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WSR 12-14-012
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Economic Services Administration)
[Filed June 21, 2012, 2:07 p.m., effective July 22, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The department is amending WAC 388-446-
0020 What penalties will I receive if I break a food assistance
rule on purpose?

The amendments to WAC 388-446-0020 are necessary
to incorporate federal regulations regarding the allowable use
of supplemental nutrition assistance program benefits. The
amendments will provide penalty information to comply with
7 C.F.R. 273.16 for first, second and third convictions of
crimes that are an intentional program violation for food
assistance benefits.

Citation of Existing Rules Affected by this Order:
Amending WAC 388-446-0020.

Statutory Authority for Adoption: RCW 74.04.050,
74.04.055, 74.04.057, 74.08.090, 74.04.510, 74.04.770,
74.12.260, 74.08.580, 9.91.142.

Other Authority: 7 C.F.R. 273.16.

Adopted under notice filed as WSR 12-10-043 on April
27,2012.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 1, Repealed 0; or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Repealed 0.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ernmental Entity: New 0, Amended 0, Repealed 0.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tiative: New 0, Amended 0, Repealed 0.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Amended 0, Repealed 0.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Making: New 0, Amended 0, Repealed 0; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 1, Repealed 0.

Date Adopted: June 19, 2012.

Katherine I. Vasquez
Rules Coordinator

AMENDATORY SECTION (Amending WSR 11-19-047,
filed 9/13/11, effective 10/14/11)

WAC 388-446-0020 What penalties will I receive if I
break a food assistance rule on purpose? (1) Breaking a
rule on purpose for food assistance is known as an intentional
program violation (IPV) under WAC 388-446-0015. These
rules apply to all DSHS food assistance programs including:

(a) Washington Basic Food program or Basic Food;

(b) The Washington combined application project
(WASHCAP) under chapter 388-492 WAC;

(¢) Transitional food assistance (TFA) under chapter
388-489 WAC; and

(d) The state-funded food assistance program (FAP) for
legal immigrants.
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(2) You will have ((anr1P¥)) a disqualification period if
we have shown that you have committed an IPV in any of the
following three ways:

(a) We establish that you committed an IPV through an
administrative disqualification hearing (ADH) under WAC
388-446-0015;

(b) You signed a disqualification consent agreement that
waives your right to an administrative disqualification hear-
ing and ((aeeepts)) states you accept the IPV penalty; or

(c) A federal, state or local court found that you commit-
ted an IPV or found you guilty of a crime that breaks food
assistance rules.

4))) Special penalties for certain crimes - If you are
convicted in a court of law for crimes that are an intentional
program violation, we disqualify you for the period of time
set in the court order. If the court order does not state a dis-
qualification period, we set a disqualification period based on
the crime you were convicted of committing:

(a) Drugs - If you are convicted in a federal, state, or
local court of trading or receiving food benefits for a con-
trolled substance, we disqualify you:

(i) For a period of twenty-four months for a first ((een-
vietion)) offense; and

(i1) Permanently for a second ((vtelatien)) offense.

(b) Weapons - If you are convicted in a federal, state or
local court of trading your food assistance benefits for fire-
arms, ammunition, or explosives, we permanently disqualify
you from receiving food assistance on the first offense.

(c) Trafficking - If you are convicted in a federal, state,
or local court of knowingly buying, selling, trading, or pre-
senting for redemption food assistance benefits totaling five
hundred dollars or more, we permanently disqualify you from
receiving food assistance on the first offense.

(d) False identification - If you are ((eenvietedinafed-
ef&l—st&te—er—}eea-l—eet&t—ef—pfeﬂdiﬂg)) found to have pro-
vided false identification to receive benefits in more than one
assistance unit, we disqualify you from receiving food assis-
tance:

(i) For ten years on the first offense.

(ii) Permanently for the third offense.

(e) Receiving benefits in more than one state - If you
are ((eonvieted-nafederalstateortocalcourtof providing))
found to have provided false residency information to receive
benefits in more than one household or state, we disqualify
you from receiving food assistance:

(i) For ten years on the first offense.

(ii) Permanently for the third offense.

(5 When—we)) (4) In addition to penalties for crimes
described in subsection (3), if you commit an IPV you will
not be eligible for food assistance:
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(a) For a period of twelve months for any first intentional
program violation;

(b) For a period of twenty-four months for any second
intentional program violation; and

(c) Permanently for any third intentional program viola-
tion.

(5) We only apply a disqualification penalty to the per-
son or persons who have committed an intentional program
violation.

(6) Start date of a disqualification. The date of a disqual-
ification depends on how a person was disqualified. We will
send you a letter telling you when your disqualification
period will start:

(a) ADH or consent agreement - If you were found to
have committed an IPV in an administrative disqualification
hearing or you signed a consent agreement waiving this hear-
ing and accepting the disqualification, we start the disqualifi-
cation period by the second month after we sent you a letter
informing you of the disqualification.

(b) Conviction in court - If you are convicted in court of
a crime that is an intentional program violation, your disqual-
ification period in subsection (4) is in addition to any civil or
criminal penalties. We disqualify you from food assistance
within forty-five days of the court order unless this timing
conflicts with the court order.

((66))) (7) Disqualifications apply in all states - If you
have an IPV disqualification this stays with you until the pen-
alty period is over, even if you move to another state:

(a) If we disqualify you from food assistance, you are
also disqualified from receiving supplemental nutrition assis-
tance program (SNAP) benefits in another state during the
disqualification period.

(b) If you are disqualified from receiving SNAP benefits
for an IPV from another state, you can't receive food assis-
tance in Washington during the disqualification period.

(()) (8) Even though we only disqualify the persons
who have committed an IPV from receiving food assistance
benefits, all adults in the assistance unit are responsible to
repay any benefits you were overpaid as described under
WAC 388-410-0020 and 388-410-0025.

WSR 12-14-020
PERMANENT RULES
STATE BOARD FOR COMMUNITY
AND TECHNICAL COLLEGES
[Filed June 22,2012, 2:46 p.m., effective July 23, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The WAC proposed changes will result in two
effects:

(1) The mandatory waiver of an eighty-five percent
reduction from the standard per credit tuition and services
activities fee charge will become a local option for each com-
munity and technical college. The individual college boards
of trustees will have authority to determine whether or not to
establish a waiver for parenting education classes. They will
also have authority to set the rate of the waiver and eligibility
requirements for students receiving the waiver.
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(2) The waiver option will be expanded to all delivery
modes for parenting education classes and not limited to a
cooperative preschool model currently required in the WAC,
to better meet community needs.

Citation of Existing Rules Affected by this Order:
Amending WAC 131-28-026 Tuition charges for certain
ungraded courses.

Statutory Authority for Adoption: RCW 28B.15.069.

Adopted under notice filed as WSR 12-10-037 on April
26,2012.

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 1, Repealed 0.

Date Adopted: June 21, 2012.

Beth Gordon

Executive Assistant
Rules Coordinator

AMENDATORY SECTION (Amending WSR 05-14-070,
filed 6/30/05, effective 7/31/05)

WAC 131-28-026 Tuition charges for certain
ungraded courses. (1) The state board shall designate
ungraded courses. These courses may be offered at tuition
rates that differ from the standard rates set by WAC 131-28-
025. Ungraded shall mean courses not categorized by level of
instruction and may be assigned degree credit or letter grades.

(2) Ungraded courses shall meet the following qualifica-
tions:

(a) The course has a specialized purpose in that it is
intended to meet the unique educational needs of a specific
category or group of students.

(b) The course is offered for the purpose of providing the
individual student with a discrete skill or basic body of
knowledge that is intended to enhance potential for initial or
continued employment, parenting skills or retirement.

(¢) The course cannot be administered as a contract
course pursuant to WAC 131-28-027, 131-32-010, or 131-
32-020.

(d) The course is not one specifically or primarily
intended to satisfy requirements for receiving a high school
diploma.

(3) Colleges may establish the amount of waiver for the
following ungraded courses:

(a) Farm management and small business management;

(b) Emergency medical technician and paramedic con-
tinuing education;
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(c) Retirement;

(d) Industrial first aid offered to satisfy WISHA and
approved by the department of labor and industries;

(e) Journeyperson training in cooperation with joint
apprenticeship and training committees;

(f) Parenting education including, but not limited to,
cooperative preschool programs.

(4) The waiver amounts for the following ungraded
courses shall conform with the following schedule:

(a) Adult basic education, English as a second language,
GED preparation: An amount to be established by the state
board.

(b) ((Rarent-edueationinvelving-a-cooperative-prescheol

i l . - itios foel

£e))) Courses offered for the purpose of satisfying related
or supplemental educational requirements for apprentices
registered with the Washington state apprenticeship council
or federal Bureau of Apprenticeship and Training: A college
shall waive one-half of the standard per credit tuition and ser-
vices and activities fee. The college may convert the credit
hour charge to a rounded amount per clock hour. Colleges
may deduct the tuition owed from training contracts with
apprentice organizations.

(5) Students taking both regular and ungraded courses
will be charged separately for the courses.

(6) Application of this section shall be subject to admin-
istrative procedures established by the state director with
respect to maximum credit values of such ungraded courses,
curriculum, or any unique circumstances related to enroll-
ment in such courses.

(7) Ungraded course fees received pursuant to this sec-
tion shall be accounted for and deposited in local community
college operating fee accounts established in RCW
28B.15.031.

(8) Ungraded course fees may be paid by the sponsoring
entity rather than an individual student.

WSR 12-14-022
PERMANENT RULES
HEALTH CARE AUTHORITY
(Medicaid Program)
[Filed June 25, 2012, 11:05 a.m., effective August 1, 2012]

Effective Date of Rule: August 1, 2012.

Purpose: The health care authority's medicaid program
is amending chapter 182-552 WAC, Respiratory care (for-
merly titled oxygen and respiratory therapy). These rule
amendments are necessary to improve clarity, update policy
regarding respiratory care, reorganize the sections to be con-
sistent with other agency recently filed chapters, and align
with the Centers for Medicare and Medicaid Services where
possible.

Citation of Existing Rules Affected by this Order:
Repealing WAC 182-552-001, 182-552-005, 182-552-100,
182-552-200, 182-552-210, 182-552-220, 182-552-230, 182-
552-240, 182-552-300, 182-552-310, 182-552-320, 182-552-
330, 182-552-340, 182-552-350, 182-552-360, 182-552-370,
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182-552-380, 182-552-390, 182-552-400, 182-552-410, and
182-552-420.

Statutory Authority for Adoption: RCW 41.05.021.

Adopted under notice filed as WSR 12-09-076 on April
17,2012.

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 24,
Amended 0, Repealed 21.

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 24, Amended 0, Repealed 21.

Date Adopted: June 25, 2012.

Kevin M. Sullivan

Rules Coordinator

NEW SECTION

WAC 182-552-0001 Respiratory care—General. (1)
The respiratory care described in this chapter is considered
part of the agency's durable medical equipment (DME) bene-
fit. This chapter applies to:

(a) Medicaid clients who require respiratory care in their
homes, community residential settings, and skilled nursing
facilities;

(b) Providers who supply respiratory care to medicaid
clients; and

(c) Licensed health care professionals whose scope of
practice allows for the provision of respiratory care.

(2) The medicaid agency covers the respiratory care
listed in this chapter according to the limitations and require-
ments in this chapter.

(3) The medicaid agency pays for respiratory care for
medicaid clients when it is:

(a) Covered,

(b) Within the scope of the eligible client's medical care
program;

(c) Medically necessary, as defined under chapter 182-
500 WAC;

(d) Prescribed by a physician, advanced registered nurse
practitioner (ARNP), or physician assistant certified (PAC)
within the scope of his or her licensure;

(e) Authorized, as required within this chapter, chapters
182-501 and 182-502 WAC, and the agency's published med-
icaid provider guides and provider notices;

(f) Billed according to this chapter, chapters 182-501 and
182-502 WAC, and the agency's published medicaid provider
guides and provider notices; and

(g) Provided and used within accepted medical or respi-
ratory care community standards of practice.
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(4) The agency does not require prior authorization for
requests for covered respiratory care for medicaid clients that
meets the clinical criteria set forth in this chapter.

(5) The agency requires prior authorization for covered
respiratory care for medicaid clients when the clinical criteria
set forth in this chapter are not met, including the criteria
associated with the expedited prior authorization process.

(a) The medicaid agency evaluates requests requiring
prior authorization on a case-by-case basis to determine
whether they are medically necessary, according to the pro-
cess found in WAC 182-501-0165.

(b) Refer to WAC 182-552-1300, 182-552-1325, 182-
552-1350, and 182-552-1375 for specific details regarding
authorization.

NEW SECTION

WAC 182-552-0005 Respiratory care—Definitions.
The following definitions and those in chapter 182-500 WAC
apply to this chapter.

"Adult family home" - A residential home licensed to
care for up to six residents that provides rooms, meals, laun-
dry, supervision, assistance with activities of daily living, and
personal care. In addition to these services, some homes pro-
vide nursing or other special care and services.

"Apnea" - The cessation of airflow for at least ten sec-
onds.

""Apnea-hypopnea index (AHI)" - The average number
of episodes of apnea and hypopnea per hour of sleep without
the use of a positive airway pressure device. For purposes of
this chapter, respiratory effort related arousals (RERAs) are
not included in the calculation.

"Arterial PaO," - Measurement of partial pressure of
arterial oxygen.

"Authorized prescriber" - A health care practitioner
authorized by law or rule in the state of Washington to pre-
scribe oxygen and respiratory care equipment, supplies, and
services.

"Base year" - As used in this chapter, means the year in
which the respiratory care medicaid provider guide's current
fee schedule is adopted.

"Bi-level respiratory assist device with backup rate"
- A device that allows independent setting of inspiratory and
expiratory pressures to deliver positive airway pressure
(within a single respiratory cycle) by way of tubing and a
noninvasive interface (such as a nasal or oral facial mask) to
assist spontaneous respiratory efforts and supplement the vol-
ume of inspired air into the lungs. In addition, these devices
have a timed backup feature to deliver this air pressure when-
ever sufficient spontaneous inspiratory efforts fail to occur.

"Bi-level respiratory assist device without backup
rate" - A device that allows independent setting of inspira-
tory and expiratory pressures to deliver positive airway pres-
sure (within a single respiratory cycle) by way of tubing and
a noninvasive interface (such as a nasal, oral, or facial mask)
to assist spontaneous respiratory efforts and supplement the
volume of inspired air into the lungs.

"Blood gas study" - For the purposes of this chapter, is
either an oximetry test or an arterial blood gas test.
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"Boarding home" - Adult residential care (ARC) facil-
ity, enhanced adult residential care (EARC) facility, or
assisted living (AL) facility.

"Central sleep apnea (CSA)" - Is defined as:

(1) An apnea-hypopnea index (AHI) greater than or
equal to five; and

(2) Central apneas/hypopneas greater than fifty percent
of the total apneas/hypopneas; and

(3) Central apneas or hypopneas greater than or equal to
five times per hour; and

(4) Symptoms of either excessive sleepiness or disrupted
sleep.

"Chronic obstructive pulmonary disease (COPD)" -
Any disorder that persistently obstructs bronchial airflow.
COPD mainly involves two related diseases: Chronic bron-
chitis and emphysema. Both cause chronic obstruction of air
flowing through the airways and in and out of the lungs. The
obstruction is generally permanent and worsens over time.

"Complex sleep apnea (CompSA)" - A form of central
apnea specifically identified by the persistence or emergence
of central apneas or hypopneas, upon exposure to CPAP or a
bi-level respiratory assist device without a back-up rate fea-
ture, when obstructive events have disappeared. These cli-
ents have predominantly obstructive or mixed apneas during
the diagnostic sleep study occurring at greater than or equal
to five times per hour. With use of a CPAP or bi-level respi-
ratory assist device without a back-up rate feature, the client
shows a pattern of apneas and hypopneas that meets the defi-
nition of central sleep apnea (CSA).

"Continuous positive airway pressure (CPAP)" - A
single-level device which delivers a constant level of positive
air pressure (within a single respiratory cycle) by way of tub-
ing and an interface to assist spontaneous respiratory efforts
and supplement the volume of inspired air into the lungs.

"Dependent edema" - Fluid in the tissues, usually
ankles, wrists, and the arms.

"Emergency oxygen" - The immediate, short-term
administration of oxygen to a client who normally does not
receive oxygen, but is experiencing an acute episode which
requires oxygen.

"Erythrocythemia" - More hematocrit (red blood cells)
than normal.

"FIO," - The fractional concentration of oxygen deliv-
ered to the client for inspiration. For the purpose of this pol-
icy, the client's prescribed FI1O, refers to the oxygen concen-
tration the client normally breathes when not undergoing test-
ing to qualify for coverage of a respiratory assist device
(RAD). That is, if the client does not normally use supple-
mental oxygen, their prescribed FIO, is that found in room
air.

"FEV1" - The forced expired volume in one second.

"FVC" - The forced vital capacity.

"Group I" - Clinical criteria, set by medicare, to iden-
tify chronic oxygen clients with obvious respiratory chal-
lenges as evidenced by low oxygen saturation. The clinical
criteria for Group I include any of the following:

* An arterial PaO, at or below fifty-five mm Hg or an
arterial oxygen saturation (Sa0,) at or below eighty-eight
percent taken at rest (awake); or
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* An arterial PaO, at or below fifty-five mm Hg, or an
arterial oxygen saturation at or below eighty-eight percent for
at least five minutes taken during sleep for a client who dem-
onstrates an arterial PaO, at or above fifty-six mm Hg or an
arterial oxygen saturation at or above eighty-nine percent
while awake; or

* A decrease in arterial PaO, more than ten mm Hg, or a
decrease in arterial oxygen saturation more than five percent
from baseline saturation for at least five minutes taken during
sleep associated with symptoms (e.g., impairment of cogni-
tive processes and nocturnal restlessness or insomnia) or
signs (e.g., cor pulmonale, "P" pulmonale on EKG, docu-
mented pulmonary hypertension and erythrocytosis) reason-
ably attributable to hypoxemia; or

* An arterial PaO, at or below fifty-five mm Hg or an
arterial oxygen saturation at or below eighty-eight percent,
taken during exercise for a client who demonstrates an arte-
rial PaO, at or above fifty-six mm Hg or an arterial oxygen
saturation at or above eighty-nine percent during the day
while at rest. In this case, oxygen is provided during exercise
if it is documented that the use of oxygen improves the
hypoxemia that was demonstrated during exercise when the
client was breathing room air.

"Group II" - Clinical criteria, set by medicare, to iden-
tify borderline oxygen clients. Their blood saturation levels
seem to be within the normal range, but there are additional
extenuating issues that suggest a need for oxygen. The clini-
cal criteria for Group II include any of the following:

» The presence of an arterial PaO, of fifty-six to fifty-
nine mm Hg or an arterial blood oxygen saturation of eighty-
nine percent at rest (awake), during sleep for at least five min-
utes, or during exercise (as described under Group I criteria);
and

* Any of the following:

— Dependent edema suggesting congestive heart failure;
or

— Pulmonary hypertension or cor pulmonale, determined
by measurement of pulmonary artery pressure, gated blood
pool scan, echocardiogram, or "P" pulmonale on EKG (P
wave greater than three mm in standard leads II, III, or AVF);
or

— Erythrocythemia with a hematocrit greater than fifty-
six percent.

"Home and community residential settings" - In-
home, adult family home, or boarding home.

"Hypopnea" - A temporary reduction of airflow lasting
at least ten seconds and accompanied with a thirty percent
reduction in thoracoabdominal movement or airflow as com-
pared to baseline, and with at least a four percent decrease in
oxygen saturation. The AHI is the average number of epi-
sodes of apnea and hypopnea per hour of sleep without the
use of a positive airway pressure device.

"Hypoxemia" - Less than normal level of oxygen in the
blood.

"Maximum allowable" - The maximum dollar amount
the medicaid agency reimburses a provider for a specific ser-
vice, supply, or piece of equipment.

"Month" - For the purposes of this chapter, means thirty
days.
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"Nebulizer" - A medical device which administers
drugs for inhalation therapy for clients with respiratory con-
ditions such as asthma or emphysema.

"Obstructive sleep apnea (OSA)" - This syndrome
refers to the interruption of breathing during sleep, due to
obstructive tissue in the upper airway that collapses into the
air passage with respiration.

"Oxygen" - Medical grade liquid or gaseous oxygen.

"Oxygen concentrator" - A medical device that
removes nitrogen from room air and retains almost pure oxy-
gen (eighty-seven percent to ninety-five percent) for delivery
to a client.

"Oxygen system" - All equipment necessary to provide
oxygen to a client.

"Portable oxygen system" - A system which allows the
client to be independent of the stationary system for several
hours, thereby providing mobility for the client.

"Pulmonary hypertension" - High blood pressure in
the vessels that feed through the lungs, causing the right side
of the heart to work harder to oxygenate blood.

"Respiratory care" - The care of a client with respira-
tory needs and all related equipment, oxygen, services, and
supplies.

"Respiratory care medicaid provider guide" - A man-
ual containing procedures for billing, which is available on-
line at http://maa.dshs.wa.gov/download.

"Respiratory care practitioner" - A person licensed
by the department of health according to chapter 18.89 RCW
and chapter 246-928 WAC as a respiratory therapist (RT) or
respiratory care practitioner (RCP).

"Respiratory effort related arousals (RERA)" -
These occur when there is a sequence of breaths that lasts at
least ten seconds, characterized by increasing respiratory
effort or flattening of the nasal pressure waveform, which
lead to an arousal from sleep. However, they do not meet the
criteria of an apnea or hypopnea.

"Restrictive thoracic disorders" - This refers to a vari-
ety of neuromuscular and anatomical anomalies of the
chest/rib cage area that may result in hypoventilation, partic-
ularly while the client sleeps at night.

"Reasonable useful lifetime (RUL)" - For thirty-six
month capped oxygen equipment, the RUL is five years. The
RUL is not based on the chronological age of the equipment.
It starts on the initial date of the rental and runs for five years
from that date.

"Stationary oxygen system" - Equipment designed to
be used in one location, generally for the purpose of continu-
ous use or frequent intermittent use.

CLIENT ELIGIBILITY

NEW SECTION

WAC 182-552-0100 Respiratory care—Client eligi-
bility. (1) Clients in the following medical assistance pro-
grams are eligible for respiratory care:

(a) Categorically needy (CN);

(b) Children's health care as described in WAC 388-505-
0210;

(c) Medically needy (MN);
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(d) Medical care services as described in WAC 182-508-
0005; and

(e) Alien emergency medical (AEM) as described in
WAC 388-438-0110, when the medical services are neces-
sary to treat a qualifying emergency medical condition.

(2) Clients who are enrolled in an agency-contracted
managed care organization (MCO) must arrange for all respi-
ratory care directly through his or her MCO.

(3) For clients residing in skilled nursing facilities,
boarding homes, and adult family homes, see WAC 182-552-
0150.

(4) Clients who are eligible for services under medicare
and medicaid (medically needy program-qualified medicare
beneficiaries) are eligible for respiratory care.

NEW SECTION

WAC 182-552-0150 Respiratory care—Clients resid-
ing in skilled nursing facilities, boarding homes, and adult
family homes. For eligible clients who reside in skilled nurs-
ing facilities, boarding homes, and adult family homes:

(1) The medicaid agency pays, according to the require-
ments in this chapter, for the chronic use of medically neces-
sary respiratory care.

(2) The medicaid agency does not pay separately for the
following:

(a) Emergency oxygen equipment and supplies; and

(b) Licensed respiratory care staff.

PROVIDERS

NEW SECTION

WAC 182-552-0200 Respiratory care—Provider
requirements. (1) To receive payment for respiratory care
equipment and supplies under this chapter, a provider must:

(a) Meet the general provider requirements in chapter
182-502 WAC;

(b) Obtain prior authorization from the medicaid agency,
if required, before delivery to the client and before billing the
agency;

(c) Keep initial and subsequent prescriptions according
to the requirements within this chapter;

(d) Provide instructions to the client and/or caregiver on
the safe and proper use of equipment provided;

(e) Have a licensed health care professional whose scope
of practice allows for the provision of respiratory care. The
licensed health care professional must also:

(i) Check equipment and ensure equipment settings con-
tinue to meet the client's needs; and

(i) Communicate with the client's authorized prescriber
if there are any concerns or recommendations.

(f) Verify that the client has a valid prescription.

(1) To be valid, a prescription must:

(A) Be written, and signed and dated by a physician,
advanced registered nurse practitioner (ARNP), or physi-
cian's assistant certified (PAC); and

(B) State the specific items or services requested, includ-
ing the quantity, frequency, and duration/length of need. Pre-
scriptions that only state "as needed" or "PRN" are not suffi-
cient; and
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(C) For an initial prescription, not be older than three
months from the date the prescriber signed the prescription;
or

(D) For subsequent prescriptions, not be older than one
year from the date the prescriber signs the prescription (see
WAC 182-552-0800 for exception to this time frame for oxy-
gen).

(i) If oxygen is prescribed:

(A) The following additional information is required:

(D) Flow rate of oxygen;

(II) Estimated length of need,;

(IIT) Frequency and duration of oxygen use; and

(IV) The client's oxygen saturation level.

(B) For clients who meet:

(I) Group I clinical criteria, recertification is required
one year after initial certification.

(IT) Group 1II clinical criteria, recertification is required
three months after the initial certification and annually there-
after.

(C) Providers may use the client's oxygen saturation or
laboratory values to meet recertification requirements.

(2) The medicaid agency does not pay for respiratory
care equipment and/or supplies furnished to the agency's cli-
ents when:

(a) The authorized prescriber who provides medical jus-
tification to the agency for the item provided to the client is
an employee of, has a contract with, or has any financial rela-
tionship with the provider of the item; or

(b) The authorized prescriber who performs a client eval-
uation is an employee of, has a contract with, or has any
financial relationship with a provider of respiratory care
equipment, supplies, and related items.

NEW SECTION

WAC 182-552-0250 Respiratory care—Proof of
delivery. (1) When a provider delivers equipment directly to
the client or the client's authorized representative, the pro-
vider must furnish the proof of delivery when the medicaid
agency requests that information.

(2) The medicaid agency requires the proof of delivery
to:

(a) Be signed and dated by the client or the client's autho-
rized representative (the date of signature must be the date the
item was received by the client); and

(b) Include the client's name and a detailed description of
the item(s) delivered, including the quantity, brand name, and
serial number.

((EOVERAGE)) APNEA MONITORS

Reviser's note: RCW 34.05.395 requires the use of underlining and
deletion marks to indicate amendments to existing rules. The rule published
above varies from its predecessor in certain respects not indicated by the use
of these markings.

NEW SECTION

WAC 182-552-0300 Respiratory care—Covered—
Apnea monitors and supplies. (1) The medicaid agency
covers, without prior authorization, the rental of an apnea
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monitor (cardiorespiratory monitor) with recording feature
for a maximum of six months when:

(a) The client is less than one year of age and meets at
least one of the following clinical criteria:

(i) Born less than thirty-seven weeks gestation, and the
infant is not more than forty-three weeks corrected gesta-
tional age;

(i) Had an apparent life-threatening apneic event
(defined as requiring mouth-to-mouth resuscitation or vigor-
ous stimulation);

(iii) Has been diagnosed with bradycardia and is being
treated with caffeine, theophylline, or other stimulating
agents;

(iv) Has documented gastro-esophageal reflux which
results in apnea, bradycardia, or oxygen desaturation;

(v) Has documented apnea greater than twenty seconds
in duration;

(vi) Has apnea for periods less than twenty seconds in
duration and accompanied by bradycardia, cyanosis, or pal-
lor;

(vii) Has bradycardia (defined as heart rate less than one
hundred beats per minute);

(viii) Has oxygen desaturation below ninety percent;

(ix) Has neurologic/anatomic/metabolic or respiratory
diseases affecting respiratory drive; or

(x) Is a subsequent sibling of an infant who died of sud-
den infant death syndrome (SIDS), until the client is one
month older than the age at which the earlier sibling died and
the client remains event-free; and

(b) The vendor has a licensed clinician with competency
in pediatric respiratory care responsible for management of
the client's apnea monitoring.

(2) For each subsequent rental period, the client must
continue to meet the clinical criteria in subsection (1) of this
section and the vendor must obtain prior authorization from
the medicaid agency.

(3) Documentation of the result of the use of an apnea
monitor must be kept in the client's record.

(REIMBUERSEMENT)) CPAP/BI-LEVEL RAD

NEW SECTION

WAC 182-552-0400 Respiratory care—Continuous
positive airway pressure (CPAP) device and supplies. (1)
The medicaid agency covers, without prior authorization, one
continuous positive airway pressure (CPAP) device includ-
ing related supplies, per client, every five years. The CPAP
device must have a data card and the client must meet the fol-
lowing clinical criteria:

(a) The client is diagnosed with obstructive sleep apnea
(OSA) using a clinical evaluation and a positive attended
polysomnogram (PSG) performed in a sleep laboratory.
Unattended home sleep studies do not meet the medicaid
agency's clinical criteria for reimbursement; and

(b) For clients thirteen years of age and older:

(1) The client's polysomnogram demonstrates an apnea-
hypopnea index (AHI) greater than or equal to fifteen events
per hour with a minimum of thirty events; or
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(i1) The client's polysomnogram demonstrates the AHI is
greater than or equal to five and less than or equal to fourteen
events per hour with a minimum of ten events with clinical
documentation of:

(A) Excessive daytime sleepiness, impaired cognition,
mood disorders, or insomnia; or

(B) Hypertension, ischemic heart disease, or history of
stroke.

(c) For clients twelve years of age and younger, the clin-
ical criteria is considered met when there is a documented
diagnosis of OSA and polysomnography demonstrates an
apnea index (Al) or AHI equal to or greater than one and:

(i) Adenotonsillectomy has been unsuccessful in reliev-
ing OSA; or
(i1) Adenotonsillar tissue is minimal; or

(iii) Adenotonsillectomy is inappropriate based on OSA
being attributable to another underlying cause (e.g., craniofa-
cial anomaly, obesity) or adenotonsillectomy is contraindi-
cated; or

(iv) Family does not wish to pursue surgical interven-
tion.

(2) If a client meets the criteria in subsection (1) of this
section but a CPAP device has been tried and proven ineffec-
tive, the medicaid agency will cover a bi-level respiratory
assist device (RAD) without the back-up rate. Ineffective, in
this case, is defined as documented failure to meet therapeu-
tic goals using a CPAP during the titration portion of a facil-
ity-based study or during home use despite optimal therapy
(i.e., proper mask selection and fitting and appropriate pres-
sure setting).

(3) The AHI is calculated on the average number of
events per hour. If the AHI is calculated based on less than
two hours of sleep, the total number of recorded events used
to calculate the AHI must be at least the number of events that
would have been required in a two-hour period (i.e., must
reach greater than or equal to thirty events without symptoms
or greater than or equal to ten events with symptoms). The
medicaid agency pays for an initial three-month rental period
for CPAP devices.

(4) The medicaid agency purchases a CPAP device after
the three-month rental period when the following documenta-
tion of clinical benefit is recorded in the client's file:

(a) A face-to-face clinical reevaluation of the client by
the authorized prescriber which documents that symptoms of
obstructive sleep apnea are improved; and

(b) A review of objective evidence by the authorized pre-
scriber of the client's adherence to use of the CPAP device.
Adherence is defined as use of the CPAP device greater than
or equal to four hours per night on seventy percent of nights
during a consecutive thirty-day period anytime during the
first three months of initial usage.

