policies and
certificates and premium rates. (1) An issuer may not
deliver or issue for delivery a policy or certificate to a resi-
dent of this state unless the policy form or certificate form has
been filed with and approved by the commissioner according
to the filing requirements and procedures prescribed by the
commissioner.

’ 2) ((Aﬁ—%ssueﬁmﬁskﬁ%e—&ﬂy—ﬁdefs—erf&ﬁteﬂémef&sjte

3))) An issuer may not use or change premium rates for
a medicare supplement policy or certificate unless the rates,
rating schedule, and supporting documentation have been
filed with and approved by the commissioner according to
the filing requirements and procedures prescribed by the
commissioner.

((4))) (3)(a) Except as provided in (b) of this subsection,
an issuer may not file for approval more than one form of a
policy or certificate of each type for each standard medicare
supplement benefit plan.

(b) An issuer may offer, with the approval of the com-
missioner, up to four additional policy forms or certificate
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forms of the same type for the same standard medicare sup-
plement benefit plan, one for each of the following cases:

(i) The inclusion of new or innovative benefits;

(i1) The addition of either direct response or agent mar-
keting methods;

(iii) The addition of either guaranteed issue or underwrit-
ten coverage;

(iv) The offering of coverage to individuals eligible for
medicare by reason of disability. The form number for prod-
ucts offered to enrollees who are eligible by reason of disabil-
ity must be distinct from the form number used for a corre-
sponding standardized plan offered to an enrollee eligible for
medicare by reason of age.

(c) For the purposes of this section, a "type" means an
individual policy, a group policy, an individual medicare
SELECT policy, or a group medicare SELECT policy.

((5))) (4)(a) Except as provided in (a)(i) of this subsec-
tion, an issuer must continue to make available for purchase
any policy form or certificate form issued after the effective
date of this regulation that has been approved by the commis-
sioner. A policy form or certificate form is not considered to
be available for purchase unless the issuer has actively
offered it for sale in the previous twelve months.

(1) An issuer may discontinue the availability of a policy
form or certificate form if the issuer provides to the commis-
sioner in writing its decision at least thirty days before dis-
continuing the availability of the form of the policy or certif-
icate. After receipt of the notice by the commissioner, the
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issuer may no longer offer for sale the policy form or certifi-
cate form in this state.

(i1) An issuer that discontinues the availability of a pol-
icy form or certificate form under (a)(i) of this subsection,
may not file for approval a new policy form or certificate
form of the same type for the same standard medicare supple-
ment benefit plan as the discontinued form for a period of
five years after the issuer provides notice to the commis-
sioner of the discontinuance. The period of discontinuance
may be reduced if the commissioner determines that a shorter
period is appropriate.

(b) The sale or other transfer of medicare supplement
business to another issuer is considered a discontinuance for
the purposes of this subsection.

(c) A change in the rating structure or methodology is
considered a discontinuance under (a) of this subsection,
unless the issuer complies with the following requirements:

(1) The issuer provides an actuarial memorandum, in a
form and manner prescribed by the commissioner, describing
the manner in that the revised rating methodology and result-
ant rates differ from the existing rating methodology and
resultant rates.

(i1) The issuer does not subsequently put into effect a
change of rates or rating factors that would cause the percent-
age differential between the discontinued and subsequent
rates as described in the actuarial memorandum to change.
The commissioner may approve a change to the differential
that is in the public interest.

((66))) (5)(a) Except as provided in (b) of this subsection,
the experience of all policy forms or certificate forms of the
same type in a standard medicare supplement benefit plan
must be combined for purposes of the refund or credit calcu-
lation prescribed in WAC 284-66-203.

(b) Forms assumed under an assumption reinsurance
agreement may not be combined with the experience of other
forms for purposes of the refund or credit calculation.

((6H)) (6) An issuer may set rates only on a community
rated basis or on an issue-age level premium basis for policies
issued prior to January 1, 1996, and may set rates only on a
community rated basis for policies issued after December 31,
1995.

(a) For policies issued prior to January 1, 1996, commu-
nity rated premiums must be equal for all individual policy-
holders or certificateholders under a standardized medicare
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supplement benefit form. Such premiums may not vary by
age or sex. For policies issued after December 31, 1995, com-
munity rated premiums must be set according to RCW
48.66.045(3).

(b) Issue-age level premiums must be calculated for the
lifetime of the insured. This will result in a level premium if
the effects of inflation are ignored.

((68))) (1) All filings of policy or certificate forms must
be accompanied by the proposed application form, outline of
coverage form, proposed rate schedule, and an actuarial
memorandum completed, signed and dated by a qualified
actuary as defined in WAC 284-05-060. In addition to the
actuarial memorandum, the following supporting documen-
tation must be submitted to demonstrate to the satisfaction of
the commissioner that rates are not excessive, inadequate, or
unfairly discriminatory and otherwise comply with the
requirements of this chapter:

(a) Anticipated loss ratios stated on a calendar year basis
by duration for the period for which the policy is rated. Fil-
ings of future rate adjustments must contain the actual calen-
dar year loss ratios experienced since inception, both before
and after the refund required, if any and the actual loss ratios
in comparison to the expected loss ratios stated in the initial
rate filing on a calendar year basis by duration if applicable;

(b) Anticipated total termination rates on a calendar year
basis by duration for the period for which the policy is rated.
The termination rates should be stated as a percentage and the
source of the mortality assumption must be specified. Filings
of future rate adjustments must include the actual total termi-
nation rates stated on a calendar year basis since inception;

(¢) Expense assumptions including fixed and percentage
expenses for acquisition and maintenance costs;

(d) Schedule of total compensation payable to agents and
other producers as a percentage of premium, if any;

(¢) A complete specimen copy of the compensation
agreements or contracts between the issuer and its agents,
brokers, general agents, as well as the contracts between gen-
eral agents and agents or others whose compensation is based
in whole or in part on the sale of medicare supplement insur-
ance policies. The agreements must demonstrate compliance
with WAC 284-66-350 (where appropriate);

(f) Other data necessary in the reasonable opinion of the
commissioner to substantiate the filing.

AMENDATORY SECTION (Amending Order R 92-1, filed 2/25/92, effective 3/27/92)
WAC 284-66-323 Form for reporting multiple medicare supplement policies and certificates.

Medicare Supplement Regulation

FORM FOR REPORTING
MEDICARE SUPPLEMENT POLICIES

Company Name:

Address:

Phone Number:

[89]

Due: March 1, annually
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The purpose of this form is to report the following information on each resident of this state ((whe-has-inferee)) with more than
one medicare supplement policy or certificate in force. The information is to be grouped by individual policyholder.

Policy and
Certificate #

Date of
Issuance

REPEALER

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

WAC 284-66-092 Form of "outline of cover-

age."

WAC 284-66-247 Interim rate and form filing
requirements for standard-
ized plans H, I and J and pre-
standardized plans that
include outpatient prescrip-

tion drug benefits.

WSR 09-24-053
PERMANENT RULES
OFFICE OF
INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. R 2009-06—Filed November 24,
2009, 1:43 p.m., effective December 25, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Accreditation standards require that a state's
laws contain the NAIC's "Model Regulation to Define Stan-
dards and Commissioner's Authority for Companies Deemed
to be in Hazardous Financial Condition" or a substantially
similar provision. This provision authorizes the commis-
sioner to order a company that may be in hazardous condition
to take necessary corrective action, provide additional report-
ing, or cease certain practices. These rules amend the exist-
ing regulatory standards to bring them in line with the
recently amended NAIC model.

Citation of Existing Rules Affected by this Order:
Amending WAC 284-16-300, 284-16-310, and 284-16-320.

Statutory Authority for Adoption: RCW 48.02.060,
48.31.435, 48.44.050, and 48.46.200.

Adopted under notice filed as WSR 09-20-066 on Octo-
ber 5, 2009.

Permanent

Signature

Name and Title (please type)

Date

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 3, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 3, Repealed 0.

Date Adopted: November 24, 2009.

Mike Kreidler
Insurance Commissioner

AMENDATORY SECTION (Amending Order R 92-9, filed
9/9/92, effective 10/10/92)

WAC 284-16-300 Purpose. (1) The purpose of this reg-
ulation, WAC 284-16-300 through 284-16-320 is to set forth
the standards which the commissioner will use to identify
insurers in such condition as to render the continuance of
their business hazardous to ((the)) their policyholders, credi-
tors or to the general public ((erte-helders-oftheirpolicies-or
eertificates-efinsuranee)).

(2) This regulation shall not be interpreted to limit the
powers granted the commissioner by any laws or parts of
laws of this state, nor shall this regulation be interpreted to
supersede any laws or parts of laws of this state.

AMENDATORY SECTION (Amending Order R 92-9, filed
9/9/92, effective 10/10/92)

WAC 284-16-310 Standards. The following standards,
either singly or a combination of two or more, may be consid-
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ered by the commissioner to determine whether the continued
operation of any insurer transacting an insurance business in
this state might be deemed to be hazardous to ((the)) its poli-
cyholders, creditors, or the general public. The commissioner
may consider:

(1) Adverse findings reported in financial condition
((and)) reports, market conduct examination reports, audit
reports, or actuarial opinions, reports or summaries.

(2) The National Association of Insurance Commission-
ers Insurance Regulatory Information System and its

((related)) other financial analysis solvency tools and reports.
3) ((JEhe—f&Hes—ef—eemmfss&eﬂ—eaqaeﬁse—geﬁefal—msuf-

5))) Whether the insurer has made adequate provision,
according to presently accepted actuarial standards of prac-
tice, for the anticipated cash flows required by the contractual
obligations and related expenses of the insurer, when consid-
ered in light of the assets held by the insurer with respect to

such reserves and related actuarial items including, but not

limited to, the investment earnings on such assets, and the
considerations anticipated to be received and retained under

such policies and contracts.

(4) The ability of an assuming reinsurer to perform and
whether the insurer's reinsurance program provides sufficient
protection for the ((eempany's)) insurer's remaining surplus
after taking into account the insurer's cash flow and the
classes of business written as well as the financial condition
of the assuming reinsurer.

((66))) (5) Whether the insurer's operating loss in the last
twelve month period or any shorter period of time, including
but not limited to net capital gain or loss, change in nonadmit-
ted assets, and cash dividends paid to shareholders, is greater
than fifty percent of such insurer's remaining surplus as
regards policyholders in excess of the minimum required.

(6) Whether the insurer's operating loss in the last
twelve-month period or any shorter period of time, excluding
net capital gains, is greater than twenty percent of the

insurer's remaining surplus as regards policyholders in excess
of the minimum required.

(7) Whether ((any-affiliate)) a reinsurer, ((s&bsaérafy—ef
reinsurer)) obligor or any entity within the insurer's insurance
holding company system is insolvent, threatened with insol-
vency, or delinquent in payment of its monetary or other obli-

gation, and which in the opinion of the commissioner may
affect the solvency of the insurer.

(8) ((Centingenttiabilities)) Contingencies, pledges, or
guaranties which either individually or collectively involve a
total amount which in the opinion of the commissioner may
affect the solvency of the insurer.

(9) Whether any "controlling person”" of an insurer is
delinquent in the transmitting to, or payment of, net premi-
ums to such insurer.

(10) The age and collectibility of receivables.
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(11) Whether the management of an insurer, including
officers, directors, or any other person who directly or indi-
rectly controls the operation of such insurer, fails to possess
and demonstrate the competence, fitness, and reputation
deemed necessary to serve the insurer in such position.

(12) Whether management of an insurer has failed to
respond to inquiries relative to the condition of the insurer or
has furnished false or misleading information concerning an
inquiry.

(13) Whether the insurer has failed to meet financial and
holding company filing requirements in the absence of a rea-
son satisfactory to the commissioner.

(14) Whether management of an insurer either has filed
any false or misleading sworn financial statement, or has
released false or misleading financial statement to lending
institutions or to the general public, or has made a false or
misleading entry, or has omitted an entry of material amount
in the books of the insurer.

((4))) (15) Whether the insurer has grown so rapidly
and to such an extent that it lacks adequate financial ((and))
or administrative capacity to meet its obligations in a timely
manner.

((3))) (16) Whether the ((eempany)) insurer has expe-
rienced or will experience in the foreseeable future, cash flow
((andf))or liquidity problems.

(17) Whether management has established reserves that

do not comply with minimum standards established by state
insurance laws, regulations, statutory accounting standards,

or sound actuarial principles and standards of practice.

(18) Whether management persistently engages in mate-

rial under reserving that results in adverse development.

(19) Whether transactions among affiliates, subsidiaries

or controlling persons for which the insurer receives assets or

capital gains, or both, do not provide sufficient value, liquid-
ity or diversity to assure the insurer's ability to meet its out-
standing obligations as they mature.

(20) Any other factor determined by the commissioner to
be hazardous to the insurer's policyholders, creditors or gen-
eral public.

AMENDATORY SECTION (Amending Order R 92-9, filed
9/9/92, effective 10/10/92)

WAC 284-16-320 Manner in which commissioner
will exercise authority. (1) For the purpose of making a
determination of an insurer's financial condition under this
regulation, the commissioner may:

(a) Disregard any credit or amount receivable resulting
from transactions with a reinsurer which is insolvent,
impaired, or otherwise subject to a delinquency proceeding;

(b) Make appropriate adjustments including disallow-
ance to asset values attributable to investments in or transac-
tions with parents, subsidiaries, or affiliates consistent with
the NAIC Accounting Policies and Procedures Manual, state
laws or regulations;

(c) Refuse to recognize the stated value of accounts
receivable if the ability to collect receivables is highly specu-
lative in view of the age of the account or the financial condi-
tion of the debtor; or
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(d) Increase the insurer's liability in an amount equal to
any contingent liability, pledge, or guarantee not otherwise
included if there is a substantial risk that the insurer will be
called upon to meet the obligation undertaken within the next
twelve-month period.

(2) If the commissioner determines that the continued
operation of the insurer authorized to transact business in this
state may be hazardous to ((the)) its policyholders, creditors
or the general public, then the commissioner may, in con-
junction with or in lieu of a notice required or permitted by
RCW 48.05.150, issue an order requiring the insurer to:

(a) Reduce the total amount of present and potential lia-
bility for policy benefits by reinsurance;

(b) Reduce, suspend, or limit the volume of business
being accepted or renewed;

(¢) Reduce general insurance and commission expenses
by specified methods;

(d) Increase the insurer's capital and surplus;

(e) Suspend or limit the declaration and payment of div-
idend by an insurer to its stockholders or to its policyholders;

(f) File reports in a form acceptable to the commissioner
concerning the market value of an insurer's assets;

(g) Limit or withdraw from certain investments or dis-
continue certain investment practices to the extent the com-
missioner deems necessary;

(h) Document the adequacy of premium rates in relation
to the risks insured; ((e¥))

(i) File, in addition to regular annual statements, interim
financial reports on the form adopted by the National Associ-
ation of Insurance Commissioners or ((e#)) in such format as
promulgated by the commissioner;

() Correct corporate governance practice deficiencies,
and adopt and utilize governance practices acceptable to the
commissioner;

(k) Provide a business plan to the commissioner in order

to continue to transact business in the state; or

(1) Notwithstanding any other provision of law limiting
the frequency or amount of premium rate adjustments, adjust
rates for any nonlife insurance product written by the insurer
that the commissioner considers necessary to improve the
financial condition of the insurer.

If the insurer is a foreign insurer, the commissioner's
order may be limited to the extent provided by statute.

(3) Any insurer subject to an order under subsection (2)
of this section may make a written demand for a hearing, sub-
ject to the requirements of RCW 48.04.010, by specifying in
what respects it is aggrieved and the grounds to be relied
upon as basis for the relief to be demanded at the hearing.

WSR 09-24-055
PERMANENT RULES
BOARD OF ACCOUNTANCY
[Filed November 24, 2009, 5:12 p.m., effective December 25, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Solely to clarify process: The examination
structure, the use of the computerized based media, and a new
"board designee" (CPAES) for administering the examina-
tion (RCW 18.04.105(2) and WAC 4-25-720(1)) since the
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administering designee's (CASTLEWorldwide) purchased
service contract expires December 31, 2009. This clarifying
modification does not change the fee amounts charged by the
board or the examination processes.

Citation of Existing Rules Affected by this Order:
Amending WAC 4-25-530 Fees.

Statutory Authority for Adoption:
18.04.105 (2) and (3).

Adopted under notice filed as WSR 09-21-080 on Octo-
ber 16, 2009.