(5) The medicaid agency does not pay for a CPAP device
when the client is diagnosed with upper airway resistance
syndrome (UARS).

(6) The medicaid agency pays for the purchase of a
heated humidifier for a CPAP device, once every five years
from the date the item was deemed purchased, per client.
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(7) Replacement of CPAP device.

(a) The medicaid agency requires prior authorization for
the replacement of a CPAP device if the client has had the
device for less than five years.

(b) After five years, the client must have a face-to-face
evaluation with the treating authorized prescriber that docu-
ments that the client continues to use and benefit from the
device. The medicaid agency does not require a new PSG
(sleep test), trial period, or prior authorization.

(c) Replacement supplies - The medicaid agency pays
for replacement supplies for a CPAP device as follows:

(i) Full face mask, limit one every six months;

(i1) Face mask interface for full face mask, limit one
every three months;

(iii) Nasal interface (mask or cannula type), with or with-
out head strap, limit one every six months;

(iv) Cushion for use on nasal mask interface, limit one
every three months;

(v) Pillow for use on nasal cannula type interface, limit
one pair every three months;

(vi) Headgear, chin strap, and tubing with or without
integrated heating element, limit one every six months;

(vii) Filters - Disposable, limit two every thirty days;

(viii) Filters - Nondisposable, limit one every six
months; and

(ix) Water chamber for humidifier, limit one every six
months.

(d) Prior authorization is required if the client does not
meet the clinical criteria in this section or if the medicaid
agency has purchased a bi-level respiratory assist device for
the client within the last five years.

NEW SECTION

WAC 182-552-0500 Respiratory care—Covered—
Bi-level respiratory assist devices and supplies. (1) The
medicaid agency covers, without prior authorization, one bi-
level respiratory assist device (RAD), with or without a back-
up rate feature, per client every five years. The client must
have a clinical disorder characterized as one of the following
and meet the clinical criteria for the specific condition as
listed in subsections (2) through (5) of this section.

(a) Restrictive thoracic disorders (e.g., neuromuscular
diseases or severe thoracic cage abnormalities); or

(b) Severe chronic obstructive pulmonary disease
(COPD); or

(c) Central sleep apnea or complex sleep apnea; or

(d) Hypoventilation syndrome.

(2) Restrictive thoracic disorders - The medicaid agency
pays for, without prior authorization, a bi-level RAD either
with or without the back-up rate feature, when all of the fol-
lowing clinical criteria are met:

(a) The client has been diagnosed with a neuromuscular
disease (e.g., amyotrophic lateral sclerosis (ALS)) or a severe
thoracic cage abnormality (e.g., post-thoracoplasty for tuber-
culosis); and

(b) Chronic obstructive pulmonary disease (COPD) does
not contribute significantly to the individual's pulmonary
limitation; and

(c) One or more of the following criteria are met:
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(i) An arterial blood gas PaCO,, done while awake and
breathing the client's prescribed FIO, (fractionated inspired
oxygen concentration) is greater than or equal to forty-five
mm Hg; or

(i1) Sleep oximetry demonstrates oxygen saturation less
than or equal to eighty-eight percent for greater than or equal
to five minutes of nocturnal recording time (minimum record
time of two hours), done while breathing the client's pre-
scribed recommended F1O,; or

(iii) For a neuromuscular disease (only), either of the fol-
lowing:

(A) Maximal inspiratory pressure is less than sixty cm
H,O0; or

(B) Forced vital capacity is less than or equal to fifty per-
cent predicted.

(3) Severe chronic obstructive pulmonary disease
(COPD).

(a) The medicaid agency pays, without prior authoriza-
tion, for a bi-level RAD, without the back-up rate feature,
when all of the following clinical criteria are met:

(i) An arterial blood gas PaCO,, done while awake and
breathing the client's prescribed FI1O,, is greater than or equal
to fifty-two mm Hg; and

(1) Sleep oximetry demonstrates oxygen saturation less
than or equal to eighty-eight percent for greater than or equal
to five minutes of nocturnal recording time (minimum
recording time of two hours), done while breathing oxygen at
two LPM or the client's prescribed F10,, whichever is higher;
and

(iii) Prior to initiating therapy, obstructive sleep apnea
and treatment with CPAP has been considered and ruled out.

(b) The medicaid agency pays, without prior authoriza-
tion, for a bi-level RAD, with the back-up rate feature, for cli-
ents with COPD who qualified for a bi-level RAD under
(3)(a) of this section when:

(i) Started any time after a period of initial use of the bi-
level RAD without the back-up rate feature when both of the
following clinical criteria are met:

(A) An arterial blood gas PaCO,, done while awake and
breathing the client's prescribed F10,, shows that the client's
PaCO, worsens greater than or equal to seven mm Hg com-
pared to the original result from criterion in subsection
(3)(a)(1) of this section; and

(B) A facility-based PSG demonstrates oxygen satura-
tion less than or equal to eighty-eight percent for greater than
or equal to five minutes of nocturnal recording time (mini-
mum recording time of two hours) while using a bi-level
RAD without the back-up rate feature that is not caused by
obstructive upper airway events, i.e., AHI less than five; or

(i1) Started at a time no sooner than sixty-one days after
initial issue of the bi-level RAD without the back-up rate fea-
ture, when both of the following clinical criteria are met:

(A) An arterial blood gas PaCO, is done while awake
and breathing the client's prescribed FIO,, still remains
greater than or equal to fifty-two mm Hg; and

(B) Sleep oximetry while breathing with the bi-level
RAD without back-up rate feature, demonstrates oxygen sat-
uration less than or equal to eighty-eight percent for greater
than or equal to five minutes of nocturnal recording time
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(minimum recording time of two hours), done while breath-
ing oxygen at two LPM or the client's prescribed FIO,,
whichever is higher.

(4) Central sleep apnea or complex sleep apnea (i.e., not
due to airway obstruction). The medicaid agency pays for,
without prior authorization, a bi-level RAD with or without
the back-up rate feature, when the client's polysomnogram
test reveal all of the following:

(a) The diagnosis of central sleep apnea (CSA) or com-
plex sleep apnea (CompSA);

(b) Significant improvement of the sleep-associated
hypoventilation with the use of a bi-level RAD with or with-
out the back-up rate feature on the settings that will be pre-
scribed for initial use at home, while breathing the client's
prescribed F10,.

(5) Hypoventilation syndrome.

(a) The medicaid agency pays for, without prior authori-
zation, a bi-level RAD without the back-up rate feature, when
the clinical criteria in (a)(i) and (ii) of this subsection, or
either (a)(iii) or (iv) of this subsection are met:

(1) An initial arterial blood gas PaCO,, done while awake
and breathing the client's prescribed FIO,, is greater than or
equal to forty-five mm Hg; and

(i) Spirometry shows an FEV1/FVC greater or equal to
seventy percent and an FEV1 greater than or equal to fifty
percent of predicted; or

(iii) An arterial blood gas PaCO,, done during sleep or
immediately upon awakening, and breathing the client's pre-
scribed FIO,, shows the client's PaCO, worsened greater than
or equal to seven mm Hg compared to the original result in
(a) of this subsection; or

(iv) A facility-based PSG demonstrates oxygen satura-
tion less than or equal to eighty-eight percent for greater than
or equal to five continuous minutes of nocturnal recording
time (minimum recording time of two hours) that is not
caused by obstructive upper airway events, i.e., AHI less than
five.

(b) The medicaid agency pays for, without prior authori-
zation, a bi-level RAD with the back-up rate feature, when
the clinical criteria in (b)(i) and (ii) of this subsection, and
either (b)(iii) or (iv) of this subsection are met:

(1) A covered bi-level RAD without the back-up rate fea-
ture is being used; and

(i1) Spirometry shows an FEV1/FVC greater than or
equal to seventy percent and an FEV 1 greater than or equal to
fifty percent of predicted; and

(iii) An arterial blood gas PaCO,, done while awake and
breathing the client's prescribed F10,, shows that the client's
PaCO, worsens greater than or equal to seven mm Hg com-
pared to the ABG result performed to qualify the client for
the bi-level RAD without the back-up rate feature; or

(iv) A facility-based PSG demonstrates oxygen satura-
tion less than or equal to eighty-eight percent for greater than
or equal to five continuous minutes of nocturnal recording
time (minimum recording time of two hours) that is not
caused by obstructive upper airway events, i.e., AHI less than
five while using a bi-level RAD without the back-up rate fea-
ture.

(6) For a bi-level RAD without the back-up rate feature,
the medicaid agency pays as follows:
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(2) An initial three-month rental period. In accordance
with medicare's guidelines, the medicaid agency requires a
face-to-face clinical reevaluation of the client by the treating
authorized prescriber, between day thirty-one and day ninety-
one of the rental period, which documents the following in
the client's file to continue rental:

(1) The progress of the client's relevant symptoms; and
(i1) The client's compliance with using the device.

(b) Purchases after the requirements of (a) of this subsec-
tion are met.

(7) For a bi-level RAD with the back-up rate feature used
with:

(a) An invasive interface, the medicaid agency pays for
the rental only.

(b) A noninvasive interface, the medicaid agency pays as
follows:

(i) An initial three-month rental period. In accordance
with medicare's guidelines, the medicaid agency requires a
face-to-face clinical reevaluation of the client by the treating
authorized prescriber, between day thirty-one and day ninety-
one of the rental period, which documents the following in
the client's file to continue rental:

(1) The progress of the client's relevant symptoms; and
(iii) The client's compliance with using the device.
(iv) Purchase after a total of thirteen months of rental.

(8) Prior authorization is required if the client does not
meet the clinical criteria in this section or if the medicaid
agency has purchased a CPAP device or other respiratory
assist device for the client within the last five years.

(9) Replacement of bi-level RAD. The medicaid
agency's policy for replacement of a bi-level RAD is the same
as for a CPAP device. See WAC 182-552-0400(6).

AIRWAY CLEARANCE DEVICES

NEW SECTION

WAC 182-552-0600 Respiratory care—Covered—
Airway clearance devices. Chest physiotherapy (CPT),
which is also known as percussion and postural drainage
(P/PD), is traditionally seen as the standard of care of secre-
tion clearance methods. There are client instances when con-
ventional manual CPT is unavailable, ineffective, or not tol-
erated. The medicaid agency then covers the following types
of airway clearance devices when medically necessary for an
individual with a diagnosis that is characterized by excessive
mucus production and difficulty clearing secretions:

(1) Mechanical percussors. One per client, per lifetime;

(2) Oscillatory positive expiratory pressure devices. One
per client every one hundred and eighty days;

(3) Positive expiratory pressure devices. Requires prior
authorization (PA);

(4) Cough stimulating device, alternating positive and
negative airway pressure. Requires PA; and

(5) High frequency chest wall oscillation air-pulse gen-
erator system. Requires PA.
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NEBULIZERS/HUMIDIFIERS/INHALATION DRUGS

NEW SECTION

WAC 182-552-0650 Respiratory care—Covered—
Nebulizers, humidifiers, and accessories. (1) The medicaid
agency covers, without prior authorization, the purchase of a
nebulizer and related compressor, with limits, when the fol-
lowing medicare clinical criteria are met.

(a) Small volume nebulizer and related compressor for
the administration of inhalation drugs for:

(i) The management of obstructive pulmonary disease;

(1) A client with cystic fibrosis or bronchiectasis;

(iii) A client with HIV, pneumocystosis, or complica-
tions of organ transplants; or

(iv) Persistent, thick, or tenacious pulmonary secretions.

(b) Large volume nebulizer and related compressor to
deliver humidity to a client with thick, tenacious secretions
and who has one or more of the following:

(1) Cystic fibrosis;

(i1) Bronchiectasis;

(iii) A tracheostomy; or

(iv) A tracheobronchial stent.

(c) Filtered nebulizer when necessary to administer pent-
amidine to clients with HIV, pneumocystosis, or complica-
tions of organ transplants.

(2) The medicaid agency limits payments, per client, as
follows:

(a) Compressor - One every five years. Requires thirteen
months rental first. After thirteen months, the compressor is
considered purchased.

(b) Nebulizer with compressor - One every five years.
Reimbursement includes instruction on the proper use and
cleaning of the equipment.

(3) The medicaid agency pays separately for medically
necessary accessories as follows:

(a) Administration set. Purchase only.

(i) With small volume filtered or nonfiltered pneumatic
nebulizer, disposable. Limited to one per client every thirty
days.

(i1) With small volume nonfiltered pneumatic nebulizer,
nondisposable. Limited to one per client every six months.

(b) Aerosol mask, used with nebulizer. Purchase only.
Limited to one per client every thirty days.

(c) Corrugated tubing, used with large volume nebulizer.
Purchase only.

(i) Disposable, limited to one unit (one hundred feet) per
client every sixty days.

(i) Nondisposable, limited to one unit (ten feet) per cli-
ent every twelve months.

(d) Face tent. Purchase only. Limited to one per client
every thirty days.

(e) Filter. Purchase only.

(i) Disposable, limited to two per client every thirty days.

(i1) Nondisposable, limited to one per client every ninety
days.

(f) Large volume nebulizer, disposable, unfilled, used
with aerosol compressor. Limited to ten per client every
thirty days.
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(g) Small volume nonfiltered pneumatic nebulizer, dis-
posable. Purchase only. Limited to two per client every
thirty days.

(h) Tracheostomy mask, each. Purchase only. Limited
to four per client every thirty days.

(1) Heated humidifier with temperature monitor and
alarm for clients who have a tracheostomy but who are not
ventilator dependent. Monthly rental only. Prior authoriza-
tion is required.

(j) Water collection device, used with large volume neb-
ulizer. Purchase only. Limited to eight per client every thirty
days.

(k) Water, distilled, used with large volume nebulizer,
1000 ml. Limited to fifty units per client every thirty days.

(1) Immersion external heater for a nebulizer. Purchase
only. Prior authorization is required.

(4) Providers must monitor the amount of supplies and
accessories a client is actually using and assure that the client
has nearly exhausted the supply on hand prior to dispensing
any additional items.

(5) The medicaid agency does not pay for a large volume
nebulizer, related compressor/generator, and water or saline
when used predominantly to provide room humidification.

NEW SECTION

WAC 182-552-0700 Respiratory care—Covered—
Inhalation drugs and solutions. Inhalation drugs and solu-
tions are included in the medicaid agency's prescription drug
program. Refer to chapter 182-530 WAC.

OXYGEN AND OXYGEN EQUIPMENT

NEW SECTION

WAC 182-552-0800 Respiratory care—Covered—
Oxygen and oxygen equipment. The medicaid agency fol-
lows medicare clinical guidelines for respiratory care, unless
otherwise described in this chapter.

(1) The medicaid agency covers, without prior authoriza-
tion, the rental of a stationary oxygen system and/or a porta-
ble oxygen system, as follows:

(a) For clients, twenty years of age and younger, when
prescribed by the client's treating practitioner; or

(b) For clients, twenty-one years of age and older, when
prescribed by a practitioner and the client meets medicare
group I or group II clinical criteria as defined in WAC 182-
552-005. Prior authorization is required for clients, twenty-
one years of age and older, who do not meet medicare clinical
criteria.

(2) Oxygen and oxygen equipment - Capped rental:

(a) Capped rental applies to in-home oxygen use by med-
ical assistance clients only;

(b) The medicaid agency's payment for stationary oxy-
gen system equipment and/or portable oxygen system equip-
ment is limited to thirty-six monthly rental payments. During
the rental period, the medicaid agency's payment includes
any supplies, accessories, oxygen contents, delivery and
associated costs, instructions, maintenance, servicing, and
repairs;
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(c) Oxygen systems are deemed capped rental (provider
continues to own the equipment) after thirty-six months.

(i) The supplier who provides the oxygen equipment for
the first month must continue to provide any necessary oxy-
gen equipment and related items and services through the
thirty-six month rental period unless one of the exceptions in
(e) of this subsection is met.

(i1) The same provider is required to continue to provide
the client with properly functioning oxygen equipment
(including maintenance and repair), and associated supplies
for the remaining twenty-four months of the equipment's rea-
sonable useful lifetime (RUL).

(iii) The same provider may bill the medicaid agency for
oxygen contents, disposable supplies, and maintenance fees
only. Maintenance fee payment is limited to one every six
months.

(d) At any time after the end of the five-year RUL for the
oxygen equipment, the provider may replace the equipment,
thus beginning a new thirty-six month rental period.

(e) A thirty-six month rental period may restart in the
following situations only. Providers must follow the medic-
aid agency's expedited prior authorization process, see WAC
182-552-1300, Respiratory care—Authorization.

(1) The initial provider is no longer providing oxygen
equipment or services;

(i) The initial provider's core provider agreement with
the medicaid agency is terminated or expires;

(iii) The client moves to an area which is not part of the
provider's service area (this applies to medicaid only clients);

(iv) The client moves into a permanent residential set-
ting; or

(v) The pediatric client is transferred to an adult pro-
vider.

(f) The medicaid agency may authorize a restart of the
thirty-six month rental period when extenuating circum-
stances exist that result in a loss or destruction of oxygen
equipment that occurred while the client was exercising rea-
sonable care under the circumstances (e.g., fire, flood, etc.)
(see WAC 182-501-0050(7)). Providers must obtain prior
authorization from the medicaid agency.

(3) Stationary oxygen systems/contents.

(a) The medicaid agency pays a maximum of one rental
payment for stationary oxygen systems including contents,
per client, every thirty days. The medicaid agency considers
a stationary oxygen system as one of the following:

(i) Compressed gaseous oxygen;

(i1) Stationary liquid oxygen; or

(iii) A concentrator.

(b) Contents only: The medicaid agency pays a maxi-
mum of one payment for stationary oxygen contents, per cli-
ent, every thirty days, when the client owns the stationary
oxygen system or the capped monthly rental period is met.

(c) Maintenance: The medicaid agency pays for one
maintenance fee of a stationary oxygen concentrator and oxy-
gen transfilling equipment every six months only when the
capped rental period is met or the client owns the stationary
oxygen concentrator. The maintenance fee is fifty percent of
the monthly rental rate.
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(4) Portable oxygen systems/oxygen contents:

(a) The medicaid agency pays a maximum of one rental
payment for portable oxygen systems including oxygen con-
tents, per client, every thirty days. The medicaid agency con-
siders a portable oxygen system to be either gas or liquid.

(b) Contents only: The medicaid agency pays a maxi-
mum of one payment for portable oxygen contents, per client,
every thirty days, when the client owns the portable oxygen
system or when the capped monthly rental period is met.

(c) Maintenance: The medicaid agency pays for one
maintenance fee of a portable oxygen concentrator and oxy-
gen transfilling equipment every six months only when the
capped rental period is met or the client owns the portable
oxygen concentrator. The maintenance fee is fifty percent of
the monthly rental rate.

(5) The medicaid agency does not pay for oxygen ther-
apy and related services, equipment or supplies for clients
twenty-one years of age and older, with, but not limited to,
the following conditions:

(a) Angina pectoris in the absence of hypoxemia;

(b) Dyspnea without cor pulmonale or evidence of
hypoxemia; and

(c) Severe peripheral vascular disease resulting in clini-
cally evident desaturation in one or more extremities but in
the absence of systemic hypoxemia.

(6) The medicaid agency does not pay separately for
humidifiers with rented oxygen equipment. All accessories,
such as humidifiers necessary for the effective use of oxygen
equipment are included in the monthly rental payment.

(7) The medicaid agency does not pay separately for
spare tanks of oxygen and related supplies as backup or for
travel.

(8) The medicaid agency requires a valid prescription for
oxygen in accordance with WAC 182-552-200. In addition,
for both initial and ongoing prescriptions for the use of oxy-
gen, the medicaid agency requires the following:

(a) For clients who meet medicare's group I criteria
(chronic oxygen clients):

(i) A prescription for the initial twelve months or the
authorized prescriber's specified length of need, whichever is
shorter, and a renewed prescription at least every twelve
months thereafter; and

(i1)) Documented verification, at least every twelve
months, that oxygen saturations or lab values substantiate the
need for continued oxygen use for each client. For ongoing
coverage, the provider may perform the oxygen saturation
measurements. The medicaid agency does not accept life-
time certificates of medical need (CMNS).

(b) For clients who meet medicare's group II criteria
(borderline oxygen clients):

(1) A prescription for the initial three months or the
authorized prescriber's specified length of need, whichever is
shorter and a renewed prescription is required three months
after the initial certification and annually thereafter.

(i1) Verification that oxygen saturations or lab values
substantiate the need for continued oxygen use must be doc-
umented in the client's file. For ongoing coverage, the pro-
vider may perform the oxygen saturation measurements. The
medicaid agency does not accept lifetime CMNSs.
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(9) The medicaid agency requires that documentation of
oxygen saturation and lab values taken to substantiate the
medical necessity of continued oxygen be kept in the client's
record.

(10) Oxygen supplies - Replacement. The medicaid
agency pays for replacement oxygen supplies after the thirty-
six month capped rental period or if the client owns the
equipment as follows:

(a) Nasal cannula, limited to two per client every thirty
days;

(b) Tubing (oxygen), limited to one replacement per cli-
ent every thirty days; and

(c) Variable concentration mask, limited to two per cli-
ent every thirty days.

(11) See WAC 182-552-1200, Respiratory care—Non-
covered services.

OXIMETERS

NEW SECTION

WAC 182-552-0900 Respiratory care—Covered—
Oximeters. (1) The medicaid agency covers the purchase of
oximeters for clients eighteen years of age and older with
prior authorization as follows:

(a) One standard oximeter, per client, every twenty-four
months; or

(b) One enhanced oximeter, per client, every thirty-six
months.

(2) The medicaid agency covers the purchase of oxime-
ters for clients seventeen years of age and younger, in the
home, as follows:

(a) When the client meets one of the following clinical
criteria:

(1) Has chronic lung disease and is on supplemental oxy-
gen;

(i1) Has a compromised or artificial airway; or

(iii) Has chronic lung disease requiring ventilator or bi-
level respiratory assist device; and

(b) The following limitations apply:

(i) One standard oximeter, per client, every twenty-four
months, without prior authorization; or

(i) One enhanced oximeter, per client, every thirty-six
months, with expedited prior authorization.

(3) The medicaid agency pays for replacement supplies
as follows:

(a) Cables for enhanced oximeter only, limited to two per
client per year. Prior authorization (PA) is required.

(b) Probes.

(1) Nondisposable, limited to one per client every one
hundred eighty days.

(i) Disposable, limited to four per client every thirty
days.

VENTILATORS

NEW SECTION

WAC 182-552-1000 Respiratory care—Covered—
Respiratory and ventilator equipment and supplies. (1)
The medicaid agency covers the rental of a ventilator, equip-
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ment, and related disposable supplies when the ventilator is
for the treatment of chronic respiratory failure (chronic car-
bon dioxide retention).

(2) The medicaid agency's monthly rental rate includes
ventilator maintenance and accessories including, but not
limited to, humidifiers, nebulizers, alarms, temperature
probes, batteries, chargers, adapters, connectors, fittings, tub-
ing, disposable circuits, and filters. The medicaid agency
does not pay separately for ventilator accessories unless the
client owns the ventilator system, see subsection (5) of this
section.

(3) Ventilators, equipment, and related disposable sup-
plies must:

(a) Be used exclusively by the client for whom it is
requested;

(b) Be FDA-approved; and

(¢) Not be included in any other reimbursement method-
ology such as, but not limited to, a diagnosis-related group
(DRG).

(4) The medicaid agency pays for a back-up (secondary)
ventilator at fifty percent of the monthly rental rate when one
or more of the following clinical criteria are met:

(a) The client cannot maintain spontaneous ventilations
for four or more consecutive hours;

(b) The client lives in an area where a replacement venti-
lator cannot be provided within two hours;

(c) The client requires mechanical ventilation during
mobility as prescribed in their plan of care.

(5) The medicaid agency pays for the purchase of the fol-
lowing replacement ventilator accessories only for client-
owned ventilator systems:

(a) Gel-cell battery charger - One every twenty-four
months;

(b) Gel-cel heavy-duty battery - One every twenty-four
months;

(c) Battery cables - Once every twenty-four months; and

(d) Breathing circuits - Four every thirty days.

(6) Pressure support ventilators.

(a) For clients eighteen years of age and older, the med-
icaid agency requires prior authorization;

(b) For clients seventeen years of age and younger, the
medicaid agency requires expedited prior authorization
(EPA).

(1) The following criteria must be met in order to use the
EPA process:

(A) The client is currently using a pressure support ven-
tilator;

(B) The client must be able to take spontaneous breaths;

(C) There must be an authorized prescriber's order for
the pressure support setting; and

(D) The client must be utilizing the ventilator in the pres-
sure support mode.

(i1) If the client has no clinical potential for weaning, the
medicaid agency's EPA is valid for twelve months; or

(iii) If the client has the potential to be weaned, then the
medicaid agency's EPA is valid for six months;

(iv) To continue using EPA after the valid time period
has lapsed, a vendor must document in the client's file that the
client continues to meet the EPA criteria for a pressure sup-
port ventilator.
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SUCTION PUMPS

NEW SECTION

WAC 182-552-1100 Respiratory care—Covered—
Suction pumps and supplies. (1) The medicaid agency cov-
ers suction pumps and supplies when medically necessary for
airway clearance or tracheostomy suctioning.

(2) The medicaid agency pays for a maximum of two
suction devices per client in a five-year period as follows:

(a) The medicaid agency rents one primary suction
device (stationary or portable) per client, for use in the home
and one secondary suction device, per client, for backup or
portability.

(b) The medicaid agency considers the suction devices
purchased after twelve months rental.

(3) The medicaid agency pays for supplies for suction
devices as follows:

(a) Catheter - Closed system. Limit one per day per cli-
ent.

(b) Catheter - Any type other than closed system:

(1) Clients eight years of age and older, one hundred fifty
per client, every thirty days;

(i1) Clients seven years of age and younger, three hun-
dred per client, every thirty days.

(c) Oropharyngeal suction catheter, limited to four per
client every thirty days.

(d) Canister - Disposable:

(1) Limited to five per client every thirty days for primary
suction device;

(i1) Limited to five per client every thirty days for sec-
ondary suction device.

(e) Canister - Nondisposable. Limited to one per client
every twelve months.

(f) Tubing. Limited to fifteen per client every thirty
days.

NONCOVERED SERVICES

NEW SECTION

WAC 182-552-1200 Respiratory care—Noncovered
services. (1) The medicaid agency pays for respiratory care
only when listed as covered in this chapter. In addition to the
noncovered services found in WAC 182-501-0070, the med-
icaid agency does not cover:

(a) Emergency or stand-by oxygen systems;

(b) Portable nebulizers;

(c) Kits and concentrates for use in cleaning respiratory
equipment;

(d) Intrapulmonary percussive ventilation systems and
related accessories;

(e) Batteries for a CPAP;

(f) Items or services which primarily serve as a conve-
nience for the client or caregiver;

(g) Oximetry checks;

(h) Loaner equipment.

(2) The medicaid agency evaluates a request for respira-
tory care listed as noncovered in this chapter under the provi-
sions of WAC 182-501-0160.
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AUTHORIZATION

NEW SECTION

WAC 182-552-1300 Respiratory care—Authoriza-
tion. (1) The medicaid agency requires providers to obtain
authorization for covered respiratory care as required in this
chapter, chapters 182-501 and 182-502 WAC, and in pub-
lished agency medicaid provider guides and/or provider
notices or when the clinical criteria required in this chapter
are not met.

(a) For prior authorization (PA), a provider must submit
a written request to the medicaid agency as specified in the
agency's published respiratory care medicaid provider guide.

(b) For expedited prior authorization (EPA), a provider
must document that the client has met the clinically appropri-
ate EPA criteria outlined in the medicaid provider guide. The
appropriate EPA number must be used when the provider
bills the medicaid agency.

(¢) Upon request, a provider must provide documenta-
tion to the medicaid agency showing how the client's condi-
tion met the criteria for PA or EPA.

(2) Authorization requirements in this chapter are not a
denial of service.

(3) When a service requires authorization, the provider
must properly request authorization in accordance with the
medicaid agency's rules, medicaid provider guides, and pro-
vider notices.

(4) When authorization is not properly requested, the
medicaid agency rejects and returns the request to the pro-
vider for further action. The medicaid agency does not con-
sider the rejection of the request to be a denial of service.

(5) The medicaid agency's authorization of service(s)
does not necessarily guarantee payment.

(6) The medicaid agency evaluates requests for authori-
zation of covered respiratory care equipment and supplies
that exceed limitations in this chapter on a case-by-case basis
in accordance with WAC 182-501-0169.

(7) The medicaid agency may recoup any payment made
to a provider if the agency later determines that the service
was not properly authorized or did not meet the EPA criteria.
Refer to WAC 182-502-0100 (1)(c).

NEW SECTION

WAC 182-552-1325 Prior authorization. (1) The
medicaid agency requires providers to obtain prior authoriza-
tion for certain items and services before delivering that item
or service to the client, except when the items and services
are covered by a third-party payer. The item or service must
also be delivered to the client before the provider bills the
medicaid agency.

(2) All prior authorization requests must be accompanied
by a completed General Information for Authorization form
(HCA 13-835), in addition to any program specific medicaid
agency forms as required within this chapter. Agency forms
are available on-line at http://hrsa.dshs.wa.gov/mpforms.
shtml.

(3) When the medicaid agency receives the initial
request for prior authorization, the prescription(s) for those
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items or services must not be older than three months from
the date the agency receives the request.

(4) The medicaid agency requires certain information
from providers in order to prior authorize the purchase or
rental of equipment. This information includes, but is not
limited to, the following:

(a) The manufacturer's name;

(b) The equipment model; and

(c) A detailed description of the item.

(5) For prior authorization requests, the medicaid agency
requires the prescribing provider to furnish client-specific
justification for respiratory care. The medicaid agency does
not accept general standards of care or industry standards for
generalized equipment as justification.

(6) The medicaid agency considers requests for new
respiratory care that do not have assigned health care com-
mon procedure coding system (HCPCS) codes and are not
listed in the agency's published issuances, including medicaid
provider guides and provider notices. These items require
prior authorization. The provider must furnish all of the fol-
lowing information to the medicaid agency to establish med-
ical necessity:

(a) A detailed description of the item(s) or service(s) to
be provided;

(b) The cost or charge for the item(s);

(c) A copy of the manufacturer's invoice, price list or cat-
alog with the product description for the item(s) being pro-
vided; and

(d) A detailed explanation of how the requested item(s)
differs from an already existing code description.

(7) The medicaid agency does not pay for the purchase,
rental, or repair of respiratory care equipment that duplicates
equipment the client already owns or rents. If the provider
believes the purchase, rental, or repair of respiratory care
equipment is not duplicative, the provider must request prior
authorization and submit the following to the medicaid
agency:

(a) Why the existing equipment no longer meets the cli-
ent's medical needs; or

(b) Why the existing equipment could not be repaired or
modified to meet the client's medical needs; and

(c) Upon request, documentation showing how the cli-
ent's condition met the criteria for PA or EPA.

(8) A provider may resubmit a request for prior authori-
zation for an item or service that the medicaid agency has
denied. The medicaid agency requires the provider to include
new documentation that is relevant to the request.

NEW SECTION

WAC 182-552-1350 Limitation extension (LE). (1)
The medicaid agency limits the amount, frequency, or dura-
tion of certain covered respiratory care, and reimburses up to
the stated limit without requiring prior authorization.

(2) Certain covered items have limitations on quantity
and frequency. These limits are designed to avoid the need
for prior authorization for items normally considered medi-
cally necessary and for quantities sufficient for a thirty-day
supply for one client.
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(3) The medicaid agency requires a provider to request
prior authorization for a limitation extension (LE) in order to
exceed the stated limits for respiratory care. All requests for
prior authorization must be accompanied by a completed
General Information for Authorization form (HCA 13-835)
in addition to any program specific medicaid agency forms as
required within this chapter. Agency forms are available on-
line at http://hrsa.dshs.wa.gov/mpforms.shtml.

(4) The medicaid agency evaluates such requests for LE
under the provisions of WAC 182-501-0169.

NEW SECTION

WAC 182-552-1375 Expedited prior authorization
(EPA). (1) The expedited prior authorization (EPA) process
is designed to eliminate the need for written requests for prior
authorization for selected respiratory care procedure codes.

(2) The medicaid agency requires a provider to create an
authorization number for EPA for selected respiratory care
procedure codes. The process and criteria used to create the
authorization number is explained in the agency published
respiratory care medicaid provider guide. The authorization
number must be used when the provider bills the medicaid
agency.

(3) Upon request, a provider must provide documenta-
tion to the medicaid agency showing how the client's condi-
tion met the criteria for EPA.

(4) A written request for prior authorization is required
when a situation does not meet the EPA criteria for selected
respiratory care procedure codes.

(5) The medicaid agency may recoup any payment made
to a provider under this section if the provider did not follow
the EPA process and criteria.

REIMBURSEMENT

NEW SECTION

WAC 182-552-1400 Respiratory care—Reimburse-
ment—General. (1) The medicaid agency pays qualified
providers who meet all of the conditions in WAC 182-502-
0100, for covered respiratory care provided on a fee-for-ser-
vice (FFS) basis as follows:

(a) To medicaid agency-enrolled durable medical equip-
ment (DME) providers, pharmacies, and home health agen-
cies under their national provider identifier (NPI) numbers,
subject to the limitations of this chapter, and according to the
procedures and codes in the agency's current respiratory care
medicaid provider guide; and

(b) In accordance with the health care common proce-
dure coding system (HCPCS) guidelines for product classifi-
cation and code assignment.

(2) The medicaid agency updates the maximum allow-
able fees for respiratory care at least once per year, unless
otherwise directed by the legislature or unless deemed neces-
sary by the agency.

(3) The medicaid agency sets, evaluates, and updates the
maximum allowable fees for respiratory care using available
published information including, but not limited to:

(a) Commercial data bases;

(b) Manufacturer's catalogs;
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(c) Medicare fee schedules; and

(d) Wholesale prices.

(4) The medicaid agency may adopt policies, procedure
codes, and/or rates that are inconsistent with those set by
medicare if the agency determines that such actions are nec-
essary.

(5) The medicaid agency's maximum payment for respi-
ratory care is the lesser of either of the following:

(a) Provider's usual and customary charges; or

(b) Established rates, except as provided in WAC 182-
502-0110(3).

(6) The medicaid agency is the payer of last resort for cli-
ents with medicare or third-party insurance.

(7) The medicaid agency does not pay for respiratory
care provided to a client who is enrolled in an agency-con-
tracted managed care organization (MCO), but who did not
use one of the MCO's participating providers.

(8) The medicaid agency's reimbursement rate for cov-
ered oxygen and respiratory equipment and supplies includes
all of the following:

(a) Any adjustments or modifications to the equipment
that are required within three months of the date of delivery
or are covered under the manufacturer's warranty. This does
not apply to adjustments required because of changes in the
client's medical condition;

(b) Any pick-up and/or delivery fees or associated costs
(e.g., mileage, travel time, gas, etc.);

(c) Telephone calls;

(d) Shipping, handling, and/or postage;

(e) Maintenance for rented equipment including, but not
limited to, testing, cleaning, regulating, and assessing the cli-
ent's equipment;

(f) Fitting and/or setup; and

(g) Instruction to the client or client's caregiver in the
appropriate use of the respiratory care.

(9) Respiratory care equipment, supplies, and related
repairs and labor charges that are supplied to eligible clients
under the following reimbursement methodologies are
included in those methodologies and are not reimbursed
under fee-for-service (FFS):

(a) Hospice provider's per diem reimbursement;

(b) Hospital's diagnosis-related group (DRG) reimburse-
ment;

(c) Managed care organization's capitation rate;

(d) Skilled nursing facilities per diem rate; and

(e) Professional service's resource-based relative value
system reimbursement (RBRVYS) rate.

(10) The provider must make warranty information,
including date of purchase, applicable serial number, model
number or other unique identifier of the respiratory care
equipment, and warranty period, available to the medicaid
agency upon request.

(11) The dispensing provider who furnishes respiratory
care equipment or supplies to a client is responsible for any
costs incurred to have a different provider repair the equip-
ment when:

(a) Any equipment or supply that the medicaid agency
considers purchased requires repair during the applicable
warranty period;
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(b) The provider refuses or is unable to fulfill the war-
ranty; and

(¢) The respiratory care equipment or supply continues
to be medically necessary.

(12) If rental respiratory equipment or supplies must be
replaced during the warranty period, the medicaid agency
recoups fifty percent of the total amount previously paid
toward rental and eventual purchase of the respiratory equip-
ment or supply provided to the client if:

(a) The provider is unwilling or unable to fulfill the war-
ranty; and

(b) The respiratory care equipment or supply continues
to be medically necessary.

(13) The medicaid agency does not reimburse for respi-
ratory care equipment and supplies, or related repairs and
labor charges under FFS when the client is any of the follow-
ing:

(a) An inpatient hospital client;

(b) Terminally ill and receiving hospice care; or

(c) Enrolled in a risk-based MCO that includes coverage
for such items and/or services.

(14) The medicaid agency rescinds any purchase order
for a prescribed item if the equipment or supply was not sup-
plied to the client before the client:

(a) Dies;

(b) Loses medical eligibility;

(c) Becomes covered by a hospice agency; or

(d) Becomes covered by an MCO.

(15) See WAC 182-543-9100, 182-543-9200, 182-543-
9300, and 182-543-9400 for other reimbursement methodol-
ogies.

NEW SECTION

WAC 182-552-1500 Respiratory care equipment and
supplies—Reimbursement—Decision to rent or pur-
chase. (1) The medicaid agency bases the decision to rent or
purchase respiratory care equipment and supplies for a client,
or pay for repairs and associated labor for client-owned
equipment, on cost and on the length of time the client needs
the equipment.

(2) A provider must not bill the medicaid agency for the
rental or purchase of equipment supplied to the provider at no
cost by suppliers/manufacturers.

(3) The medicaid agency purchases new equipment only.

(a) A new item that is placed with a client initially as a
rental item is considered a new item by the medicaid agency
at the time of purchase.

(b) A used item that is placed with a client initially as a
rental item must be replaced by the supplier with a new item
prior to purchase by the medicaid agency.

(4) The medicaid agency requires a dispensing provider
to ensure the item rented to a client is:

(a) In good working order; and

(b) Comparable to equipment the provider rents to indi-
viduals with similar medical equipment needs who are either
private pay or who have other third-party coverage.

(5) The medicaid agency's minimum rental period for
covered respiratory care equipment and supplies is one day.
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(6) The medicaid agency's reimbursement amount for
rented respiratory care equipment and supplies includes all of
the following:

(a) A full service warranty;

(b) Cost of delivery to, or pick up from, the client's resi-
dence and, when appropriate, to and from the room in which
the equipment will be used;

(c) Fitting, setup, adjustments, and modifications;

(d) Maintenance, repair and/or replacement, and clean-
ing of the equipment;

(e) Instructions to the client and/or client's caregiver for
safe and proper use of the equipment; and

(f) All medically necessary accessories, contents, and
disposable supplies, unless separately billable according to
the agency's current respiratory care medicaid provider
guide.

(7) The medicaid agency considers some rented equip-
ment to be purchased after twelve months' rental unless the
equipment is restricted as rental only; this equipment is iden-
tified in the respiratory care medicaid provider guide.

(8) Respiratory care equipment and supplies purchased
by the medicaid agency for a client are the client's property,
unless identified as capped rental items by the agency.
Capped rental items are considered the property of the pro-
vider and are identified in the respiratory care medicaid pro-
vider guide.

(9) The medicaid agency stops paying for any rented
equipment effective the date of a client's death. The medicaid
agency prorates monthly rentals as appropriate.

(10) For a client who is eligible for both medicare and
medicaid, the medicaid agency pays only the client's coinsur-
ance and deductibles. The medicaid agency discontinues
paying client's coinsurance and deductibles for rental equip-
ment when either of the following applies:

(a) The reimbursement amount reaches medicare's reim-
bursement cap for the equipment; or

(b) Medicare considers the equipment purchased.

(11) The medicaid agency does not obtain or pay for
insurance coverage against liability, loss and/or damage to
rental equipment that a provider supplies to a client.

(12) The medicaid agency does not pay for:

(a) Defective equipment;

(b) The cost of materials covered under the manufac-
turer's warranty or administrative fees charged by the manu-
facturer to perform warranty or repair work; or

(c) Repair or replacement of equipment as a result of the
client's carelessness, negligence, recklessness, or misuse in
accordance with WAC 182-501-0050(7). The medicaid
agency may request documentation (e.g., police report, etc.)
at its discretion.

(13) Capped rental oxygen equipment and client-owned
equipment:

(a) Capped rental oxygen equipment is considered to
have a reasonable useful lifetime of five years. The medicaid
agency will pay for new equipment on capped rental items for
eligible clients after five years of continuous use, at which
point the capped rental period of thirty-six months will start
again.

(b) Equipment is considered to be client-owned if it is
not identified as a capped rental item in the agency's respira-
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tory care medicaid provider guide and if the medicaid agency
has reached the maximum reimbursement for the item.

(c) The agency pays for the repair of client-owned respi-
ratory equipment with prior authorization. The age of the
equipment is considered, and all of the following criteria
must be met:

(1) All warranties are expired;

(1) The cost of the repair is less than fifty percent of the
cost of a new item and the provider has supporting documen-
tation; and

(iii) The repair has a warranty for a minimum of ninety
days.

NEW SECTION

WAC 182-552-1600 Respiratory care equipment and
supplies—Reimbursement—Methodology for purchase,
rental, and repair. (1) The medicaid agency sets, evaluates,
and updates the maximum allowable fees for purchased
respiratory care equipment and supplies at least once yearly
using one or more of the following:

(a) The current medicare rate, as established by the fed-
eral Centers for Medicare and Medicaid Services (CMS), for
a new purchase if a medicare rate is available;

(b) A pricing cluster; or

(c) On a by-report basis.

(2) Establishing reimbursement rates for purchased
respiratory care equipment and supplies based on pricing
clusters.

(a) A pricing cluster is based on a specific health care
common procedure coding system (HCPCS) code.

(b) The medicaid agency's pricing cluster is made up of
all the brands/models for which the agency obtains pricing
information. However, the medicaid agency may limit the
number of brands/models included in the pricing cluster. The
medicaid agency considers all of the following when estab-
lishing the pricing cluster:

(i) A client's medical needs;

(i1) Product quality;

(ii1) Introduction, substitution, or discontinuation of cer-
tain brands/models;

(iv) Cost; and/or

(v) Available alternatives.

(c) When establishing the fee for purchased respiratory
care equipment and supplies in a pricing cluster, the maxi-
mum allowable fee is the median amount of available manu-
facturer's list or suggested retail prices for all brands/models
as noted in (b) of this subsection.

(3) The medicaid agency evaluates items, procedures,
and services billed using miscellaneous procedure codes,
when an established code is not available, on a case-by-case
basis for medical necessity, appropriateness, and reimburse-
ment value. The medicaid agency calculates the purchase
reimbursement rate for these items at eighty percent of the
manufacturer's list or suggested retail price as of October
thirty-first of the base year or the cost from the manufac-
turer's invoice.

(4) The medicaid agency's maximum allowable fees for
monthly rental are updated at least once yearly and are estab-
lished using one of the following:
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(a) For items with a monthly rental rate on the current
medicare fee schedule, as established by CMS, the medicaid
agency equates its maximum allowable fee for monthly rental
to the current medicare monthly rental rate;

(b) For items that have a new purchase rate but no
monthly rental rate on the current medicare fee schedule, as
established by CMS, the medicaid agency sets the maximum
allowable fee for monthly rental at one-tenth of the new pur-
chase price of the current medicare rate; or

(¢) For items not included in the current medicare fee
schedule, as established by CMS, the medicaid agency con-
siders the maximum allowable monthly reimbursement rate
as by-report. The medicaid agency calculates the monthly
reimbursement rate for these items at one-tenth of eighty per-
cent of the manufacturer's list or suggested retail price as of
October thirty-first of the base year or one-tenth the cost from
the manufacturer's invoice.

(5) The medicaid agency's maximum allowable fees for
daily rental are updated at least once yearly and are estab-
lished using one of the following:

(a) For items with a daily rental rate on the current medi-
care fee schedule, as established by CMS, the medicaid
agency equates its maximum allowable fee for daily rental to
the current medicare daily rental rate;

(b) For items that have a new purchase rate but no daily
rental rate on the current medicare fee schedule, as estab-
lished by CMS, the medicaid agency sets the maximum
allowable fee for daily rental at one three-hundredth of the
new purchase price of the current medicare rate; or

(c) For items not included in the current medicare fee
schedule, as established by CMS, the medicaid agency con-
siders the maximum allowable daily reimbursement rate as
by-report. The medicaid agency calculates the daily reim-
bursement rate for these items at one three-hundredth of
eighty percent of the manufacturer's list or suggested retail
price as of October thirty-first of the base year or one three-
hundredth of the cost from the manufacturer's invoice.

(6) The medicaid agency, with prior authorization, will
pay for repairs of client-owned equipment only. In addition
to agency-specific forms identified in the respiratory care
medicaid provider guide, all of the following requirements
must be met in order to receive authorization and reimburse-
ment for a repair of client-owned equipment:

(a) The provider must submit a manufacturer pricing
sheet showing manufacturer's list or suggested retail price
(MSRP) or manufacturer invoice showing the cost of the
repair identifying and itemizing the parts. The invoice must
indicate the wholesale acquisition cost, the manufacturer's
list or suggested retail price (MSRP) for all parts used in the
repair for which reimbursement is being sought. Reimburse-
ment for parts used in a repair will be:

(1) Eighty percent of the manufacturer's list or suggested
retail price as of October thirty-first of the base year; or

(i1) The cost from the manufacturer's invoice.

(b) Reimbursement for actual labor charges will be made
according to the medicaid agency's current fee schedule. The
provider must follow HCPCS coding guidelines and submit
an authorization request accordingly with actual labor units
identified and supported by documentation. Base labor
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charges or other administrative-like fees will not be reim-
bursed.

REPEALER

The following sections of the Washington Administra-

tive Code are repealed:

WAC 182-552-001
WAC 182-552-005
WAC 182-552-100
WAC 182-552-200

WAC 182-552-210
WAC 182-552-220

WAC 182-552-230

WAC 182-552-240

WAC 182-552-300
WAC 182-552-310

WAC 182-552-320

WAC 182-552-330

WAC 182-552-340

WAC 182-552-350

WAC 182-552-360

WAC 182-552-370

WAC 182-552-380
WAC 182-552-390

WAC 182-552-400

WAC 182-552-410
WAC 182-552-420

Scope.
Definitions.
Client eligibility.

Providers—General respon-
sibilities.

Required records.

Requirements for oxygen
providers.

Requirements for infant
apnea monitors.

Requirements for respiratory
care practitioners.

Coverage.

Coverage—Oxygen and oxy-
gen equipment.

Coverage—Continuous posi-
tive airway pressure (CPAP)
and supplies.

Coverage— Ventilator ther-
apy, equipment, and supplies.

Coverage—Infant apnea
monitor program.

Coverage—Respiratory and
ventilator therapy.

Coverage—Suction pumps
and supplies.

Coverage—Inhalation drugs
and solutions.

Coverage—Oximeters.

Coverage—Nursing facili-
ties.

Reimbursement for covered
services.

Reimbursement methods.

Reimbursement methodol-
ogy.
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WSR 12-14-025
PERMANENT RULES
DEPARTMENT OF HEALTH
[Filed June 25, 2012, 1:45 p.m., effective August 1, 2012]

Effective Date of Rule: August 1, 2012.

Purpose: WAC 246-254-130 Radioactive waste disposal
site surveillance fee increase and clarification of who must
pay, this rule increases the fee to "meet the actual cost of con-
ducting business," to offset the costs of program activities
related to regulatory oversight of the site, and maintain the
department's agreement with the United States Nuclear Reg-
ulatory Commission as required by RCW 70.98.110. Edito-
rial changes were made to clarify who must pay the fee.

Citation of Existing Rules Affected by this Order:
Amending WAC 246-254-130.

Statutory Authority for Adoption:
2ESHB 1087.

Other Authority:
70.98.110.

Adopted under notice filed as WSR 12-10-069 on May 1,
2012.

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 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: June 25, 2012.

RCW 70.98.085,

RCW 70.98.050, 70.98.085, and

Mary C. Selecky
Secretary

AMENDATORY SECTION (Amending Order 121, filed
12/27/90, effective 1/31/91)

WAC 246-254-130 Radioactive waste disposal site
surveillance fee. (1) The department shall charge a radioac-
tive waste site surveillance fee ((forradioaetive-waste-site
surveillanee)) of twenty-six dollars per cubic foot to genera-
tors and brokers of LLRW (low-level radioactive waste) and
NARM (naturally occurring and accelerator produced radio-
active material).

(2) The fee shall be an added charge on each cubic foot
of ((Jew-levelwaste)) LLRW and NARM disposed at the dis-
posal site.

(3) The department shall authorize by contract the oper-
ator of a low-level radioactive waste disposal site to collect
the fee from waste generators and brokers.

(4) The department shall provide for reimbursement to
the site operator for collection costs.
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(5) The department shall calculate the fee collected from
waste generators and brokers as required under RCW
70.98.085 and the fee shall not exceed the statutory limit
specified in that section.

(6) The site operator shall remit the fee to the department
as follows:

(a) Quarterly for the first seven quarters of each bien-
nium.

(b) By July 15 for the final quarter of the biennium.

WSR 12-14-039
PERMANENT RULES
DEPARTMENT OF REVENUE
[Filed June 27,2012, 10:01 a.m., effective July 28, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Under RCW 43.20A.725 and 80.36.430, the
department is required to annually determine the tax rates
imposed on switched access lines to fund the telephone relay
service program and the Washington telephone assistance
program. The telecommunications relay services (TRS) and
Washington telephone assistance program (WTAP) tax rates
are determined by dividing the respective program budgets
by the number of switched access lines reported to the depart-
ment in the prior calendar year. The department retains no
discretion in the determination of these tax rates, the amount
of which is explicitly dictated by the statutory formulas and
inputs provided to the department.

The department is amending WAC 458-20-270 to recog-
nize the tax rates effective July 1, 2012. The TRS rate is
being reduced from nineteen cents to seventeen cents per
switched access line for the upcoming fiscal year. The
WTAP rate remains at fourteen cents per switched access line
for the upcoming fiscal year. These rates were previously
announced by the department in a special notice dated April
5, 2012, and can be found at http://dor.wa.gov/Docs/Pubs/
SpecialNotices/2012/sn_12_TelephoneTax.pdf.

Citation of Existing Rules Affected by this Order:
Amending WAC 458-20-270 Telephone program excise tax
rates.

Statutory Authority for Adoption: RCW 82.32.300 and
82.01.060(2).

Other Authority: RCW 43.20A.725 and 80.36.430.

Adopted under notice filed as WSR 12-09-032 on April
11,2012.

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-
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ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.
Date Adopted: June 27, 2012.
Alan R. Lynn

Rules Coordinator

AMENDATORY SECTION (Amending WSR 11-13-110,
filed 6/21/11, effective 7/22/11)

WAC 458-20-270 Telephone program excise tax
rates. RCW 82.72.020 requires the department of revenue
(department) to collect certain telephone program excise
taxes. Those taxes include the tax on switched access lines
imposed by RCW 43.20A.725 (telephone relay service—
TRS) and 80.36.430 (Washington telephone assistance pro-
gram—WTAP). Pursuant to those statutes, the department
must annually determine the rate of each respective tax
according to the statutory formulas.

The monthly telephone program excise tax rates per
switched access line are as follows:

Period TRS Rate WTAP Rate
((FH2007—6/30/2008 12-eents +4eents))
7/1/2008 - 6/30/2009 12 cents 13 cents
7/1/2009 - 6/30/2010 11 cents 13 cents
7/1/2010 - 6/30/2011 19 cents 14 cents
7/1/2011 - 6/30/2012 19 cents 14 cents
7/1/2012 - 6/30/2013 17 cents 14 cents
WSR 12-14-041
PERMANENT RULES
HEALTH CARE AUTHORITY
(Medicaid Program)

[Filed June 27, 2012, 10:52 a.m., effective July 28, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: On July 1, 2012, a substantial number
(100,000+) of fee-for-service (FFS) clients will be shifted to
managed care. The health care authority (HCA) currently
makes supplemental payments to trauma care providers for
FFS clients who meet specified criteria, but trauma care ser-
vices provided to managed care clients are not eligible for
such payments. The proposed rules/amendments will allow
HCA to make supplemental payments to trauma care provid-
ers for clients in managed care. HCA will also apply for a
federal waiver to pay hospitals the supplemental payments
outside the capitation rate. These steps will help prevent the
loss of up to $7.5M per year in federal matching funds from
the statewide trauma care system. The proposed rules also
include housekeeping changes (e.g., replacing DSHS with
HCA).

Citation of Existing Rules Affected by this Order:
Amending WAC 182-531-2000 and 182-550-5450.

Statutory Authority for Adoption: RCW 41.05.021.

Adopted under notice filed as WSR 12-11-076 on May
16, 2012.

WSR 12-14-041

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 2, 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 2, Repealed 0.

Date Adopted: June 27, 2012.

Kevin M. Sullivan

Rules Coordinator

AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-531-2000 Increased payments for physi-
cian-related services for qualified trauma cases. (1) The
((department-ofsocial-and-health-serviees(DSHS))) health

care authority's physician trauma care fund (TCF) is an
amount that is legislatively appropriated to (BSHS)) the
medicaid agency each biennium for the purpose of increasing
the ((department's)) agency's payment to physicians and
other clinicians (those who are performing services within
their licensed and credentialed scope of practice) providing
qualified trauma care services to medical assistance clients
covered under the ((department'sfee-for-serviee)) agency's
medical assistance programs.

(2) Trauma care services provided to clients in:

(a) ((Fee-fer-service-elients—inmedicaid;—general-assis-
tanee-unemployable (GAU); Alechol-and DrugAddietion
Freatment-and-Suppert Aet{ADATSA))) Medicaid, disabil-

ity lifeline (DL), incapacity-based medical care services
(MCS), children's health insurance program (CHIP), and
apple health for kids, qualify for enhanced rate payments
from the TCF. Trauma care services provided to a ((GAY))
DL or (ADATSA)) MCS client qualify for enhanced rates
only during the client's certification period. See WAC ((388-
416-66140)) 182-504-0010;

(b) ((Ehentsin)) The alien emergency medical (AEM),
refugee assistance, and alien medical programs do not qualify
for enhanced rate payments from the TCF; and

(c) ((Clientsenrelled-in-the-department's)) The agency's
managed care programs ((de-net)) qualify for enhanced rate
payments from the TCF, effective with dates of service on
and after July 1, 2012.

(3) To receive payments from the TCF, a physician or
other clinician must:

(a) Be on the designated trauma services response team
of any department of health (DOH)-designated or DOH-rec-
ognized trauma service center;

(b) Meet the provider requirements in this section and
other applicable ((WAE€)) rules;
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(c) Meet the billing requirements in this section and
other applicable ((WAE)) rules; and

(d) Submit all information the ((department)) agency
requires to monitor the trauma program.

(4) Except as described in subsection (5) of this section
and subject to the limitations listed, the ((department))
agency makes payments from the TCF to physicians and
other clinicians:

(a) For only those trauma services that are designated by
the ((department)) agency as "qualified." Qualified trauma
care services include:

(i) Follow-up surgical services provided within six
months of the date of the injury. These surgical procedures
must have been planned during the initial acute episode of
injury; and

(i1) Physiatrist services provided during an inpatient stay
immediately following, and within six months of, the ((initial
episede-of)) qualifying traumatic injury.

(b) For hospital-based professional services-only, and
for follow-up surgeries performed in a medicare-certified
ambulatory surgery center (ASC). The follow-up surgery
must have been performed within six months of the initial
traumatic injury.

(¢) Only for trauma cases that meet the injury severity
score (ISS) (a summary rating system for traumatic anatomic
injuries) ((ef)) criteria specified by the agency. The current
qualifying ISS are:

(1) Thirteen or greater for an adult trauma patient (a cli-
ent age fifteen or older); ((ex)) and

(i) Nine or greater for a pediatric trauma patient (a client
younger than age fifteen).

(d) On a per-client basis in any DOH-designated or
DOH-recognized trauma service center.

(e) At a rate of two and one-half times the ((depart-
ment's)) agency's current fee-for-service rate for qualified
trauma services, or other payment enhancement percentage
the ((departmentdetermines-as)) agency deems appropriate.

(1) The ((department)) agency monitors the payments
from the TCF during each state fiscal year (SFY) and makes

necessary adjustments to the rate to ensure that total pay-
ments from the TCF for the ((bieanitm)) SEY will not exceed
the legislative appropriation for that ((biennium)) SFY.

(i1) Laboratory and pathology charges are not eligible for
payments from the TCF. (See subsection (6)(b) of this sec-
tion.)

(5) When a trauma case is transferred from one hospital
to another, the ((department)) agency makes payments from
the TCF to physicians and clinicians, according to the ISS
score as follows:

(a) If the transferred case meets or exceeds the appropri-
ate ISS threshold described in subsection (4)(c) of this sec-
tion, providers who furnish qualified trauma services,
whether in ((either)) the transferring or receiving facility, are
eligible for payments from the TCF.

(b) If the transferred case is below the ISS threshold
described in subsection (4)(c) of this section, only providers
who furnish qualified trauma services in the receiving hospi-
tal are eligible for payments from the TCF.

(6) The ((department)) agency makes a TCF payment to
a physician or clinician:
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(a) Only when the provider submits an eligible trauma
claim with the appropriate trauma indicator within the time

frames specified by the ((department)) agency; and

(b) On a per-claim basis. Each qualifying trauma service
and/or procedure on the provider's claim is paid at the
((department's)) agency's current fee-for-service rate, multi-
plied by the appropriate payment enhancement percentage
described in subsection (4)(e) of this section. Laboratory and
pathology services and/or procedures are not eligible for pay-
ments from the TCF and are paid at the ((department's))
agency's current fee-for-service rate.

(7) For purposes of the payments from the TCF to physi-
cians and other clinicians, all of the following apply:

(a) The ((department)) agency considers a request for a
claim adjustment submitted by a provider only if the ((depart-

ment)) agency receives the adjustment request within three
hundred sixty-five days from the date of the initial trauma
service. At its discretion, and with sufficient public notice,
the ((department)) agency may adjust the deadline for sub-
mission and/or adjustment of trauma claims in response to
budgetary or other program needs;

(b) Except as provided in subsection (7)(a) of this sec-
tion, the deadline for making adjustments to a trauma claim is
the same as the deadline for submitting the initial claim to the
((department)) agency as specified in WAC ((388-502-
0150(3))) 182-502-0150(3). See WAC ((388-502-0150))
182-502-0150 (11) and (12) for other time limits applicable
to trauma claims;

(c) All claims and claim adjustments are subject to fed-
eral and state audit and review requirements; and
(d) The total payments from the TCF disbursed to pro-

viders by the ((department)) agency in ((a-btenntum)) an SEY
cannot exceed the amount appropriated by the legislature for

that ((bienniam)) SEFY. The ((department)) agency has the
authority to take whatever actions are needed to ensure the

((department)) agency stays within its TCF appropriation
(see subsection (4)(e)(i) of this section).

AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-550-5450 Supplemental distributions to
approved trauma service centers. (1) The trauma care fund

(TCF) is an amount ((legislatively)) appropriated to the
((department)) medicaid agency each ((bienntam)) state fis-
cal year (SFY), at the legislature's sole discretion, for the pur-
pose of supplementing the ((department's)) agency's pay-
ments to eligible trauma service centers for providing quali-
fied trauma services to medicaid ((fee-foer-serviee)) clients.
Claims for trauma care provided to medicaid clients enrolled
in the ((department's)) agency's managed care programs are
((met)) eligible for supplemental distributions from the TCF
effective with dates of service on and after July 1, 2012.

(2) The ((department)) agency makes supplemental dis-
tributions from the TCF to qualified hospitals, subject to the

provisions in this section and subject to legislative action.

(3) To qualify for supplemental distributions from the
TCF, a hospital must:
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(a) Be designated or recognized by the department of
health (DOH) as an approved Level I, Level II, or Level III
adult or pediatric trauma service center;

(b) Meet the provider requirements in this section and
other applicable ((WA€)) rules;

(c) Meet the billing requirements in this section and
other applicable ((WA€)) rules;

(d) Submit all information the ((department)) agency
requires to monitor the program; and

(¢) Comply with DOH's Trauma Registry reporting
requirements.

(4) Supplemental distributions from the TCF are:

(a) Allocated into five payment pools. Timing of pay-
ments is described in subsection (5) of this section. Distribu-
tions from the payment pools to the individual hospitals are
determined by first summing the agency's qualifying pay-
ments to each eligible ((hospital's-qualifying-payments)) hos-
pital since the beginning of the service year and expressing
this amount as a percentage of the agency's total payments to
all eligible hospitals for qualifying services provided during
the service year-to-date. For TCF purposes, service year is
defined as the ((state-fisealear)) SEY. Each hospital's qual-
ifying payment percentage for the service year-to-date is
multiplied by the available amount for the service year-to-
date, and then the ((department)) agency subtracts what has
been allocated to each hospital for the service year-to-date to
determine the portion of the current payment pool to be paid

to each qualifying hospital. ((Fhis-methedfor-determining
] | distributi hospital ? TCE ol

ments-beginning-with-state fiseal-year (SFY)2008-)) Eligible
hospitals and qualifying payments are described in (a)(i)
through (iii) of this subsection. Qualifying payments are the
agency's payments to:

(1) (Quakify '
te)) Level I, Level 11, and Level III trauma service centers for
qualified medicaid trauma cases since the beginning of the
service year. The ((department)) agency determines the
countable payment for trauma care provided to medicaid cli-
ents based on date of service, not date of payment;

(i1) The ((department's-payments—to)) Level I, Level 11,
and Level III hospitals for trauma cases transferred ((in)) to
these facilities since the beginning of the service year. A
Level I, Level II, or Level III hospital that receives a trans-
ferred trauma case from any lower level hospital is eligible
for the enhanced payment, regardless of the client's injury
severity score (ISS); and

(iii) ((Fhe-department'spaymentste)) Level Il and Level

IIT hospitals for qualified trauma cases (those that meet or
exceed the ISS criteria in ((subseetion{4}))(b) of this ((see-
tierr)) subsection) transferred by these hospitals since the
beginning of the service year to a trauma service center with
a higher designation level.