Changes Other than Editing from Proposed to Adopted
Version: The language was changed to delete fee amounts
that are set by third party providers and insert explanations
that third party providers set, collect, and retain the section
and administrative fees for examinations. Examinations are
developed, delivered, and administered by third parties. The
agency does not collect the fees; nor does the agency control
the section and administrative fees the third party providers
charge. The board fee for examinations is $10 and remains
unchanged with this rule amendment. The board fee is col-
lected by the third party provider and remitted to the board
and is the only examination fee deposited in the state treasury
board account. The fifty-four other U.S. Boards of Accoun-
tancy use the same exam and delivery providers for unifor-
mity.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 1, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 1, Repealed 0.

Date Adopted: November 24, 2009.

Richard C. Sweeney
Executive Director

RCW 18.04.065,

AMENDATORY SECTION (Amending WSR 09-10-019,
filed 4/27/09, effective 8/1/09)

WAC 4-25-530 Fees. RCW 18.04.065 provides that the

board shall set fees related to licensure at a level adequate to

pay the costs of administering chapter 18.04 RCW. The
board ((shall-eharge)) has established the following fee((s))

schedule:

(1) Initial application for individual
license, individual license through rec-
iprocity, CPA firm license (sole propri-
etorships with no employees are
exempt from the fee), or registration as
a resident nonlicensee firm owner .. $330
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Renewal of individual license, CPA-
Inactive certificate, CPA firm license
(sole proprietorships with no employ-
ees are exempt from the fee), or regis-
tration as a resident nonlicensee firm

Application for CPA-Inactive certifi-
cateholder to convert to a license . ..

Application for reinstatement of
license, CPA-Inactive certificate, or
registration as a resident nonlicensee

Quality assurance review (QAR) pro-
gram fee (includes monitoring reviews
for up to two years)

Firm submits reports for

TEVIEW vttt

Firm submits a peer review report for
TEVIEW .ot

Firm is exempted from the QAR pro-
gram because the firm did not issue

attestreports ...................
Latefee * . ... ... ... ... .....

Amendment to firm license except for
a change of firm address (there is no
fee for filing a change of address) . . .

Copies of records, per page exceeding
fiftypages .....................

Computer diskette listing of licensees,
CPA-Inactive certificateholders, or
registered resident nonlicensee firm
OWINECTS .ottt e eee e e e

Replacement CPA wall document

Dishonored check fee (including, but
not limited to, insufficient funds or
closed accounts) ................
CPA examination. Exam fees are com-
prised of section fees plus administra-
tive fees. The total fee is contingent
upon which section(s) is/are being
applied for and the number of sec-
tions being applied for at the same
time. The total fee is the section fee(s)
for each section(s) applied for added to
the administrative fee for the number
of section(s) applied for.

Section fees: Section fees for the com-

puterized uniform CPA examination
are set by third-party providers for the

development and delivery of the exam.

These fees are collected and retained
by the third-party provider.

$230
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$400

$60

$0
$100

$35

$0.15

$75

$50

$35
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Administrative fees: Administrative
fees for the qualification and applica-
tion processes are set by a third-party
provider. These fees are collected and
retained by the third-party provider.

The board may waive late filing fees for individual hardship
including, but not limited to, financial hardship, critical ill-
ness, or active military deployment.

WSR 09-24-056
PERMANENT RULES
DEPARTMENT OF AGRICULTURE

[Filed November 25, 2009, 8:13 a.m., effective December 26, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The purpose of this amendment is to change
the name of the livestock nutrient management program to
the dairy nutrient management program.

Citation of Existing Rules Affected by this Order:
Amending WAC 16-06-165.

Statutory Authority for Adoption: Chapter 43.23 RCW.

Other Authority: RCW 34.05.353.

Adopted under notice filed as WSR 09-19-098 on Sep-
tember 21, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal

[93]
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Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 1, Repealed 0.

Date Adopted: November 25, 2009.

Mary Toohey
Acting Director

AMENDATORY SECTION (Amending WSR 09-12-013,
filed 5/21/09, effective 6/21/09)

WAC 16-06-165 Department organization descrip-
tion by division and program. An organizational descrip-
tion by division and program is as follows:

Director's office:

*  The director's office covers legislative affairs, inter-
nal program review, domestic and international mar-
keting, policy development and review, bioenergy
coordination, agency communications, and quality
and performance.

Administrative services division:

* The administrative services division includes
accounting, budget, payroll, forms and records,
adjudicative proceedings, public disclosure, Wash-
ington administrative code filings, personnel office,
information technology services, safety and risk
management, commodity commission activities,
and the fairs commission program.

Animal services division:

*  The animal health program conducts programs to
monitor, diagnose, manage and eradicate specific
animal diseases such as tuberculosis, scrapie, and
poultry diseases, and conducts programs to prevent
the introduction of foreign animal diseases. The pro-
gram manages animal health emergencies and
responds to certain animal welfare issues.

*  The livestock brand inspection program registers
brands and inspects livestock when animal owner-
ship changes or animals leave the state. This pro-
gram provides services to cattle and horse owners in
an effort to prevent theft of the animals and licenses
feedlots and sales facilities. The establishment and
licensure of livestock markets is also implemented
within this program.

e  The animal identification program implements the
voluntary national animal identification system in
Washington state to facilitate the tracking of animals
and managing animal disease outbreaks.
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Commodity inspection division:

*  The fruit and vegetable inspection program provides
phytosanitary certification, shipping point inspec-
tion, third-party grading of raw product for process-
ing and export certification, and licenses controlled
atmosphere storage facilities.

*  The grain inspection program provides inspection,
analytical, and weighing services to ensure orderly
commerce for grain, dry peas, lentils, rapeseed, and
similar commodities produced in Washington state
or shipped through Washington ports from other
states.

*  The grain warechouse audit program licenses, bonds,
and audits public grain storage warehouses and
grain dealers who buy covered commodities from
producers. Auditing procedures include verification
of grain records and purchase contracts with produc-
ers, and a physical inventory of stored commodities
at warehouses.

*  The seed program inspects fields for insects and dis-
ease; inspects and tests seed for purity and germina-
tion; provides phytosanitary certification for export;
and issues labeling permits. The program areas of
responsibility are seed certification, seed testing,
phytosanitary inspection and testing, and seed law
enforcement.

Food safety and consumer services division:

¢ The food safety program inspects and licenses dairy
and food processing facilities and provides services
aimed to protect the public from injury and illness
caused by food, dairy, and egg products that are con-
taminated, adulterated or otherwise unfit for con-
sumption.

o The ((vesteek)) dairy nutrient management pro-
gram inspects dairy farms; provides assistance; and
enforces laws that include state and federal water
quality laws and rules regarding animal feeding
operations.

* The microbiology laboratory supports the food
safety program by testing food and dairy products
for quality measures and for food poisoning organ-
isms, and by examining food products for contami-
nation by insects, rodents or filth. The laboratory
also supports animal health programs by testing ani-
mal blood and tissue for disease to aid in disease
eradication programs and to allow animals to move
interstate or internationally.

¢ The organic food program inspects and licenses
organic producers and processors. The program pro-
vides services to consumers and supports the
organic food industry by ensuring that all food prod-
ucts making organic claims meet standards for
organic production and labeling.

Pesticide management division:

*  The pesticide management division administers the
laws and rules related to pesticides, animal feed and
fertilizer, and administers the waste pesticide dis-
posal program.
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e The pesticide compliance program enforces state
and federal pesticide laws, conducts routine inspec-
tions of pesticide applications and pesticide distri-
bution facilities, and investigates allegations of pes-
ticide misuse.

*  The registration services program registers pesti-
cides, fertilizer and animal feed distributed in Wash-
ington; inspects fertilizer and feed manufacturing,
storage and distribution facilities; conducts waste
pesticide collection events; and conducts environ-
mental assessments related to pesticide use in the
state of Washington.

*  The certification and training program provides out-
reach and safety training on the use of pesticides,
licenses pesticide application equipment, structural
pest inspectors, dealer managers, and commercial,
public, and private pesticide applicators, operators
and consultants; approves recertification courses;
and tracks educational credits on pesticide and
inspector licensees.

Plant protection division:

*  The chemistry and hop program supports several
department programs by analyzing samples taken in
investigations of alleged pesticide misuse; monitors
food for pesticide residues; analyzes commercial
feed and fertilizer samples to determine if they meet
label guarantees; grades hops for seed, stem and leaf
content; and analyzes hops for brewing value.

e The commission merchants program licenses com-
mission merchants, dealers, brokers, and cash buy-
ers, which includes administering required bonds
and the investigation of complaints.

e The pest program provides services aimed to pre-
vent the establishment of high-risk and exotic
insects, plant diseases, weeds and other pest species
through surveys, inspections, quarantines, and erad-
ication projects.

*  Plant services program provides regulatory inspec-
tion of nurseries in an effort to provide consumers
and the nursery industry with healthy, pest-free and
disease-free plant materials; enforces quarantines to
prevent pest introductions; and provides testing and
inspection services to assure pest-free planting
stock.

*  The weights and measures program checks prepack-
aged items to verify quantity of contents; inspects
and tests commercial weighing and measuring
devices; licenses public weighmasters and weigh-
ers; responds to consumer complaints; surveys
labeling and advertising of products packaged or
sold by weight, measure, or count; and develops
standards and conducts compliance activities related
to motor fuels and biofuels.

WSR 09-24-061
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PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Health and Recovery Services Administration)
[Filed November 25, 2009, 9:06 a.m., effective January 1, 2010]

Effective Date of Rule: January 1, 2010.

Purpose: The rule implements new policy pertaining to
the department's payment or denial of payment for hospital
claims that involve adverse events, hospital-acquired condi-
tions, and/or present on admission indicators, and tells hospi-
tal providers the conditions under which the department will
not pay for, or only make partial payments for these claims.
The rule provides a strong incentive for hospitals to make a
correct diagnosis of symptoms upon admission (or as soon
thereafter), exercise precautions to avoid unnecessary surgi-
cal procedures, reduce hospital-acquired conditions, and
improve the quality of care medical assistance clients receive
in hospitals. In addition, the new section is consistent with
the guidelines set by the Centers for Medicare and Medicaid
Services (CMS) for medicare payment reforms that support
adjusting payments to hospitals based on quality and effi-
ciency of care.

Statutory Authority for Adoption: RCW 74.08.090 and
74.09.500.

Other Authority: Centers for Medicare and Medicaid
Services (CMS).

Adopted under notice filed as WSR 09-17-103 on
August 18, 2009.

Changes Other than Editing from Proposed to Adopted
Version: (Strikes represent deleted text; underlines represent
new text.)

WAC 388-550-1650 Serious-aAdverse events, hospital-
acquired conditions, and present on admission indicators.

(1)(a) Inpatient hospital claims with ... on and after
Nevember 12009 January 1, 2010;

(c) Serieus-aAdverse events, ...

(d) Hospital requirements to report sertens adverse
events and HACs to the department (see subsection (4)(a) of
this section);

(f) Hospital requirements to use POA indicator codes on
claims (see subsection (g} (5)(a) of this section).

(2)(a) "Sertous—aAdverse events" (also known as
"adverse health events;" “adverse-events;:" or "never events"
. These serious reportable events are clearly identifiable .
and serious in their consequences for patients, and ef—a—ﬂatufe
s&eh—th&t—the—ﬂslee{leeeuﬂeﬁee—ls—ﬂgmﬁe&ﬂ%}y frequently
their occurrence is influenced by the policies and procedures
of the healthcare organization. Seme-"hespital-acquired-con-
dittons{HACsean-becomeaserious-adverse-event+ the-()
Bt 555; 55; 5”.35255; 5153]; SroTseverity

wleers:

(b) "Hospital-acquired condition (HAC)" is a condition

. after admission. %L%Gs—afe—tdeﬂﬁﬁed—by—&te—U—S—Seefe-

Aeuired—Cenditions-asp#TepOfPRage) For medicaid payment
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purposes, HACs-are-conditions-that the department considers
a HAC to be a condition that (i) Atxe Is high ... cost or high
volume, or both; (ii) Results in the assignment of a case ... as
a secondary diagnosis; anéd (iii) Could reasonable [reason-
ably] have been prevented through the application of evi-
dence-based guidelines-; and (iv) Does not conflict with
medicare's hospital-acquired conditions policy

(http://www.cms.hhs.gov/HospitalAcqCond/06_ Hospital-
Acquired Conditions.asp#TopOfPage).
(3)(b) If medicare denies payment for a claim ..
sertous adverse health event:
(4) Inpatient hospital claims related to adverse events
.. excludes medicare ...

(a) When the department requires information from a

hospital regarding serieus adverse events that-thehospital
reperted-te identified by DOH, the hospital ... If no medical

assistance client was affected by a an serteus adverse event,
the .

(b) The department does not pay for sertens adverse

events reperted-te identified by DOH and/or by-the-hospital

of identified through the department's retrospective utiliza-

tion review process {see-(a)y-ofthissubseetion). Some HACs

can become an adverse event if the:

(i) Patient dies or is seriously disabled; or

(i1) Level [of] severity is great, such as the patient devel-
ops level three or level four pressure ulcers.

(d) A hospital may request ... to determine if the hospital
is eligible for a partial payment ef-a for the seriens adverse
cvent shewld-be-enlypartially-denied.

(e) A hospital that requests ... review of & an serious
adverse event ... of the sertens adverse claim.

(f) The healthcare information ... analysis of the serietts
adverse event claim,

(g) is Struck and is now part of (5)(a) (g—)—Al—l—hesp&aJrs

.foraan

(5) Inpatient hospital claims related to hospital-

acquired conditions that do not qualify as an adverse

event (excludes medicare crossover inpatient hospital
claims discussed in subsection (3) of this section). The
department applies the following rules for these claims;

(a) The department reviews POA indicator codes on

inpatient hospital claims in order to determine if a condition
was present or incubating at the time the order for inpatient

admission occurred, if a condition occurred during, or as a
result of, hospital care, or if a condition developed during an
outpatient encounter.

(1) All hospitals that have signed a core provider agree-
ment with the department must provide information to the
department by using POA indicator codes on each claim
(refer to the table in this subsection).
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(ii) These POA indicator codes must designate which
procedures or complications were present on admission, and
which occurred during, or as a result of, hospital care.

(iii) POA indicator codes are to be assigned to principal
and secondary diagnosis (as defined in Section II of the Offi-
cial Guidelines for Coding and Reporting), and the external
cause of injury codes.

) (b)[(b)] The department does not make additional
payments for services in inpatient hospital claims that are
attributable to HACs and are coded with POA indicator codes
"N" or "U." Specifically, for hospitals paid under the:

(1) Diagnositc [Diagnostic] related group (DRG) pay-
ment method, the department Bdoes not make additional pay-
ment for complications and comorbidities (CC) and major
complications and comorbidities (MCC) that-are-coded-with
POA-indicator-codes"N"or "U"if the-claim-meets-the-defi-
nition-of an HAC.

(ii) Dentespaymentforany HACthat resultsin-deathor
sertous-disability- Per diem payment method, the department
does not pay for days beyond the average length-of-stay
(LOS) (defined in WAC 388-550-1050).

(iii) Departmental weighted costs-to-charges (DWCC)
payment method, the department does not pay for services
attributable to the HAC.

(iv) DRG and per diem outlier payment methods, the
department does not pay for services attributable to the HAC.

(v) Ratio of costs-to-charges (RCC) payment method,
the department does not pay for services attributable to the
HAC.

(vi) Per case payment method, the department does not
pay for services attributable to the HAC.

&1 (6) The department Bdenies payment for any HAC
that results in death or serious disability.

€6) (7) A hospital that disagrees with a ...
ment of & an serious adverse event ...

A final cost-benefit analysis is available by contacting
Carolyn Adams, P.O. Box 45510, Olympia, WA 98504-
5504, phone (360) 725-1854, fax (360) 753-9152, e-mail
adamscr@dshs.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 1,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 1, Amended 0, Repealed 0.

Date Adopted: November 25, 2009.

or partial pay-

Susan N. Dreyfus
Secretary
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NEW SECTION

WAC 388-550-1650 Adverse events, hospital-
acquired conditions, and present on admission indicators.
(1) The rules in this section apply to:

(a) Inpatient hospital claims with dates of admission on
and after January 1, 2010;

(b) Payment or denial of payment for any inpatient hos-
pital claims identified in (a) of this subsection, including
medicaid supplemental or enhanced payments and medicaid
disproportionate share hospital (DSH) payments or denial of
payment;

(c) Adverse events, hospital-acquired conditions
(HAC:), and present on admission (POA) indicators (defined
in subsection (2) of this section);

(d) Hospital requirements to report adverse events and
HACs to the department (see subsection (4)(a) of this sec-
tion);

(e) Hospital requests for retrospective utilization reviews
and the related requirements to provide root cause analysis of
events to the department (see subsection (4)(d) through (f) of
this section); and

(f) Hospital requirements to use POA indicator codes on
claims (see subsection (5)(a) of this section).