(b) Paid only for a medicaid trauma case that meets:

(1) The ISS of thirteen or greater for an adult trauma
patient (a client age fifteen or older);

(i) The ISS of nine or greater for a pediatric trauma
patient (a client younger than age fifteen); or

(iii) The conditions of ((subseetion—4}))(c) of this sub-

section.
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(c) Made to hospitals, as follows, for a trauma case that
is transferred:

(1) A hospital that receives the transferred trauma case
qualifies for payment regardless of the ISS if the hospital is
designated or recognized by DOH as an approved Level I,
Level 11, or Level IIT adult or pediatric trauma service center;

(1) A hospital that transfers the trauma case qualifies for
payment only if:

(A) It is designated or recognized by DOH as an
approved Level II or Level III adult or pediatric trauma ser-
vice center; and

(B) The ISS requirements in (b)(i) or (((6)))(ii) of this
subsection are met.

(iii) A hospital that DOH designates or recognizes as an
approved Level IV or Level V trauma service center does not
qualify for supplemental distributions for trauma cases that
are transferred in or transferred out, even when the trans-
ferred cases meet the ISS criteria in ((subseetion{4}))(b) of
this ((seetion)) subsection.

(d) Not funded by disproportionate share hospital (DSH)
funds; and

(e) Not distributed by the ((department)) agency to:

(i) Trauma service centers designated or recognized as
Level IV or Level V;

(i) Critical access hospitals (CAHs), except when the
CAH is also a Level III trauma service center((-—Beginning

. o . ) . ’
I ith-qualify H]ilg Emuﬁlm s¢ | 7o f i Vi€ ; E | : ; e
distributions-from-the-TCF)); or

(iii)) Any facility for follow-up services related to the
qualifying trauma incident but provided to the client after the
client has been discharged from the initial hospitalization for
the qualifying injury.

(5) Distributions for an SFY are paid as follows:

(a) The first supplemental distribution from the TCF is
made three to six months after the SFY begins;

(b) Subsequent distributions are made approximately
every two to four months after the first distribution is made,
except as described in ((stbseetion)) (c) of this subsection;

(c) The final distribution from the TCF for ((the-same))
an SFY is:

(1) Made one year after the end of the SFY;

(1) ((Based-on-the-SEY-thatthe TCE designated-amount
relateste:)) Limited to the remaining balance of the agency's
TCF appropriation for that SFY; and

(iii) Distributed based on each eligible hospital's percent-
age share of the total payments made by the ((department))
agency to all designated trauma service centers for qualified
trauma ((eases)) services provided during the relevant SFY.

(6) For purposes of the supplemental distributions from
the TCF, all of the following apply:

(a) The ((department)) agency considers a provider's
request for a trauma claim adjustment only if the adjustment

request is received by the ((department)) agency within three
hundred sixty-five calendar days from the date of the initial
trauma service. At its discretion, and with sufficient public
notice, the ((department)) agency may adjust the deadline for
submission and/or adjustment of trauma claims in response to
budgetary program needs;
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(b) Except as provided in ((subseetion—6}))(a) of this
((seetion)) subsection, the deadline for making adjustments
to a trauma claim is the same as the deadline for submitting
the initial claim to the ((department)) agency as specified in

WAC ((388-502-61450(3))) 182-502-0150(3). See WAC
((388-562-6150)) 182-502-0150 (11) and (12) for other time

limits applicable to TCF claims;

(c) All claims and claim adjustments are subject to fed-
eral and state audit and review requirements; and

(d) The total amount of supplemental distributions from
the TCF disbursed to eligible hospitals by the ((department))
agency in any ((bternium)) SFY cannot exceed the amount
appropriated by the legislature for that ((bterntum)) SFY.
The ((department)) agency has the authority to take whatever
actions necessary to ensure the department stays within the
TCF appropriation.

WSR 12-14-051
PERMANENT RULES
DEPARTMENT OF HEALTH
(Board of Nursing Home Administrators)
[Filed June 28, 2012, 12:06 p.m., effective July 29, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: WAC 246-843-010 clarifies that the standards
for nursing home administrators do not change even when the
licensed nursing facility converts some of its beds to assisted
living. WAC 246-843-205 links the standards of conduct for
an on-site full-time administrator to this definition.

Citation of Existing Rules Affected by this Order:
Amending WAC 246-843-010 and 246-843-205.

Statutory Authority for Adoption: Chapter 366, Laws of
2011, RCW 18.52.030.

Adopted under notice filed as WSR 12-06-061 on March
5,2012.

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 2,
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 2, Repealed 0.

Date Adopted: May 4, 2012.

Blake T. Maresh

Executive Director
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AMENDATORY SECTION (Amending WSR 00-01-071,
filed 12/13/99, effective 1/13/00)

WAC 246-843-010 General definitions. Terms used in
these rules have the following meanings:

(1) "On-site, full-time administrator" is an individual in
active administrative charge of one nursing home facility or
collocated facilities, as licensed under chapter 18.51 RCW, a
minimum of four days and an average of forty hours per
week. ((Exeeption:)) An "on-site, full-time administrator” in
nursing homes with small resident populations, ((ef)) in rural
areas, or in nursing homes with small resident populations
when the nursing home has converted some of its licensed
nursing facility bed capacity for use as assisted living or
enhanced assisted living services under chapter 74.39A RCW
is an individual in active administrative charge of one nursing
home facility, or collocated facilities, as licensed under chap-
ter 18.51 RCW:

(a) A minimum of four days and an average of twenty
hours per week at facilities with one to thirty nursing home
beds; or

(b) A minimum of four days and an average of thirty
hours per week at facilities with thirty-one to forty-nine nurs-
ing home beds.

(2) "Active administrative charge" is direct participation
in the operating concerns of a nursing home. Operating con-
cerns include, but are not limited to, interaction with staff and
residents, liaison with the community, liaison with regulatory
agencies, pertinent business and financial responsibilities,
planning and other activities as identified in the most current
job analysis published by the National Association of Boards
of Examiners for Long-Term Care Administrators.

(3) "Person" means an individual and does not include
the terms firm, corporation, institutions, public bodies, joint
stock associations, and other such entities.

(4) "Nursing home administrator-in-training" means an
individual in an administrator-in-training program approved
by the board.

(5) "Secretary" means the secretary of the department of
health or the secretary's designee.

(6) "Collocated facilities" means more than one licensed
nursing facility situated on a contiguous or adjacent property,
whether or not there are intersecting streets. Other criteria to
qualify as a collocated facility would be determined by the
nursing home licensing agency under chapter 18.51 RCW.

(7) "Recognized institution of higher learning" means an
accredited degree granting institution in the United States or
outside the United States that is listed in the directory of
accredited institutions of postsecondary education published
by the American Council on Education.

AMENDATORY SECTION (Amending WSR 00-01-067,
filed 12/13/99, effective 1/13/00)

WAC 246-843-205 Standards of conduct. Licensed
nursing home administrators shall be on-site full time as
defined in WAC 246-843-010(1) and in active administrative
charge of the licensed nursing home, as licensed under chap-
ter 18.51 RCW, in which they have consented to serve as
administrator.
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WSR 12-14-052
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Economic Services Administration)
(Community Services Division)
[Filed June 28, 2012, 1:50 p.m., effective August 1, 2012]

Effective Date of Rule: August 1, 2012.
Purpose: The department is amending WAC 388-412-
0025 to:

e Allow monthly state supplemental payment (SSP)
benefits to be deposited directly into a recipient's
bank account as an electronic funds transfer (EFT),
or into an electronic benefits transfer (EBT) account
that can be accessed with a debit card called the
Washington EBT Quest card.

*  Streamline the rules for use of electronic benefits
transfer (EBT) accounts.

*  Eliminate the additional requirements for emergent
needs language to align with WAC 388-436-0002.

Citation of Existing Rules Affected by this Order:
Amending WAC 388-412-0025.

Statutory Authority for Adoption:
74.04.055, 74.04.057, 74.08.090.

Adopted under notice filed as WSR 12-10-097 on May 2,
2012.

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 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: June 27, 2012.

RCW 74.04.050,

Katherine I. Vasquez
Rules Coordinator

AMENDATORY SECTION (Amending WSR 09-21-071,
filed 10/16/09, effective 11/16/09)

WAC 388-412-0025 How do I ((get)) receive my ben-
efits? (1) ((Wesend)) You can choose to get your cash bene-
fits ((to-you-by-either)) by:

(a) Electronic benefit transfer (EBT), which is a direct
deposit into a DSHS account that you access with a debit card
called the Washington EBT Quest card;

(b) Electronic funds transfer (EFT), which is a direct
deposit into your own bank account;

(c) A warrant (check) to an approved authorized repre-
sentative (AREP):

WSR 12-14-052

(d) A warrant (check) to a payee who is not approved for
direct deposit; or

((68))) (e) A warrant (check) to you if you get:

(i) Diversion cash assistance (DCA) that ((eannetbe)) is
not paid directly to a vendor;

(ii) ((Additional—requirements—for—emergent—needs

i) Ongoing additional requirements (OAR) that can-
not be paid directly to a vendor; or

((6w))) (iii) Clothing and personal incidentals (CPI) pay-
ments((;-er

-State—supplemental payment(SSP)and-—you-donet
recetve-yourbenefit threugh EET)).

(2) We send your Basic Food benefits to you by EBT.

(3) (We-—setup-anEBT-accountfor-the-head-ofhouse-

4))) EBT accounts:

(a) We set up an EBT account for the head of household
of each assistance unit (AU) that receives benefits by EBT.

(b) You use a Quest debit card to access your benefits in
your EBT account. You select a personal identification num-
ber (PIN) that you must enter when using this card.

((65))) (c) You must use your cash and Basic Food bene-
fits from your EBT account. We ((de—net-eenvert)) cannot
transfer cash to your bank account or change cash or Basic
Food benefits to checks.

((

0020-
1)) (d) Unused EBT benefits: If you do not use your
EBT account ((fer)) within three hundred sixty-five days, we

cancel the cash and Basic Food benefits on your account.

(4) Replacing benefits:

(a) Replacing Basic Food benefits:

(1) We can replace cancelled benefits we deposited less
than three hundred sixty-five days from the date you ask
for us to replace your benefits.

(i) We cannot replace cancelled benefits deposited
three hundred sixty-five or more days from the date you
ask us to replace your benefits.

(b) Replacing cash benefits: We can replace cancelled
cash benefits for you or another member of your assistance
unit. Cash benefits are not transferable to someone outside of
your assistance unit.

((68))) (c) Replacing cash warrants: ((Hweissued-you
forab] do-of . .

€a))) (i) If we issued you cash benefits as a warrant we
can replace these benefits for you or a member of your assis-
tance unit. Cash benefits are not transferable to someone out-
side of your assistance unit.

(ii) If we issued the benefits as a warrant one hundred
sixty or fewer days ago, your local office can replace the war-
rant.

((BY)) (iii) If we issued the benefits as a warrant more
than one hundred sixty days ago, the Office of Accounting
Services (OAS) can replace the warrant. We will contact
OAS with the request.
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((9))) (5) Correcting your EBT balance: When you
make a purchase with your EBT card a system error can
occur where the purchase amount is not deducted from your
EBT account. When the error is discovered the following will
happen:

(a) You will be notified in writing of the system error
before the money is removed from your account; and

(b) You will have ninety days to request an administra-
tive hearing. If you ask for an administrative hearing within
ten calendar days, the money will not be removed from your
EBT account unless:

(1) You withdraw your administrative hearing request in
writing;

(i1) You do not follow through with the administrative
hearing process; or

(iii) The administrative law judge tells us in writing to
remove the money.

WSR 12-14-064
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Aging and Disability Services Administration)
[Filed June 29, 2012, 11:40 a.m., effective July 30, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The department is repealing and amending
rules in chapter 388-106 WAC, Long-term care services, to
revise the assessment process for allocating personal care
hours to disabled children as a result of the Washington state
supreme court decision regarding the Samantha A. v. DSHS.

Citation of Existing Rules Affected by this Order:
Repealing WAC 388-106-0126 and 388-106-0213; and
amending WAC 388-106-0075 and 388-106-0210.

Statutory Authority for Adoption: RCW 74.08.090,
74.09.520.

Adopted under notice filed as WSR 12-07-080 on March
20, 2012.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 2, Repealed 2; 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 2, Repealed 2.

Date Adopted: June 26, 2012.

Katherine I. Vasquez

Rules Coordinator
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AMENDATORY SECTION (Amending WSR 05-11-082,
filed 5/17/05, effective 6/17/05)

WAC 388-106-0075 How is my need for personal

care services assessed in CARE? ((Fo-assess—yourneed-for
persenal-eare-serviees;)) The department gathers information
from you, your caregivers, family members((;)) and other
sources to assess your abilities to perform personal care tasks.
The department will also consider developmental milestones
for children as defined in WAC 388-106-0130 when individ-
ually assessing your abilities and needs for assistance. The
department will assess your ability to perform:

(1) Activities of daily living (ADL) using self perfor-
mance((;)) support provided, status and assistance available,
as defined in WAC 388-106-0010. Also, the department
determines your need for "assistance with body care" and
"assistance with medication management," as defined in
WAC 388-106-0010; and

(2) Instrumental activities of daily living (IADL) using
self performance((;)) difficulty, status and assistance avail-
able, as defined in WAC 388-106-0010.

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 388-106-0126 IfT am under age twenty-one,
how does CARE use criteria
to place me in a classification
group for in-home care?

WAC 388-106-0213 How are my needs assessed if
I am a child applying for

MPC services?

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

AMENDATORY SECTION (Amending WSR 05-11-082,
filed 5/17/05, effective 6/17/05)

WAC 388-106-0210 Am I eligible for MPC-funded
services? You are cligible for MPC-funded services when
the department assesses your ((reeds)) functional ability and
determines that you meet all of the following criteria:

(1) You are certified as noninstitutional categorically
needy, as defined in WAC 388-500-0005. Categorically
needy medical institutional programs described in chapter
388-513 WAC do not meet this criteria.

(2) You are functionally eligible which means one of the
following applies:

(a) You have an unmet or partially met need for assis-
tance with at least three of the following activities of daily
living, as defined in WAC 388-106-0010:
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For each Activity of Daily Living, the minimum level of
assistance required in:

For each Activity of Daily Living, the minimum level of

assistance required in

older) or

Passive range of
motion treatment
(if you are four
years of age or
older).

Need: coded as
"Yes"

eligibility.

Your need for assistance in any of the activities listed in
subsection (a) of this section did not occur because you
were unable or no provider was available to assist you will
be counted for the purpose of determining your functional

; or

(b) You have an unmet or partially met need for assis-
tance or the activity did not occur (because you were unable
or no provider was available) with at least one or more of the

following:

m_Application of
ointment or
lotions;
m__Toenails
trimmed,;

m_Dry bandage
changes;
(m_=if you are
eighteen years of
age or older) or
Passive range of
motion treatment
(if you are four
years of age or
older).

Self Self
Performance, Performance,
Status or Status or
Treatment Need | Support Provided Treatment Need | Support Provided
is: is: is: is:

Eating N/A Setup Eating Supervision One person physi-
Toileting Supervision N/A cal assist
Bathing Supervision N/A Toileting Extensive Assis- | One person physi-
Dressing Supervision N/A tance cal assist
Transfer Supervision Setup Bathing ((w OIIC person physi-

- . tanee sica cal assist
Bed Moblllty Superv?s?on Setup Help/ am_
Walk in Room Supervision Setup ing
I?];como tion in Dressing Extensive Assis- | One person physi-
Room tance cal assist
OR Transfer Extensive Assis- | One person physi-
Locomotion Out- tance cal assist
side Immediate Bed Mobility and | Limited Assis- One person physi-
Living Environ- Turning and repo- | tance and Need cal assist
ment sitioning
Medication Man- | Assistance N/A Walk in Room Extensive Assis- | One person physi-
agement Required OR tance cal assist
Personal Hygiene | Supervision N/A Locomotion in
Body care which | Needs or N/A Room
includes: Received/Needs OR .
m_Application of chomoﬂoq Out-
ointment or side Immediate
Jotions: Living Environ-
m_Toenails ment
trimmed; Medication Man- | Assistance N/A
= Dry bandage agement Required Daily
changes; Personal Hygiene | Extensive Assis- | One person physi-
(m_=ifyou are tance cal assist
over eighteen Body care which | Needs or N/A
years of age or includes: Received/Needs

Need: coded as
HYesll
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Your need for assistance in any of the activities listed in
subsection (b) of this section did not occur because you
were unable or no provider was available to assist you will
be counted for the purpose determining your functional eli-
gibility.

WSR 12-14-065
PERMANENT RULES
DEPARTMENT OF REVENUE
[Filed June 29, 2012, 11:45 a.m., effective July 1, 2012]

Effective Date of Rule: July 1, 2012.

Other Findings Required by Other Provisions of Law as
Precondition to Adoption or Effectiveness of Rule: The
stumpage values subject to this rule making are required by
statute (RCW 84.33.091) to be effective on July 1, 2012.

Purpose: RCW 84.33.091 requires the department to
revise the stumpage value tables every six months. The
department establishes stumpage value tables to apprise tim-
ber harvesters of the timber values used to calculate the tim-
ber excise tax. The updated values in WAC 458-40-660
apply to the second half of 2012. The updating of stumpage
values for this time period required the consolidation of
stumpage value areas (SVAs), which will result in the elimi-
nation of other SVAs, changes to some log quality codes, and
definition changes. As a result, other rules in chapter 458-40
WAC were amended to recognize these changes.

Citation of Existing Rules Affected by this Order:
Amending WAC 458-40-660 Timber excise tax—Stumpage
value tables—Stumpage value adjustments, 458-40-610
Timber excise tax—Definitions, 458-40-640 Timber excise
tax—Stumpage value area (map), 458-40-650 Timber excise
tax—Timber quality codes defined, and 458-40-680 Timber
excise tax—Volume harvested—Approved scaling and grad-
ing methods—Sample scaling—Conversions.

Statutory Authority for Adoption: RCW 82.32.300,
82.01.060(2), and 84.33.096.

Other Authority: RCW 84.33.091.

Adopted under notice filed as WSR 12-10-047 on April
30, 2012, and WSR 12-10-088 on May 2, 2012 (WAC 458-
40-680, only).

A final cost-benefit analysis is available by contacting
Mark Bohe, P.O. Box 47453, Olympia, WA 98504-7453,
phone (360) 534-1574, e-mail markbohe@dor.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 5, 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 0, Amended 0, Repealed 0.
Date Adopted: June 29, 2012.
Alan R. Lynn

Rules Coordinator

AMENDATORY SECTION (Amending WSR 10-07-040,
filed 3/10/10, effective 4/10/10)

WAC 458-40-610 Timber excise tax—Definitions. (1)
Introduction. The purpose of WAC 458-40-610 through
458-40-680 is to prescribe the policies and procedures for the
taxation of timber harvested from public and private forest
lands as required by RCW 84.33.010 through 84.33.096.

Unless the context clearly requires otherwise, the defini-
tions in this rule apply to WAC 458-40-610 through 458-40-
680. In addition to the definitions found in this rule, defini-
tions of technical forestry terms may be found in The Diction-
ary of Forestry, 1998, edited by John A. Helms, and pub-
lished by the Society of American Foresters.

(2) Codominant trees. Trees whose crowns form the
general level of the main canopy and receive full light from
above, but comparatively little light from the sides.

(3) Competitive sales. The offering for sale of timber
which is advertised to the general public for sale at public
auction under terms wherein all qualified potential buyers
have an equal opportunity to bid on the sale, and the sale is
awarded to the highest qualified bidder. The term "competi-
tive sales" includes making available to the general public
permits for the removal of forest products.

(4) Cord measurement. A measure of wood with
dimensions of 4 feet by 4 feet by 8 feet (128 cubic feet).

(5) Damaged timber. Timber where the stumpage val-
ues have been materially reduced from the values shown in
the applicable stumpage value tables due to damage resulting
from fire, blow down, ice storm, flood, or other sudden
unforeseen causes.

(6) Dominant trees. Trees whose crowns are higher than
the general level of the main canopy and which receive full
light from the sides as well as from above.

(7) Firewood. Commercially traded firewood is consid-
ered scaled utility log grade as defined in subsection (14) of
this section.

(8) Forest-derived biomass. Forest-derived biomass
consists of tree limbs, tops, needles, leaves, and other woody
debris that are residues from such activities as timber harvest-
ing, forest thinning, fire suppression, or forest health. Forest-
derived biomass does not include scalable timber products or
firewood (defined in WAC 458-40-650).

(9) Harvest unit. An area of timber harvest, defined and
mapped by the harvester before harvest, having the same
stumpage value area, hauling distance zone, harvest adjust-
ments, harvester, and harvest identification. The harvest
identification may be a department of natural resources forest
practice application number, public agency harvesting permit
number, public sale contract number, or other unique identi-
fier assigned to the timber harvest area prior to harvest oper-
ations. A harvest unit may include more than one section, but
harvest unit may not overlap a county boundary.
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(10) Harvester. Every person who from the person's
own land or from the land of another under a right or license
granted by lease or contract, either directly or by contracting
with others for the necessary labor or mechanical services,
fells, cuts, or takes timber for sale or for commercial or indus-
trial use. The term "harvester" does not include persons per-
forming under contract the necessary labor or mechanical
services for a harvester. In cases where the identity of the har-
vester is in doubt, the department of revenue will consider the
owner of the land from which the timber was harvested to be
the harvester and the one liable for paying the tax.

The definition above applies except when the United
States or any instrumentality thereof, the state, including its
departments and institutions and political subdivisions, or
any municipal corporation therein so fells, cuts, or takes tim-
ber for sale or for commercial or industrial use. When a gov-
ernmental entity described above fells, cuts, or takes timber,
the harvester is the first person, other than another govern-
mental entity as described above, acquiring title to or a pos-
sessory interest in such timber.

(11) Harvesting and marketing costs. Only those costs
directly and exclusively associated with harvesting mer-
chantable timber from the land and delivering it to the buyer.
The term includes the costs of piling logging residue on site,
and costs to abate extreme fire hazard when required by the
department of natural resources. Harvesting and marketing
costs do not include the costs of other consideration (for
example, reforestation, permanent road construction), treat-
ment to timber or land that is not a necessary part of a com-
mercial harvest (for example, precommercial thinning, brush
clearing, land grading, stump removal), costs associated with
maintaining the option of land conversion (for example,
county fees, attorney fees, specialized site assessment or
evaluation fees), or any other costs not directly and exclu-
sively associated with the harvesting and marketing of mer-
chantable timber. The actual harvesting and marketing costs
must be used in all instances where documented records are
available. When the taxpayer is unable to provide docu-
mented proof of such costs, or when harvesting and market-
ing costs can not be separated from other costs, the deduction
for harvesting and marketing costs is thirty-five percent of
the gross receipts from the sale of the logs.

(12) Hauling distance zone. An area with specified
boundaries as shown on the statewide stumpage value area
and hauling distance zone maps contained in WAC 458-40-
640, having similar accessibility to timber markets.

(13) Legal description. A description of an area of land
using government lots and standard general land office subdi-
vision procedures. If the boundary of the area is irregular, the
physical boundary must be described by metes and bounds or
by other means that will clearly identify the property.

(14) Log grade. Those grades listed in the "Official Log
Scaling and Grading Rules" developed and authored by the
Northwest Log Rules Advisory Group (Advisory Group).
"Utility grade" means logs that do not meet the minimum
requirements of peeler or sawmill grades as defined in the
"Official Log Scaling and Grading Rules" published by the
Advisory Group but are suitable for the production of firm
useable chips to an amount of not less than fifty percent of the
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gross scale; and meeting the following minimum require-
ments:

(a) Minimum gross diameter—two inches.

(b) Minimum gross length—twelve feet.

(¢) Minimum volume—ten board feet net scale.

(d) Minimum recovery requirements—one hundred per-
cent of adjusted gross scale in firm useable chips.

(15) Lump sum sale. Also known as a cash sale or an
installment sale, it is a sale of timber where all the volume
offered is sold to the highest bidder.

(16) MBF. One thousand board feet measured in Scrib-
ner Decimal C Log Scale Rule.

(17) Noncompetitive sales. Sales of timber in which the
purchaser has a preferential right to purchase the timber or a
right of first refusal.

(18) Other consideration. Value given in lieu of cash as
payment for stumpage, such as improvements to the land that
are of a permanent nature. Some examples of permanent
improvements are as follows: Construction of permanent
roads; installation of permanent bridges; stockpiling of rock
intended to be used for construction or reconstruction of per-
manent roads; installation of gates, cattle guards, or fencing;
and clearing and reforestation of property.

(19) Permanent road. A road built as part of the har-
vesting operation which is to have a useful life subsequent to
the completion of the harvest.

(20) Private timber. All timber harvested from privately
owned lands.

(21) Public timber. Timber harvested from federal,
state, county, municipal, or other government owned lands.

(22) Remote island. An area of land which is totally sur-
rounded by water at normal high tide and which has no bridge
or causeway connecting it to the mainland.

(23) Scale sale. A sale of timber in which the amount
paid for timber in cash and/or other consideration is the arith-
metic product of the actual volume harvested and the unit
price at the time of harvest.

(24) Small harvester. A harvester who harvests timber
from privately or publicly owned forest land in an amount not
exceeding two million board feet in a calendar year.

(25) Species. A grouping of timber based on biological
or physical characteristics. In addition to the designations of
species or subclassifications defined in Agriculture Hand-
book No. 451 Checklist of United States Trees (native and
naturalized) found in the state of Washington, the following
are considered separate species for the purpose of harvest
classification used in the stumpage value tables:

(a) Other conifer. All conifers not separately designated
in the stumpage value tables. See WAC 458-40-660.

(b) Other hardwood. All hardwoods not separately des-
ignated in the stumpage value tables. See WAC 458-40-660.

(c) Special forest products. The following are consid-
ered to be separate species of special forest products: Christ-
mas trees (various species), posts (various species), western
redcedar flatsawn and shingle blocks, western redcedar shake
blocks and boards.

(d) Chipwood. All timber processed to produce chips or
chip products delivered to an approved chipwood destination
that has been approved in accordance with the provisions of
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WAC 458-40-670 or otherwise reportable in accordance with
the provisions of WAC 458-40-670.

(e) Small logs. All conifer logs excluding redcedar har-
vested in stumpage value area((s)) 6 ((er#)) generally mea-
suring seven inches or less in scaling diameter, purchased by
weight measure at designated small log destinations that have
been approved in accordance with the provisions of WAC
458-40-670. Log diameter and length is measured in accor-
dance with the Eastside Log Scaling Rules developed and
authored by the Northwest Log Rules Advisory Group, with
length not to exceed twenty feet.

(f) Sawlog. For purposes of timber harvest in stumpage
value area((s)) 6 ((and+)), a sawlog is a log having a net scale
of not less than 33 1/3% of gross scale, nor less than ten board
feet and meeting the following minimum characteristics:
Gross scaling diameter of five inches and a gross scaling
length of eight feet.

(g) Piles. All logs sold for use or processing as piles that
meet the specifications described in the most recently pub-
lished edition of the Standard Specification for Round Tim-
ber Piles (Designation: D 25) of the American Society for
Testing and Materials.

(h) Poles. All logs sold for use or processing as poles that
meet the specifications described in the most recently pub-
lished edition of the National Standard for Wood Poles—
Specifications and Dimensions (ANSI 05.1) of the American
National Standards Institute.

(26) Stumpage. Timber, having commercial value, as it
exists before logging.

(27) Stumpage value. The true and fair market value of
stumpage for purposes of immediate harvest.

(28) Stumpage value area (SVA). An area with speci-
fied boundaries which contains timber having similar grow-
ing, harvesting and marketing conditions.

(29) Taxable stumpage value. The value of timber as
defined in RCW 84.33.035(7), and this chapter. Except as
provided below for small harvesters and public timber, the
taxable stumpage value is the appropriate value for the spe-
cies of timber harvested as set forth in the stumpage value
tables adopted under this chapter.

(a) Small harvester option. Small harvesters may elect
to calculate the excise tax in the manner provided by RCW
84.33.073 and 84.33.074. The taxable stumpage value must
be determined by one of the following methods as appropri-
ate:

(1) Sale of logs. Timber which has been severed from the
stump, bucked into various lengths and sold in the form of
logs has a taxable stumpage value equal to the actual gross
receipts for the logs, less any costs associated with harvesting
and marketing the timber.

(ii) Sale of stumpage. When standing timber is sold and
harvested within twenty-four months of the date of sale, its
taxable stumpage value is the actual purchase price in cash
and/or other consideration for the stumpage for the most
recent sale prior to harvest. If a person purchases stumpage,
harvests the timber more than twenty-four months after pur-
chase of the stumpage, and chooses to report under the small
harvester option, the taxable stumpage value is the actual
gross receipts for the logs, less any costs associated with har-
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vesting and marketing the timber. See WAC 458-40-626 for
timing of tax liability.

(b) Public timber. The taxable stumpage value for pub-
lic timber sales is determined as follows:

(1) Competitive sales. The taxable stumpage value is the
actual purchase price in cash and/or other consideration. The
value of other consideration is the fair market value of the
other consideration; provided that if the other consideration is
permanent roads, the value is the appraised value as
appraised by the seller. If the seller does not provide an
appraised value for roads, the value is the actual costs
incurred by the purchaser for constructing or improving the
roads. Other consideration includes additional services
required from the stumpage purchaser for the benefit of the
seller when these services are not necessary for the harvesting
or marketing of the timber. For example, under a single
stumpage sale's contract, when the seller requires road aban-
donment (as defined in WAC 222-24-052(3)) of constructed
or reconstructed roads which are necessary for harvesting and
marketing the timber, the construction and abandonment
costs are not taxable. Abandonment activity on roads that
exist prior to a stumpage sale is not necessary for harvesting
and marketing the purchased timber and those costs are tax-
able.

(i) Noncompetitive sales. The taxable stumpage value
is determined using the department of revenue's stumpage
value tables as set forth in this chapter. Qualified harvesters
may use the small harvester option.

(iii) Sale of logs. The taxable stumpage value for public
timber sold in the form of logs is the actual purchase price for
the logs in cash and/or other consideration less appropriate
deductions for harvesting and marketing costs. Refer above
for a definition of "harvesting and marketing costs."

(iv) Defaulted sales and uncompleted contracts. In
the event of default on a public timber sale contract, wherein
the taxpayer has made partial payment for the timber but has
not removed any timber, no tax is due. If part of the sale is
logged and the purchaser fails to complete the harvesting,
taxes are due on the amount the purchaser has been billed by
the seller for the volume removed to date. See WAC 458-40-
628 for timing of tax liability.

(30) Thinning. Timber removed from a harvest unit
located in stumpage value area 1, 2, 3, 4, or 5(GGer19)):

(a) When the total volume removed is less than forty per-
cent of the total merchantable volume of the harvest unit prior
to harvest; and

(b) The harvester leaves a minimum of one hundred
undamaged, evenly spaced, dominant or codominant trees
per acre of a commercial species or combination thereof.

AMENDATORY SECTION (Amending WSR 07-14-094,
filed 6/29/07, effective 7/30/07)

WAC 458-40-640 Timber excise tax—Stumpage
value area (map). The stumpage value area and hauling dis-
tance zone map contained in this rule must be used to deter-
mine the proper stumpage value table and haul zone to be
used in calculating the taxable stumpage value of timber har-
vested from private land.
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WAC 458-40-640 Stumpage value area and hauling zone—Map

Harvesters may obtain a larger scale map by writing to the Washington State Department of Revenue, Special Programs Divi-
sion, Forest Tax Section, Post Office Box 47472, Olympia, Washington 98504-7472; or by calling 1-800-548-8829.