(2) The following definitions apply to this section:

(a) "Adverse events" (also known as "adverse health
events" or "never events") are the events that must be
reported to the department of health (DOH) under WAC 246-
320-146. These serious reportable events are clearly identifi-
able, preventable, and serious in their consequences for
patients, and frequently their occurrence is influenced by the
policies and procedures of the healthcare organization.

(b) "Hospital-acquired condition (HAC)" is a condi-
tion that is reasonably preventable and was not present or
identifiable at hospital admission but is either present at dis-
charge or documented after admission. For medicaid pay-
ment purposes, the department considers a HAC to be a con-
dition that:

(1) Is high cost or high volume, or both;

(i1) Results in the assignment of a case to a diagnosis
related group (DRG) that has a higher payment when present
as a secondary diagnosis;

(iii) Could reasonably have been prevented through the
application of evidence-based guidelines; and

(iv) Does not conflict with medicare's hospital-acquired
conditions policy (http://www.cms.hhs.gov/HospitalAcq
Cond/06_Hospital-Acquired Conditions.asp#TopOfPage).

(c) "Serious disability" means a physical or mental
impairment that substantially limits the major life activities
of a patient.

(d) "Present on admission (POA) indicator" is a status
code the hospital uses on an inpatient hospital claim that indi-
cates if a condition was present or incubating at the time the
order for inpatient admission occurs. A POA indicator can
also identify a condition that develops during an outpatient
encounter. (Outpatient encounters include, but are not lim-
ited to, emergency department visits, diagnosis testing,
observation, and outpatient surgery.)

(e) "Root cause analysis" is a class of problem-solving
methods aimed at identifying the root causes of events
instead of addressing the immediate, obvious symptoms.
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(3) Medicare crossover inpatient hospital claims. The
department applies the following rules for these claims:

(a) If medicare denies payment for a claim at a higher
rate for the increased costs of care under its HAC and/or POA
indicator policies:

(1) The department limits payment to the maximum
allowed by medicare;

(i1) The department does not pay for care considered
nonallowable by medicare; and

(iii) The client cannot be held liable for payment.

(b) If medicare denies payment for a claim under its
National Coverage Determination authority from Section
1862 (a)(1)(A) of the Social Security Act (42 U.S.C. 1395)
for an adverse health event:

(1) The department does not pay the claim, any medicare
deductible, and/or any co-insurance related to the inpatient
hospital services; and

(1) The client cannot be held liable for payment.

(4) Inpatient hospital claims related to adverse events
(excludes medicare crossover inpatient hospital claims
discussed in subsection (3) of this section). The department
applies the following rules for these claims:

(a) When the department requests information from a
hospital regarding adverse events identified by DOH, the
hospital must provide the information requested for any
affected medical assistance client (this includes both fee-for-
service clients and clients enrolled in a managed care organi-
zation (MCO) contracted with the department). If no medical
assistance client was affected by an adverse event, the hospi-
tal must provide a written response to the department with an
assurance that no medical assistance clients were affected.

(b) The department does not pay for adverse events iden-
tified by DOH and/or identified through the department's ret-
rospective utilization review process. Some HACs can
become an adverse event if the:

(i) Patient dies or is seriously disabled; or

(ii) Level of severity is great, such as the patient devel-
ops level three or level four pressure ulcers.

(c) The client cannot be held liable for payment.

(d) A hospital may request a retrospective utilization
review by the department, as described in WAC 388-550-
1700 (6) (a) and (b) (iii), from the department or its designee
to determine if the hospital is eligible for a partial payment
for the adverse event.

(e) A hospital that requests a department retrospective
utilization review of an adverse event must provide the
department with the hospital's root cause analysis, as
described in WAC 246-320-146 (3) and (4), of the adverse
event claim.

(f) The healthcare information that is part of the retro-
spective utilization review, including the root cause analysis
of the adverse event claim, is exempt from public disclosure
under RCW 42.56.360 (1)(c).

(5) Inpatient hospital claims related to hospital-acquired
conditions that do not qualify as an adverse event (excludes
medicare crossover inpatient hospital claims discussed in
subsection (3) of this section). The department applies the
following rules for these claims:

(a) The department reviews POA indicator codes on
inpatient hospital claims in order to determine if a condition
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was present or incubating at the time the order for inpatient
admission occurred, if a condition occurred during, or as a
result of, hospital care, or if a condition developed during an
outpatient encounter.

(1) All hospitals that have signed a core provider agree-
ment with the department must provide information to the
department by using POA indicator codes on each claim
(refer to the table in this subsection).

(i1)) These POA indicator codes must designate which
procedures or complications were present on admission, and
which occurred during, or as a result of, hospital care.

(ii1) POA indicator codes are to be assigned to principal
and secondary diagnosis (as defined in Section II of the Offi-
cial Guidelines for Coding and Reporting), and the external
cause of injury codes.

POA Indicator Codes

Code Reason for Code

Y Diagnosis was present at time of inpatient
admission.

N Diagnosis was not present at time of inpatient
admission.

U Documentation insufficient to determine if
condition was present at the time of inpatient
admission.

w Clinically undetermined. Provider unable to
clinically determine whether or not the condi-
tion was present at the time of inpatient admis-
sion.

(b) The department does not make additional payments
for services on inpatient hospital claims that are attributable
to HACs and are coded with POA indicator codes "N" or "U".
Specifically, for hospitals paid under the:

(i) Diagnostic related group (DRG) payment method, the
department does not make additional payments for complica-
tions and comorbidities (CC) and major complications and
comorbidities (MCC).

(i1) Per diem payment method, the department does not
pay for days beyond the average length-of-stay (LOS)
(defined in WAC 388-550-1050).

(iii) Departmental weighted costs-to-charges (DWCC)
payment method, the department does not pay for services
attributable to the HAC.

(iv) DRG and per diem outlier payment methods, the
department does not pay for services attributable to the HAC.

(v) Ratio of costs-to-charges (RCC) payment method,
the department does not pay for services attributable to the
HAC.

(vi) Per case payment method, the department does not
pay for services attributable to the HAC.

(6) The department denies payment for any HAC that
results in death or serious disability.

(7) A hospital that disagrees with a department decision
to deny payment or partial payment of an adverse event or

hospital-acquired condition may follow the administrative
appeal process in WAC 388-502-0220.
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WSR 09-24-062
PERMANENT RULES
DEPARTMENT OF LICENSING
[Filed November 25, 2009, 9:15 a.m., effective January 1, 2010]

Effective Date of Rule: January 1, 2010.

Purpose: The department of licensing is revising WAC
308-20-210 for the cosmetology, barbering, manicuring and
esthetics professions. Changes to the rules will increase fees
and provide a sufficient level of revenue to cover the costs to
administer the program.

Citation of Existing Rules Affected by this Order:
Amending WAC 308-20-210 Fees.

Statutory Authority for Adoption:
18.16.030.

Adopted under notice filed as WSR 09-19-138 on Sep-
tember 23, 2009, and continuance filed as WSR 09-21-083
on October 19, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 1,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 1, Repealed 0.

Date Adopted: November 25, 2009.

RCW 43.24.086,

Walt Fahrer
Rules Coordinator

AMENDATORY SECTION (Amending WSR 06-02-048,
filed 12/29/05, effective 2/1/06)

WAC 308-20-210 Fees. In addition to any third-party
examinations fees, the following fees shall be charged by the
professional licensing division of the department of licens-
ing:

Title of Fee Fee
Cosmetologist:

License application $25.00

Reciprocity license ((546-09))

50.00

Renewal (two-year license) ((46-00))

55.00

Late renewal penalty ((26-09))

55.00

Duplicate license 15.00

Certification 25.00
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Title of Fee Fee Title of Fee Fee
Instructor: Salon/shop:
License application 25.00 License application ((56-00))
Reciprocity license ((40-00)) 110.00
50.00 Renewal (one-year license) ((56-09))
Renewal (two-year license) ((40-00)) 110.00
55.00 Late renewal penalty 50.00
Late renewal penalty ((26-00)) Duplicate license 15.00
55.00 Mobile unit:
Duplicate license 15.00 License application ((50-00))
Certification 25.00 110.00
Manicurist: Renewal (one-year license) ((56-09))
License application 25.00 110.00
Reciprocity license ((40-00)) Late renewal penalty 50.00
50.00 Duplicate license 15.00
Renewal (two-year license) ((46-060)) Personal services:
35.00 License application ((59-60))
Late renewal penalty ((26-99)) 110.00
35.00 Renewal (one-year license) ((56-00))
Duplicate 15.00 110.00
Certification 25.00 Late renewal penalty 50.00
Esthetician: Duplicate license 15.00
License application 25.00
Reciprocity license ((46-99))
) 30.00 WSR 09-24-063
Renewal (two-year license) ((46-09)) PERMANENT RULES
55.00 DEPARTMENT OF
Late renewal penalty ((26-09)) SOCIAL AND HEALTH SERVICES
35.00 (Aging and Disability Services Administration)
Duplicate 15.00 [Filed November 25, 2009, 9:26 a.m., effective December 26, 2009]
Certification 25.00 Effective Date of Rule: Thirty-one days after filing.
Barber: Purpose: The purpose of these rules is to amend chapter
License Application 25.00 388-828 WAC, DDD assessment rules and chapter 388-826
ooy NAC Vo s, dn he implemenatio
= hours clients may receive when they are approved for volun-
Renewal (two-year license) ((46-09)) tary placement services in a licensed foster home. The stan-
55.00 dardized tool will replace DDD's existing negotiated process
Late renewal penalty ((20-00)) for determining the amount of annual respite clients may
55.00 receive when they are approved for these voluntary place-
Duplicate license 15.00 ment services. . .
] i Citation of Existing Rules Affected by this Order:
Certification 25.00  Amending [new section] WAC 388-826-0077.
School: Statutory Authority for Adoption: RCW 71A.12.010
License application ((175-09)) and 71A.12.030.
300.00 Other Authority: Title 71A RCW.
Renewal (one-year license) (175-00)) tembﬁ;ﬁlggtezdogg.der notice filed as WSR 09-19-127 on Sep-
300.00 A ﬁl’l;ll cost-benefit analysis is available by contacting
Late renewal penalty 175.00 Mark Eliason, 640 Woodland Square Loop S.E., Lacey, WA
Duplicate 15.00 98504, phone (360) 725-2517, fax (360) 407-0955, e-mail
Curriculum review 15.00 cliasmr@dshs.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
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Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 5,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 5, Amended 0, Repealed 0.

Date Adopted: November 25, 2009.

Susan N. Dreyfus

Secretary

NEW SECTION

WAC 388-826-0077 Are there limits to the respite
care I can receive if I receive voluntary placement ser-
vices? The following limitations apply to the respite care you
can receive when approved for voluntary placement services:

(1) The DDD assessment will determine how much
respite you can receive per chapter 388-828 WAC.

(2) Prior approval by the DDD regional administrator or
designee is required:

(a) To exceed fourteen days in a calendar per month for
out-of-home respite; or

(b) To pay for more than eight hours in a twenty-four
hour period of time for respite care in any setting other than
your place of residence.

(3) Respite providers have the following limitations and
requirements:

(a) If respite is provided in a private home, the home
must be licensed;

(b) The respite provider cannot be the spouse of the fos-
ter parent receiving respite if the spouse and the foster parent
reside in the same residence;

(c) If you receive respite from a provider who requires
licensure, the respite services are limited to those age-specific
services contained in the provider's license.

(4) DDD cannot pay for any fees associated with the
respite care; for example, membership fees at a recreational
facility, or insurance fees.

(5) If you require respite from a licensed practical nurse
(LPN) or a registered nurse (RN), services may be authorized
as skilled nursing services per WAC 388-845-1700 using an
LPN or RN.

(6) Respite cannot replace daycare while your foster par-
ent is at work.

(7) Respite cannot replace natural supports available to
the child while in foster care. Family members will not be
paid to provide respite.

(8) If you reside in a licensed staffed residential home or
group care facility, you are not eligible to receive respite care.
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NEW SECTION

WAC 388-828-5985 How does DDD determine your
unadjusted respite assessment level if DDD has autho-
rized you to receive voluntary placement services per
chapter 388-826 WAC? DDD determines your unadjusted
respite assessment level for voluntary placement services
using the following table:

If your Protective And your Then your
Supervision behavioral unadjusted respite
Support Level acuity level assessment level

is: is: is:

0 None 1

0 Low 1

0 Medium 2

0 High 2

1 None 1

1 Low 1

1 Medium 2

1 High 3

20r3 None 2
2o0r3 Low 2
2o0r3 Medium 2
2o0r3 High 4

4 None 2

4 Low 2

4 Medium 3

4 High 4

5 None 3

5 Low 3

5 Medium 4

5 High 5

6 None 3

6 Low 3

6 Medium 4

6 High 5

NEW SECTION

WAC 388-828-6005 How does DDD determine your
voluntary placement services support score per chapter
388-826 WAC?

If your unadjusted respite
assessment level for

voluntary placement
services in WAC
388-828-5985 is:

Then your voluntary
placement services
support score is:

1 240
2 240
3 409
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If your unadjusted respite
assessment level for
voluntary placement

services in WAC
388-828-5985 is:

Then your voluntary
placement services
support score is:

4 578
5 747
NEW SECTION

WSR 09-24-075

WAC 388-828-6006 How does DDD determine the number to use in the adjustment of your voluntary placement ser-
vices score? DDD determines the amount of the adjustment for your voluntary placement services support score using the fol-

lowing tables:

If you are authorized to receive volun- | Your ADL support needs level for the SIS per WAC 388-828-5480
tary placement services per chapter 388- None Low Medium High
826 WAC and
Your medical acuity None 288 288 321 337
level per WAC 388-828- Low 288 288 321 337
5700 Medium 288 343 402 443
High 288 443 619 693
Example: If your ADL support needs level is "medium" and your medical acuity level is "low," the amount of your adjust-
ment is 321.
NEW SECTION Recently Enacted State Statutes: New 0, Amended 8,

WAC 388-828-6007 How does DDD determine the
number of respite hours you may receive annually if you
are receiving voluntary placement services? DDD deter-
mines the number of respite hours you may receive annually
by adding your voluntary services support score in WAC
388-828-6005 to your adjusted voluntary services support
rating score in WAC 388-828-6006.

Example: If your voluntary placement services support
score is 240 and your adjusted voluntary placement services
score is 321, the number of respite hours you may receive
annually is 561.

WSR 09-24-075
PERMANENT RULES
SUPERINTENDENT OF
PUBLIC INSTRUCTION
[Filed November 30, 2009, 9:31 a.m., effective December 31, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: To amend the WAC for revisions made by the
2008-09 legislative session to authorizing RCW 28A.165.-
075 and provide clarifying language.

Citation of Existing Rules Affected by this Order:
Amending chapter 392-162 WAC.

Statutory Authority for Adoption: RCW 28A.165.075.

Adopted under notice filed as WSR 09-19-149 on Sep-
tember 23, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or

Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 17, 2009.

Randy I. Dorn
Superintendent of
Public Instruction

AMENDATORY SECTION (Amending WSR 08-21-053,
filed 10/9/08, effective 11/9/08)

WAC 392-162-010 Purpose. The purpose of this chap-
ter is to set forth policies and procedures for the administra-
tion of and to ensure district compliance with state require-
ments for a program designed to provide extended learning
opportunities to public school students in grades kindergarten
through twelve who score below standard for his or her grade
level on the statewide assessments and assessments in the
basic skills administered by local school districts.

The learning assistance program requirements in this
chapter are designed to:

(1) Provide the means by which a school district
becomes eligible for learning assistance program funds and
the distribution of those funds;
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(2) Promote the use of assessment data when developing
programs to assist underachieving students; ((and))

(3) Guide school districts in providing the most effective
and efficient practices when implementing supplemental
instruction and services; and

(4) Guide school districts in providing extended learning
opportunities to assist underachieving students and students
in grades eleven and twelve who are at risk of not meeting
state and local graduation requirements.

AMENDATORY SECTION (Amending WSR 08-21-053,
filed 10/9/08, effective 11/9/08)

WAC 392-162-020 Definition—Learning assistance
program (LAP). As used in this chapter, the term "learning
assistance program" means a statewide program designed to
enhance educational opportunities for public school students
in grades kindergarten through twelve who do not meet state
standards by providing supplemental instruction and services
to those students.

AMENDATORY SECTION (Amending WSR 08-21-053,
filed 10/9/08, effective 11/9/08)

WAC 392-162-036 Definition—Extended learning
opportunities. As used in this chapter the term "extended
learning opportunities" means a program of learning assis-
tance in addition to the required basic education instruction
designed to improve the educational performance of under-
achieving students selected under WAC 392-162-080. The

minimum allocation for the learning assistance program shall
provide an extended school day and extended school year for

each level of school and a per student allocation for mainte-
nance, supplies, and operating costs.

AMENDATORY SECTION (Amending WSR 08-21-053,
filed 10/9/08, effective 11/9/08)

WAC 392-162-054 Definition—District eligibility
and distribution of funds. Each school district with an
approved program is eligible for state funds provided for the
learning assistance program. The funds shall be appropriated
for the learning assistance program in accordance with the
((Btennial)) Omnibus Appropriations Act and RCW
28A.150.260. The distribution formula is for school district
allocation purposes only, but funds appropriated for the
learning assistance program must be expended for the pur-
poses of RCW 28A.165.005 through 28A.165.065. The dis-
tribution formula shall be based on one or more family
income factors measuring economic need.

AMENDATORY SECTION (Amending WSR 08-21-053,
filed 10/9/08, effective 11/9/08)

WAC 392-162-060 District application. Each district
that seeks an allocation from the state for a learning assis-
tance program shall submit an application or significant
changes to a previously approved application by July 1st of
each year, including the district program plan outlined in
WAC 392-162-070, and an annual expenditure plan for

Permanent [102]

Washington State Register, Issue 09-24

approval on electronic forms provided by the superintendent
of public instruction.

AMENDATORY SECTION (Amending WSR 08-21-053,
filed 10/9/08, effective 11/9/08)

WAC 392-162-068 Program plan. (ByJulydstef

each-year;)) (1) A participating school district shall submit
the district's plan for using learning assistance funds to the

office of the superintendent of public instruction for approval
to the extent required under subsection (2) of this section.

((

istriet)) The program plan must identify the
program activities to be implemented from RCW 28A.165.-
035 and implement all of the elements in ((subseetions{1}))
(a) through ((8})) (h) of this ((seetien)) subsection. The
school district plan shall include the following:

((H)) (a) District and school-level data ((trerds—ir)) on
reading, writing, and mathematics achievement as reported
pursuant to chapter 28A.655 RCW and relevant federal law;

(@) (b) Processes used for identifying the under-
achieving students to be served by the program, including the
identification of school or program sites providing program
activities;

of students)) (c) How accelerated learning plans are devel-
oped and implemented for participating students. Acceler-
ated learning plans may be developed as part of an existing
student achievement plan process such as student plans for

achieving state high school graduation standards, individual
student academic plans, or the achievement plans for groups

of students. Accelerated learning plans shall include:

(i) Achievement goals for students:

(ii) Roles of the student, parents or guardians, and teach-
ers in the plan;

(iii)) Communication procedures regarding student
accomplishments; and

(iv) Plan reviews and adjustments processes;

(()) (d) How state level and classroom assessments are
used to inform ((EAPR)) instruction;

((65))) (e) How focused and intentional instructional
strategies have been identified and implemented ((inthe FAR
program));

((¢6))) () How highly qualified instructional staff are
developed and supported in the program and in participating
schools;

(()) (g) How other federal, state, district, and school
resources are coordinated with school improvement plans
and the district's strategic plan to support underachieving stu-
dents; and

((68))) (h) How a program evaluation will be conducted
((enmuaally)) to determine direction for the following school
year((;

; E;_B}Ik] E ETHIE 1;“ Eflhf E;Z;HE ssllszmﬂixg OPF ;* HAHHES
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enter-high-sehoeol)).

(2) If a school district has received approval of its plan

once, it is not required to submit a plan for approval under
RCW 28A.165.045 or this section unless the district has

made a significant change to the plan. If a district has made
a significant change to only a portion of the plan, the district
need only submit a description of the change made and not

the entire plan. Plans or descriptions of changes to the plan
must be submitted by July 1st as required under this section.

The office of the superintendent of public instruction shall
establish guidelines for what a "significant change" is.

AMENDATORY SECTION (Amending WSR 08-21-053,
filed 10/9/08, effective 11/9/08)

WAC 392-162-072 Program plan—Approved activi-
ties. Through the identification of best practices, which max-
imize the opportunities for student success, services and
activities which support the learning assistance program
include:

(1) Extended learning time through extended day, week
or year activities;

(2) Instructional services to provide extended learning
opportunities for eligible eleventh and twelfth grade students
who are at risk of not meeting local or state graduation
requirements as well as eighth grade students ((ret-rreeting

standard-on-the Washington-assessment-of studentJearning
EWASEY-er)) who need additional assistance for a successful
entry into high school. The instruction services may include,
but are not limited to, the following:

(a) Individual or small group instruction;

(b) Instruction in English language arts and/or mathe-
matics that eligible students need to pass all or part of the
Washington assessment of student learning;

(¢) Inclusion in remediation programs, including sum-
mer school;

(d) Language development instruction for English lan-
guage learners;

(e) On-line curriculum and instructional support, includ-
ing programs for credit retrieval;

(3) Professional development for certificated and classi-
fied staff that focuses on the needs of diverse student popula-
tions, specific literacy and mathematics content and instruc-
tional strategies, and the use of student work to guide effec-
tive instruction;

(4) Consultant teacher to assist in implementing effec-
tive instructional practices by teachers serving participating
students;

(5) Tutoring support for participating students; and

(6) Outreach activities and support for parents of partici-
pating students.

WSR 09-24-076

AMENDATORY SECTION (Amending WSR 07-02-015,
filed 12/21/06, effective 1/21/07)

WAC 392-162-075 Program approval. A participating
school district shall ((annually)) submit a program plan to the
office of the superintendent of public instruction for
approval. The program plan must address all of the elements
in RCW 28A.165.025 and identify the program activities to
be implemented from RCW 28A.165.035.

School districts achieving state reading and mathematics
goals as prescribed in chapter 28A.655 RCW shall have their
program approved once the program plan and activities sub-
mittal is completed.

School districts not achieving state reading and mathe-
matics goals as prescribed in chapter 28 A.655 RCW and that
are not in a state or federal program of school improvement
shall be subject to program approval once the plan compo-
nents are reviewed by the office of the superintendent of pub-
lic instruction for the purpose of receiving technical assis-
tance in the final development of the plan.

School districts with one or more schools in a state or
federal program of school improvement shall have their plans
and activities reviewed and approved in conjunction with the
state or federal program school improvement program
requirements.

The superintendent of public instruction shall review and
approve each district's program. A district's learning assis-
tance program shall not be implemented prior to approval. If
a district does not make significant changes to its learning
assistance plan, it is only required to develop and submit a
new budget and inform the superintendent of public instruc-
tion that no significant changes to the program were made by
July 1st. If significant program changes have been made, a
new application must be submitted to the superintendent of
public instruction. Examples of significant changes include,

but are not limited to, changes in the required components in
WAC 392-162-068, description of intended uses of funds and

the amounts to be expended for approved activities in WAC

392-162-072, number of students to be served by content arca
and amounts distributed to individual buildings. These

changes must be submitted to the superintendent of public
instruction by July 1st.

WSR 09-24-076
PERMANENT RULES
SUPERINTENDENT OF
PUBLIC INSTRUCTION
[Filed November 30, 2009, 9:32 a.m., effective December 31, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: To update and clarify reporting requirements
and calculations of the operation allocation formula.

Citation of Existing Rules Affected by this Order:
Amending WAC 392-141-185.

Statutory Authority for Adoption: RCW 28A.150.290.

Adopted under notice filed as WSR 09-12-103 on June 2,
2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
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Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 1, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 1, Repealed 0.

Date Adopted: July 9, 2009.

Randy I. Dorn

State Superintendent

AMENDATORY SECTION (Amending WSR 07-03-072,
filed 1/17/07, effective 2/17/07)

WAC 392-141-185 Operation allocation computa-
tion. The computation of the transportation operation alloca-
tion shall be as follows:

(1) All basic and transit tripper students defined in WAC
392-141-115 who are transported to school shall be measured
by radius mile intervals between the bus route stop and the
destination sites in accordance with WAC 392-141-170(3)
and multiplied by two to yield the round trip totals in each
distance interval;

(2) All midday students defined in WAC 392-141-115
and basic shuttle students transported shall be measured by
radius mile intervals between the bus route stop and the des-
tination school in accordance with WAC 392-141-170(3).
Basic shuttle transportation whose schedule is less than five
days a week shall have the weighted units multiplied by the
appropriate percent shown in the table below:

No. of days Percent
per week factor
1 20%
2 40%
3 60%
4 100%

(3) The total students in subsections (1) and (2) of this
section in each distance interval, multiplied by the applicable
distance weighting factor contained in WAC 392-141-170(3)
shall equal the weighted student units in each distance inter-
val. Midday transportation students whose schedule is one
day per week shall have the weighted student units multiplied
by twenty percent;

(4) The district's minimum load factor, if applicable, is
calculated pursuant to WAC 392-141-170(5). This factor is
multiplied by the total weighted student units generated by
basic and tripper students. This total is the additional
weighted units attributable to the district's small average bus
load;
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(5) The sum of the cumulative weighted student units
calculated in subsections (3) and (4) of this section, if appli-
cable, equals the total basic transportation weighted units;

(6) The basic allocation is the total basic transportation
weighted units calculated in subsection (5) of this section
multiplied by the standard student mile allocation rate;

(7) All special students defined in RCW 28A.155.020
transported on special transportation bus routes to school or
agencies for related services shall be measured by radius mile
intervals between their bus route stops and destinations sites
in accordance with WAC 392-141-170(3) and multiplied by
two to yield the round trip total in each distance interval;

(8) All special shuttle students transported between
schools or agencies less frequently than five days a week
shall be measured by radius mile intervals between the bus
route stop and destination sites in accordance with WAC
392-141-170(3);

(9) The total students in subsections (7) and (8) of this
section in each distance interval multiplied by the applicable
distance weighting factor contained in WAC 392-141-170(3)
shall equal the weighted student units in each distance inter-
val. Special shuttle transportation whose schedule is less than
five days a week shall have the weighted units multiplied by
the appropriate percent shown in the table below:

No. of days Percent
per week factor
1 20%
2 40%
3 60%
4 100%

(10) The district's special transportation load factor, if
applicable, is calculated pursuant to WAC 392-141-170. The
factor is multiplied by the total weighted student units gener-
ated by special students (not special shuttle students);

(11) The weighted student units calculated in subsec-
tions (9) and (10) of this section, if applicable, equals the total
special transportation weighted units;

(12) The special allocation is the total special transporta-
tion weighted units calculated in subsection (11) of this sec-
tion, multiplied by the standard student mile allocation rate;

(13) The one radius mile allocation for basic trippers and
midday kindergarten students shall be calculated by the num-
ber of kindergarten through fifth grade students enrolled dur-
ing the five consecutive day count week and living one radius
mile or less from their enrollment school less kindergarten
through fifth grade special education students living and
transported within one mile, multiplied by the allocation rate,
and further multiplied by a factor established by the Biennial
Appropriations Act;

(14) The district car allocation is computed for each
vehicle and then totaled to equal the district car allocation.
The computation is based on one hundred eighty days and
fifty mile increments multiplied by the appropriate district
car operation and depreciation rates published by the superin-
tendent of public instruction. All vehicles traveling over two
hundred fifty miles receive only the depreciation rate for
miles in excess of two hundred fifty for the one hundred
eighty day period;
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(15) The district's annual allocation for transportation
operation is the total of the calculations made in subsections
(6), (12), (13) and (14) of this section;

(16) The allocation for kindergarten through fifth grade
students living one radius mile or less from their school of
enrollment may be used for transporting students, funding
crossing guards or local and the state matching funds for cap-
ital projects. Projects managed by the federal government are
ineligible;

(17) When a district submits a revised report pursuant to
WAC 392-141-165, to the extent funds are available, the dis-
trict's operation allocation shall be recalculated. Any increase
in operations allocations shall be prorated for the remainder
of the annual school term or until termination of activities
before the end of the scheduled school term. The date that the
district documents first meeting the ten percent increase in
eligible students transported shall be used to prorate any
increase in annual transportation operation allocations.

(18) The funding assumption for the transportation oper-
ation allocation is that kindergarten through twelfth grade (K-
12) school transportation services are provided by the school
district five days per week, to and from school, before and
after the regular school day. K-12 service being provided on
any other basis is subject to corresponding proration of the
operation allocation.

WSR 09-24-078
PERMANENT RULES
DEPARTMENT OF
FINANCIAL INSTITUTIONS
(Securities Division)
[Filed November 30, 2009, 11:44 a.m., effective December 31, 2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The securities division is amending WAC 460-
44A-503 to correct a typographical error. The rules in WAC
460-44A-503 set forth the requirements for filing notices on
Form D in connection with offerings of securities that are
conducted in reliance upon the private and limited offering
exemptions from securities registration set forth in WAC
460-44A-504 and 460-44A-505, and for offerings of securi-
ties made in reliance on federal Rule 506 of Regulation D
under the Securities Act of 1933 in combination with WAC
460-44A-506. These rules were amended in 2008 to adopt,
among other things, text from federal Rule 503 of Regulation
D to require amendments to Form D be filed with the securi-
ties division in the same circumstances and on the same
schedule as required by the Securities and Exchange Com-
mission. The final codification of these rules contains a typo-
graphical error in that current WAC 460-44A-503 (3)(b)(x)
should have been numbered WAC 460-44A-503 (3)(c). The
securities division is now amending WAC 460-44A-503 to
correct this typographical error. The text of WAC 460-44A-
503 marked to show the amendment is filed with this notice.

Citation of Existing Rules Affected by this Order:
Amending WAC 460-44A-503.

Statutory Authority for Adoption:
21.20.320 (1), (9), (17).

RCW 21.20.450,
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Adopted under notice filed as WSR 09-19-087 on Sep-
tember 18, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 30, 2009.

Scott Jarvis
Director

AMENDATORY SECTION (Amending WSR 08-16-072,
filed 7/31/08, effective 9/15/08)

WAC 460-44A-503 Filing of notice and payment of
fee. (1) An issuer offering or selling securities in reliance on
WAC 460-44A-504, 460-44A-505, or 460-44A-506 shall file
with the administrator of securities of the department of
financial institutions or his or her designee a notice and pay a
filing fee as follows:

(a)(1)(A) For an offering of a security in reliance upon
the Securities Act of 1933, Regulation D, Rule 230.506 and
RCW 21.20.327(2) and 21.20.320(1), the issuer shall file a
notice on Securities and Exchange Commission Form D
marking Rule 506 and pay a filing fee of three hundred dol-
lars no later than fifteen days after the first sale of such secu-
rities in the state of Washington, unless the end of that period
falls on a Saturday, Sunday or holiday, in which case the due
date would be the first business day following.

(B) For an offering in reliance on Securities and
Exchange Commission Rule 505 and WAC 460-44A-505,
the issuer shall file the initial notice on Securities and
Exchange Commission Form D marking Rule 505 and pay a
filing fee of three hundred dollars no later than fifteen days
after the first sale of securities in the state of Washington
which results from an offer being made in reliance upon
WAC 460-44A-505, unless the end of that period falls on a
Saturday, Sunday or holiday, in which case the due date
would be the first business day following;

(C) For an offering in reliance on Securities and
Exchange Commission Rule 504 and WAC 460-44A-504,
the issuer shall file the initial notice on Securities and
Exchange Commission Form D marking Rule 504 and pay a
filing fee of fifty dollars no later than ten business days (or
such lesser period as the administrator may allow) prior to
receipt of consideration or the delivery of a signed subscrip-
tion agreement by an investor in the state of Washington
which results from an offer being made in reliance upon
WAC 460-44A-504;
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(D) For an offering in reliance on Securities and
Exchange Commission Rule 147 and WAC 460-44A-504,
the issuer shall file the initial notice on Washington Securi-
ties Division Form WAC 460-44A-504/Rule 147 and pay a
filing fee of fifty dollars no later than ten business days (or
such lesser period as the administrator may allow) prior to
receipt of consideration or the delivery of a signed subscrip-
tion agreement by an investor in the state of Washington
which results from an offer being made in reliance on the
exemption of WAC 460-44A-504;

(i1) The issuer shall include with the initial notice a state-
ment indicating:

(A) The date of first sale of securities in the state of
Washington; or

(B) That sales have yet to occur in the state of Washing-
ton.