Forest Tax SVA and Haul Zone Map

ife

s
April 2007

Dept. of Revenue, Forest Tax
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AMENDATORY SECTION (Amending WSR 00-19-067,

filed 9/19/00, effective 1/1/01)

WAC 458-40-650 Timber excise tax—Timber qual-
ity codes defined. The timber quality code numbers for each
species of timber shown in the stumpage value tables con-

Washington State Register, Issue 12-14

tained in this chapter are defined as follows:

TABLE 1—Timber Quality Code Table

Stumpage Value Areas 1, 2, 3, 4, and 5(GG-ard10))
Quality
Code
Species Number Log grade specifications’

Douglas-fir and 1 ((Over30%:-No2Sawmil-and-bet-

Western Larch terlog-grade;and +5% and-over
Speei 1 No—t8 ”
better)) All log grades.

((Peuglas—fir 2 Over30% No: 2 Sawmill-and better-
logpradeandtessthan 5% Speeiat
grade:

Douglas-tir 3 25-50% inclusive No. 2 Sawmill
and-better foggrade:

Deuglas-fir 4 Less-than25% Ne—2-Sawmill-and-
betterloggrade:))

Western Redcedar 1 All log grades.

and Alaska-Cedar

Western Hemlock, 1 ((Over50%Ne—2-Sawmill-and-bet-

True Firs, Lodgepole terlog-grade;-and-5%-and-ever-Spe-

Pine, Other Conifer, ctal Mt No—+-Sawmilland better))

and Spruce All log grades.

((Western-Hemloek— 2 Over50%No—2-Sawmiland better-

FrueHirsOther log-gradeandlessthan5% Speetal-
grade:

Western Hemlock. 3 25-50% inclusive No. 2 Sawmill

True Firs; Other- and-betterJog-grade:

Coniferand-Sprace

WesternHemloek 4 Eessthan25%No—2-Sawmit-and-

Frae Firs; Other- betterloggrade:))

Ceonifer;-and-Spruee

Ponderosa Pine and 1 ((Eess-thant+0-Hegst6-feetHong per

Western White Pine thousand-board-teet-Seribner
seate:)) All log grades.

((PonderesaPine 2 10-ermorelogst6-feetlongper
thousand board feet Seribner scale.

Fedgepele Pine + AlHeggrades:))

Red Alder 1 ((40%and-over No3-Sawmth-and-
better)) All log grades.

(Red-Alder 2 Fess-than40%Neo3-Sawmill-and-
betterloggrades:))

Black Cottonwood 1 All log grades.

((and-otherhard-

woods))

Other Hardwoods 1 All log grades.

Chipwood 1 All logs that comply with the defini-
tion of chipwood in WAC 458-40-
610.

Piles 1 All logs that comply with the defini-
tion of piles in WAC 458-40-610.

Poles 1 All logs that comply with the defini-

tion of poles in WAC 458-40-610.

WAC 458-40-680.

WSR 12-14-065

For information on approved log scaling and grading methods see

TABLE 2—Timber Quality Code Table
Stumpage Value Area((s)) 6 ((and-7))

Quality
Code
Species Number Log grade specifications
Douglas Fir and West- 1 All log grades.
ern Larch
Ponderosa Pine and 1 ((Eess-thant+0-Hegst6-feetdong-
Western White Pine per-theusand-beard-feet-Seribner
seate:)) All log grades.
((PenderesaPine 2 10-or-merelogst6-feetlongper
thousand-boardfeetSeribrer
seates
Aleconifersotherthan + AlHegsizes:))
PonderosaPine
Western Redcedar 1 All log grades.
and Alaska Cedar

True Firs, Spruce,

Hemlock, Lodgepole
Pine and all Other

Conifer
Hardwoods
Small logs

Chipwood

Piles

Poles

All log grades.

Sawlogs only.

All conifer logs that comply with
the definition of small logs in
WAC 458-40-610.

All logs that comply with the def-
inition of chipwood in WAC 458-
40-610.

All logs that comply with the def-
inition of piles in WAC 458-40-
610.

All logs that comply with the def-
inition of poles in WAC 458-40-
610.

AMENDATORY SECTION (Amending WSR 12-02-040,

filed 12/29/11, effective 1/1/12)

WAC 458-40-660 Timber excise tax—Stumpage
value tables—Stumpage value adjustments. (1) Introduc-
tion. This rule provides stumpage value tables and stumpage
value adjustments used to calculate the amount of a har-
vester's timber excise tax.

(2) Stumpage value tables. The following stumpage
value tables are used to calculate the taxable value of stump-
age harvested from ((Fanuary)) July 1 through ((Fane39))

December 31, 2012:

Fimber Heauling
NI Ig] Numl + 2 3 4 5
Deouglas-Fir BE + $397 $390 $383 $376 $369
2 397 399 383 376 369
3 397 399 383 376 369

Permanent
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B
2
3
2
£

Western-Hem- WH- + 25 H8 4 404 397 WesternRedeedar  RCL 1 1326 1319 1312 1305 1298
loek® 2 425 48 41 404 397 Poles

3 425 418 411 404 397 Chipwooed® cHwW + 20 1 B 7 6

4 425 4R 4H 404 397 RC Shake & Shingle RCS + o4 157 436 M3 436
Red Alder RA + 489 482 475 468 46t Bloeks®

2 489 482 475 468 46t RC-& Other Posts’™™ REP + 0:45 045 045 045 045

Permanent [32]
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. Quality Distance Zone Number
—— e e 4 2 3 4 s .
Pl-Christmas- BEXx + 025 025 625 0625 0625 ) Ineludesall Hemlock.S 4 Fi jes. ! i

Douglas-Fir® BE $405 $398 $391 S384 $377

405 398 391 384 377

405 398 391 384 377

405 398 391 384 377

LodgepolePine 130 123 M6 109 102

- PonderosaPine pp 156 149 142 135 128

Species Species  Code Western-Redeedar™ 743 736 729 722 TS5

|
:
£
£1B| =%
%
3
2
S
§

WesternRedeedar® RE
WesternHemloek®  WH-

S oS LU IS IF NERTCR Y oY FTCRVEY I BT SOV R

Pies
WesternRedeedar  RCE + 1326 1319 312 1365 1298
Poles
Chipwood™ EHW + 260 BB B B 16
RCShake & Shingle- RES + +64 157 156 H43 136
Bloekst®
RC-&OtherPostst”? REP + 045 045 045 045 045
Pl-Christmas- bEX + 025 025 625 0625 025
Freest®
OtherChristnas- FEX + 050 050 650 050 050

[33] Permanent
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Fimber Hauling Haul Zone
Quality Distance Zone Number SVA (Stump-
Speeies Speetes  Ceode 1 2 3 4 5 Species Species age Value 1
Name Code  Number Name Code Area)
RC & OtherPostst? RCP + 645 645 045 645 045 6 13 12 11 10 9
DE-Christmas- DEX + 625 625 625 625 625 Small Logs®  SML 6 23 22 21 20 19
Frees® RC Shake&  RCS 1-6 le4 157 150 143 136
Other-Christinas- Hx + 656 056 650 650 656 Shingle
Freest® Blocks™
Posts® LPP 1-6 035 035 035 035 035
DF Christmas ~ DFX 1-6 025 025 025 025 025
Trees®
Other Christ- TEX 1-6 0.50 0.50 0.50 0.50 0.50

PROPOSED STUMPAGE VALUE TABLE

Washington State Department of Revenue
STUMPAGE VALUE TABLE

July 1 through December 31, 2012

Stumpage Values per Thousand Board Feet Net Scribner Log Scale(")

Starting July 1, 2012, there are no separate
Quality Codes per Species Code.

Haul Zone
SVA (Stump-
Species Species age Value 1 2 3 4 5
Name Code Area)
Douglas-Firt®  DF 1 348 $341 $334 $327 $320
2 438 431 424 417 410
3 384 377 370 363 356
4 397 390 383 376 369
5 385 378 371 364 357
6 163 156 149 142 135
Western Hem- WH 1 352 345 338 331 324
lock and Other 2 400 393 386 379 372
Conifer® 3 400 393 386 379 372
4 365 358 351 344 337
S 372 365 358 351 344
6 146 139 132 125 118
Western Red- RC 1-5 727 720 713 706 699
cedar & 6 441 434 427 420 413
Ponderosa PP 1-6 180 173 166 159 152
m@
Red Alder RA 1-5 515 508 501 494 487
Black Cotton- BC 1-5 88 81 74 67 60
wood
Other Hard- OH 1-5 229 222 215 208 201
wood 6 113 106 99 92 85
Douglas-Fir DFL 1-5 800 793 786 779 772
Poles & Piles
Western Red- RCL 1-5 1328 1321 1314 1307 1300
cedar Poles 6 723 716 709 702 695
Chipwood® CHW 15 23 22 21 20 19

mas Trees®

() Log scale conversions Western and Eastern Washington. See conver-
sion methods WAC 458-40-680.

@) Includes Western Larch.

@) Includes all Hemlock, Spruce and true Fir species, Lodgepole Pine, or
any other conifer not listed on this page.

@) Tncludes Alaska-Cedar.
@) Includes Western White Pine.
©) Stympage Value per ton.

(@ Stumpage Value per cord.

&) Tncludes Lodgepole posts and other posts, Stumpage Value per 8 lin-
eal feet or portion thereof.

© Stumpage Value per lineal foot.

(3) Harvest value adjustments. The stumpage values
in subsection (2) of this rule for the designated stumpage
value areas are adjusted for various logging and harvest con-
ditions, subject to the following:

(a) No harvest adjustment is allowed for special forest
products, chipwood, or small logs.

(b) Conifer and hardwood stumpage value rates cannot
be adjusted below one dollar per MBF.

(c) Except for the timber yarded by helicopter, a single
logging condition adjustment applies to the entire harvest
unit. The taxpayer must use the logging condition adjustment
class that applies to a majority (more than 50%) of the acre-
age in that harvest unit. If the harvest unit is reported over
more than one quarter, all quarterly returns for that harvest
unit must report the same logging condition adjustment. The
helicopter adjustment applies only to the timber volume from
the harvest unit that is yarded from stump to landing by heli-
copter.

(d) The volume per acre adjustment is a single adjust-
ment class for all quarterly returns reporting a harvest unit. A
harvest unit is established by the harvester prior to harvest-
ing. The volume per acre is determined by taking the volume
logged from the unit excluding the volume reported as chip-
wood or small logs and dividing by the total acres logged.
Total acres logged does not include leave tree areas (RMZ,
UMZ, forested wetlands, etc.,) over 2 acres in size.

(e) A domestic market adjustment applies to timber
which meet the following criteria:

(i) Public timber((—))_- Harvest of timber not sold by a
competitive bidding process that is prohibited under the
authority of state or federal law from foreign export may be
eligible for the domestic market adjustment. The adjustment
may be applied only to those species of timber that must be

Permanent
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processed domestically. According to type of sale, the adjust-
ment may be applied to the following species:

Federal Timber Sales: All species except Alaska-cedar.
(Stat. Ref. - 36 C.F.R. 223.10)

State, and Other Nonfederal, Public Timber Sales:
Western Redcedar only. (Stat. Ref. - 50 U.S.C. appendix
2406.1)

(ii) Private timber((—))_- Harvest of private timber that
is legally restricted from foreign export, under the authority
of The Forest Resources Conservation and Shortage Relief
Act (Public Law 101-382), (16 U.S.C. Sec. 620 et seq.); the
Export Administration Act of 1979 (50 U.S.C. App. 2406(1));
a Cooperative Sustained Yield Unit Agreement made pursu-
ant to the act of March 29, 1944 (16 U.S.C. Sec. 583-5831); or
Washington Administrative Code (WAC 240-15-015(2)) is
also eligible for the Domestic Market Adjustment.

The following harvest adjustment tables apply from
((Fanuary)) July 1 through ((Fare30)) December 31, 2012:

TABLE 9—Harvest Adjustment Table
Stumpage Value Areas 1, 2, 3, 4, and 5(Gand10
January)) July 1 through ((Fune39)) December 31, 2012

Dollar Adjustment Per
Type of Thousand Board Feet
Adjustment Definition Net Scribner Scale

1. Volume per acre

Class 1 Harvest of 30 thousand board feet
or more per acre. $0.00
Harvest of 10 thousand board feet
to but not including 30 thousand
board feet per acre.

Class 2

-$15.00

Class 3 Harvest of less than 10 thousand

board feet per acre. -$35.00

II. Logging conditions
Class 1 Ground based logging a majority

of the unit using tracked or

wheeled vehicles or draft animals. $0.00

Class 2 Cable logging a majority of the
unit using an overhead system of
winch driven cables. -$50.00
Class 3 Applies to logs yarded from stump
to landing by helicopter. This
does not apply to special forest

products. -$145.00

III. Remote island adjustment:
For timber harvested from a
remote island -$50.00
IV. Thinning
Class 1 A limited removal of timber
described in WAC 458-40-610

(28) -$100.00

TABLE 10—Harvest Adjustment Table
Stumpage Value Area((s)) 6 ((and-=
January)) July 1 through ((Jure-30)) December 31, 2012

Dollar Adjustment Per
Thousand Board Feet
Net Scribner Scale

Type of
Adjustment Definition
1. Volume per acre

Class 1 Harvest of more than 8 thousand

board feet per acre. $0.00

Permanent
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Dollar Adjustment Per
Type of Thousand Board Feet
Adjustment Definition Net Scribner Scale
Class 2 Harvest of 8 thousand board feet per

acre and less. -$8.00

II. Logging conditions

Class 1 The majority of the harvest unit has
less than 40% slope. No significant

rock outcrops or swamp barriers. $0.00

Class 2 The majority of the harvest unit has
slopes between 40% and 60%. Some

rock outcrops or swamp barriers. -$50.00

Class 3 The majority of the harvest unit has
rough, broken ground with slopes
over 60%. Numerous rock outcrops
and bluffs.

Applies to logs yarded from stump to
landing by helicopter. This does not
apply to special forest products.

-$75.00
Class 4

-$145.00

Note: A Class 2 adjustment may be used for slopes less than 40%
when cable logging is required by a duly promulgated forest
practice regulation. Written documentation of this require-
ment must be provided by the taxpayer to the department of
revenue.

III. Remote island adjustment:

For timber harvested from a remote -$50.00
island
TABLE 11—Domestic Market Adjustment
Class Area Adjustment Applies Dollar Adjustment Per
Thousand Board Feet
Net Scribner Scale
((Class- ((SMA's)) SVAs 1 through 5((;and- $12.00
+)) 10)) only:
((Class- SVA-6-and7 $0-00))
2

Note: This adjustment only applies to published MBF sawlog values.

(4) Damaged timber. Timber harvesters planning to
remove timber from areas having damaged timber may apply
to the department of revenue for an adjustment in stumpage
values. The application must contain a map with the legal
descriptions of the area, an accurate estimate of the volume of
damaged timber to be removed, a description of the damage
sustained by the timber with an evaluation of the extent to
which the stumpage values have been materially reduced
from the values shown in the applicable tables, and a list of
estimated additional costs to be incurred resulting from the
removal of the damaged timber. The application must be
received and approved by the department of revenue before
the harvest commences. Upon receipt of an application, the
department of revenue will determine the amount of adjust-
ment to be applied against the stumpage values. Timber that
has been damaged due to sudden and unforeseen causes may
qualify.

(a) Sudden and unforeseen causes of damage that qualify
for consideration of an adjustment include:

(i) Causes listed in RCW 84.33.091; fire, blow down, ice
storm, flood.

(i1) Others not listed; volcanic activity, earthquake.
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(b) Causes that do not qualify for adjustment include:

(i) Animal damage, root rot, mistletoe, prior logging,
insect damage, normal decay from fungi, and pathogen
caused diseases; and

(il)) Any damage that can be accounted for in the
accepted normal scaling rules through volume or grade
reductions.

(c) The department of revenue will not grant adjustments
for applications involving timber that has already been har-
vested but will consider any remaining undisturbed damaged
timber scheduled for removal if it is properly identified.

(d) The department of revenue will notify the harvester
in writing of approval or denial. Instructions will be included
for taking any adjustment amounts approved.

(5) Forest-derived biomass, has a $0/ton stumpage
value.

AMENDATORY SECTION (Amending WSR 06-02-007,
filed 12/22/05, effective 1/22/06)

WAC 458-40-680 Timber excise tax—Volume har-
vested—Approved scaling and grading methods—Sam-
ple scaling—Conversions. (1) Introduction. The accept-
able log scaling and grading standard for stumpage value
areas 1, 2, 3, 4, and 5((and—1490)) is the Scribner Decimal C
log rule as described in the most current edition of the "Offi-
cial Log Scaling and Grading Rules" developed and authored
by the Northwest Log Rules Advisory Group. The acceptable
log scaling standard for stumpage value area((s)) 6 ((and-7))
is the Scribner Decimal C log rule described in the most cur-
rent edition of the "Eastside Log Scaling Handbook" as pub-
lished by the Northwest Log Rules Advisory Group, except
that timber harvested in stumpage value area((s)) 6 ((and-#))
must be scaled using the current regional taper rules at the
point of origin.

(2) Special services scaling. Special services scaling as
described in the "Official Log Scaling and Grading Rules"
developed and authored by the Northwest Log Rules Advi-
sory Group may not be used for tax reporting purposes with-
out prior written approval of the department of revenue.

(3) Sample scaling. Sample scaling may not be used for
tax reporting purposes without prior written approval of the
department of revenue. To be approved, sample scaling must
be in accordance with the following guidelines:

(a) Sample selection, scaling, and grading must be con-
ducted on a continuous basis as the unit is harvested.

(b) The sample must be taken in such a manner to assure
random, unbiased sample selection in accordance with
accepted statistical tests of sampling.

(c) The sample used to determine total volume, species,
and quality of timber harvested for a given reporting period
must have been taken during that period.

(d) Sample frequency must be large enough to meet
board foot variation accuracy limits of plus or minus two and
five-tenths percent standard error at the ninety-five percent
confidence level.

(e) Harvesters, or a purchaser with an approved sample
scaling method, must maintain sufficient supporting docu-
mentation to allow the department of revenue to verify source
data, and test statistical reliability of sample scale systems.

[37]
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(f) Exceptions: Sampling designs and accuracy stan-
dards other than those described herein may only be used
with the prior written approval of the department of revenue.

(4) Conversions to Scribner Decimal C Scale. The fol-
lowing definitions, tables, and conversion factors must be
used in determining taxable volume for timber harvested that
was not originally scaled by the Scribner Decimal C Log
Rule. Conversion methods other than those listed are not to
be used for tax reporting purposes without prior written
approval of the department of revenue. Harvesters who wish
to use a method of conversion other than those listed below
must obtain written approval from the department of revenue
before harvesting. Purchasers may obtain written approval of
a sample scaling method from the department of revenue.
The department will maintain a list of purchasers with an
approved sample scaling method. A harvester may obtain this
list and a summary of the approved method for specific pur-
chasers from the department of revenue. If a harvester has not
obtained approval of a sample scaling method before harvest-
ing, the harvester may use a purchaser's approved sample
scaling method. If the harvester, or purchaser, fails to use an
approved sample scaling method or other method of conver-
sion approved by these rules to set the purchase price, the
department will establish its own method, as the circum-
stances require, to determine a reasonable estimate of the vol-
ume of timber sold.

(a) Weight measurement. If the sole unit of measure
used to set the purchase price for logs from harvest units
((that-meet-the-definition-of the lowest-quality code-foreach
speetes)) was weight, and the harvester does not use an
approved method of sample scaling to determine volume for
the stumpage value tables, the following tables must be used
for converting to Scribner Decimal C,_if the harvest volume
per species meets the definition listed in the table. If weight is
the sole measure used for a harvest unit ((with-quality-codes
other-thanthetowest)) and the harvest volume per species
does not meet the definition listed in the table below, the
department will establish its own method, as the circum-
stances require, to determine a reasonable estimate of the vol-
ume of timber sold. Harvesters must keep records to substan-
tiate the species and quality codes reported. For tax reporting
purposes, a ton equals 2,000 pounds.

(Stumpage Value Areas 1, 2, 3, 4, & 5(G&19)))
BOARD FOOT WEIGHT SCALE FACTORS
(TONS/MBF)

Species Quality code
1 (2 3 4))
Douglas-fir! (NA) | (NA NA | %50)
7.50
Western Hemlock? | (NA)) | (VA NA | 829))
8.25
Western Redcedar® | 7.0
Red Alder* (NA) | ((#9)
7.80
Chipwood 9.0
Permanent
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Includes Douglas-fir, Western Larch, Western White Pine and
Sitka Spruce. Only for volume including less than 25% No. 2
sawmill or better log grades.

Includes Western Hemlock, Mountain Hemlock, Pacific Silver
Fir, Noble Fir, Grand Fir, Subalpine Fir, Lodgepole Pine and
other conifers not separately designated. Pacific Silver Fir, Noble
Fir, Grand Fir, and Subalpine Fir are all commonly referred to as
"White Fir." Only for volume including less than 25% No. 2 saw-
mill or better log grades.

Includes Alaska-cedar.

Maple, Black Cottonwood and other hardwoods. Only for vol-
ume including less than 40% No. 3 sawmill or better log grades.

(Stumpage Value Area((s)) 6 ((&%)))
BOARD FOOT WEIGHT SCALE FACTORS
(TONS/MBF)
Species Quality code
1 @)

Ponderosa Pinet ((NA)) 6.50 | ((6-59))
Douglas-fir)2 5.50
Lodgepole Pine 6.0
Western Hemlock(®3 5.50
Englemann Spruce 4.50
Western Redcedar(®)4 4.50
Chipwood 9.0
Small Logs 6.50

1 Only for volume with 10 or more logs 16 feet long per thousand

board feet Scribner scale.

2 Includes Western Larch.

(@3 Includes Western Hemlock, Mountain Hemlock, Pacific Silver
Fir, Noble Fir, Grand Fir, Subalpine Fir, and other conifers not
separately designated. Pacific Silver Fir, Noble Fir, Grand Fir,
and Subalpine Fir are all commonly referred to as "White Fir."

@2 ncludes Alaska-cedar.

(b) Cord measurement. For the purposes of converting
cords into Scribner volume:

Washington State Register, Issue 12-14

(1) In stumpage value areas 1, 2, 3, 4, and 5((G-and19))
logs with an average scaling diameter of 8 inches and larger
must be converted to Scribner volume using 400 board feet
per cord. Logs having an average scaling diameter of less
than 8 inches must be converted to Scribner volume using
330 board feet per cord.

(i1) In stumpage value area((s)) 6 ((ard-#)) logs with an
average scaling diameter of 8 inches and larger must be con-
verted to Scribner volume using 470 board feet per cord.
Logs having an average scaling diameter of less than 8 inches
must be converted to Scribner volume using 390 board feet
per cord.

(iii) A cord of Western Redcedar shake or shingle blocks
must be converted to Scribner volume using 600 board feet
per cord.

(iv) Firewood must be converted at a rate of 3 tons per
cord.

(c) Cants or lumber from portable mills. To convert
from lumber tally to Scribner volume:

(i) In stumpage value areas 1, 2, 3, 4, and 5((;and10))
multiply the lumber tally for the individual species by 75%,
and round to the nearest one thousand board feet (MBF); or

(i1) In stumpage value area((s)) 6 ((and-7#)) multiply the
lumber tally for the individual species by 88%, and round to
the nearest one thousand board feet (MBF).

(d) Log scale conversion. Timber harvested in stumpage
value areas 1, 2, 3, 4, and 5((;-and10)) and which has been
scaled by methods and procedures published in the "Eastside
Log Scaling Handbook" must have the volumes reported
reduced by eighteen percent. Timber harvested in stumpage
value area((s)) 6 ((and-#)) and which has been scaled by
methods and procedures published in the "Official Log Scal-
ing and Grading Rules" developed and authored by the
Northwest log rules advisory group, must have the volumes
reported increased by eighteen percent.

(e) Timber pole and piling volume tables. Harvesters
of poles must use the following tables to determine the Scrib-
ner board foot volume for each pole length and class:

Total Scribner Board Foot Volume
Stumpage Value Areas 1, 2, 3, 4, and 5((end-10))

Pole Class' Piling Class?
Length Ho6 H5 H4 H3 H2 H1 1 2 3 4 5 6 7 9 10 A B
20 50 50 40 40 30 30 20 20 20 80 | 70
25 60 60 50 50 40 40 30 30 30 100 | 90
30 110 70 60 60 50 50 40 40 130 | 110
35 160 160 130 100 80 80 60 60 50 130 | 110
40 240 200 180 180 150 120 120 90 70 60 150 | 120
45 380 340 340 280 230 230 190 150 120 120 90 90 150 | 120
50 430 370 370 300 260 260 210 160 140 140 100 160 | 140
55 470 410 410 330 280 280 230 180 150 150 180 | 150
60 540 470 470 410 340 340 290 220 190 190 190 | 160
65 610 520 520 420 380 380 320 260 210 210 210 | 180
70 650 560 560 480 400 400 350 270 230 230 230 | 190
75 700 600 600 520 520 520 440 290 250 230 | 200
80 820 700 700 600 600 540 440 360 290 250 | 210
85 910 800 800 660 660 660 570 490 360 260 | 210
90 1080 930 930 820 820 690 590 490 400 260 | 220
95 1170 1000 1000 870 870 750 640 540 290 | 240
100 1190 1030 1030 900 900 760 660 550 310 | 250
Permanent [38]
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Total Scribner Board Foot Volume
Stumpage Value Areas 1, 2, 3, 4, and 5((ard10))

Pole Class' Piling Class?
Length H6 HS5 H4 H3 H2 H1 1 2 3 4 5 6 7 9 10 A B

105 1310 1160 1160 1000 1000 860 740 610 330 | 270
110 1370 1220 1220 1050 1050 910 780 650 380 | 300
115 1440 1280 1280 1100 1100 960 860 680 400 | 310
120 1660 1460 1460 1300 1300 1140 970 820 500 | 400
125 1840 1600 1600 1410 1410 1250 1080 930

130 1920 1680 1680 1490 1490 1310 1120 970

2

Pole class definitions taken from American National Standard specifications and dimensions for wood poles as approved August 7, 1976, under

American National Standard Institute, Inc. codified ANSI 05.1-1972.

Piling class definitions as per American Society for Testing and Materials for "round timber piles." As the designation: D 25-58 (reapproved 1964).

Total Scribner Board Foot Volume
Stumpage Value Area((s)) 6 ((and-7))

Pole Class' Piling Class?
Length H6 HS H4 H3 H2 H1 1 2 3 4 5 6 7 9 10 A B

20 70 60 50 50 30 30 20 20 20 9 | 70
25 80 70 50 50 40 40 30 30 20 100 | 80
30 110 90 60 60 50 50 50 40 130 | 110
35 190 160 140 100 100 70 60 60 50 140 | 100
40 240 240 200 170 120 110 100 70 70 140 | 100
45 390 330 330 270 270 220 180 150 110 110 80 70 150 | 110
50 460 390 390 340 340 280 240 190 150 150 120 190 | 150
55 510 430 430 370 360 300 250 190 150 150 190 | 150
60 610 530 530 440 440 380 310 240 200 200 240 | 200
65 650 570 570 490 480 410 350 280 220 220 240 | 200
70 750 650 650 550 470 470 410 320 260 260 260 | 210
75 810 700 700 600 600 500 440 340 270 270 | 220
80 960 830 830 710 710 610 510 420 340 220 | 220
85 1020 870 870 760 760 640 550 450 360 300 | 240
90 1110 970 970 840 840 720 620 500 420 280 | 280
95 1160 1010 1010 870 870 740 640 510 360 | 280
100 1380 1210 1210 1060 1060 910 780 650 360 | 280
105 1430 1250 1250 1100 1100 940 820 690 400 | 300
110 1580 1390 1390 1220 1220 1070 920 770 460 | 340
115 1660 1470 1470 1280 1280 970 810 680 470 | 360
120 1880 1680 1680 1480 1480 1290 1130 950 560 | 450
125 1910 1690 1690 1490 1490 1140 970 810

130 2170 1920 1920 1710 1710 1510 1320 1140

1

2

Pole class definitions taken from American National Standard specifications and dimensions for wood poles as approved August 7, 1976, under

American National Standard Institute, Inc. codified ANSI 05.1-1972.

Piling class definitions as per American Society for Testing and Materials for "round timber piles." As the designation: D 25-58 (reapproved 1964).

WSR 12-14-073

PERMANENT RULES

DEPARTMENT OF HEALTH
[Filed July 2, 2012, 11:43 a.m., effective August 2, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: WAC 246-282-990(5), Sanitary control of
shellfish—Fees—Commercial geoduck paralytic shellfish
poisoning (PSP) testing. The rule equitably assesses the costs
of commercial geoduck PSP testing based on the number of
tests done the previous year. The testing is essential to public
health. It is the only way to know if dangerous levels of PSP

[39]

exist in commercial geoduck, and ensure toxic shellfish do
not reach consumers.

Citation of Existing Rules Affected by this Order:
Amending WAC 246-282-990.

Statutory Authority for Adoption: RCW 43.70.250.

Adopted under notice filed as WSR 12-10-096 on May 2,
2012.

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.
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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 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: July 2, 2012.

Mary C. Selecky

Secretary

AMENDATORY SECTION (Amending WSR 11-19-011,
filed 9/7/11, effective 10/8/11)

WAC 246-282-990 Fees. (1) The required annual shell-
fish operation license fees for shellstock shippers and
shucker-packers due October 1, 2011, shall be reduced by
twenty-five percent of the annual shellfish operation license
fees in subsection (2) of this section. Beginning July 1, 2012,
and for every subsequent year, the full annual shellfish oper-
ation license fees in subsection (2) of this section shall be
assessed.

(2) Annual shellfish operation license fees are:

Type of Operation Annual Fee
Harvester $263
Shellstock Shipper

0 -49 Acres $297

50 or greater Acres $476
Scallop Shellstock Shipper $297
Shucker-Packer

Plants with floor space < 2000 sq. ft. $542

Plants with floor space 2000 sq. ft. to 5000
sq. ft.

Plants with floor space > 5000 sq. ft.

$656
$1,210

(3) The fee for each export certificate is $20.00.

(4) Annual PSP testing fees for companies harvesting
species other than geoduck intertidally (between the extremes
of high and low tide) are as follows:

Fee Category
Number of
Type of Operation Harvest Sites Fee
Harvester <2 $173
Harvester 3 or more $259
Shellstock Shipper <2 $195
0 - 49 acres
Shellstock Shipper 3 or more $292
0 - 49 acres
Shellstock Shipper N/A $468

50 or greater acres
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Fee Category
Number of
Type of Operation Harvest Sites Fee

Shucker-Packer <2 $354
(plants < 2000 ft?)

Shucker-Packer 3 or more $533
(plants < 2000 ft?)

Shucker-Packer <2 $429
(plants 2000 - 5000 ft?)

Shucker-Packer 3 or more $644
(plants 2000 - 5000 ft?)

Shucker-Packer N/A $1,189

(plants > 5000 ft?)

(a) The number of harvest sites will be the total number
of harvest sites on the licensed company's harvest site certifi-
cate:

(1) At the time of first licensure; or

(i1) January 1 of each year for companies licensed as har-
vesters; or

(iii) July 1 of each year for companies licensed as shell-
stock shippers and shucker packers.

(b) Two or more contiguous parcels with a total acreage
of one acre or less is considered one harvest site.

(5) Annual PSP testing fees for companies harvesting
geoduck are as follows:

Harvester Fee
Department of natural resources (quota $((9;616))
tracts harvested by DNR contract holders) 9.433
Discovery Bay Shellfish $401
Jamestown S'Klallam Tribe $((H221)
3.412
Lower Elwha Klallam Tribe $((4:274))
4.817
((Nisqually-Indian-Fribe $3;968))
Port Gamble S'Klallam Tribe $((3:853))
7,626
Puyallup Tribe of Indians $((6;868))
6.221
Seattle Shellfish $((H374))
201
Squaxin Island Tribe $((3;96%))
1,605
Suquamish Tribe $((16;026))
17.261
Swinomish Tribe $((4598))
1,003
((SYS-Enterprises $6H))
Taylor Shellfish $((Z:999))
602
Tulalip Tribe $((3:663))
5.418
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(6) PSP fees must be paid in full to department of health
before a commercial shellfish license is issued or renewed.

(7) Refunds for PSP fees will be given only if the appli-
cant withdraws a new or renewal license application prior to
the effective date of the new or renewed license.

WSR 12-14-074
PERMANENT RULES
SECRETARY OF STATE

(Elections Division)
[Filed July 2, 2012, 11:46 a.m., effective August 2, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The proposed rules address the information
required to be available on-line, precinct committee officer
elections, minor party presidential nominations, ballot drop
boxes, voting centers, processing mail-in ballots, certifying
elections, voter registration, and initiatives and referenda.

Citation of Existing Rules Affected by this Order:
Repealing WAC 434-235-050, 434-264-020, 434-264-040
and 434-264-050; and amending WAC 434-215-130, 434-
230-100, 434-250-100, 434-250-105, 434-250-110, 434-250-
120, 434-261-050, 434-262-010, 434-262-070, 434-262-030,
434-264-010, 434-264-030, 434-324-026, 434-324-108, 434-
324-036, and 434-379-008.

Statutory Authority for Adoption: RCW 29A.04.611.

Adopted under notice filed as WSR 12-11-118 on May
22,2012.

Changes Other than Editing from Proposed to Adopted
Version: The changes to confirmation notices in WAC 434-
324-036 and 434-324-087 will be phased-in to allow county
election offices to use their existing stock of printed confir-
mation notices until December 31, 2012.

Procedural steps prior to a recount, previously listed in
WAC 434-264-010(3), have been removed because they are
addressed in WAC 434-261-140.

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 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 5, Amended 15, Repealed 4.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 6,
Amended 16, Repealed 4.

Number of Sections Adopted Using Negotiated Rule
Making: New 6, Amended 16, Repealed 4; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: July 2, 2012.

Steve Excell

Assistant Secretary of State
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NEW SECTION

WAC 434-208-160 On-line information. The secre-
tary of state and each county auditor must provide informa-
tion on-line that includes, at a minimum, how to:

(1) Register to vote using a paper or on-line application;

(2) Confirm a registration status;

(3) Request a ballot or replacement ballot;

(4) For service and overseas voters, receive a ballot elec-
tronically;

(5) Update a residential address or mailing address;

(6) Contact the elections office by phone, fax, e-mail,
mailing address, and physical address;

(7) Obtain information about the next election;

(8) For service or overseas voters, return a signed decla-
ration and voted ballot electronically;

(9) Confirm that a voted ballot has been received; and

(10) Obtain election results.
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NEW SECTION

WAC 434-215-021 Declaration of candidacy—Precinct committee officer. Declarations of candidacy for the office of
precinct committee officer shall be in substantially the following form:

Declaration of Candidacy
Precinct Committee Officer

instructions| File this form with your county elections department.
Note: This document becomes public record once filed.

office member of the O Democratic Party

information O Republican Party

precinct representing (name / number)

personal
information
as registered | first name middle last
to vote
date of birth (mm /dd /yyyy) phone number
residential address city / ZIP
ballot

information

exact name | would like printed on the ballot (only contested races will appear on the ballot)

contact
information
mailing address (if different from residential address) city / ZIP
email address phone number
oath | declare that the above information is true, that | am a registered voter residing at the residential address
and precinct listed above, and that | am a candidate for Precinct Committee Officer for the party and precinct
identified above.
Further, | declare, under penalty of perjury, that | will support the Constitution and laws of the United States,
and the Constitution and laws of the State of Washington.
sign date
here here
for office
use only
voter registration number date
[] precinct verified office code
staff

2L0z/€0

Permanent [42]
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AMENDATORY SECTION (Amending WSR 08-15-052,
filed 7/11/08, effective 8/11/08)

WAC 434-215-130 Minor political party candidates
and independent candidates. (1) In the election system
enacted as chapter 2, Laws of 2005, there is no distinction
between major party candidates, minor party candidates, or
independent candidates filing for partisan congressional,
state, or county office. All candidates filing for these partisan
offices have the same filing and qualifying requirements. All
candidates for partisan office have the option of stating on the
ballot their preference for a political party, or stating no party
preference. The party preference information plays no role in
determining how candidates are elected to public office.

(2) The requirements in RCW 29A.20.111 through
29A.20.201 for minor political party candidates and indepen-
dent candidates for partisan office to conduct nominating
conventions and collect a sufficient number of signatures of
registered voters do not apply to candidates filing for partisan
congressional, state, or county office. The requirements in
RCW 29A.20.111 through 29A.20.201 for minor political
party candidates and independent candidates only apply to
candidates for president and vice-president of the United
States. If two or more certificates of nomination are filed
purporting to nominate the same candidates for president and
vice-president by two different minor political parties, or
both by a party and as an independent candidate, the first

valid certificate of nomination filed with the secretary of state
shall be accepted and subsequent certificates must be

rejected.

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-230-100 Political party precinct commit-
tee officer. ((The-methodfor-electingprecinet-committee
- ball blichedin ol 274 1 :

eers:)) (1) The election of major political party precinct com-

mittee officers is established in RCW 29A.52--- (section 3,
chapter 89, Laws of 2012) and RCW 29A.80.051.
(2) The election of precinct committee officer is an intra-

party election; candidates compete against other candidates
in the same political party.

(a) If only one candidate files for a position, that candi-
date is deemed elected without appearing on the ballot and

the county auditor shall issue a certificate of election.

WSR 12-14-074

(b) If more than one candidate files for a position, the
contested race must appear on the ballot at the primary and
the candidate who receives the most votes is declared elected.

¢) If no candidates file during the regular filing period
the race does not appear on the ballot and the position may be
filled by appointment pursuant to RCW 29A.28.071.

(d) No write-in line may be printed on the ballot for a
contested race, and no write-in votes may be counted.

(3) If both major political parties have contested races on
the ballot in the same precinct, the political party that
received the highest number of votes from the electors of this
state for the office of president at the last presidential election
must appear first, with the other political party appearing sec-

ond. Within each party, candidates shall be listed in the order
determined by lot.

(4)(a) The position of political party precinct committee
officer must appear following all measures and public
offices.

(b) The following explanation must be printed before the
list of candidates: "For this office only: In order to vote for
precinct committee officer, a partisan office, you must affirm
that you are a Democrat or a Republican and may vote only
for one candidate from the party you select. Your vote for a
candidate affirms your affiliation with the same party as the
candidate. This preference is private and will not be matched
to your name or shared."”

(c)(i) If all candidates are listed under one heading, the
applicable party abbreviation "Dem" or "Rep" must be
printed next to each candidate's name, with the first letter of
the abbreviation capitalized. For example:

John Smith Dem

Jane Doe Dem

(ii) If candidates are listed under a major political party
heading, the applicable heading of either "democratic party
candidates" or "republican party candidates" must be printed
above each group of candidates. The first letter of each word
must be capitalized.

(d) One of the following statements, as applicable, must
be printed directly below each candidate's name: "I affirm I
am a Democrat." or "I affirm I am a Republican."

(5) A voter may vote for only one candidate, regardless
of party, for precinct committee officer. If a voter votes for
more than one candidate, the votes must be treated as over-
votes.

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 434-235-050 On-line information.

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-250-100 Ballot deposit sites. (1) If a loca-
tion only receives ballots and does not issue any ballots, it is
considered a ballot deposit site. Ballot deposit sites may be
staffed or unstaffed.

(a) If a ballot deposit site is staffed, it must be staffed by
at least two people. Deposit site staff may be employees of
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the county auditor's office or persons appointed by the audi-
tor. If a deposit site is staffed by two or more persons
appointed by the county auditor, the appointees shall be rep-
resentatives of different major political parties whenever pos-
sible. Deposit site staff shall subscribe to an oath regarding
the discharge of their duties. Staffed deposit sites open on
election day must be open until 8:00 p.m. Staffed deposit
sites may be open according to dates and times established by
the county auditor. Staffed deposit sites must have a secure
ballot box that is constructed in a manner to allow return
envelopes, once deposited, to only be removed by the county
auditor or by the deposit site staff. If a ballot envelope is
returned after 8:00 p.m. on election day, deposit site staff
must note the time and place and refer the ballot to the can-
vassing board.

(b) Unstaffed ballot deposit sites consist of secured bal-
lot boxes that allow return envelopes, once deposited, to only
be removed by authorized staff. Ballot boxes located out-
doors must be constructed of durable material able to with-
stand inclement weather, and be sufficiently secured to the
ground or another structure to prevent their removal. From
eighteen days prior to election day until 8:00 p.m. on election
day, two people who are either employees of or appointed by
the county auditor must empty each ballot box with sufficient
frequency to prevent damage and unauthorized access to the
ballots.

(2) Ballot boxes must be secured at all times, with seal
logs that document each time the box is opened and by
whom. Ballots must be placed into secured transport carriers
and returned to the county auditor's office or another desig-
nated location. At exactly 8:00 p.m. on election day, all ballot
boxes must be emptied or secured to prevent the deposit of
additional ballots.

(3) Within twenty-five feet of a ballot deposit site that is
not located within a voting center, no person may electioneer,
circulate campaign material, solicit petition signatures, or
interfere with or impede the voting process. Whenever it is
necessary to maintain order around a ballot deposit site, the
county auditor may contact a law enforcement agency for
assistance.

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-250-105 Voting centers. (1) If a location
offers replacement ballots, provisional ballots, or voting on a
direct recording electronic device, it is considered a voting
center. The requirements for staffed ballot deposit sites apply
to voting centers. Each voting center must:

(a) Be an accessible location. "Accessible" means the
combination of factors which create an environment free of
barriers to the mobility or functioning of voters. The environ-
ment consists of the routes of travel to and through the build-
ings or facilities used for voting. The Americans with Dis-
abilities Act Checklist for Polling Places shall be used when
determining the accessibility of a voting center. A voting cen-
ter is fully accessible if all responses in each category are
"Yes";

(b) Be marked with signage outside the building indicat-
ing the location as a place for voting;
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(c) Issue ballots that include a declaration in the ballot
materials;

(d) Offer disability access voting in a location or manner
that provides for voter privacy. For each voting center, the
county auditor must have a contingency plan to accommo-
date accessible voting in the event that an accessible voting
unit malfunctions or must be removed from service;

(e) Offer provisional ballots, which may be sample bal-
lots that meet provisional ballot requirements;

.(D (( . . . . . . . .

434-250-095+)) Have electronic or telephonic access to the
voter registration system, consistent with WAC 434-250-
095, if the voting center offers voting on a direct recording
electronic voting device. The voter must either:

(i) Provide photo identification, consistent with RCW
29A.40.160; or

(i1) Sign the ballot declaration required by WAC 434-
230-015, and the signature on the declaration must be veri-
fied against the signature in the voter registration record
before the voter may vote on a direct recording electronic
voting device;

(g) Provide either a voters' pamphlet or sample ballots;

(h) Provide voter registration forms;

(1) Display a HAVA voter information poster;

(j) Display the date of that election;

(k) During a primary that includes a partisan office, dis-
play the notice provided in WAC 434-230-015 (3)(j), and
during a general election that includes a partisan office, dis-
play the notice provided in WAC 434-230-015 (3)(k). The
party preference notices may also be posted on-screen in
direct recording electronic voting devices;

(1) Provide instructions on how to properly mark the bal-
lot; and

(m) Provide election materials in alternative languages if
required by the Voting Rights Act.

(2) Where it appears that a particular voter is having dif-
ficulty casting his/her vote, and as a result, is impeding other
voters from voting, the staff may provide assistance to that
voter in the same manner as provided by law for those voters
who request assistance. Where it appears that a voter is
impeding other voters from voting to simply cause delay, the
staff shall ask the voter to expedite the voting process. In the
event the voter refuses to cooperate, the staff shall, whenever
practical, contact the county auditor, who may request assis-
tance from the appropriate law enforcement agencies if he or
she deems such action necessary.

(3) At exactly 8:00 p.m. on election day, all ballot boxes
must be emptied or secured to prevent the deposit of addi-
tional ballots. Voted ballots, including provisional, mail-in,
and direct recording electronic and paper records, must be
placed into secured transport carriers for return to the county
auditor's office or another designated location.
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AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-250-110 Processing ballots. (1) "Initial pro-
cessing" means all steps taken to prepare ballots for tabula-
tion. Initial processing includes, but is not limited to:

(a) Verification of the signature and postmark on the bal-
lot declaration;

(b) Removal of the security envelope from the return
envelope;

(c) Removal of the ballot from the security envelope;

(d) Manual inspection for damage, write-in votes, and
incorrect or incomplete marks;

(e) Duplication of damaged and write-in ballots;

(f) Scanning and resolution of ballots on a digital scan
voting system; and

(g) Other preparation of ballots for final processing.

(2) "Final processing" means the reading of ballots by an
((eleetrentevote-tallying)) optical scan voting system for the
purpose of producing returns of votes cast, but does not
include tabulation.

(3) "Tabulation" means the production of returns of
votes cast for candidates or ballot measures in a form that can
be read by a person, whether as precinct totals, partial cumu-
lative totals, or final cumulative totals.

(4) Prior to initial processing of ballots, the county audi-
tor shall notify the county chair of each major political party
of the time and date on which processing shall begin, and
shall request that each major political party appoint official
observers to observe the processing and tabulation of ballots.
If any major political party has appointed observers, such
observers may be present for initial processing, final process-
ing, or tabulation, if they so choose, but failure to appoint or
attend shall not preclude the processing or tabulation of bal-
lots.

(5) Initial processing of voted ballots, which may include
scanning and resolving ballots on a digital scan voting sys-
tem, may begin as soon as voted ballots are received. All bal-
lots must be kept in secure storage until final processing.
Secure storage must employ the use of numbered seals and
logs, or other security measures which will detect any inap-
propriate or unauthorized access to the secured ballot materi-
als when they are not being prepared or processed by autho-
rized personnel. The county auditor must ensure that all secu-
rity envelopes and return envelopes are empty, either by a
visual inspection of the punched hole to confirm that no bal-
lots or other materials are still in the envelopes, or by storing
the envelopes with a tie, string, or other object through the
holes.

(6) Final processing of voted ballots, which may include
scanning ballots on an optical scan voting system, may begin
after 7:00 a.m. on the day of the election. Final processing
may begin after 7:00 a.m. the day before the election if the
county auditor has submitted an approved security plan to the
secretary of state that prevents tabulation until after 8:00 p.m.
on the day of the election.

(7) Tabulation may begin after 8:00 p.m. on the day of
the election.

(8) In counties tabulating ballots on an optical scan vote
tallying system, the vote tallying system must reject all over-
votes and blank ballots.
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(a) All rejected ballots shall be outstacked for additional
manual inspection.

(b) The outstacked ballots shall be inspected in a manner
similar to the original inspection with special attention given
to stray marks, erasures, and other conditions that may have
caused the vote-tallying device to misread and reject the bal-
lot.

(c) If inspection reveals that a ballot must be duplicated
in order to be read correctly by the vote tallying system, the
ballot must be duplicated.

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-250-120 Verification of the signature and
return date. (1) A mail ballot shall be counted ((enly)) if:

(a) The ballot declaration is signed with a valid signa-
ture;

(b) The signature has been verified pursuant to WAC
434-379-020, or if the voter is unable to sign his or her name,
two other persons have witnessed the voter's mark; and

(c)(i) The envelope is postmarked not later than the day
of the election and received not later than the day before cer-
tification of the election;

(i1) The ballot is deposited in a ballot drop box no later
than 8:00 p.m. on election day; or

(iii) The ballot of a service or overseas voter received by
fax or e-mail is received no later than 8:00 p.m. on election
day.

(2) Postage that includes a date, such as meter postage or
a dated stamp, does not qualify as a postmark. If an envelope
lacks a postmark or if the postmark is unreadable, the date to
which the voter has attested on the ballot declaration deter-
mines the validity of the ballot, per RCW 29A.40.110. If a
ballot is from a service or overseas voter, the date to which
the voter has attested on the ballot declaration determines the
validity of the ballot, per RCW 29A.40.100.

(3) The signature on the ballot declaration must be com-
pared with the signature in the voter's voter registration file
using the standards established in WAC 434-379-020. The
signature on a ballot declaration may not be rejected merely
because the signature is not dated, unless the date is neces-
sary to validate the timeliness of the ballot. The signature on
a ballot declaration may not be rejected merely because the
name in the signature is a variation of the name on the voter
registration record. The canvassing board may designate in
writing representatives to perform this function. All person-
nel assigned to the duty of signature verification shall sub-
scribe to an oath administered by the county auditor regard-
ing the discharge of his or her duties. Personnel shall be
instructed in the signature verification process prior to actu-
ally canvassing any signatures. Local law enforcement offi-
cials may instruct those employees in techniques used to
identify forgeries.

(4) The signature verification process shall be open to
the public, subject to reasonable procedures adopted and pro-
mulgated by the canvassing board to ensure that order is
maintained and to safeguard the integrity of the process.
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AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-261-050 Unsigned ballot declaration or
mismatched signatures. (1) If a voter neglects to sign a bal-
lot declaration, signs with a mark and fails to have two wit-
nesses attest to the signature, or signs but the signature on the
ballot declaration does not match the signature on the voter
registration record, the county auditor shall notify the voter
by first class mail of the correct procedures for curing the sig-
nature. If the ballot is received during the last three business
days before the final meeting of the canvassing board, or the
voter has been notified by first class mail and has not
responded by the last three business days before the final
meeting of the canvassing board, the county auditor must
attempt to notify the voter by telephone using information in
the voter registration record.

(2) If the voter neglects to sign, or signs with a mark and
fails to have two witnesses attest to the signature, the voter
must either:

(a) Appear in person and sign the declaration no later
than the day before certification of the primary or election; or

(b) Sign a copy of the declaration ((previded-by-the-audi-
ter)), or mark the declaration in front of two witnesses, and
return it to the county auditor no later than the day before cer-
tification of the primary or election.

(3) If the signature on the declaration does not match the
signature on the voter registration record, the voter must
either:

(a) Appear in person and sign a new registration form no
later than the day before certification of the primary or elec-
tion. The updated signature provided on the ((rew)) registra-
tion form becomes the signature ((er)) in the voter registra-
tion record for the current election and future elections; or

(b) Slgn a ((eepy—e#th&deel—afaﬁeﬁ—pfeﬂded—byﬂ&e—&aéi-

)) signature
update form that includes both the ballot declaration required

by WAC 434-230-015 and the voter registration oath
required by RCW 29A.08.230, and return it to the county
auditor no later than the day before certification of the pri-

mary or election. The ((eeunty-auditermay-alse-send-the

tions)) signature on the signature update form must match the

signature on the returned ballot declaration. The signature
provided on the signature update form becomes the signature
in the voter registration record for the current election and
future elections.
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(4)(a) If the signature on the declaration does not match
the signature on the registration record because the last name
is different, the ballot may be counted as long as the first
name and handwriting ((is)) are clearly the same. If it appears
that the voter has changed his or her name, and the informa-
tion required under RCW 29A.08.440 to complete a name
change is not provided or is illegible, the county auditor shall
send the voter a change-of-name form under RCW
29A.08.440 and direct the voter to complete the form.

(b) If the signature on ((&)) the ballot declaration does
not match the signature on the registration record because the
voter ((ased)) signed with a middle name, nickname, or ini-
tials ((era-commennickname)), the ballot may be counted as
long as the ((surname)) last name and handwriting are clearly
the same.

(5) If the name on the signature does not match the
printed name, and the signature on the ballot declaration does
not match the signature on the voter registration record,
because the ballot was signed by another registered voter, the
ballot may be counted for the registered voter who actually
signed the ballot declaration if:

(a) The voter who signed the declaration can be identi-
fied;

(b) The signature on the declaration matches the signa-
ture on the voter registration record; and

(c) The voter who signed the declaration has not returned
another ballot.

The county auditor may only count the races and mea-
sures for which the voter who signed the declaration is eligi-
ble to vote.

(6) If it is determined that the signature on a ballot decla-
ration does not match the signature on the registration record
and, prior to 8:00 p.m. on election day, the registered voter
asserts that the signature on the ballot declaration is not his or
her signature, the voter may be provided the opportunity to
vote a replacement ballot.

(7) A voter may not cure a missing or mismatched signa-
ture for purposes of counting the ballot in a recount.

(8) A record must be kept of all ballots with missing and
mismatched signatures. The record must contain the date on
which the voter was contacted or the notice was mailed, as
well as the date on which the voter subsequently submitted a
signature to cure the missing or mismatched signature. That
record is a public record under chapter 42.56 RCW and may
be disclosed to interested parties on written request.

NEW SECTION

WAC 434-261-140 Precertification procedures. Prior
to certifying the election, the county auditor shall exercise
due diligence to confirm that all returned ballots have been
received, processed, and reconciled, and that no ballots have
been untabulated erroneously. Due diligence may include:

(1) Rechecking all ballot deposit sites; and

(2) Rechecking ballot storage containers in the ballot
processing area, ballot tabulation area, canvassing board
area, and vault.
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AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-262-010 Definitions. As used in these regu-
lations:

(1) "Canvassing" is that process of examining in detail a
ballot, groups of ballots, election subtotals, or grand totals, in
order to determine the final official returns of a primary, spe-
cial, or general election, and to safeguard the integrity of the
election process.

(2) "County canvassing board" is that body charged by
law with the duty of canvassing ballots, ruling on the validity
of questioned or challenged ballots, verifying all unofficial
returns as listed in the auditor's abstract of votes, and produc-
ing the official county canvass report; it shall be composed of
the county auditor, prosecuting attorney, and ((ehairman))
chair of the board of the county legislative authority, or their
designated representatives.

WSR 12-14-074

(c) The reconciliation report required by RCW
29A.60.235 ((shall-constitute-the-efficial-countyeanvass
repert)), which must include documentation that the number
of ballots counted plus the number of ballots rejected is equal
to the number of ballots received, and any additional infor-
mation necessary to explain variances; and

(d) If applicable, a written narrative of errors and dis-
crepancies discovered and corrected.

(3) The official county canvass report is the cumulative
report referenced in RCW 29A.60.230. This report may not
be subsequently amended or altered, except in the event a
recount conducted pursuant to chapter 29A.64 RCW, or upon
order of the superior court((

)). The vote
totals contained therein shall constitute the official returns of
that election.

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-262-030 County auditor's abstract of
votes. ((Ne—la%er—%haﬁ—feﬂfteefrdays—fel-}ewmg—&ﬂyﬁﬂmﬁﬂy—ef

e}eeﬁeﬂ)) Ihe county canvassmg board shall meet and can-
vass all ballots. Upon completion of this canvass fourteen
days after a primary or special election and twenty-one days

after a general election, ((the-beard-shal-direet)) the county

auditor ((te-prepare)) shall present the auditor's abstract of
votes ((&s—deﬁned—by—\%%‘l—%é%—@%—ﬂmeeeﬁeﬂiaﬁeﬂ

AMENDATORY SECTION (Amending WSR 11-24-064,
filed 12/6/11, effective 1/6/12)

WAC 434-262-070 Official county canvass report. (1)
Upon completion of the verification of the auditor's abstract
of votes and the documentation of any corrective action
taken, the county canvassing board shall sign a certification
that:

(a) States that the abstract is a full, true, and correct rep-
resentation of the votes cast for the issues and offices listed
thereon((—Fhe-certification-shall-alse-state));

(b) Provides the total number of registered voters and
votes cast in the county((—Fhe-eertifieation-shall));

(c) Contains the oath required by RCW 29A.60.200,

signed by ((%he—eeﬂfﬁy—&uéﬁer—aﬂéeﬁ{ested-te-by—&te-em;ﬁﬂﬁ
of the board-of the-county legislativeauthorityand)) all

members of the board or their designees; and

(d) Shall have a space where the official seal of the
county shall be attached.

((Fhis)) (2) The official county canvass report shall

include:

(a) The certification(())
(b) The auditor's abstract of votes((;-the-writtennarrative

0

eablerand)) as described in WAC 434-262-030;

county-eertifieation:)), which must include:

(1) The number of registered voters eligible to vote in the
election;

(2) The number of ballots cast in the election, by pre-
cinct;

(3) The votes cast for each race or issue, including write-
ins, undervotes, and overvotes;

(4) Legislative and congressional district subtotals, if
any; and

(5) The vote totals by county.

AMENDATORY SECTION (Amending WSR 10-03-072,
filed 1/18/10, effective 2/18/10)

WAC 434-264-010 Recount. (1) A recount is the pro-
cess for retabulating the votes, including write-ins, for a spe-
cific office or issue on all valid ballots((ineludingwrite-
is;)) cast in a primary or election.

(2) All questions of voter registration, voter qualifica-
tion, and voter intent previously considered during the origi-
nal count shall not be reconsidered during a recount. If a bal-
lot has been duplicated in accordance with WAC 434-261-
005, the duplicate shall be counted.
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3) Prior to beginning the recount, the county auditor

shall exercise due diligence to confirm that all returned bal-
lots have been identified and reconciled, and that no ballots
have been erroneously omitted from the original count.

(4) If any ballots or votes are discovered during the
recount process that were erroneously not counted or can-

vassed during the original count or during a previous recount,
the ballots shall be presented to the county canvassing board
in accordance with RCW 29A.60.050, and the county can-

vassing board shall determine whether such ballots are to be
included in the recount.

AMENDATORY SECTION (Amending WSR 07-12-032,
filed 5/30/07, effective 6/30/07)

WAC 434-264-030 Observers((—Eenduet)). (1)
Observers must be permitted to witness activities associated
with the recount.

(2) In addition to the admittance of two observers for
each side of a recount as required by RCW 29A.64.041, a
county canvassing board is encouraged to request additional
observers from each of the two major political parties, as
space allows. If provided, the additional party observers may
be stationed to observe each counting board's process and
must be considered official observers of the recount.

(3) Priority for viewing space shall be given in the fol-
lowing order:
(a) Candidates or their designated representative, or the

designated representative for the proponents and opponents
of a ballot measure;

(b) Counsel for a candidate or ballot measure campaign;
(c) Designated party observers;
(d) Media;

(e) General public.

(4) Any questions or objections by observers must be
directed toward the county canvassing board, supervisory
personnel or another designated staff person present at the
recount. Under no circumstance may an observer interrupt
the recount process in objection to the decision to count or
not count a ballot.

The county auditor shall provide ((a-eepy-ef)) any addi-
tional guidelines that are established by the county canvass-
ing board to each observer.

The county canvassing board or its designated represen-
tative may ask any observer who is causing a disruption to the
recount process to leave the area.

REPEALER

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

WAC 434-264-020 Recount—Restrictions.
WAC 434-264-040 Observers—Designated.
WAC 434-264-050 Observers—Priority.
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AMENDATORY SECTION (Amending WSR 10-03-072, filed 1/18/10, effective 2/18/10)
WAC 434-324-026 Voter registration form.

(SHRICKENGRAPHIC—— ——n——

m Washington State Voter Registration Form

You must be a United States
citizen to register to vote.

how to register to vote
or update a registration

Please print all information
clearly using black or blue pen.

Mail or deliver this form to
your County Elections Office.
Addresses are on the next page.

for more information
online www.vote.wa.gov
call 1-800-448-4881

visit  your County Elections Office
This registration will be in effect
for the next election if postmarked
or delivered no later than

the Monday four weeks before
Election Day.

If you miss this deadline,
please contact your County
Elections Office.

You will receive your ballot
by mail. Contact your County
Elections Office for in-person
voting options.

If you knowingly provide false
information on this voter
registration form or knowingly
make a false declaration about
your qualifications for voter
registration you will have
committed a class C felony that
is punishable by imprisonment
for up to 5 years, a fine of up

to $10,000, or both.

Your name, address, gender and
date of birth are public information.

*optional information

09/2009

register online at www.vote.wa.gov

qualifications

if you mark no to either of these questions, do not complete this form
| am a citizen of the United States of America. Ovyes

Ovyes

Ono
O no

| will be at least 18 years old by the next election.

personal information

last name first name middle

O male Ofemale

date of birth (mm/dd/yyyy) phone number*

residential address (in Washington)

city zip

mailing address (if different than residential address)

city state / zip

email address™*

O am in the Armed Forces (includes National Guard and Reserves)
Ol am a U.S. citizen living outside the U.S.

Washington driver’s license / state ID #

if you do not have a Washington driver’s license or state ID card,
provide the last four digits of your Social Security number

XX X-XX- ‘

| declare that the facts on this voter registration form are true. | am a citizen of the

United States, | am not presently denied the right to vote as a result of being convicted
of a felony, | will have lived in Washington at this address for thirty days immediately
before the next election at which | vote, and | will be at least 18 years old when | vote.

sign date
here here

former registration

if you are already registered and are changing your name or address,
fill out this section (this information will be used to update your registration)

former last name first name middle

former residential address city state / zip

—  STRICKEN-GRAPHIC))
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S Washington State Voter Registration Form

You must be a United States
citizen to register to vote.

how to register to vote
or update a registration

Please print all information
clearly using black or blue pen.

Mail or deliver this form to your
County Elections Office.
Addresses are on the reverse side.

for more information
online www.vote.wa.gov

call 1-800-448-4881

visit your County Elections Office
This registration will be in effect
for the next election if postmarked
or delivered no later than

the Monday four weeks before
Election Day.

If you miss this deadline,
please contact your County
Elections Office.

You will receive your ballot
by mail. Contact your County
Elections Office for in-person
voting options.

If you knowingly provide false
information on this voter
registration form or knowingly
make a false declaration about
your qualifications for voter
registration you will have
committed a class C felony that
is punishable by imprisonment
for up to 5 years, a fine of up

to $10,000, or both.

Your name, address, gender and
date of birth are public information.

12/2011

register online at www.myvote.wa.gov

@O qualifications

if you mark no to either of these questions, do not complete this form
Ovyes Ono
Ovyes Ono

| am a citizen of the United States of America.
I will be at least 18 years old by the next election.

personal information

last name first middle
] O male O female
date of birth (mm/dd/yyyy)
residential address (in Washington)
city ZIP
mailing address (if different than residential address)
city state / ZIP

email address (optional) phone number (optional)

Ol am in the Armed Forces (includes National Guard and Reserves).
O1am a U.S. citizen living outside the U.S.