(b) The issuer shall file with the administrator or his or
her designee such other notices on Form D as are required to
be filed with the Securities and Exchange Commission. For
purposes of this section, the initial notice on Securities and
Exchange Commission Form D shall consist of either the
Temporary Form D (17 CFR 239.500T) as adopted by the
Securities and Exchange Commission together with an exe-
cuted uniform consent to service of process on Form U-2
while Temporary Form D remains in effect from September
15, 2008 through March 15, 2009, or the notice of sales on
Form D filed in paper or electronic format with the Securities
and Exchange Commission through the Electronic Data
Gathering, Analysis, and Retrieval System (EDGAR) in
accordance with EDGAR rules set forth in Regulation S-T
(17 CFR Part 232) and in effect on September 15, 2008.

(c) If the issuer files a notice of sales on Temporary Form
D or a copy of the notice of sales on Form D filed in elec-
tronic format with the Securities and Exchange Commission,
it shall either be manually signed by a person duly authorized
by the issuer or a photocopy of a manually signed copy.

(d) By filing for the exemption of WAC 460-44A-504 or
460-44A-505, the issuer undertakes to furnish to the adminis-
trator, upon request, the information to be furnished or fur-
nished by the issuer under WAC 460-44A-502 (2)(b) or oth-
erwise to any purchaser that is not an accredited investor.
Failure to submit the information in a timely manner will be
a ground for denial or revocation of the exemption of WAC
460-44A-504 or 460-44A-505.

(2) An issuer may file an amendment to a previously
filed notice of sales on Form D at any time.

(3) An issuer must file an amendment to a previously
filed notice of sales on Form D for an offering:

(a) To correct a material mistake of fact or error in the
previously filed notice of sales on Form D, as soon as practi-
cable after discovery of the mistake or error;

(b) To reflect a change in the information provided in the
previously filed notice of sales on Form D, as soon as practi-
cable after the change, except that no amendment is required
to reflect a change that occurs after the offering terminates or
a change that occurs solely in the following information:

(1) The address or relationship of the issuer of a related
person identified in response to Item 3 of the notice of sales
on Form D;

(i1) An issuer's revenues or aggregate net asset value;
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(iii) The minimum investment amount, if the change is
an increase, or if the change, together with all other changes
in that amount since the previously filed notice of sales on
Form D, does not result in a decrease of more than ten per-
cent;

(iv) Any address or state(s) of solicitation shown in
response to Item 12 of the notice of sales on Form D;

(v) The total offering amount, if the change is a decrease,
or if the change, together with all other changes in that
amount since the previously filed notice of sales on Form D,
does not result in an increase of more than ten percent;

(vi) The amount of securities sold in the offering or the
amount remaining to be sold;

(vii) The number of nonaccredited investors who have
invested in the offering, as long as the change does not
increase the number to more than thirty-five;

(viii) The total number of investors who have invested in
the offering;

(ix) The amount of sales commissions, finders' fees or
use of proceeds for payments to executive officers, directors
or promoters, if the change is a decrease, or if the change,
together with all other changes in that amount since the pre-
viously filed notice of sales on Form D, does not result in an
increase of more than ten percent; and

((69)) (c) Annually, on or before the first anniversary of
the filing of the notice of sales on Form D or the filing of the
most recent amendment to the notice of sales on Form D, if
the offering is continuing at that time.

(4) An issuer that files an amendment to a previously
filed notice of sales on Form D must provide current informa-
tion in response to all requirements of the notice of sales on
Form D regardless of why the amendment is filed.

(5) Amendments to notices filed before September 15,
2008 and to notices filed on or after September 15, 2008 in
paper format using Temporary Form D (17 CFR 239.500T)
must use Temporary Form D but need only report the issuer’s
name and the information required by Part C and any material
change in the facts from those set forth in Parts A and B.

WSR 09-24-080
PERMANENT RULES
DEPARTMENT OF ECOLOGY

[Order 04-02—Filed November 30, 2009, 2:25 p.m., effective December
31,2009]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The adoption of this water management rule is
needed to protect instream values within portions of the
Quilcene-Snow watershed, to avoid injury to existing water
rights from future appropriations of water, and implement
recommendations of the WRIA 17 Quilcene-Snow watershed
planning unit. This rule sets instream flows, closes or season-
ally closes subbasins to future withdrawals, establishes
reserves of water for future use, specifies conditions of use
for access to the reserves, and requires metering for all new
withdrawals. This rule helps the Washington state depart-
ment of ecology meet statutory obligations to manage waters
for public use and for the protection of instream flows.
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Statutory Authority for Adoption:
90.22, 90.82, 90.03, and 90.44 RCW.

Adopted under notice filed as WSR 09-11-095 on May
18, 2009.

Changes Other than Editing from Proposed to Adopted
Version: There are a number of changes from the proposed
rule published with the CR-102 and the rule adopted and pub-
lished with the CR-103. The changes were made in response
to comments, as well as upon ecology's initiative. The
changes made do not change the general subject matter or the
intent of the rule as proposed.

A typographical error was corrected in the title.

WAC 173-517-010 Purpose and introduction.

In subsection (3) deleted last sentence that mentioned
rainwater catchment provisions. The rainwater provisions in
the proposed rule were deleted in response to publication of
ecology's rainwater policy interpretive statement 1017. This
policy states ecology's interpretation that the on-site storage
and/or beneficial use of rooftop or guzzler collected rainwa-
ter is not subject to the permit process of chapter 90.03 RCW.

In subsection (4)(b) deleted language that discussed set-
ting limits on future ground water withdrawals in coastal
management areas. Ecology did not adopt WAC 173-517-
130 of the proposed rule. Ecology chose to postpone rule
making to address closures and water management require-
ments in the coastal management areas in light of recently
issued Attorney General Opinion 2009 No. 6. Eliminating
these provisions has no effect on remaining elements of the
rule. More time is needed to assess management approaches
for the coastal areas.

WAC 173-517-020 Authority and applicability.

In subsection (4) deleted the phrase "existing on the
effective date of this chapter" to be consistent with other
rules.

In subsection (4) added language clarifying the applica-
bility of the rule to existing permit-exempt withdrawals. This
clarification is consistent with original rule intent and was
also made in response to comments.

WAC 173-517-030 Definitions.

In subsection (8) clarified the definition of hydraulically
connected to say "between" ground water sources. This
change was made in response to a comment from the James-
town S'Klallam Tribe.

WAC 173-517-040 Compliance and enforcement.

No changes were made.

WAC 173-517-050 Appeals.

No changes were made.

WAC 173-517-060 Regulation review.

In subsection (3) changed "regularly" to "annually" for
reviewing reserve quantities. This change was made in
response to several comments requesting clarification of the
review frequency.

WAC 173-517-070 Maps.

Deleted Map C which showed the locations of three
streams in the coastal management areas. Ecology chose to
postpone rule making to address closures and water manage-
ment requirements in the coastal management areas in light
of recently issued Attorney General Opinion 2009 No. 6.
Eliminating these provisions has no effect on remaining ele-
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ments of the rule. More time is needed to assess management
approaches for the coastal areas.

WAC 173-517-080 Establishment of stream manage-
ment units.

No changes were made.

WAC 173-517-090 Instream flows.

In subsection (3)(a) the word "on" was replaced with
"before" making this provision more specific and consistent
with rule intent. This change was made in response to com-
ments.

WAC 173-517-100 Closures.

Deleted subsection (2) of this section, deleted reference
to subsection (2) and renumbered remaining sections. The
deleted language would have closed surface and ground
water in coastal management areas. Ecology chose to post-
pone rule making to address closures and water management
requirements in the coastal management areas in light of
recently issued Attorney General Opinion 2009 No. 6. Elim-
inating these provisions has no effect on remaining elements
of the rule. More time is needed to assess management
approaches for the coastal areas.

WAC 173-517-110 Future new water use—Gener-
ally.

In subsections (2), (3), and (3)(a) eliminated references
to subsection WAC 173-517-100(2) which has been deleted.

In subsection (3)(b) eliminates reference to WAC 173-
517-130, and instead refers to Map B of WAC 173-517-070
for designating coastal management areas. This change was
made to maintain internal consistency in light of ecology's
decision to not adopt WAC 173-517-130 of the proposed
rule.

Language changes in subsection (4) to clarify submittal
and approval of mitigation plans. These changes were made
in response to comments from the Jamestown S'Klallam
Tribe, American Rivers, and the Washington Environmental
Council.

Deleted subsection (8) and edited introductory paragraph
of WAC 173-517-110 for internal consistency. The rainwa-
ter provisions in the proposed rule were deleted in response to
publication of ecology's rainwater policy interpretive state-
ment 1017. This policy states ecology's interpretation that
the on-site storage and/or beneficial use of rooftop or guzzler
collected rainwater is not subject to the permit process of
chapter 90.03 RCW.

WAC 173-517-120 Conservation standard.

Added language to subsection (1)(b) to clarify that the
provisions of this rule may not be modified by county ordi-
nance. The change was made in response to a comment from
American Rivers and Washington Environmental Council.

Added language to subsection (2) clarifying that uses
associated with a group domestic system may also mitigate
for water use above the conservation standard. This change
is consistent with original rule intent.

WAC 173-517-130 Designated coastal management
areas.

Ecology chose to postpone rule making to address clo-
sures and water management requirements in the coastal
management areas in light of recently issued Attorney Gen-
eral Opinion 2009 No. 6. Eliminating these provisions has no
effect on remaining elements of the rule. More time is
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needed to assess management approaches for the coastal
areas.

WAC 173-517-140 Maximum future allocations for
interruptible use.

No changes to this section.

WAC 173-517-150 Reserves of water for future use.

Subtitles were added to subsections (4), (5), (6), (7), and
(8) to aid in readability.

In subsections (5), (6), and (7) the "or" was replaced with
"and" to clarify that all the listed uses are allowed in the
named reserve management areas. This change is a gram-
matical correction and consistent with original intent.

In subsection (8) clarified the use allowed in the Chi-
macum reserve management area by adding reference to the
applicable definition in WAC 173-517-030. This change
provides clarification and is consistent with original intent.

In subsection (8)(a) modified language for internal con-
sistency with clarification in subsection (8) of this section.

In subsection (8)(b) added clarifying language to state
this provision applies "within the Chimacum subbasin." This
language is consistent with the original intent.

In subsection (10) added reference to WAC 173-517-110
and modified language for consistency with WAC 173-517-
110. The change clarifies the applicability of the provisions
in section 173-517-110 and was made in response to a com-
ment from the Jamestown S'Klallam Tribe.

WAC 173-517-160 Accounting for use under the
reserves.

In subsection (5) modified language to allow any water
to be credited to a reserve if a water user permanently ceases
use. This change allows more flexibility for managing
reserves and was made in response to a comment from Jeffer-
son County.

In subsection (6) added an ecology commitment to pub-
lish a public notice about remaining quantities in the reserves.
This chance [change] was made in response to comments
received about WAC 173-517-060 Regulation review.

WAC 173-517-170 Lakes and ponds.

No change to this section.

WAC 173-517-180 Measuring water use.

Modified language to require "each" new appropriation
to meter water use, and deleted the word "source" to clarify
that meters may be required for each connection. This
change was made in response to a comment from the depart-
ment of commerce.

Add the word "or" to the last sentence to clarify reporting
requirements.

WAC 173-517-190 Conveying stock water away from
streams.

Ecology did not adopt WAC 173-517-190 of the pro-
posed rule. This section of the proposed rule was not adopted
because existing ecology policy number 1025, Conveying
Stockwater Away from Streams to Protect Water Quality,
contains the same provisions as the proposed rule language.

WAC 173-517-200 Future surface water withdrawals
for environmental restoration.

No change to this section.

WAC 173-517-210 Out of subbasin water use.

No change to this section.
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A final cost-benefit analysis is available by contacting
Barbara Anderson, P.O. Box 47600, Olympia, WA 98504-
7600, phone (360) 407-6607, fax (360) 407-6574, e-mail
btov461@ecy.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 19, Amended 0,
Repealed 0.

Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 19, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 30, 2009.

Ted Sturdevant

Director
Chapter 173-517 WAC

WATER RESOURCES MANAGEMENT PROGRAM
FOR THE QUILCENE-SNOW WATER RESOURCE
INVENTORY AREA (WRIA 17)

PART A - GENERAL PROVISIONS

NEW SECTION

WAC 173-517-010 Purpose and Introduction. (1) The
purpose of this chapter is to retain rivers, streams, lakes and
ponds in the Quilcene-Snow water resource inventory area
(WRIA 17) with instream flows and levels necessary to pro-
tect and preserve wildlife, fish, stock water, scenic, aesthetic,
recreation, water quality and other environmental values and
navigational values.

(2) WRIA 17 is located on the northeastern Olympic
Peninsula and includes portions of Jefferson and Clallam
counties. This chapter excludes part of the Clallam County
portion of WRIA 17.

(3) This chapter sets forth the department of ecology's
(ecology) policies to guide the protection, use and manage-
ment of WRIA 17 surface water and ground water resources.
It establishes instream flows and closures, and sets forth a
program for the administration of future water appropriation
and use. For the Chimacum subbasin, where water availabil-
ity is severely limited, a small amount of water is reserved for
restricted out of stream use to provide a transition until alter-
native sources of water can be developed.

(4) This chapter designates two types of management
areas for administering future water appropriation and use:

(a) Reserve management areas. This chapter estab-
lishes reserves of water within specified reserve management
areas.



Washington State Register, Issue 09-24

(b) Coastal management areas. This chapter desig-
nates coastal management areas.

(5) This chapter does not release anyone from complying
with other relevant laws and rules.

NEW SECTION

WAC 173-517-020 Authority and applicability. (1)
This chapter is adopted under the authority of the Water
Resources Act of 1971 (chapter 90.54 RCW), Minimum
Water Flows and Levels Act (chapter 90.22 RCW), Water-
shed Planning Act (chapter 90.82 RCW), Water code (chap-
ter 90.03 RCW), Regulation of public ground waters (chapter
90.44 RCW) and the water resources management program
rule (chapter 173-500 WAC).

(2) Except as provided in subsection (3) of this section,
this chapter applies to the use and appropriation of:

(a) All surface waters within WRIA 17, including all
streams, and their tributaries, that drain to salt water; and

(b) All ground water within WRIA 17, including ground
water hydraulically connected to surface water bodies, as
well as ground water that drains to salt water.

(3) The following portion of WRIA 17 located in Clal-
lam County, as shown in Map B in WAC 173-517-070, will
be addressed through future rule making and is excluded
from coverage under this chapter:

* Johnson Creek;

* West Sequim Bay;

e Dean Creek;

« Jimmycomelately Creek;

* Chicken Coop Creek; and

* The portion of Miller Peninsula in Clallam County.

(4) This chapter shall not affect existing water rights,
including perfected riparian rights, or other appropriative
rights, unless otherwise provided for in the conditions of the
water right in question. An existing permit-exempt with-
drawal is not subject to the rule to the extent such withdrawal
has been put to beneficial use on the subject property for the
purpose of use in question.

(5) This chapter shall not affect federal or Indian
reserved rights. The Jamestown S'Klallam, Port Gamble
S'Klallam, Lower Elwha Klallam, and Skokomish Tribes
reserve the right to claim a treaty-derived off-reservation
instream flow right with senior priority. The extent of such
rights can only be determined in other forums outside of this
chapter.

(6) This chapter does not limit ecology's authority to
establish flow requirements or conditions under other laws,
including hydropower licensing under RCW 90.48.260.

NEW SECTION

WAC 173-517-030 Definitions. For the purposes of
this chapter, the following definitions apply. If these defini-
tions differ from those in related rules, the definitions pre-
sented here shall apply for this chapter:

(1) "Allocation" means the designating of specific
amounts of water.

(2) "Appropriation" means the process of legally acquir-
ing the right to specific amounts of water for beneficial uses,
as consistent with ground and surface water codes and other
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applicable statutes. This term refers to both surface and
ground water right permits and to ground water withdrawals
exempted from permit requirements under RCW 90.44.050.