Washington driver license / state ID #

if you do not have a Washington driver license or state ID card,
provide the last four digits of your Social Security number

xxxoxx-

declaration

|

| declare that the facts on this voter registration form are true. | am a citizen of the
United States, | am not presently denied the right to vote as a result of being convicted
of a felony, | will have lived in Washington at this address for 30 days immediately
before the next election at which | vote, and | will be at least 18 years old when | vote.

date
here

sign
here

former registration

if you are already registered and are changing your name or address,
fill out this section (this information will be used to update your registration)

former last name first middle

former residential address city state / ZIP

Permanent
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AMENDATORY SECTION (Amending WSR 06-11-041,
filed 5/10/06, effective 6/10/06)

WAC 434-324-108 Incapacitated persons lacking
voting rights—Notice from court. Upon receipt of a court
order declaring an incapacitated person does not retain voting
rights as outlined in RCW 11.88.010, the auditor must search
his or her county election management system to determine
whether the person is a registered voter. If the auditor deter-
mines the incapacitated person's name and other identifying
information match, he or she must cancel the incapacitated
person's voter registration and send notification to the secre-
tary through the county election management system. ((Fhe

tary-)) After canceling an incapacitated person's registration,
the auditor must send a cancellation notice to the incapaci-
tated person using the last known address.

AMENDATORY SECTION (Amending WSR 10-03-072,
filed 1/18/10, effective 2/18/10)

WAC 434-324-036 County-to-county transfers.
((Pursuantto RCW-29A-08-420;)) A registered voter may
transfer his or her registration to another county by submit-

ting a new voter registration application((-Prierto-sendinga
Geati o] titorshall I

>

fer)), or returning a signed confirmation notice that provides
the new address. The minimum information necessary to
complete the transfer to the new county is;

(1) Name((:)):

(2) Residential address ((and));

(3) A signature on the oath in RCW 29A.08.230; and

(4) Either date of birth, county voter ID number, or state
voter ID number. The new county may request additional
information to confirm that the registration application is a
transfer.

NEW SECTION

WAC 434-324-087 Confirmation notice. (1) A confir-
mation notice sent to an inactive voter must be sent by first-
class forwardable mail, and must include a response form
that:

(a) Is preaddressed and postage prepaid,

(b) Includes either the voter's date of birth, county voter
ID number, or state voter ID number;

(c) Asks the voter to verify his or her current address;
and

(d) Asks the voter to sign the oath in RCW 29A.08.230.

County auditors may use an existing stock of confirma-
tion notices until December 31, 2012.

(2) If the response indicates that the voter has moved
within the county, the auditor must transfer the voter's regis-
tration and send the voter an acknowledgment notice.

(3)(a) If the response indicates that the voter has moved
to another county within Washington and the confirmation
notice contains the minimum information required by WAC
434-324-036, the county auditor shall not cancel the voter but
must immediately forward the confirmation notice to the
county auditor in the voter's new county. The county auditor

[51]

WSR 12-14-074

in the voter's new county must register the voter using the
information and signature on the confirmation notice. The
new county must transfer the registration from the old county
to the new county and send the voter an acknowledgment
notice.

(b) If the response indicates that the voter has moved to
another county within Washington but the confirmation
notice does not contain the minimum information required by
WAC 434-324-036, the county auditor shall not cancel the
voter but must send the voter a registration application.

(4)(a) If the response indicates that the voter has moved
out-of-state and the response is signed, the county auditor
must cancel the voter.

(b) If the response indicates that the voter has moved
out-of-state but is not signed, the county auditor shall not
cancel the voter.

AMENDATORY SECTION (Amending WSR 11-05-008,
filed 2/3/11, effective 3/6/11)

WAC 434-379-008 ((Signed)) Petition((s)) require-
ments. ((fHJPe—&Hew—fer—Sﬂ{:ﬁeiem—pefsefmel—te—aeeep{—aﬂé

oetitions. SR :

; o ] ned by il d
publierecordfor-thepetition:)) (1) Petitions must be at least

eleven inches wide by fourteen inches long.

(2) Petitions must include:

(a) The initiative or referendum number;

(b) The ballot title, which must include:

(i) The subject, not more than ten words;

(i) The concise description, not more than thirty words;
and

(iii) The question;

(c) The form and text required by:

(1) RCW 29A.72.110 for an initiative to the legislature;

(i1) RCW 29A.72.120 for an initiative to the people; or

(1i1) RCW 29A.72.130 for a referendum measure;

(d) The warning in RCW 29A.72.140, printed on the
front to cover at least four square inches;

(e) Numbered lines. not more than twenty. with space for
each person to provide his or her:

(i) Signature;

(ii) Printed name; and

(ii1) Address, city, and county where registered to vote;

(f) A one-inch margin on the bottom of the front side;

(g) The full text of the measure printed on the back; and
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(h) The circulator's declaration printed on the back.

NEW SECTION

WAC 434-379-009 Processing filed petitions. (1) To
allow for sufficient personnel to accept and process signed
petitions, the sponsor of an initiative or referendum must
make an appointment with the office of the secretary of state
to file the signed petitions. Pursuant to RCW 29A.72.170,
the secretary of state must reject petitions until a sufficient
number that meet the minimum signature requirement are
filed together. If the petitions are accepted and filed, addi-
tional petitions may be submitted until the applicable dead-
line established by RCW 29A.72.160. When submitting the
petitions, the sponsor must also provide the text of the mea-
sure, exactly as it was printed on the circulated petitions, in
electronic Microsoft Word format.

(2) Upon receipt of the petitions, the office of the secre-
tary of state shall count the number of petitions received, and
provide that total to the sponsor.

(3) A petition may not be rejected merely because it
includes stray marks, scribbles, notes, or highlighting as long
as the printed text on the petition is not illegible.

(4) A petition may not be rejected merely because the
circulator's declaration on the back side of the petition is
unsigned, or is signed with a stamp. AGO 2006 No. 13;
Washington Families Standing Together v. Secretary of State
Sam Reed, Thurston County Superior Court No. 09-2-02145-
4, September 8, 2009.

(5) Once a petition is submitted to the office of the secre-
tary of state, a person may not withdraw his or her signature
from a petition. Letters submitted to the secretary of state
requesting the removal of a signature from a petition must be
retained by the secretary as part of the public record for the
petition.

(6) Each petition must be reviewed for fraud, such as pat-
terns of similar handwriting indicating forged signatures.

(7) Each signature line must be reviewed to invalidate:

(a) Obscenities;

(b) Lines with an out-of-state address;

(c) Text that is not a name;

(d) Duplicate names;

(e) Lines that are crossed out and not readable;

(f) Lines that include a name and address that both
appear to be fictitious; or

(g) Lines that are blank or unfilled.

(8) The following characteristics of a signature line do
not, by themselves, invalidate the signature:

(a) A name that is fictitious with an address that does not
appear to be fictitious. Lines that include a name that appears
to not be fictitious but an address that does appear to be ficti-
tious, or vice versa;

(b) Lines that are crossed out but still readable;

(c) Lines that are missing a printed name;

(d) Lines that are missing any portion of the address;

(e) Multiple lines that have similar handwriting, as long
as the signature handwriting is not similar;

(f) Lines in which the signature, printed name, or address
is written in the wrong field; or
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(g) Signatures, printed names, or addresses written in the
margin.

(9) After each signature line has been reviewed, the
remaining signatures must be counted to obtain the total
number of signatures submitted. That total must be provided
to the sponsor.

(10) The secretary of state must verify either a random
sample of the signatures submitted using the statistical for-
mula authorized by RCW 29A.72.230 and established in
WAC 434-379-010, or all of the signatures submitted. If the
measure does not qualify for the ballot based on a random
sample, the secretary of state must proceed to a full check of
all signatures submitted. The secretary of state must follow
WAC 434-379-020 to verify signatures.

NEW SECTION

WAC 434-379-012 Acceptance of signatures. (1) The
secretary of state must determine if the person who signed a
petition is registered to vote. The information may be
researched in voter registration records using first name, last
name, address, or any combination thereof. A signature may
not be rejected merely because:

(a) The person signed with a middle name, nickname, or
initials instead of the first name in the voter registration
records, as long as the handwriting is clearly the same;

(b) The last name on the petition differs from the last
name in the voter registration records, as long as the
addresses and the handwriting on the first name are clearly
the same;

(c) The last name on the petition or in the voter registra-
tion records is hyphenated while the last name in the other
source is not;

(d) The first name and last name on the petition are
reversed in the voter registration records;

(e) The address on the petition does not match the
address in the voter registration records;

(f) The handwriting on the printed name or address does
not match the handwriting on the signature; or

(g) The voter is on inactive status.

(2) If the secretary of state is unable to locate the person
in the voter registration records, the signature shall be
rejected as not registered to vote.

(3) If the person is registered to vote, the signature on the
petition sheet must be matched to the signature in the person's
voter registration record using the standards in WAC 434-
379-020. If the signature on the petition:

(a) Matches the signature in the voter registration record,
the signature must be accepted.

(b) Does not match the signature in the voter registration
record, the signature must be rejected.

(c) Matches the signature in the voter registration record
but another signature on the petition has already been
accepted for that voter, the subsequent signature must be
rejected as a duplicate.
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WSR 12-14-110
PERMANENT RULES
TRANSPORTATION COMMISSION
[Filed July 3, 2012, 3:22 p.m., effective August 3, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The commission must consider toll rates that
will help maintain travel time, speed, and reliability on the
SR 520 corridor and must set and adjust toll rates to generate
revenue sufficient and necessary to cover costs and obliga-
tions described in RCW 47.56.830 and 47.56.850.

Modifications made to chapter 468-270 WAC, adopted
by the Washington state transportation commission on Janu-
ary 5, 2011, and filed under WSR 11-04-007, [on] January
20, 2011, stated "Starting July 1, 2012, the toll rates will
increase two and one-half percent annually, subject to review
and potential adjustment by the commission, in order to gen-
erate toll revenue sufficient to meet the costs and obligations
listed in RCW 47.56.830 through 47.56.850."

This is a clarifying amendment that updates the toll rate
tables to reflect the two and one-half percent increase adopted
in 2011 and does not change the rules effect nor does it make
any substantive changes to the rule.

Citation of Existing Rules Affected by this Order:
Amending WAC 468-270-071.

WSR 12-14-110

Statutory Authority for Adoption: RCW 47.56.785,
47.56.795, 47.56.830, 47.56.850, and 47.56.870.

Adopted under notice filed as WSR 12-08-059 on April
3,2012.

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: July 3,2012.

Reema Griffith

Executive Director

AMENDATORY SECTION (Amending WSR 11-04-007, filed 1/20/11, effective 12/3/11)
WAC 468-270-071 What are the toll rates on the SR 520 Bridge? Tables 2 through 6 show the applicable toll rates by

vehicle axles, day and time of travel, and method of payment.

TABLE 2
SR 520 BRIDGE
TWO-AXLE VEHICLE TOLL RATES

Good To Go!™ Pay Pay Customer-Initiated
Mondays through Fridays Pass By Mail By Plate! Payment?

Midnight to 5 a.m. 0.00 0.00 0.00 0.00
5am.to6am. $((+-69)) $((3-19)) $((+8%5)) $((2-69))
6am.to7am. $((289)) $((439)) $((399)) $((3-89))
7am.to9am. $((359)) $((5-09)) $(E79)) $((459))
9am. to 10 am. $((289)) $((439)) $((369)) $((3-89))
10 a.m. to 2 p.m. $((Z25)) $(E79)) $((259)) $((325))

2 p.m. to 3 p.m. $((289)) $((439)) $((369)) $((3-89))

3 p.m. to 6 p.m. $((359)) $((5-09)) $(E79)) $((459))

6 p.m. to 7 p.m. $((289)) $((439)) $((399)) $((3-89))

7 p.m. to 9 p.m. $((225)) $((375)) $((259)) $((325))

9 p.m. to 11 p.m. $((+=69)) $((3149)) $((385)) $((2:69))
11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00
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Good To Go!™ Pay Pay Customer-Initiated
Saturdays and Sundays? Pass By Mail By Plate! Payment?

Midnight to 5 a.m. 0.00 0.00 0.00 0.00
Sam.to 8 a.m. $((+149)) $((2-69)) $((E39)) $((2149))
8am.to 11l am. $((+65)) $((34+5)) $((+99)) $((2:65))

11 a.m. to 6 p.m. $((220)) $((379)) $((24%)) $((3:20))

6 p.m.to 9 p.m. $((+65)) $((349)) $((+99)) $((2-65))
9p.m.to 11 p.m. $((149)) $((2-69)) $((E39)) $((2149))

11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00

Notes:  'For this type of payment method, the customer is charged the Good to Go!™ Pass toll rate plus a $0.25 fee as provided in WAC 468-270-300.
2For this type of payment method, the customer is given a $0.50 discount off the Pay By Mail toll rate as provided in WAC 468-270-300.
3The weekend rates will be assessed for the following holidays: New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day

and Christmas Day.
TABLE 3
SR 520 BRIDGE
THREE-AXLE VEHICLE TOLL RATES
Good To Go!™ Pay Pay Customer-Initiated
Mondays through Fridays Pass By Mail By Plate! Payment?

Midnight to 5 a.m. 0.00 0.00 0.00 0.00
5am. to 6 a.m. $((249)) $((4-65)) $((2:65)) $((445))

6 am.to7am. $((420)) $((645)) $((445)) $((5:95))

7 am. to 9 a.m. $((525)) $((#59)) $((5-59)) $((799))

9 am.to 10 a.m. $((420)) $((645)) $((445)) $((5:95))

10 am. to 2 p.m. $((349)) $((5-65)) $((3-65)) $((545))

2 p.m. to 3 p.m. $((420)) $((645)) $((445)) $((5:95))

3 p.m. to 6 p.m. $((525)) $((%59)) $((5-59)) $((7-00))

6 p.m. to 7 p.m. $((420)) $((645)) $((445)) $((5:95))

7 p.m. to 9 p.m. $((349)) $((5-65)) $((3-6%)) $((545))
9p.m.to 11 p.m. $((249)) $((4-65)) $((2:65)) $((445))

11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00

Good To Go!™ Pay Pay Customer-Initiated
Saturdays and Sundays? Pass By Mail By Plate! Payment?

Midnight to 5 a.m. 0.00 0.00 0.00 0.00
5am.to 8 am. $((+65)) $((399)) $((+99)) $((349))
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8a.m.to 11 a.m. $((259)) $((475)) $((279)) $((425))
11 am. to 6 p.m. $((339)) $((55%)) $((359)) $((5:8%))
6 p.m. to 9 p.m. $((2-59)) $((475)) $((275)) $((425))
9p.m.to 11 p.m. $((1-65)) $((3:99)) $((+99)) $((349))
11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00

Notes:

2For this type of payment method, the customer is given a $0.50 discount off the Pay By Mail toll rate as provided in WAC 468-270-300.

IFor this type of payment method, the customer is charged the Good to Go!™ Pass toll rate plus a $0.25 fee as provided in WAC 468-270-300.

3The weekend rates will be assessed for the following holidays: New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day

and Christmas Day.

TABLE 4
SR 520 BRIDGE

FOUR-AXLE VEHICLE TOLL RATES

Good To Go!™ Pay Pay Customer-Initiated
Mondays through Fridays Pass By Mail By Plate! Payment?
Midnight to 5 a.m. 0.00 0.00 0.00 0.00
5am. to 6 am. $((320)) $((6:20)) $((345)) $((579))
6 am. to 7 a.m. $((5-69)) $((8-69)) $((5-89)) $((819))
7am.to9am. $((#-99)) $((16-69)) $((F25) $((9-59))
7.18 10.25 7.43 9.75
9am.to 10 am. $((5-69)) $((8-69)) $((5-89)) $((819))
10 a.m. to 2 p.m. $((459)) $((#59)) $((475)) $((#-09))
2 p.m. to 3 p.m. $((5-69)) $((8-69)) $((5-89)) $((819))
3 p.m. to 6 p.m. $((#-99)) $((16-69)) $((F25) $((9-59))
7.18 10.25 743 9.75
6 p.m. to 7 p.m. $((5-69)) $((8-69)) $((5-85)) $((819))
5.74 8.82 5.99 8.32
7 p.m. to 9 p.m. $((4-59)) $((#59)) $((475)) $((799))
4.61 7.69 4.86 7.19
9 p.m. to 11 p.m. $((329)) $((6:20)) $((345)) $((5-79))
11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00
Good To Go!™ Pay Pay Customer-Initiated
Saturdays and Sundays? Pass By Mail By Plate! Payment?
Midnight to 5 a.m. 0.00 0.00 0.00 0.00
5am. to 8 am. $((220)) $((5-20)) $((245)) $((479))
8a.m.to 11 am. $((339)) $((639)) $((359)) $((5-89))
Il am. to 6 p.m. $((449)) $((749)) $((4-65)) $((6:99))
6 p.m.to 9 p.m. $((339)) $((639)) $((359)) $((5-89))
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9 p.m. to 11 p.m. $((2:20)) $((5-20)) $((2:45)) $((4-70))
11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00

Notes:  For this type of payment method, the customer is charged the Good to Go!™ Pass toll rate plus a $0.25 fee as provided in WAC 468-270-300.
2For this type of payment method, the customer is given a $0.50 discount off the Pay By Mail toll rate as provided in WAC 468-270-300.
3The weekend rates will be assessed for the following holidays: New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day

and Christmas Day.
TABLE 5
SR 520 BRIDGE
FIVE-AXLE VEHICLE TOLL RATES
Good To Go!™ Pay Pay Customer-Initiated
Mondays through Fridays Pass By Mail By Plate! Payment?
Midnight to 5 a.m. 0.00 0.00 0.00 0.00
5a.m.to 6 a.m. $((4-00)) $((F#5)) $((425)) $((#25))
6 a.m. to 7 a.m. $((7-99)) $((+675)) $((#25)) $((+6:25))
7.18 11.02 7.43 10.52
7 a.m. to 9 a.m. $((&79)) $((+2-59)) $((9-00)) $((32:09))
8.97 12.81 9.22 12.31
9 a.m. to 10 a.m. $((7-99)) $((+675)) $((#25)) $((16:25))
7.18 11.02 7.43 10.52
10 a.m. to 2 p.m. $((5-6%)) $((949)) $((5:99)) $((8-99))
2p.m.to3 p.m. $((7-99)) $((1675)) $((F25)) $((16:25))
7.18 11.02 7.43 10.52
3 p.m.to 6 p.m. $((&79)) $((1259)) $((9-09)) $((12-09))
8.97 12.81 9.22 12.31
6 p.m.to 7 p.m. $((#-99)) $((1675)) $((F25)) $((16:25))
7.18 11.02 7.43 10.52
7 p.m. to 9 p.m. $((5-6%)) $((949)) $((5:99)) $((8-99))
9p.m.to 1l p.m. $((4-00)) $(F)) $((425)) $((F25))
11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00
Good To Go!™ Pay Pay Customer-Initiated
Saturdays and Sundays? Pass By Mail By Plate! Payment?
Midnight to 5 a.m. 0.00 0.00 0.00 0.00
5a.m.to 8 a.m. $((Z79)) $((6-59)) $((3-00)) $((6-00))
8am.to 11 am. $((419)) $((#99)) $((4-49)) $((#49))
11 am. to 6 p.m. $((559)) $((925)) $((575)) $((&F5))
6 p.m.to 9 p.m. $((419)) $((#99)) $((4-49)) $((749))
9p.m.to 11 p.m. $((Z79)) $((6-59)) $((3-00)) $((6-60))
11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00

Notes:  !For this type of payment method, the customer is charged the Good to Go!™ Pass toll rate plus a $0.25 fee as provided in WAC 468-270-300.
2For this type of payment method, the customer is given a $0.50 discount off the Pay By Mail toll rate as provided in WAC 468-270-300.

3The weekend rates will be assessed for the following holidays: New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day
and Christmas Day.

Permanent [56]



Washington State Register, Issue 12-14

WSR 12-14-114

TABLE 6
SR 520 BRIDGE
SIX-AXLE OR MORE VEHICLE TOLL RATES
Good To Go!™ Pay Pay Customer-Initiated
Mondays through Fridays Pass By Mail By Plate! Payment?
Midnight to 5 a.m. 0.00 0.00 0.00 0.00
5am.to6am. $((4-89)) $((9:39)) $((5-65)) $((8-80))
6 am.to 7 am. $((8-49)) $((32:99)) $((8-65)) $((12:49))
8.61 13.22 8.86 12.72
7 am. to 9 a.m. $((46-59)) $((45-69)) $((+6-75)) $((+4-59))
10.76 15.38 11.01 14.88
9am.to 10 am. $((8-49)) $((32:99)) $((8-65)) $((12:49))
8.61 13.22 8.86 12.72
10 a.m. to 2 p.m. $((6-75)) $((H=25)) $((7-00)) $((1675))
6.92 11.53 717 11.03
2 p.m. to 3 p.m. $((8-49)) $((42:99)) $((8-65)) $((12:49))
8.61 13.22 8.86 12.72
3 p.m. to 6 p.m. $((16-59)) $((45-00)) $((16:75)) $((14-59))
10.76 15.38 11.01 14.88
6 p.m.to 7 p.m. $((849)) $((+2:99)) $((&65)) $((1249))
8.61 13.22 8.86 12.72
7 p.m. to 9 p.m. $((679)) $((H25)) $((7-09)) $((H6-75))
6.92 11.53 717 11.03
9p.m.to 11 p.m. $((4-89)) $((9-39)) $((5-0%5)) $((8-89))
11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00
Good To Go!™ Pay Pay Customer-Initiated
Saturdays and Sundays? Pass By Mail By Plate! Payment?
Midnight to 5 a.m. 0.00 0.00 0.00 0.00
5a.m.to 8 a.m. $((339)) $((#89)) $((359)) $((#39))
8am.to 11 am. $((4-95)) $((945)) $((5:20)) $((8-95))
11 a.m. to 6 p.m. $((6-69)) $((H-10)) $((6-85)) $((16-69))
6.77 11.38 7.02 10.88
6 p.m. to 9 p.m. $((495)) $((945) $((520)) $((8:95))
9 p.m. to 11 p.m. $((3:39)) $((%80)) $((35%)) $((#39))
11 p.m. to 11:59 p.m. 0.00 0.00 0.00 0.00

Notes:  'For this type of payment method, the customer is charged the Good to Go!™ Pass toll rate plus a $0.25 fee as provided in WAC 468-270-300.
2For this type of payment method, the customer is given a $0.50 discount off the Pay By Mail toll rate as provided in WAC 468-270-300.
3The weekend rates will be assessed for the following holidays: New Years Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day

and Christmas Day.
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SECRETARY OF STATE
[Filed July 5, 2012, 11:04 a.m., effective August 5, 2012]

Effective Date of Rule: Thirty-one days after filing.

Purpose: To streamline registration requirements, clar-
ify language, and update requirement changes due to legisla-

tion in 2011.

Citation of Existing Rules Affected by this Order:
Repealing WAC 434-120-017, 434-120-030, 434-120-170,
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434-120-180 and 434-120-220; and amending WAC 434-
120-025, 434-120-040, 434-120-045, 434-120-046, 434-120-
050, 434-120-100, 434-120-103, 434-120-105, 434-120-107,
434-120-110,434-120-135, 434-120-140, 434-120-145, 434-
120-160, 434-120-175, 434-120-185, 434-120-200, 434-120-
210, 434-120-215, 434-120-225, 434-120-240, 434-120-250,
434-120-260, 434-120-307, 434-120-310, and 434-120-330.

Statutory Authority for Adoption: RCW 19.09.075,
[19.09.]1079, [19.09.]1097, [19.09.]520.

Adopted under notice filed as WSR 12-11-081 on May
17,2012.

Changes Other than Editing from Proposed to Adopted
Version: Remove WAC 434-120-105 (2)(h)(vi) and renum-
ber the following sections accordingly, because the amount
of total expenditures used for administrative and fund-raising
costs are not required to be reported in statute.

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 26,
Repealed 5.

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 26, Repealed 5.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 2,
Amended 26, Repealed 5.

Number of Sections Adopted Using Negotiated Rule
Making: New 2, Amended 26, Repealed 5; Pilot Rule Mak-
ing: New 0, Amended 0, Repealed 0; or Other Alternative
Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: July 1,2012.

Steve Excell

Assistant Secretary of State

AMENDATORY SECTION (Amending WSR 09-22-056,
filed 10/30/09, effective 11/30/09)

WAC 434-120-025 Definitions. (1) (A"benafide-offi-

n M
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and-(18):

4))) "Charitable purpose" means any religious, charita-
ble, scientific, testing for public safety, literary, or educa-
tional purpose or any other purpose that is beneficial to the
community, including but not limited to recreational, envi-
ronmental, humanitarian, patriotic, or civic purposes, the sup-
port of national or international amateur sports competition,
the prevention of cruelty to children or animals, the advance-
ment of social welfare, or the benefit of law enforcement per-
sonnel, firefighters, and other persons who protect public
safety. The term "charitable" is used in its generally accepted
legal sense and includes relief of the poor, the distressed, or
the underprivileged; advancement of religion; advancement
of education or science; erecting or maintaining public build-
ings, monuments, or works; lessening the burdens of govern-
ment; lessening neighborhood tensions; eliminating preju-
dice and discrimination; defending human and civil rights
secured by law; and combating community deterioration and
juvenile delinquency.

((5))) (2) "Charitable trust" means any real or personal
property right held by an entity or person that is intended to
be used for a charitable purpose(s). The trust may be created
by will, deed, articles of incorporation, or other governing
instrument. It may be express or constructive.

(( ." ' . . .". . oy : ’
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£8))) (3) "Compensation," means salaries, wages, fees,
commissions, or any other remuneration or valuable consid-
eration. Compensation shall not include reimbursement for
expenses incurred and documented or noncash awards or
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prizes, valued at one hundred dollars or less, given annually
to each volunteer.

1)) (4) "Entity" means an organization, individual or
institution with its own existence for legal and/or federal tax
purposes. It has the capacity to enter into agreements or con-
tracts, assume obligations, incur and pay debts, sue and be
sued in its own right, and to be held responsible for its
actions. Entity may include, but is not limited to, an individ-
ual, organization, corporation, association, limited liability
company, trust, group, partnership, proprietorship, company,
estate, agency or unit of state government, person as defined
in RCW 1.16.080, or any combination thereof.

For purposes of complying with registration require-
ments under Washington's Charitable Solicitations Act,
"entity" does not include a branch, chapter, unit, affiliate or
similar subordinate of another entity if said subordinate:

(a) Is under the direct supervision and control of the
related entity;

(b) Does not have its own separate existence from the
related entity for legal and/or federal tax purposes; and

(c) The related entity maintains registration under chap-
ter 19.09 RCW.

Regardless of whether or not a subordinate is required to
register under the act, it shall comply with the conditions set
forth under RCW 19.09.100.

((nterpretivenote:—Neotwithstanding—other faets—that

beindicat c . corteoal and foderal
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&4)) (5) "Income-producing assets" means assets that
are purchased with the prospect that the assets will generate
income or appreciate in the future. In finance, an investment
is a monetary asset purchased with the idea that the asset will
provide income in the future or appreciate and be sold at a
higher price; these investments would include, but are not
limited to stocks, bonds or real property.

(((F5)"Membership"-means-that-for-the- paymentof fees;

9))) (6) "Renewal date" means;

(a) For charitable organizations, the ((fifteenth)) last day
of the ((fifth)) eleventh month after the close of the organiza-
tion's ((fiseal-er)) accounting year; and

(b) For commercial fund-raisers, the fifteenth day of the
fifth month following the close of the organization's account-

Ing ycar.
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1)) (7) "Secretary" means the secretary of state or the
secretary's designee, or authorized representative.
(2D "Signed"means-hand-written-ortf-the-seeretary
I les faeilitati | e filino ; hi

¢e))) (8) "Solicitation" is defined in RCW 19.09.020(19)

and includes:

(a) A commercial fund-raiser ((is-censidered-to-solieit))
soliciting or ((reeetve)) receiving contributions from the pub-
lic directly if contributions are solicited or received by the
fund-raiser or by any officer, employee, principal, or share-
holder of the commercial fund-raiser, including immediate
family members.

((€8))) (b) Contributions are considered to be solicited or
received indirectly if they are solicited or received by:

(i) Any organization owned or controlled by the com-
mercial fund-raiser or owned or controlled by any officer,
employee, principal, or shareholder of the commercial fund-
raiser, including immediate family members; or

(i1) Any person or organization, other than the charitable
organization for which funds are solicited, with which the
commercial fund-raiser as a contractual relationship govern-
ing the solicitation or receipt of contributions.

((€e))) (c) "Solicitation" as defined in RCW 19.09.020
((E8Y)) (19), ((for-the-purpeses-of-theseregulations;)) does

not include any of the following:

(i) An application or request for application for a grant,
contract, or similar funding from any foundation, corpora-
tion, governmental agency or similar entity which has an
established application and review procedure for reviewing
such requests;

(i1) The attempt to sell a service or good which consti-
tutes the basis of the charitable organization's activities under
which the federal income tax exemption was granted, or is
the primary purpose for the existence of the charitable orga-
nization. This includes, but is not limited to, admission to a
theatrical or other performance presented by a charitable
organization that is a drama, musical, dance, or similar group
and fees for services such as a hospital provides or use of the
charitable organization's facilities((;-er

iy Bi ivities—raffles.and
!pl ]. :l]'. . . )).
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AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-040 Public information derived from
registration. (1) Registration forms, and attachments, filed
by charitable organizations and commercial fund-raisers pur-
suant to WAC 434-120-105 and 434-120-215, are available
for public inspection or copying. However, Social Security
numbers and financial account numbers are not public infor-
mation. For purposes of public reports derived from that reg-
istration information, the secretary shall calculate, and make
available to the public, the following information:

(2) For charitable organizations, the percentage of total
expenditures in a reporting year allocated to charitable pro-
gram services. This shall be calculated by dividing the
amount reported as expended for charitable purposes by the
amount reported as total expenses, and multiplying by 100.

(3) For commercial fund-raisers the percentage of the
proceeds of charitable solicitations which are paid to or
retained by charitable organizations. This shall be calculated

by dividing the amount reported ((parsaant-to—-WAC434-
0215 (M PHB byt I

WAC434120- 2152 DGiAY;)) as received or retained by
the charitable organization(s) after all fund-raising expenses

have been deducted, by the amount reported as raised, regard-
less of who has possession of funds and multiplying by 100.

(4) Registrations of charitable trusts with several or
mixed purposes shall not be made public under RCW
11.110.040 and 11.110.075.

AMENDATORY SECTION (Amending WSR 09-22-056,
filed 10/30/09, effective 11/30/09)

WAC 434-120-045 Change in status, notification. An
entity required to register under chapter 19.09 RCW shall
notify the charities program in writing, within thirty days of

any changes to its registration ((pursaant-te-WAC434-120-
05 and 434-120-215. herel thin thirtd

after-thechange)).

The organization ((shall)) may submit the changes using
the form that is available from the charities program and ((the
appropriate-fee-per- WAC434-120-145)) request it by phone,
e-mail, or access it on-line. There is no filing fee to submit
changes of information.

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-046 Record retention. (1) Charitable
organizations and commercial fund-raisers shall keep, for a
three-year period, the annual solicitation reports and the sup-
porting documents including books, ledgers, prepared state-
ments, compilations, reviews, or audit reports, or any other
records on which they were based.

(2) Charitable trusts shall keep, for a three-year period,
their annual financial information, and the supporting docu-
ments including books, ledgers, prepared statements, compi-
lations, reviews, or audit reports, or any other records on
which they were based.
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(3) Solicitation reports, financial statements, and any
other records, shall be available to the secretary of state,
attorney general or county prosecutor on request.

AMENDATORY SECTION (Amending WSR 04-04-018,
filed 1/23/04, effective 2/23/04)

WAC 434-120-050 Signatures for on-line filings.
When submlttlng an on-line filing, the person completing the

ﬁhng shall 51gn the apphcatlon by((—”f—ypmg—fhei-ﬁfu-l-l—ﬂ-&me

W&h—the—eﬁ&%y—addfessed—m—the—ﬁ}mg—&nd)) followmg the

directions for signing the web form.