(3) "Commercial agriculture" means the production of
crops for sale, crops intended for widespread distribution
(e.g., markets), and nonfood crops such as hay and lavender.
Commercial agriculture includes livestock production and
livestock grazing. Commercial agriculture does not include
crops grown for household consumption (e.g., household
vegetable gardens or fruit trees).

(4) "Consumptive use" means a beneficial use of water
that diminishes the amount or quality of water in the water
source.

(5) "Domestic use" means use of water associated with
human health and welfare requirements, including water used
for drinking, bathing, sanitary requirements, cooking, laun-
dering and other incidental household uses, including potable
domestic water requirements associated with commercial and
industrial purposes.

(6) "Ecology" means the Washington state department of
ecology.

(7) "Group domestic system" means domestic use of the
ground water exemption for two or more residences.

(8) "Hydraulically connected" means saturated condi-
tions exist that allow water to move between two or more
sources of water, either between surface water and ground
water or between ground water sources.

(9) "Individual user" means all uses on an individual par-
cel or adjoining parcels under common ownership that do not
qualify as a group domestic system.

(10) "Instream flow" means a stream flow level set in
rule to protect and preserve wildlife, fish, scenic, aesthetic,
recreation, water quality and other environmental values, and
navigational values. The term "instream flow" means a base
flow under chapter 90.54 RCW, a minimum flow under chap-
ter 90.03 or 90.22 RCW, or a minimum instream flow under
chapter 90.82 RCW.

(11) "Interruptible use" means a use, authorized under a
water right, which must cease diversion or withdrawal when
stream flows fall below the instream flow levels established
in this rule.

(12) "Mitigation plan" means a plan, submitted to and
approved by ecology, to offset the impacts of a proposed con-
sumptive use. A mitigation plan may address impacts to a
stream, basin, reach, or other area, for an individual with-
drawal or for multiple withdrawals in a subbasin.

(a) A mitigation plan must show that the proposed with-
drawal with mitigation in place, will not:

* Impair existing water rights, including instream flow
rights;

* Be detrimental to the public interest; or

» Consume water from a closed source.

(b) The plan must include financial assurance, ensure
mitigation measures for the duration of the water use and pro-
hibit water provided for the purpose of mitigation from
appropriation for any other purpose.

(c) The plan must include a monitoring and reporting
plan, including a quality assurance/quality control plan.

(13) "Outdoor irrigation" means watering greenhouse or
outdoor plants, lawns, or gardens.
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(14) "Permit-exempt withdrawals" or "permit-exempt
well" means a ground water withdrawal exempted from per-
mit requirements under RCW 90.44.050, but otherwise sub-
ject to the surface and ground water statutes and other appli-
cable laws, including this chapter.

(15) "Reserve" means a one-time, finite allocation of
water for future appropriations.

(16) "Stream management unit" means a stream seg-
ment, reach, or tributary used to describe the part of the rele-
vant stream to which a particular instream flow level applies.

(17) "Subbasin" means a reserve management area or
coastal management area as shown on Map B in WAC 173-
517-070.

(18) "Withdrawal" means the appropriation or use of
ground water, or the diversion or use of surface water. With-
drawal includes both withdrawals under a water right permit
and permit-exempt withdrawals.

NEW SECTION

WAC 173-517-040 Compliance and enforcement. (1)
In accordance with RCW 90.03.605, to assist the public in
complying with this chapter, ecology shall prepare and dis-
tribute technical and educational information regarding the
scope and requirements of this chapter.

(2) When ecology determines that a violation has
occurred, it shall:

(a) First attempt to achieve voluntary compliance. One
method is to offer information and technical assistance to the
person, in writing, showing one or more means to legally
accomplish the person's purposes.

(b) If education and technical assistance do not achieve
compliance, ecology may issue a notice of violation, a formal
administrative order under RCW 43.27A.190, or assess pen-
alties under RCW 43.83B.336, 90.03.400, 90.03.410,
90.03.600, 90.44.120, and 90.44.130.

(3) Nothing in this section is intended to prevent ecology
from taking immediate action to cause a violation to be
ceased immediately if in the opinion of the department the
nature of the violation is causing harm to other water rights or
to public or tribal resources.

NEW SECTION

WAC 173-517-050 Appeals. All of ecology's final writ-
ten decisions pertaining to permits, regulatory orders, and
related decisions made pursuant to this chapter may be
appealed to the pollution control hearings board in accor-
dance with chapter 43.21B RCW.

NEW SECTION

WAC 173-517-060 Regulation review. (1) Ecology
reserves the right to review and amend this rule as needed.

(2) Ecology, in consultation with the counties, the city of
Port Townsend, Jefferson County PUD #1, tribal govern-
ments, other state agencies, and the WRIA 17 planning unit
(if active), may initiate a review, and if necessary a modifica-
tion through rule making, of this chapter as appropriate,
including whenever:

* Applicable statutory changes are enacted.
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* Significant new information becomes available.

» Significant changes in conditions such as population
growth trends, water service areas and ground water levels
occur.

(3) Ecology, in consultation with the counties, Jefferson
County PUD #1, tribal governments and the WRIA 17 plan-
ning unit (if active), will annually review the allocated and
unallocated amounts for each reserve management area.
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NEW SECTION
WAC 173-517-070 Maps. For the purpose of administering this chapter, two maps are provided. Map A shows the bound-

aries of the stream management units and the control points. Map B shows reserve management areas, coastal management
areas, and the portion of WRIA 17 not covered by this chapter.
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PART B - INSTREAM FLOWS AND CLOSURES

NEW SECTION

WAC 173-517-080 Establishment of stream manage-
ment units. Ecology hereby establishes the following stream
management units, with accompanying control points. A
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control point is a designated location on a stream used to set
and measure instream flow levels. Each control point loca-
tion is identified by estimated river mile and approximate lat-
itude and longitude in Table 1. The control points and bound-
aries of the stream management units are shown on Map A in
WAC 173-517-070.
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Stream Management Unit Information

Control Point by
River Mile (RM);
Stream Latitude North (Lat) Stream
Management | and Longitude West | Management
Unit Name (Long) Reach
Big Quilcene RM 0.4 From mouth to
River Lat 47°49' 07" N, headwaters,
Long 122°52' 17" W | including tribu-
taries.
Chimacum RM 0.3 From mouth to
Creek Lat 48° 03' 00" N, headwaters,

Long 122° 47' 07" W

including tribu-
taries.

Donovan Creek

RM 0.4
Lat 47° 49' 58" N,
Long 122° 51'43" W

From mouth to
headwaters,
including tribu-
taries.

Howe Creek RM 0.5 From mouth to
Lat 47° 52' 43" N, headwaters,
Long 122° 55' 24" W | including tribu-
taries.
Leland Creek RM 0.1 From mouth to

Lat47° 50" 18" N,
Long 122° 53' 10" W

headwaters,
including tribu-
taries.

Little Quilcene
River

RM 0.8
Lat47° 49'48" N,
Long 122° 52'30" W

From mouth to
headwaters,
including tribu-
taries except
Leland and
Howe creeks.

Ludlow Creek | RM 0.5 From mouth to
Lat 47° 55' 00" N, headwaters,
Long 122° 43' 00" W | including tribu-
taries.
Piddling Creek |RM 0.2 From mouth to
#17.0200 Lat 47° 57' 27" N, headwaters,

Long 122° 41' 54" W

including tribu-
taries.

Salmon Creek

RM 0.8
Lat 47° 58' 49" N,
Long 122° 53'49" W

From mouth to
headwaters,
including tribu-
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Control Point by
River Mile (RM);
Stream Latitude North (Lat) Stream
Management | and Longitude West | Management
Unit Name (Long) Reach
Tarboo Creek | RM 0.8 From mouth to
Lat 47° 52' 08" N, headwaters,
Long 122°49' 03" W | including tribu-
taries.
Thorndyke RM 1.2 From mouth to
Creek Lat 47° 49' 24" N, headwaters,
Long 122° 44' 23" W | including tribu-
taries.
NEW SECTION

WAC 173-517-090 Instream flows. (1) Instream flows
established in this chapter are flow levels which protect and
preserve wildlife, fish, stock water, scenic, aesthetic, recre-
ation, water quality and other environmental values, and nav-
igational values.

(2) Instream flows established in this chapter are water
rights, which protect instream values from future consump-
tive appropriations. The priority date of the instream flows is
the effective date of this chapter.

(3) Instream flows will be protected from impairment by
any new water rights commenced after the effective date of
this chapter and by all future changes and transfers of senior
and junior water rights, including both surface and ground
water rights. The following water rights are not subject to
instream flows:

(a) Water rights existing before the effective date of this
chapter as explained in WAC 173-517-020(4).

(b) Water rights appropriated from the reserves of water
established in WAC 173-517-150.

(¢) Future withdrawals for environmental restoration
purposes under WAC 173-517-200, unless included as a per-
mit condition.

(4) Instream flows are expressed in cubic feet per second
(cfs), and measured at the control points identified in WAC
173-517-080.

(5) Instream flows are established in Tables 2 through 4
below, for the stream management units identified in WAC
173-517-080.

Table 2
Instream Flows (in cfs) for Big and Little Quilcene Rivers,
with Ecology Gauge Number and River Mile (RM)

taries. B‘ig Quilcene Li-ttle Quilcene
Snow Creek RM 0.4 From mouth to River Ecology River Ecology
Gauge #17A060 | Gauge #17D060
Lat47°59'02"N, | headwaters, Month RM 0.4 RM 0.8
Long 122° 53' 12" W il;rcileusdmg tribu- January 120 ol
Spencer Creek | RM 0.0 From mouth to February 120 61
Lat 47° 44' 45" N, headwaters, March 190 100
Long 122° 52' 33" W including tribu- April 190 100
taries. May 190 92
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Big Quilcene Little Quilcene
River Ecology River Ecology
Gauge #17A060 | Gauge #17D060
Month RM 0.4 RM 0.8
June 190 66
July 190 66
August 167 27
September 94 30
October 180 48
November 120 61
December 120 61
Table 3
Instream Flows (in cfs) for Named Creeks with Ecology Stream Gauges
(including gauge number and River Mile (RM))
Chimacum Creek Salmon Creek Snow Creek Tarboo Creek | Thorndyke Creek
Ecology Gauge Ecology Gauge Ecology Gauge Ecology Gauge Ecology Gauge
#17B050 #17F060 #17E060 #17G060 #17H060
Month RM 0.3 RM 0.8 RM 0.4 RM 0.8 RM 1.2
January 25 21 35 20 24
February 25 21 35 20 24
March 46 40 50 25 45
April 46 35 50 16 45
May 32 26 50 8 30
June 10 26 35 8 30
July 10 9 17 8 12
August 10 9 15 8 12
September 17 9 20 8 12
October 20 12 35 8 12
November 25 21 35 20 24
December 25 21 35 20 24
Table 4
Instream Flows (in cfs) for Other Named Creeks (including River Mile (RM))
Donovan Howe Leland Ludlow Piddling Spencer
Creek Creek Creek Creek Creek Creek
Month RM 0.4 RM 0.5 RM 0.1 RM 0.5 RM 0.2 RM 0.0

January 15.5 17.1 33.1 32.1 5.8 133
February 10.2 11.3 21.8 21.2 3.8 8.8
March 29.8 32.6 58.3 56.8 12.4 26.1
April 29.8 32.6 58.3 56.8 12.4 26.1
May 19.7 21.5 38.5 37.9 8.2 17.2
June 19.7 215 38.5 37.9 8.2 17.2
July 6.1 6.8 13.9 13.5 2.1 5.2
August 6.1 6.8 13.9 13.5 2.1 5.2
September 6.1 6.8 13.9 13.5 2.1 5.2
October 6.1 6.8 13.9 13.5 2.1 5.2
November 15.5 17.1 33.1 32.1 5.8 133
December 15.5 17.1 33.1 32.1 5.8 133
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NEW SECTION

WAC 173-517-100 Closures. (1) Based on past and
current low flows, ecology has determined that no waters are
reliably available for new consumptive uses from the streams
and tributaries in WRIA 17 listed in Table 5, with the excep-
tion of certain times of year in the Big Quilcene River and
Chimacum Creek. Therefore, all surface waters listed in
Table 5 are closed to any further consumptive appropriation,
except as provided in WAC 173-517-110.

Ecology finds that there is some water available above
the instream flows at specific locations and times of year in
the Big Quilcene River and Chimacum Creek that could be
appropriated for storage or other projects that do not require
year-round water supplies. These withdrawals require a
water right permit from ecology and are subject to the sea-
sonal restrictions in Table 5, the instream flows established in
WAC 173-517-090, and the allocation limits defined in WAC
173-517-140.

(2) Closures in subsection (1) of this section include
future withdrawals from ground water that would have an
adverse impact on closed surface water, including permit-
exempt withdrawals.

(3) Exceptions to the closures are provided in WAC 173-
517-110.

Table 5
Surface Water Closures

Stream
Management
Unit Name
Big Quilcene
River

Affected Reach

From mouth to
headwaters,
including tributar-
ies.

Timing
June 16 to
November 15

March 1 to
November 30

From mouth to
headwaters,
including tributar-
ies.

Chimacum Creek

From mouth to All Year
headwaters,
including tributar-

1€S.

Donovan Creek

From mouth to All Year
headwaters,
including tributar-

1€8.

Howe Creek

Leland Creek From mouth to All Year
headwaters,
including tributar-

1€8.

From mouth to All Year
headwaters,

including tributar-
ies except Leland

and Howe creeks.

Little Quilcene
River
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Stream
Management
Unit Name

Ludlow Creek

Affected Reach

From mouth to
headwaters,
including tributar-
ies.

Timing
All Year

Piddling Creek
#17.0200

From mouth to All Year
headwaters,
including tributar-

1€8.

From mouth to All Year
headwaters,
including tributar-

1€8.

Salmon Creek

From mouth to All Year
headwaters,
including tributar-

1€8.

Snow Creek

From mouth to All Year
headwaters,
including tributar-

1€S.

Spencer Creek

Tarboo Creek From mouth to All Year
headwaters,
including tributar-

1€8.

Thorndyke Creek | From mouth to All Year
headwaters,
including tributar-

1€8.

PART C - FUTURE NEW WATER USE

NEW SECTION

WAC 173-517-110 Future new water use—Gener-
ally. A new surface or ground water appropriation (including
any permit-exempt ground water withdrawal) or other new
use may occur only if consistent with the surface and ground
water statutes and the applicable requirements of law and if
any one of the following seven conditions (subsections (1)
through (7) of this section) apply:

(1) The proposed use is nonconsumptive.

(2) The proposed surface water appropriation would not
have an adverse effect on any of the surface waters closed in
WAC 173-517-100(1).

(3) The proposed ground water withdrawal is located
where it would not adversely affect any of the surface waters
closed in WAC 173-517-100(1), by meeting either condition
(a) or (b) of this subsection:

(a) The person or entity seeking to commence a proposed
ground water appropriation shows, through scientifically
sound studies and technical analysis, that the ground water
use would not have an adverse effect on any of the surface
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waters closed in WAC 173-517-100(1), and receives
approval of a water right.

(b) The proposed ground water appropriation occurs in a
coastal management area designated in Map B of WAC 173-
517-070.

(4) The person or entity seeking to commence the new
appropriation submits a mitigation plan as defined in WAC
173-517-030(12), and such plan is approved by ecology. If
monitoring shows the mitigation is not effective, use of water
under the appropriation shall then be subject to the instream
flows. In the case of a closed basin, the use shall cease until
an effective mitigation plan, approved by ecology, is put in
place.

(5) The proposed water appropriation qualifies as an
interruptible use and meets the criteria in WAC 173-517-140.

(6) The proposed water appropriation qualifies for the
reserves established and conditioned in WAC 173-517-150.

(7) The proposed water appropriation is for an environ-
mental restoration project and meets the criteria in WAC
173-517-200.

NEW SECTION

WAC 173-517-120 Conservation standard. Ecology
has determined that a conservation standard for new permit-
exempt withdrawals authorized under RCW 90.44.050 is
necessary to conserve available water and protect instream
resources.

(1) For the purposes of this chapter the conservation
standard for permit-exempt withdrawals is defined as fol-
lows:

(a) Water use from a permit-exempt well must be consis-
tent with Jefferson County or Clallam County code, as appli-
cable, and other applicable laws, including the statute on per-
mit exemptions, RCW 90.44.050, and this rule.

(b) A permit-exempt well serving an individual user
shall not exceed a maximum of 500 gpd or an annual average
more than 350 gpd, for all permit-exempt uses authorized
under RCW 90.44.050.

(c) A well serving a group domestic system shall not
exceed a maximum use of 500 gpd or an annual average more
than 350 gpd, for each residence, and shall not exceed a total
use of 5,000 gpd for the group. The design and construction
of group domestic systems must be consistent with applicable
state department of health requirements and applicable Jef-
ferson County or Clallam County requirements.

(2) New permit-exempt well use exceeding 500 gpd for
an individual use, including individual uses associated with a
group domestic withdrawal, may occur provided all of the
following are met:

(a) Water use greater than 500 gpd must be offset
through implementation of an approved mitigation plan as
described in WAC 173-517-030(12). If monitoring of a mit-
igation plan shows the mitigation is not effective, departmen-
tal approval of the mitigation plan shall be suspended and the
water use shall cease until the department approves a new or
revised mitigation plan; and

(b) Total water use shall not exceed 5,000 gpd.

(3) New permit-exempt withdrawals must measure water
use in accordance with WAC 173-517-180.

Permanent [116]

Washington State Register, Issue 09-24

NEW SECTION

WAC 173-517-140 Maximum future allocations for
interruptible use. (1) Ecology finds there may be water
available in excess of instream flows at certain times of year,
which may be appropriated for interruptible uses. This water
is only available from the Big Quilcene River from Novem-
ber 16 to June 15 and from Chimacum Creek from December
1 to February 29.

(2) A person or entity seeking a new interruptible appro-
priation must provide assurances that any negative effects on
surface water that may result from withdrawals will be lim-
ited to the above locations and times.

(3) In no case shall total cumulative appropriations
exceed the allocation limit specified in Table 7 for each river.
However, ecology may lower these allocation limits on a
case-by-case basis, upon consultation with the state depart-
ment of fish and wildlife and tribes, whenever more protec-
tion of habitat-forming functions is needed.

(4) Interruptible uses must not impair existing water
rights and instream flows set in WAC 173-517-090.

Table 7
Open Period and Allocation Limit

Allocation Limit
in Cubic Feet
Per Second (cfs)
and Gallons Per
Water Source Open Period Day (gpd)
Big Quilcene Open Period: Allocation Limit:
River November 16 to 15 cfs; 9.69 mil-
June 15 lion gpd
Chimacum Creek | Open Period: Allocation Limit:
December 1 to 3 cfs; 1.94 million
February 29 gpd

NEW SECTION

WAC 173-517-150 Reserves of water for future use.
(1) Ecology has weighed the public interest that supports
reserving a limited amount of water for new consumptive
uses against the potential for negative impact to instream
resources. For the subbasins discussed in this section ecol-
ogy finds that the public interest advanced by limited
reserves clearly overrides the potential for small negative
impact to instream resources.

Based on this finding, ecology hereby allocates an
amount of water for each reserve management area as indi-
cated in Table 8. These reserves of water are not subject to
the instream flows established in WAC 173-517-090 or clo-
sures established in WAC 173-517-100. The priority date of
an appropriation from a reserve is the effective date of this
chapter.

These reserves are available to a user only if the condi-
tions set forth in this section are met, as well as any applica-
ble requirements of law, including, but not limited to, all
water resource laws and regulations.

(2) These reserves shall be available for use only after
the county with jurisdiction commits to ecology in writing
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confirming that determinations of adequate potable water for
building permits and subdivision approvals will be consistent
with this chapter.

(3) Permit-exempt well withdrawals from reserves may
not occur where a public water supplier can provide a con-
nection in a timely and reasonable manner. Determinations
of what it means to provide water service in a timely and rea-
sonable manner shall be consistent with public water system
plans, if applicable, and applicable state and local laws
including, but not limited to, Jefferson County or Clallam
County code.

(4) Donovan, Ludlow, Piddling, Spencer, and Tarboo
subbasins. Withdrawals from the reserves of water in Dono-
van, Ludlow, Piddling, Spencer, and Tarboo reserve manage-
ment areas shall be limited to permit-exempt well use consis-
tent with the conservation standard defined in WAC 173-
517-120.

(5) Salmon and Snow subbasins. Withdrawals from
the reserves of water in Salmon and Snow reserve manage-
ment areas shall be limited to permit-exempt well use consis-
tent with the conservation standard defined in WAC 173-
517-120, and the following: Up to 5,000 gallons per day of
the Salmon Creek reserve, and up to 3,000 gallons per day of
the Snow Creek reserve may be used for a permit-exempt
withdrawal for commercial agriculture.

(a) Each user must register with ecology or its designee
before water use for commercial irrigation begins.

(b) If the commercial agricultural use ceases, then the
balance of the water returns to the reserve and use of the well
shall be consistent with the conservation standard defined in
WAC 173-517-120.

(6) Little Quilcene and Thorndyke subbasins. With-
drawals from the reserves of water in Little Quilcene
(includes Leland and Howe creeks), and Thorndyke reserve
management areas shall be limited to permit-exempt well use
consistent with the conservation standard defined in WAC
173-517-120, and the uses listed below through approval of a
water right permit subject to a public interest evaluation that
takes into account water availability for future domestic use
in the subbasin:

(a) Municipal or community domestic water supply with
domestic hookups consistent with the conservation standard
defined in WAC 173-517-120.

(b) Agricultural irrigation.

(¢) Industrial.

(7) Big Quilcene subbasin. Withdrawals from the
reserve of water in the Big Quilcene reserve management
area shall be limited to permit-exempt well use consistent
with the conservation standard defined in WAC 173-517-
120, and the following:

(a) Permit exempt withdrawal for commercial agricul-
ture.

(i) Each user is limited to 5,000 gpd as a permit-exempt
well under RCW 90.44.050.

(i1) Each user must register with ecology or its designee
before water use for commercial irrigation begins.

(iii) If the commercial agricultural use ceases, then the
balance of the water returns to the reserve and use of the well
shall be consistent with the conservation standard defined in
WAC 173-517-120.
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(b) The uses listed below through approval of a water
right permit subject to a public interest evaluation that takes
into account water availability for future domestic use in the
subbasin:

(1) Municipal or community domestic water supply with
domestic hookups consistent with the conservation standard
defined in WAC 173-517-120.

(1) Agricultural irrigation.

(iii) Industrial.

(8) Chimacum subbasin. Future withdrawals from the
reserve of water in the Chimacum reserve management area
shall be limited to domestic permit-exempt well use as
defined in WAC 173-517-030(5), and such use shall not
include outdoor irrigation, except for the following:

(a) When alternative water supply or a mitigation strat-
egy is approved by ecology and implemented, this limitation
to domestic use for the Chimacum basin no longer applies
and permit-exempt well use consistent with the conservation
standard defined in WAC 173-517-120 is allowed.

(b) If the report for U.S. Geological Survey ground water
model currently under construction for the Chimacum Creek
subbasin identifies specific areas within the Chimacum sub-
basin where new well pumping will not have any effect on
creek flows, withdrawals from new wells in those areas will
not be deducted from the reserve and will not be subject to the
restriction on outdoor irrigation. Instead, use of new permit-
exempt wells will be regulated by the statutory permit
exemption found in RCW 90.44.050. If such a change
occurs, ecology shall notify the public of these findings
through publication of a Chimacum Creek Water Supply Bul-
letin.

(9) The place of use of water taken from the reserve is
limited to the reserve management area from which it is with-
drawn unless ecology, in consultation with the applicable
county, department of fish and wildlife, and tribes allow spe-
cific transfers between subbasins. An applicant for a water
right that includes out of subbasin water use must comply
with WAC 173-517-210.

(10) When each reserve is fully appropriated, the appli-
cable reserve management areas are hereby closed to any fur-
ther consumptive appropriation. Under such circumstances
water for new uses may be available in accordance with
WAC 173-517-110, such as:

* Mitigation is provided,

* The proposed use is nonconsumptive;

« Alternative sources of water are available; or

* An existing water right can be changed or transferred.
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Table 8
Reserve Management Areas, Reserve Quantities and Allowed Uses

Reserve Management Area Water
Source (including tributaries)

Reserve Quantity Maximum
Average Daily Use in Gallons (gpd)

Allowed Uses of Reserve*

Big Quilcene

200,400 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

* Permit-exempt withdrawals for agricul-
ture

» Water right permits subject to public inter-
est test for domestic availability

Chimacum

1,940 gpd

* Permit-exempt withdrawals for domestic
use, no outdoor irrigation

Donovan

2,326 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

Little Quilcene (includes Leland and
Howe creeks)

38,800 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

» Water right permits subject to public inter-
est test for domestic availability

Ludlow

7,830 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

Piddling

1,845 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

Salmon

9,050 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

* Permit-exempt withdrawals for agricul-
ture

Snow

4,140 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

* Permit-exempt withdrawals for agricul-
ture

Spencer

2,200 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

Tarboo

7,110 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

Thorndyke

31,670 gpd

* Permit-exempt uses under the conserva-
tion standard per WAC 173-517-120

» Water right permits subject to public inter-
est test for domestic availability

*This table lists the types of allowed uses. See the text of the rule for specific requirements for each use.

NEW SECTION

WAC 173-517-160 Accounting for use under the
reserves. (1) Ecology shall maintain a record of all appropri-
ations from the reserves.

(2) For an appropriation under a permit, ecology will
account for water use under the reserve based on authorized
quantities under water right permits or certificates, and
metering data.

(3) For permit-exempt ground water appropriations from
reserves other than Chimacum subbasin, ecology will deduct
a standard amount of 250 gpd for each single domestic use.
For a permit-exempt agricultural use, ecology will deduct

Permanent

5,000 gpd for the Big Quilcene and Salmon Creek subbasins
and 3,000 gpd for the Snow Creek subbasin. The amounts
deducted from the reserves may be adjusted periodically by
ecology, to reflect actual use during low flow conditions
based on metering data or other measurements.

(4) For permit-exempt ground water appropriations from
the Chimacum reserve, ecology will deduct a standard
amount of 13 gpd for each single domestic use.

(5) If a water user permanently ceases use of water, ecol-
ogy may credit the water to the appropriate reserve, upon
demonstration, through written certification, that the well or
surface water diversion has been decommissioned.
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(6) Ecology shall notify the county (or counties) with
jurisdiction, and publish a public notice, when it determines
that fifty percent, seventy-five percent, and one hundred per-
cent, respectively, of a reserve is appropriated.

(7) If a new appropriation, located in a subbasin with a
reserve, is fully offset through implementation of an
approved mitigation plan as described in WAC 173-517-
030(12), then ecology will not deduct the amount of new
water use from the reserve.

NEW SECTION

WAC 173-517-170 Lakes and ponds. RCW 90.54.020
(3)(a) requires, in part, that the quality of the natural environ-
ment shall be protected, and where possible, enhanced, and
that lakes and ponds shall be retained substantially in their
natural condition.

Any withdrawal from a lake or pond in WRIA 17
requires a water right permit from ecology, and must be con-
sistent with the provisions of this chapter.

NEW SECTION

WAC 173-517-180 Measuring water use. Each future
new appropriation of ground water or surface water, includ-
ing permit-exempt well use, is required to install and main-
tain a measuring device (water meter) meeting specifications
provided by ecology. The user must report to ecology, by
December 31 of each year, meter readings demonstrating
water use for the previous water year, October 1 through Sep-
tember 30, or as directed by ecology.

NEW SECTION

WAC 173-517-200 Future surface water withdraw-
als for environmental restoration. Ecology finds that the
public interest advanced by future withdrawals for environ-
mental restoration projects (ERPs), as defined and condi-
tioned in this section, clearly overrides the minimal negative
impacts on instream flows.

(1) Ecology may approve a future withdrawal for an ERP
only if it meets all the following:

(a) The proposed water use is for a bypass flow for
salmonid habitat restoration, or for riparian planting, and the
primary purpose of the project is restoration of salmonids;

(b) The proposed project will result in aquatic habitat
benefits, and such benefits will exceed any detriment to
aquatic habitat that may be caused by reductions in flow at
specific locations and times of withdrawal; and

(c) The proposed use qualifies for a temporary permit.

(2) Ecology, in consultation with the department of fish
and wildlife and tribes, will evaluate proposed ERPs. ERPs
approved by ecology are not subject to closures or instream
flows set in this chapter, unless otherwise conditioned by the
permit.

NEW SECTION

WAC 173-517-210 Out of subbasin water use. (1)
Ecology recognizes that rainfall patterns, and the rain shadow
effect of the Olympic Mountains, affect water availability in
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WRIA 17. In addition, population growth patterns in WRIA
17 have historically shown highest growth in areas with less
rainfall. For these reasons, ecology recognizes that future
water right applicants may request using water from one sub-
basin in a different subbasin, and that such out of subbasin
water use may have lasting effects on the community. Such
use may occur only if consistent with all applicable require-
ments of state and federal law.

(2) An applicant for a water right that includes out of
subbasin water use shall:

(a) Provide the public an opportunity to review and com-
ment on the proposed application. The applicant shall:

* Advertise and convene a public meeting to explain the
proposal; and

* Allow for public comment on the potential for the pro-
posed use to be harmful to the public interest.

(b) The applicant shall provide ecology a report which
identifies:

 Alternatives examined;

* Any alternatives/modifications that the applicant has
rejected and why; and

* Any alternatives/modifications that the applicant
accepts and, if relevant, have been made.

(c) The report in (b) of this subsection shall also summa-
rize the comments received through the public meeting in (a)
of this subsection on the potential for the proposed use to be
harmful to the public interest.

WSR 09-24-082
PERMANENT RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
[Filed November 30, 2009, 3:39 p.m., effective January 1, 2010]

Effective Date of Rule: January 1, 2010.

Purpose: The following amendments will clarify our
rules and make them easier to administer and understand.

WAC 296-17A-0101 Logging machine operators, inacti-
vate subclassification (move to 5005 mechanical logging).

WAC 296-17A-5001 Logging, change reference from
classification 0101 to classification 5005.

WAC 296-17A-5005 Mechanized logging, create sub-
classification to report hours from newly inactivated 0101-41
(logging machine operators), change references from classifi-
cation 0101 to classification 5005.

Citation of Existing Rules Affected by this Order:
Amending WAC 296-17A-5001, 296-17A-5005, and 296-
17A-0101.

Statutory Authority for Adoption:
51.16.100.

Adopted under notice filed as WSR 09-19-132 on Sep-
tember 22, 2009.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

RCW 51.16.035,
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Number of Sections Adopted at Request of a Nongov-
ernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's Own Ini-
tiative: New 0, Amended 3, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New O,
Amended 0, Repealed 0.

Number of Sections Adopted Using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 3, Repealed 0.

Date Adopted: November 30, 2009.

Judy Schurke

Director

AMENDATORY SECTION (Amending WSR 07-01-014,
filed 12/8/06, effective 12/8/06)

WAC 296-17A-0101 Classification 0101.

0101-00 Land clearing: Highway, street and road con-
struction, N.O.C.

Applies to contractors engaged in clearing right of ways
for subsurface construction on a new or existing highway,
street, or roadway project that is not covered by another clas-
sification (N.O.C.). The subsurface is the roadbed foundation
consisting of dirt, sand, gravel and/or ballast which has been
leveled and compressed. Unless the finished project is a com-
pressed gravel road, the subsurface or sub base is constructed
prior to any asphalt or concrete paving activities. Work con-
templated by this classification involves the excavation of
rocks and boulders, removal of tree stumps, clearing or scrap-
ing land of vegetation, grubbing, earth excavation, cut and fill
work, and bringing the roadbed to grade. Equipment used by
contractors subject to this classification includes a variety of
earth moving equipment such as, but not limited to, shovels,
scrapers, bulldozers, graders, rollers, and dump trucks.

This classification excludes asphalt surfacing or resur-
facing on roadways which is to be reported separately in clas-
sification 0210; construction specialty services such as the
installation of guardrails, lighting standards and striping
which is to be reported separately in classification 0219;
bridge or tunnel construction including the abutments and
approaches which is to be reported separately in classifica-
tion 0201; felling of trees which is to be reported separately
in the applicable logging classification; and logging road
construction which is to be reported separately in classifica-
tion 6902.

0101-01 Land clearing: Airport landing strips, runways
and taxi ways; alleys and parking lots

Applies to contractors primarily engaged in clearing
right of ways for subsurface construction on a new or existing
airport landing strip, runway, and taxi way. This classifica-
tion also includes clearing of right of ways for alley and park-
ing lot projects. The subsurface is the foundation consisting
of dirt, sand, gravel and/or ballast which has been leveled and
compressed. Unless the finished project is compressed
gravel, the subsurface or sub base is constructed prior to any
asphalt or concrete paving activities. Work contemplated by
this classification involves the excavation of rocks and boul-
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ders, removal of tree stumps, clearing or scraping land of
vegetation, grubbing, earth excavation, cut and fill work, and
bringing the roadbed or project site to grade. Equipment used
by contractors subject to this classification includes a variety
of earth moving equipment such as, but not limited to, shov-
els, scrapers, bulldozers, graders, rollers, and dump trucks.

This classification excludes asphalt surfacing or resur-
facing on roadways which is to be reported separately in clas-
sification 0210; construction specialty services such as the
installation of guardrails, lighting standards and striping
which is to be reported separately in classification 0219; and
felling of trees which is to be reported separately in the appli-
cable logging classification.

0101-02 Excavation work, N.O.C.

Applies to contractors engaged in general excavation
work for others that is not covered by another classification
(N.O.C.). Work contemplated by this classification involves
excavating or digging of earth to form the foundation hole
such as for a wood-frame or nonwood-frame building and
side sewer hookups (street to house) when performed as part
of the excavation contract. Activities include, but are not lim-
ited to, excavation of rocks and boulders, removal of tree
stumps, clearing or scraping land of vegetation, grubbing, pil-
ing or pushing of earth, earth excavation, cut and fill work,
backfilling, etc. Equipment used by contractors subject to this
classification includes a variety of earth moving equipment
such as, but not limited to, shovels, scrapers, bulldozers,
graders and dump trucks.

This classification excludes asphalt surfacing or resur-
facing on roadways which is to be reported separately in clas-
sification 0210 and felling of trees which is to be reported
separately in the applicable logging classification.

0101-03 Grading work, N.O.C.

Applies to contractors engaged in various forms of grad-
ing work for others that are not covered by another classifica-
tion (N.O.C.). Typical equipment used is a grader, but other
equipment such as a bulldozer and a front end loader may
also be used. Work contemplated by this classification
includes, but is not limited to, leveling and grading lands,
spreading dirt, sand, gravel and/or ballast to desired contour
on farm lands or other tracts of land.

0101-04 Land clearing, N.O.C.

Applies to contractors engaged in general land clearing
work that is not covered by another classification (N.O.C.).
This classification includes, but is not limited to, excavation
of rocks and boulders, removal of tree stumps, clearing or
scraping land of vegetation, grubbing, piling or pushing of
earth to rearrange the terrain, earth excavation, cut and fill
work, backfilling, and slope grooming. Equipment used by
contractors subject to this classification includes a variety of
earth moving equipment such as, but not limited to, shovels,
scrapers, bulldozers, graders and dump trucks.

This classification excludes felling of trees which is to be
reported separately in the applicable logging classification.
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0101-16 Railroad line: Construction, maintenance and
repair, N.O.C.

Applies to contractors engaged in the construction,
maintenance and repair of railroad tracks not covered by
another classification (N.O.C.), including the dismantling of
track and the sale of salvaged track metal and ties. Work con-
templated by this classification includes all operations on
new or existing main lines, side tracks and spurs to industrial
properties. This classification includes, but is not limited to,
the laying of rock or ballast, laying of ties and track, installa-
tion of crossover frogs and switches, erection of switch
stands and switch mechanism, erection of cattle guards, the
placing of grade crossing planks, and similar activities related
to the laying or relaying of railroad lines and also includes the
dismantling of railroad main lines, side tracks and spurs to
include track, ties, etc., and the subsequent storage and sale of
salvaged material after the railroad line is dismantled.

This classification excludes asphalt surfacing/resurfac-
ing and all concrete construction work which is to be reported
separately in the applicable asphalt or concrete construction
classification; logging railroad construction which is to be
reported separately in classification 6902; and the construc-
tion, maintenance, or repair of an elevated railway which is to
be reported separately in classification 0508.

0101-17 Retaining wall: Construction or repair when
done in connection with road, street and highway con-
struction, N.O.C.

Applies to contractors engaged in the construction or
repair of retaining walls in connection with highway, street,
or roadway projects that are not covered by another classifi-
cation (N.O.C.). Retaining walls are often constructed to pro-
tect against potential problems such as earth slides or erosion
of banks alongside a roadway or overpass. Work contem-
plated by this classification involves large scale excavation to
contour a specific area of earth serving as a retaining wall.
Activities include, but are not limited to, excavation, clear-
ing, cut and fill work, backfilling, grading and slope groom-
ing. Fill material used may include dirt, sand, stone or boul-
der. Equipment used by contractors subject to this classifica-
tion includes, but is not limited to, scrapers, bulldozers,
graders, backhoes and dump trucks.

This classification excludes asphalt surfacing or resur-
facing on roadways which is to be reported separately in clas-
sification 0210; concrete construction which is to be reported
separately in the applicable concrete construction classifica-
tion; construction specialty services such as the installation of
guardrails, lighting standards and striping which is to be
reported separately in classification 0219; bridge or tunnel
construction including the abutments and approaches which
is to be reported separately in classification 0201; felling of
trees by chain saw which is to be reported separately in clas-
sification 5001; logging road construction which is to be
reported separately in classification 6902; and tunnels and
approaches including lining, cofferdam work, shaft sinking
and well digging with caissons which is to be reported sepa-
rately in classification 0201.

0101-36 Tree care and pruning services, N.O.C.
Applies to specialist contractors engaged in providing a
variety of tree care services such as tree topping and tree
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pruning that are not covered by another classification
(N.O.C.). Work contemplated by this classification generally
takes place in residential areas, parking lots, business parks,
shopping malls, or settings adjacent to nonforestry or timber-
land roadways. A primary purpose of this work is to remove
tree or branch hazards from power lines, structures, or build-
ings. This classification includes, but is not limited to, inci-
dental ground operations such as picking up branches and
limbs, operating mobile chip machines used in connection
with a tree care service, spraying or fumigating of trees,
debris removal and stump removal when conducted by
employees of an employer subject to this classification.

This classification excludes tree care services done in
connection with an orchard operation which is to be reported
separately in classification 4803 when performed by orchard
employees; tree care services done in connection with a nurs-
ery operation which is to be reported separately in classifica-
tion 4805; tree care services done in connection with a public
or private forest or timberland which is to be reported sepa-
rately in classification 5004; tree care services done in con-
nection with a Christmas tree farm operation which is to be
reported separately in classification 7307; and felling trees
which is to be reported separately in classification 5001.

0101-37 Soil remediation

Applies to establishments engaged in various types of
remediation of soil contaminated with hazardous or toxic
materials. Soil remediation can take place at the site of the
contamination, or the contaminated soil may be hauled to
another area for remediation. This classification also includes
oil spill cleanup on land. Equipment used will include back-
hoes and front end loaders, as well as other types of dirt mov-
ing equipment.

The methods used for soil remediation include, but are
not limited to:

- Bio-remediation: Contaminated soil is mixed with
nutrients, sawdust, and various other additives. Naturally
occurring bacteria in the soil break down the pollutants.

- Encapsulation: Contaminated soil is enclosed in some
type of protective material to prevent drainage into surround-
ing soil.

- Excavation and hauling to an approved disposal site.

- Hot air vapor extraction: A burner unit is mounted on
a trailer. Contaminated soil is arranged in layers on which an
aluminum perforated pipe system is placed at 2' intervals,
with a return pipe on the top layer. The soil stack is enclosed
in visqueen, then hot air is pumped into the piping system
which creates the steam that is recycled through the system
and carries the contaminants back through the catalytic
burner. Because of the catalytic action there are virtually no
contaminants exhausted into the atmosphere.

- Soil vapor extraction: A series of holes are bored in the
ground and vacuum pumps are used to suck the trapped gases
which are drawn through carbon filters for decontamination.

- In situ vitrification: Graphite electrodes are fed into
contaminated soil at a specified rate, where high voltage
"melts" the organic and inorganic materials in the soil and
forms a solid, glasslike substance.

- Land farming: Contaminated soil is deposited and
spread out by a farm type spreader on an area of ground ded-
icated for this purpose. Chemical or manure fertilizer is
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added to provide a medium for naturally occurring bacteria to
thrive. (This part is similar to bio-remediation.) The soil is
turned frequently by tillers or rototillers to assist in the aera-
tion of the soil and in the growth of the bacteria. It may take
anywhere from a month to two years to cleanse the soil,
depending on the volatility of the contaminants. This method
is used particularly with soil that is heavily contaminated
with oil.

- Mobile incineration: Contaminated soil is loaded onto
a conveyor belt which carries it into the hopper of a mobile
unit mounted on a lowboy trailer. The unit is heated to burn
off the contaminants in the soil. The mobile unit contains a
type of dust-collecting mechanism which filters out gases and
other nondesirable elements so only clean air enters the atmo-
sphere as the refreshed soil is produced. There are various
methods of mobile incineration, but the general process and
the end result are similar.

- Thermal disabsorption: A process similar to mobile
incineration.

- Stabilization: Concrete landfill cells are created by
mixing cement with refuse or other contaminated soil to sta-
bilize the material and reduce the seepage into the surround-
ing soil.

This classification excludes oil spill cleanup involving
diking or ditching work which is to be reported separately in
classification 0201.

0101-39 Pool or pond excavation
Placement of pool or pond liners

Applies to contractors engaged in the excavation of
pools or ponds. Work contemplated by this classification
involves excavating or digging of earth to form the hole such
as for a swimming pool or pond. Work contemplated by this
classification includes excavation of rocks and boulders,
removal of tree stumps, clearing or scraping land of vegeta-
tion, grubbing, piling or pushing of earth, earth excavation,
cutting, filling or backfilling, etc. Equipment used by con-
tractors subject to this classification includes a variety of
earth moving equipment such as, but not limited to, shovels,
bulldozers, backhoes and dump trucks. This classification
includes the placement of plastic pool and pond liners pro-
vided it is not in connection with concrete work.

This classification excludes concrete construction which
is to be reported separately in the applicable concrete con-
struction classification.

0101-40 Mowing or chemical spraying of roadway
median strips, roadsides, and/or power line right of ways
Applies to contractors engaged in mowing, grooming,
picking up litter, and chemical spraying of roadway median
strips and edges, roadsides, and power line right of ways.
Work contemplated by this classification includes spraying
chemicals to control weeds and unwanted vegetation, tall
grass, brush, brambles and tree seedlings as part of a road-
way, roadside or right of way maintenance contract. Equip-
ment used by contractors subject to this classification
includes, but is not limited to, a variety of equipment such as
backhoes, tractors, push mowers, brush mowers, weed eaters,
as well as hand tools such as machetes, sickles, and pruners.
This classification excludes mowing and/or grooming of
roadway median strips, roadsides, and power line right of
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ways when performed by employees of cities, counties, state
agencies, or other municipalities which is to be reported in
the classification applicable to the type of municipality per-
forming the work; forest, timber or range land contract work
which is to be reported separately in the classification appli-
cable to the work being performed; and the felling and
removal of trees by chain saw which is to be reported sepa-
rately in classification 5001.

Special note: Classification 0301, "landscape construc-
tion," and classification 0308, "landscape maintenance," are
not to be assigned to mowing and/or grooming of roadway
median strips, roadsides, and power line right of ways.

AMENDATORY SECTION (Amending WSR 07-12-047,
filed 5/31/07, effective 7/1/07)

WAC 296-17A-5001 Classification 5001.

5001-03 Logging, N.O.C.

Applies to establishments engaged in various logging
operations not covered by another classification (N.O.C).
Typical work contemplated by this classification includes,
but is not limited to, high lead or tower logging, ground log-
ging, and team logging with horses. For purposes of this rule,
logging is the complete operation of felling, skidding, yard-
ing, delimbing, and bucking of trees into logs or block wood
and loading them onto trucks or rail cars.

Definitions:

High Lead or Tower Logging - usually occurs in steep
terrain where a metal tower is set-up on a hilltop with a sys-
tem of heavy cables running down the hillside and fastened to
a stump or tree and has other smaller cables with chokers
hanging from it. A choker is wrapped around each fallen tree
and pulled back to the landing site.

Helicopter logging - includes ground crews that work
with the use of helicopters to hoist fallen trees or bucked log
lengths to the landing side.
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Chokers - chains or cables which are attached to the
fallen trees for skidding to the landing site.

Ground logging - usually occurs on relatively flat land;
fallen trees are moved to a landing by a skidder, cat or shovel.

Bucking - stripping or delimbing tree of branches and
cutting the tree to desired log lengths.

Skidding - process of dragging the fallen logs to the land-
ing site.

Landing - place where the fallen logs are brought for
sorting and loading onto log trucks.

Yarding - usually performed at the landing site with use
of a log loader to sort the logs by species, length and diame-
ter, prior to loading onto log trucks.

This classification excludes flight crews of helicopters
used in helicopter logging which are to be reported separately
in classification 6803; log hauling which is to be reported
separately in classification 5003; logging road construction
which is to be reported separately in classification 6902; log-
ging machine operators which are to be reported separately in
classification ((84+64)) 5005-01; and mechanical or mecha-
nized logging operations which are to be reported separately
in classification ((5605)) 5005-00 provided the classification
has been approved by the classification services section.

5001-04 Shake, shingle bolt, and post cutting

Applies to establishments engaged in the cutting of
shakes, shingle bolts (blocks), and fence posts in the woods.
For the purposes of this rule, this classification includes all
operations performed in the woods such as, but not limited to,
the felling of trees, stripping or delimbing of branches, and all
further cutting or splitting of trees/logs to produce shakes,
shingle bolts or fence posts. This classification includes all
transporting of shakes, shingle bolts or fence posts from the
cutting site when conducted by employees of employers sub-
ject to this classification.

5001-05 Firewood cutting

Applies to establishments engaged in the cutting of fire-
wood in the woods. For the purposes of this rule, this classi-
fication includes all operations performed in the woods such
as, but not limited to, the felling of trees, stripping or delimb-
ing of branches, and all further cutting or splitting of
trees/logs to produce firewood. This classification includes
all transporting of log lengths, rounds or split wood from the
cutting site when conducted by employees of employers sub-
ject to this classification.

5001-06 Sawmill operations conducted in the woods in
connection with logging operations

Applies to establishments operating a temporary or por-
table sawmill operation in the woods. This type of work is
usually performed on privately owned land. A portable saw-
mill and saw tables, similar to those at a permanent sawmill
location, are transported directly to the logging site. Log
lengths are fed through a circular saw that is capable of pro-
ducing various sized rough cut timber, blocks, boards and
planks. This classification includes all transporting of rough
cut timber, blocks, boards and planks from the cutting and/or
sawing site when conducted by employees of employers sub-
ject to this classification.

This classification excludes sawmill operations which
are not conducted in the woods in connection with a logging
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operation which is to be reported separately in the applicable
sawmill classification.

AMENDATORY SECTION (Amending WSR 07-01-014,
filed 12/8/06, effective 12/8/06)

WAC 296-17A-5005 Classification S005.

5005-00 Logging and/or tree thinning - mechanized oper-
ations

(to be assigned only by classification services staff)

Applies to establishments engaged in mechanized log-
ging or tree thinning operations. For purposes of this classifi-
cation, mechanized logging is defined as the entire process of
felling, removal (skidding), yarding, processing, delimbing,
bucking and loading of trees/logs by machine. This classifi-
cation can be used by a logging contractor only if the entire
side is being logged using methods and equipment described
in this rule. If any portion of the side is being logged by con-
ventional methods the entire operation must be reported in
classification 5001 - Logging, N.O.C. or ((6+64)) 5005-01
Logging Machine Operators. For example, an employer that
subcontracts to fell trees with a feller/buncher or processor
but is not involved in the removal (skidding) of the trees, the
processing (delimbing and bucking) of the trees and the load-
ing of trees is excluded from classification ((5065)) 5005-00
and is to be reported in classification ((5061)) 5001 - Logging,
N.O.C. or ((8+8+)) 5005-01 Logging Machine Operators.
Any employer whose operation includes any manual felling,
removal, processing, or loading of trees is excluded from
classification ((5605)) 5005-00 and is to be reported in clas-
sification 5001 - Logging, N.O.C. Work contemplated by this
classification includes the falling of trees with a machine
such as a feller buncher or processor; skidding logs to the
landing with use of a grapple skidder or forwarder; delimbing
logs with a mechanized delimber such as a stroke delimber,
processor, CTR or harvester; and loading logs onto log trucks
with a mechanical 