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-100 Who shall register—Exemptions.
(1) Any entity that ((w#)) conducts ((a)) charitable solicita-
tions or will solicit ((funds)) or collect contributions from the
general public for charitable purposes shall register with the
charities program under the Charitable Solicitations Act.

(2) Entities exempt from registration ((are)) include the
following:

(a) ((Fﬂﬁd—fm&ﬂ&g—eetlﬂsel—&s—deﬁi&ed—}n%@%

b)) Any political organization as defined in ((WAE

434-120-625(16))) RCW 19.09.020(15);

(((e))) (b) Any entity which raises less than ((twenty-
five)) fifty thousand dollars in revenue in any accounting

year, if all ((ef-whese)) its activities including fund-raising,
are conducted by volunteers, and ((whese)) no officers or
members ((de-net)) receive assets ((ef)), or ((berefits)) com-
pensation from the organization;

((6))) (c) A bona fide officer or other employee of the
charitable organization for which the funds are solicited; and

((€2))) (d) Any ((appealferfunds)) request for a contri-
bution on behalf of a specific individual named in the solici-
tation, but only if all of the proceeds ((eftheselieitation)) are
given to or expended for the direct benefit of that individual.
This does not include organizations that conduct solicitations
for one or more individuals on a repeated or ongoing basis.

(3) Any entity that is exempt from registration by these
regulations ((selieiting-er-condueting-a-selieitation)) shall
comply with the conditions for solicitations as described in
RCW 19.09.100.

(4) Interpretive note: The secretary of state does not
interpret RCW 19.09.065 as requiring a registration by an
employee of an educational institution who, as part of his or
her employment with the institution, solicits contributions on
behalf of a nonprofit charitable foundation affiliated with that
institution, if the foundation is registered and the educational
institution is either:

(a) A public school, college, or university operated by
the state of Washington, one of its school districts, or a com-
parable public institution of another state or nation; or

(b) A private entity that is nonprofit and charitable, hav-
ing a program of primary, secondary, or collegiate instruction
comparable in scope to that of any public school or college
operated by the state of Washington or any of its school dis-
tricts.
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AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-103 Required forms and filings. (1) A
charitable organization complies with the ((fing-and)) regis-
tration requirements of this chapter by filing ((the-fellowing
deecuments)) with the secretary of state at the times, and in the
manner, prescribed by these rules either the:

(a) State registration form described in ((WAEC434-120-
1465)) RCW 19.09.075(1). ((Fhis)) The state registration form
is available through the charities program; or

(b) Unified Registration Statement developed by the
National Association of State Charity Officials (NASCO), if
accompanied by the components identified for filing in
Washington in the unified registration statement addendum.
The unified registration statement and the addendum are
available for download from the charities program web site.

(2) ((Fhese)) The unified registration forms ((are)) may
be used for an original registration ((ferm)), as well as ((fer))
an annual renewal. The purpose of this ((repert)) registration
or renewal is to provide the public with basic information
about the organization, as described in RCW 19.09.075 or
WAC 434-120-105.

(3) Whether the state registration form or the unified reg-
istration statement ((must-be)) and addendum are filed
((tegether)), each must be filed along with:

((€8))) A solicitation report. ((Fhis-finanetal)) The solici-
tation report is filed by all charitable organizations, except
those exempted by ((these—rules)) law. The purpose of this

report is to provide financial information ((regardingselieita-
tions-econdueted-during)) covering the reporting period. Solic-

itation reports are also filed as part of an annual renewal((:
and

L atlel bl for-which-it-sotieits.
wéed—by—\l%@%—l%@%@))

(6})) A senarate contract reglstratlon form accomnanled

by a copy of the contract between a commercial fund-raiser
and any charitable organization must be filed with the secre-
tary, before the commencement of any campaign as provided
by RCW 19.09.097.

(5) This section is intended to be explanatory of other
rules in this chapter, and not to modify or diminish the
requirements of those rules.

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-105 Charitable organization registra-
tion—Form and requirements. (1) Charitable organiza-
tions registering under this act shall submit the registration
form described in WAC 434-120-103. The secretary's failure
to affirmatively reject or return an incomplete registration or
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other filing that does not fully comply with these rules or
chapter 19.09 RCW shall not excuse the failure to comply.

(2) In_addition to the requirements under RCW
19.09.075, a registration is not complete, and will not be
accepted for filing, unless it includes:

(a) ((Fhename—of-the-organization;and-every-address
tineluding)) Both ((physteal)) the mailing address and any
((matking)) physical address if different(();-tetephone-num-

ber(s);faxnumber(s)and)), federal taxpayer identification
number, ((ineluding)) and any electronic mail or internet

addresses used by the organization. Private mail boxes must
be identified through use of the designation "PMB" followed
by the box number;

(b) All of the names under which the organization will
solicit contributions, including, but not limited to, acronyms,
abbreviations, DBAs and program names used in charitable
solicitations reflected in the registration;

(c) If the ((type-of)) organization ((and-taxpayeridentifi-
eation-number)) is registered in Washlngto n, the unified busi-
ness identifier, and if the organization is ((registered-in))
incorporated outside the state of Washington ((and-date

established;-and-if the-erganizationisineorperated)), the state
((and-date)) of incorporation;

(d) The beginning and ending dates of its ((eurrentfiseal
of)) most recently completed accounting year;

Washington State Register, Issue 12-14

1)) The court or other forum, case number and title of

all legal actions, if any, in which a judgment or final order
was entered, or for action currently pending, against any
organization or individual required to be identified in the reg-

istration. "Actions" include any administrative or judicial
proceeding alleging that the entity has failed to comply with

these rules, chapter 19.09 RCW, or state or federal laws per-
taining to taxation, revenue, charitable solicitation, or record-
keeping, whether such action has been instituted by a public
agency or a private person or entity;

(f) A list of all states where the organization is registered
for charitable solicitations;

(g) The officers or persons required under RCW
19.09.075 (1)(c) may include:

(1) Members of the board of directors or any committee
or group serving the function of a board of directors, regard-
less of the name of the committee or group; and

(ii) Officers of the charitable organization, or the persons
serving the function of officers, regardless of the title of the

(h) In addition to the financial information in RCW
19.09.075 (1)(h), a solicitation report of the charitable orga-

nization for the preceding ((fiseal-ex)) accounting year
((me}udmg)) includes, but is not limited to:

Permanent

Gi1))) All addresses, physical or mailing, used to solicit
or collect contributions;

(ii) The total dollar value of contributions received from
solicitations, ((which-includesbut-isnetlimited-to;)) special
events, sale of inventory, and amounts collected on behalf of
the charitable organization by a commercial fund-raiser;

((6w)) (i) The total dollar value of revenue from all
other sources;

((6M)) (iv) Gross receipts, including amounts collected
on behalf of the charitable organization by a commercial
fund-raiser or commercial coventurer regardless of custody
of funds. "Gross receipts" include, but are not limited to, con-
tributions, gross revenue from special events, sales of inven-
tory, goods or services (including tickets to events), and all
other revenue from solicitations;
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((6v)) (v) The amount of total expenditures used
directly for charitable program services, including payments
to affiliates if costs involved are not connected with the
administrative or fund-raising functions of the reporting
organization;

((QVH)iPhe—ameum—e{ltefal-e*peﬂd&ufeﬁﬂed—fer—&dmm-
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Ewii))) (vi) Total expenditures, including, but not limited
to, amounts paid to or retained by a commercial fund-raiser,
or fund-raising counsel, amounts expended for charitable
program services, administrative expenses, fees for services,
and fund-raising costs incurred by the charitable organiza-
tion.

((62)) (vii) Beginning assets; and
((69)) (viii) Ending assets.
((te)—-A—copy—ofthe—charitable—organization's—federal

p))) (ix) The charitable organization may provide addi-
tional information which the organization believes would be
of assistance in understanding other reported information, or
to provide context for reported information.

(3) The organization shall report actual figures, and shall
not use estimates, when completing a solicitation report ((ex
a-supplemental-selieitationreport)).

(4) All charitable organization registrations shall be
signed and dated by the president, treasurer, or comparable
officer of the organization or, in the absence of officers, per-
son responsible for the organization.

AMENDATORY SECTION (Amending WSR 10-22-048,
filed 10/28/10, effective 11/28/10)

WAC 434-120-107 Audited financial report—Tiered

reporting requirements (((effeetiveJanuary15:2040))). (1)
((%er—e&e—@h-&ﬂf&b%e-efg&m%&ﬁeﬂsaﬁﬁh—eﬂefmme&dews

4))) If an organization has been in existence for less
than three years, the organization must calculate its average
gross revenue based on the number of years the organization
has been in existence to determine which tier, per RCW
19.09.541, is applicable.

((@Wmefe%audﬁ—fequemem—)) (2) For purposes of

these regulations, the secretary may waive the requirement to
((ftle)) obtain an audited financial statement((s)) prepared by
an independent certified public accountant for organizations
with more than three million dollars in gross revenue aver-
aged over the last three accounting years ((and)) that meet
one of the following:

(a) Directly or indirectly receives five hundred thousand
dollars or less in cash averaged over the last three accounting
years. Organizations with five hundred thousand dollars or
less in cash averaged over the last three accounting years
must meet tier two reporting requirements in RCW 19.09.541
(2). For purposes of meeting the financial requirements in
this section, "cash" includes currency, checks, credit card
payments, donor advised funds, and electronic fund transfers
received from all sources including, but not limited to, solic-
itations, investment income and tuition. "Cash" does not
include gifts of tangible, real, or personal property or in-kind
services; or

(b) Organizations who can demonstrate that they have
reached a three-year average of more than three million dol-
lars in gross revenue through unusual or nonrecurring reve-
nue received in a single year without which they would not
have met the three-year annual gross average threshold.

AMENDATORY SECTION (Amending WSR 10-22-048,
filed 10/28/10, effective 11/28/10)

WAC 434-120-110 Organizations exempt from filing

requirements—Optional ((filing)) registration. (1) Chari-
table organizations exempt from the filing requirements of
this chapter under RCW ((49-69-076(1H))) 19.09.081 and
WAC 434-120-1002)(((b)s{e)s-or(e))) may ((register)) file

an optional registration with the charities program.
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(2) Charitable organizations choosing to ((register)) file
an optional registration under this section may register by
completing the registration form specified by the secretary.

(3) Charitable organizations registered under this section
may change or update their registration by filing the updated
information with the charities program.

(4) Expedited processing under WAC 434-112-080 is
available for registrations and updates under this section.

(( . .. ..
ause sofmie .. "

AMENDATORY SECTION (Amending WSR 10-22-048,
filed 10/28/10, effective 11/28/10)

WAC 434-120-135 Contributor lists. All charitable
organizations registered under this act must keep records of
all contributors to the organization for three years. If a com-
mercial fund raiser manages a campaign for a charitable orga-
nization, either the commercial fund raiser or the charitable
organization must be the entity responsible for maintaining
the contributor records for that campaign. These records must
include the names of the following contributors:

(1) Each contributing entity that collects individual
donations from an employee or member group or a business,
turning them over to the charitable organization as a single
sum, such as the United Way;

(2) Each corporation that contributed; and

(3) Each individual who contributed more than twenty-
five dollars.

The records must be compiled and retrievable ((and
eempilable)) for a period of three years and must be turned
over within ten working days upon written request of the
attorney general or the county prosecutor, although the orga-
nization is not required to keep the names in a standard list
format at all times.

AMENDATORY SECTION (Amending WSR 10-22-048,
filed 10/28/10, effective 11/28/10)

WAC 434-120-140 How and when to register. (1) Ini-
tial registration: An entity required to register as a charitable
organization must complete the form described in RCW
19.09.075 and WAC ((434-120-165)) 434-120-103 and sub-
mit it with the fee in (WAE434-126-145)) RCW 19.09.162
(1) prior to conducting any solicitation.

(2) Annual renewal:

(a) An entity must renew its charitable registration by
((netater-than)) submitting a renewal form and the fee in
RCW 19.09.062(2) so they are received by the ((fifteenth))
last day of the ((fifth)) eleventh month after the end of its
accounting year.

(b) The renewal must include the same information
required for registration as described in RCW 19.09.075 and
WAC 434-120-105 ((arndREW19-09-075;)) except that a
determination letter from the Internal Revenue Service need
not be attached if it was previously filed. The solicitation
report will be based on the most recent filing with the Internal
Revenue Service or if the organization does not file with the
Internal Revenue Service, the solicitation report will be based
on the most recently completed accounting year. No organi-

Permanent

Washington State Register, Issue 12-14

zation may submit the same financial information for two
consecutive years.

(¢) ((Ne)) A change in an entity's accounting year
((may)) will not cause the due date of a renewal to be more
than one year after the previous registration or renewal. ((Eer

. : i e !
the-ehange:))

AMENDATORY SECTION (Amending WSR 10-22-048,
filed 10/28/10, effective 11/28/10)

WAC 434-120-145 Fees. (1) ((Original)) Initial regis-
tration: Entities registering as charitable organizations must
pay a fee of sixty dollars for the first year of registration;
charitable organizations registering ((as-exempt)) an optional
registration per RCW ((49:69-076(1})) 19.09.081, may do so

at no ((fee)) charge.
(2) Annual renewal: Charitable organizations must pay

((a)) an_annual renewal fee of forty dollars; organizations
choosing to register ((as-exempt)) an optional registration per
((WAE434-120-10;)) RCW 19.09.081 are not required to
((renew)) file annual renewals.

(3) Information changes: Organizations filing changes
of information described in ((WAC-434120-105-will-file))
RCW 19.09.085(3) may do so at no charge.

(4) Photocopy fees: For copy of a charitable organiza-
tion registration form or letter, including the ((finanee-and))
solicitation report((s)), the fee is five dollars per entity.

(5) The fee for expedited service is twenty dollars for
single on-line transactions within each new or existing char-
ity's program file. The fee for expedited service of paper doc-
uments (in-person((;)) or mail ((erfax))) is fifty dollars for
single or multiple transactions within each new or existing
charity's program file. In addition, the filing fee for each
transaction will apply.

(6) For service of process on a registered charity, com-
mercial fund-raiser, or charitable trust, the fee is fifty dollars
per address.

(7) Charitable organizations must pay a sixty dollar fil-

ing fee to reactivate their registration following closure per
RCW 19.09.062 and pay applicable late fee per RCW
19.09.271.

(8) Charitable organizations must pay the twenty dollar

filing fee to register a contract with a commercial fund-raiser
as required in RCW 19.09.097 and WAC 434-120-240.

AMENDATORY SECTION (Amending WSR 10-15-036,
filed 7/13/10, effective 8/13/10)

WAC 434-120-160 Fees for late registration. (1) A
charitable organization that fails to renew its registration by
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its renewal date must pay a late fee of fifty dollars. ((Fhe
baritab] I Lditional fifivdel]

Zation:))

(2) The fees for late registration are in addition to the fil-
ing fees under WAC 434-120-145, and any other remedies
that may be imposed by law, including penalties for soliciting
without being registered.

(3) The charitable organization may ask the secretary to
waive fees for late registration. The request must include a
description of the circumstances that justify a waiver of the
late fees. Under special circumstances the secretary may
waive fees for late registration that are imposed by these reg-
ulations.

NEW SECTION

WAC 434-120-165 Failure to renew, registration clo-
sure and reactivating registration—Charitable organiza-
tions. (1) A charitable organization who fails to renew its
registration by the renewal date is considered to have a delin-
quent registration status and is subject to a late fee per WAC
434-120-160.

(a) The secretary will send by regular or electronic mail
a delinquency notice within sixty days of the organization's
delinquent status. The notice will include a request that the
organization provide the items within thirty days to renew its
registration. The organization's failure to receive the notice
will not alter its delinquent status or relieve it of the require-
ment to renew.

(b) A charitable organization who fails to submit the
required items within thirty days of notice will be deemed
unregistered and its registration will be closed. Registration
closure may also occur if the secretary's notice is not deliver-
able at the organization's mailing address of record.

(2) If a registration or renewal is incomplete, the secre-
tary will contact the charitable organization by regular or
electronic mail and request the missing items within thirty
days. If the requested items are not received within thirty
days, the registration or renewal will not be filed and the
organization must resubmit the required form, filing fee and
applicable late fee to register or renew. The organization
may retain the original registration number assigned by the
secretary. If the organization's renewal date has passed, its
registration will be closed. Registration closure will also
occur if the secretary's notice is not deliverable at the organi-
zation's mailing address of record. Filing fees are nonrefund-
able.

(3) A charitable organization whose registration has
been closed must reactivate its registration by submitting an
initial registration form including a solicitation report for the
preceding completed accounting year and an initial sixty dol-
lar filing fee. Late fees apply per WAC 434-120-160. The
organization may retain the original registration number
assigned by the secretary.
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(4) A charitable organization that closes its registration
voluntarily because it is no longer required to register may
reactivate its registration by submitting an initial registration
form including a solicitation report for the preceding com-
pleted accounting year and an initial sixty dollar filing fee.
The organization may retain the original registration number
assigned by the secretary.

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-175 Voluntary verification informa-
tion. Each organization registering ((enderthe-aet)) with the
secretary may submit additional information, not required by
law, ((feritsfile)) if the information is intended to inform the
public about its programs and activities and to verify its exis-

tence. ((&e@ha&&es—pregr&m—m@y—p{aeejs&eh—ﬂ?fefm&ﬁeﬂ—m

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-185 Charitable advisory council. The
purpose of the charitable advisory council is to advise the
secretary in the following areas:

(1) Training and education needs of charitable organiza-
tions within the state;

(2) Model policies related to governance and administra-
tion of charitable organizations in accordance with fiduciary
principles;

(3) Emerging issues and trends affecting charitable orga-
nizations; and

(4) Other related issues at the request of the secretary.

The council will consist of thirteen members chosen by
the secretary to represent a broad range of charities by size,
purpose, geographic regions of the state, and general exper-
tise in management and leadership of charitable organiza-
tions. An ex officio member will be appointed by the attorney
general ((perREW19-09-510)).

Members serve at the pleasure of the secretary. Terms
are staggered, with the original board drawing lots for two-
and three-year terms. All following terms are three years but
all terms expire no later than when the appointing secretary
leaves office. Vacancies may be filled by the secretary upon
notice of a vacancy from the member.

The council will elect a chairperson from its members
annually. The frequency of meetings will be at least twice a
year, but additional meetings may be called by the secretary
or the council. Council members are not compensated for
their service, but may be reimbursed for expenses incurred in
the conduct of their official duties. Reimbursement is at cur-
rent state rates for travel and all reimbursement requests must
be received within thirty days of incurring the expense.

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-200 Required filings. (1) A commercial
fund-raiser complies with the ((filing-and)) registration
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requirements of this chapter by filing the following docu-
ments with the secretary of state at the times, and in the man-
ner, prescribed by these rules:

(a) Commercial fund-raiser registration form. This form
is used as an ((ertginal)) initial registration form, as well as an
annual renewal form. The purpose of this report is to provide
basic information about the organization, as described in
RCW 19.09.079;

(b) Solicitation report. These reports are filed annually
by all commercial fund-raisers, except those exempted by
these rules. The purpose of ((these)) thls report((s)) is to pro-
vide financial information ((
dueted)) during the reporting period, of an informational
nature to the public((-Fhesereperts-mustbefiled-inthetime
and-mannerspeeifred- - WAC434-120-215)); and

(c) All surety bonds required by WAC 434-120-260((;
and

tAH—eoentracts—between—the—commereralfund-raiser

L all chasitabl A corwhich it solicits.

(2) The financial statement required by WAC 434-120-
255 does not need to be filed with the office of the secretary
of state. The purpose of this statement is to verify and support
the information filed in the solicitation report. This statement
must be available upon request as provided in this chapter.

(3) This section is intended to be explanatory of other
rules in this chapter, and not to modify or diminish the
requirements of those rules.

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-210 Who shall register. (1) Every com-
mercial fund-raiser, as described in RCW 19.09.020(5), shall
register each year, pursuant to WAC ((434-120-215)) 434-
120-200 by completing the form described in RCW

19.09.079 and WAC 434-120-215 and submitting it with the
fee in RCW 19.09.062(3) prior to conducting any solicitation.
(2) Entities exempt from registration include the follow-

ing:
(a) Fund-raising counsel as defined in RCW 19.09.020
10);

(b) Commercial coventurers as defined in 19.09.020(4);
and

(c) Suppliers of goods and services to charitable organi-
zations for fund-raising purposes are exempt from registra-
tion, if they are not otherwise engaged in the business of char-
itable fund-raising.

(3) If a commercial fund-raiser does business under more
than one name, each name used by that entity must be regis-
tered and bonded separately.

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-215 Commercial fund-raiser registra-
tion—Form and requirements. (1) Commercial fund-rais-
ers registering under this act shall use the commercial fund-
raiser registration form ((available-in-the-office-of the-chari-
tiesproegram)) described in WAC 434-120-200. The secre-
tary's failure to affirmatively reject or return an incomplete
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registration or other filing that does not fully comply with
these rules or chapter 19.09 RCW, shall not excuse the failure
to comply. The secretary's acceptance of a registration or
other filing which violates these rules or chapter 19.09 RCW
shall not excuse the violation.

(2) In_addition to the requirements under RCW
19.09.079, a registration is not complete, and will not be
accepted for filing, unless it includes:

(a) Both the ((name—ofthe—erganization;,—and—every
&dd—ress—éme}ud-xﬂg—be%h—phyﬁea})) mailing address and ((any
matling)) physical address (if different), ((telephonenum-
ber(s), fas ber(s)—ofH ol fndraici .

B

ineluding)) and any electronic mail or internet addresses, as
well as any physical or malhng addresses, used by the ((erga-
nization)) commercial fund-raiser to solicit or receive contri-
butions. Private mail boxes must be identified through use of
the designation "PMB" followed by the box number;

(b) ((Fhe-name(s)-addresstes);-and-telephone-number(s)

te})) The type of organization, federal taxpayer identifi-
cation number, the unified business identifier if the organiza-
tion is registered in Washington ((and-date-established;)) and
if the organization is incorporated, the state ((and-date)) of
incorporation;

((68))) (c) The ((end-date)) beginning and ending dates of
its ((eurrentfiseal-er)) preceding completed accounting year;

(((e)—”Phe—eeﬁft—er—e%her—feFtﬂﬂ—easeﬂ&umbeﬁaﬂd—ﬁﬂ&ef
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@)) (d) The court or other forum, case number and title
of all legal actions, if any, in which a judgment or final order

was entered, or for action is currently pending, against any
organization or individual required to be identified in the reg-

istration. "Actions" include any administrative or judicial
proceeding alleging that the entity has failed to comply with

these rules, chapter 19.09 RCW, or state or federal laws per-
taining to taxation, revenue, charitable solicitation, or record-
keeping, whether such action has been instituted by a public
agency or a private person or entity;

(e) A list of all states where the organization is registered

for charitable solicitations;

(f) In addition to the financial information in RCW
19.09.079(6), a solicitation report is required of the fund-rais-
ing activities of the entity for the preceding ((fiseal-ot))
accounting year ((ireluding)) and includes, but is not limited
to:

(1) ((Fhe-types-offund-raising servicescondueted;

. E‘H. Fhe-name .Ef cach Eh”.*.i bie O mz; ation-to-whom
...an 1”” | F]gﬁll o

A))) Contributions received, either by the commercial
fund-raiser or the charities with which the commercial fund-
raiser contracts, as a result of services provided by the com-
mercial fund-raiser during the year shown above. (This is the
total amount of money raised, regardless of who has posses-
sion of funds.)

((8))) (ii) Funds either retained by, or paid to, the char-
ities with whom the commercial fund-raiser contracts, after
fees and any expenses have been subtracted. (This is the por-
tion of money raised that the charities receive or keep after all
fund-raising expenses have been deducted.)

((6v)Thename;-address;and-telephonenumber-ofany
E.hi.“ c E;ﬁﬁ;fﬁ.ﬂ.l e rais E;))“ ained-if-the-conduct-of pre

(3) The commercial fund-raiser may provide additional
information which the commercial fund-raiser believes
would be of assistance in understanding other reported infor-
mation, or to provide context for reported information.

(4) The commercial fund-raiser ((shalt)) must report
actual figures and shall not use estimates when completing a
solicitation report ((er-a-supplemental-selicitationrepeort)).

(5) All commercial fund-raiser registrations shall be
signed by an officer or owner of the commercial fund-raiser.

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-225 Annual renewal. (1) Each com-
mercial fund-raiser shall renew annually by submitting a
renewal form and the filing fee in RCW 19.09.062 so they are
received by no later than the fifteenth day of the fifth month
after the end of its ((fiseal)) accounting year.

The renewal must include the same information required
for registration as described in RCW 19.09.079 and WAC
434-120-215. The solicitation report will be based on the

most recently completed accounting year. No organization
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may submit the same financial information for two consecu-

tive years.
(2) No change in a fund-raiser's ((fiseal)) accounting

year ((shall)) will cause the due date of a renewal to be more
than one year after the previous registration or renewal. ((Eer

AMENDATORY SECTION (Amending WSR 09-22-056,
filed 10/30/09, effective 11/30/09)

WAC 434-120-240 Contract between a commercial
fund-raiser and a charitable organization. (1) A commer-
cial fund-raiser and charitable organization entering into a
contract shall register the contract by completing the contract
registration form, attaching a signed copy of the written con-
tract, and filing the form and contract with the secretary. The
contract shall be registered before the commencement of the
campaign.

(2) The charitable organization is responsible for regis-
tering the contract, contract registration form and paying the
appropriate fee per ((WAE434120-250)) RCW 19.09.062
(5).
. (3) ((Beth—the—contract—and-registration—form—shall-be

ble-efficer-
))) In addition to the statutory requirements of RCW

19.09.097, the terms of the contract shall specify who will
maintain the donor list.

NEW SECTION

WAC 434-120-245 Failure to renew, registration clo-
sure and reactivating registration—Commercial fund-
raisers. (1) A commercial fund-raiser who fails to renew its
registration by the renewal date is considered to have a delin-
quent registration status and is subject to a late fee per WAC
434-120-250.

(a) The secretary will send by regular or electronic mail
a delinquency notice within sixty days of the organization's
delinquent status. The notice will include a request that the
organization provide the items within thirty days to renew its
registration. The organization's failure to receive the notice
will not alter its delinquent status or relieve it of the require-
ment to renew.

(b) A commercial fund-raiser who fails to submit the
required items within thirty days of notice will be deemed
unregistered and its registration will be closed. Registration
closure may also occur if the secretary's notice is not deliver-
able at the organization's mailing address of record.

(2) If a registration or renewal is incomplete, the secre-
tary will contact the commercial fund-raiser by regular or
electronic mail and request the missing items within thirty
days. If the requested items are not received within thirty
days, the registration or renewal will not be filed and the
organization must resubmit the required form, filing fee and
applicable late fee to register or renew and it may retain the
original registration number assigned by the secretary. If the
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organization's renewal date has passed, its registration will be
closed. Registration closure will also occur if the secretary's
notice is not deliverable at the organization's mailing address
of record. Filing fees are nonrefundable.

(3) A commercial fund-raiser whose registration has
been closed for failure to register or renew must reactivate its
registration by submitting an initial registration form includ-
ing a solicitation report for the preceding completed account-
ing year and an initial three hundred dollar filing fee. Late
fees apply per WAC 434-120-250. The organization may
retain the original registration number assigned by the secre-
tary.

(4) A commercial fund-raiser that closes its registration
voluntarily because it is no longer required to register may
reactivate its registration by submitting an initial registration
form including a solicitation report for the preceding com-
pleted accounting year and an initial three hundred dollar fil-
ing fee. The organization may retain the original registration
number assigned by the secretary.

AMENDATORY SECTION (Amending WSR 10-15-036,
filed 7/13/10, effective 8/13/10)

WAC 434-120-250 Fees. All commercial fund-raisers
must pay an ((eriginal)) initial registration fee at the time of
filing and an annual renewal fee.

(1) The fee for ((eriginal)) initial registration in this state
is three hundred dollars.

(2) The annual renewal fee is two hundred twenty-five
dollars.

(3) There is no fee for filing changes in any information
previously filed under RCW 19.09.079, and WAC 434-120-
215.

(4) The fee for filing a contract with a charitable organi-
zation under RCW 19.09.097 and WAC 434-120-240 is
twenty dollars.

(5) The late fee is fifty dollars for failing to renew regis-
tration as a commercial fund-raiser by the due date.

((The-commeretal-fund-raisermustpay-an-additienallate
fee-of one hundred-doHarsforeach-yearthat H-wasrequired
. tor-thi aited fo.d inehuding

rent-year:
1)) (a) The fees for late registration ((haslapsed-formere
] | : de-solicitation ink

>

Heﬂ—fer—the—pfeweus—%we—ye&fs—aﬂd—mﬁs{—fegts%er—as—a—new
commmeretal-fund-raisertnder REW19:09-079,)) are in addi-
tion to ((pay&ng—&ny—ka&e—fees—dﬁe—bméer—thﬁ—see&eﬂ—

; Lioiti ] bei . T 1
are-cumulative)) the filing fees and any other remedies that
may be imposed by law, including penalties for soliciting

without being registered. These penalties are cumulative.

(b) The commercial fund-raiser may ask the secretary to
waive fees for late registration. The request must include a
description of the circumstances that justify a waiver of the
late fees. Under special circumstances the secretary may
waive fees for late registration that are imposed by these reg-
ulations.
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(6) The fee for expedited service is twenty dollars for a
single on-line transaction within one commercial fund-raiser
((#tle)) registration. The fee for expedited service of paper
documents (in-person((5)) or mail((er-fax))) is fifty dollars
for single or multiple transactions within one commercial
fund-raiser ((fHe)) registration. In addition, the filing fee for
each transaction will apply.

(7) The photocopy fee is ten dollars for copies of the
annual registration form or letter.

(8) Commercial fund-raisers must pay a three hundred
dollar filing fee to reactivate their registration following reg-
istration closure per WAC 434-120-245 and pay applicable
late fees.

AMENDATORY SECTION (Amending WSR 09-01-106,

filed 12/17/08, effective 1/17/09)
WAC 434-120-260 Surety bonds. ((lr-eompliance-with

equal-at-leastfifteenthousand-deHars:)) Commercial fund-
raisers must provide proof of bonding if the commercial
fund-raiser engages, or plans to engage, in one or more of the

((foHowing)) practiqes((% .

)) identified in RCW

19.09.191 (1)(a) through (d). The registering commercial

fund-raiser shall submit proof of execution of a surety bond
with one or more sureties whose liability in the aggregate will

equal at least twenty-five thousand dollars.

AMENDATORY SECTION (Amending WSR 04-04-018,
filed 1/23/04, effective 2/23/04)

WAC 434-120-307 Required filings. (1) Initial regis-
tration: Every trustee required to register by RCW 11.110.-
051 shall do so, in the time and in the manner described by
RCW 11.110.060. Trustees shall use the registration form
described by WAC 434-120-310, and file all other documents
required by RCW 11.110.060. ((Frusteesrequired-to-register
shall-alse-file-with-the-seeretary-anylater-amendmentsto-the
ent:))

(2) Periodic reporting: Every trustee required to register
by RCW 11.110.051 shall report annually as required by
RCW 11.110.070. The annual reporting requirement is satis-
fied by filing the renewal form described by WAC 434-120-
310(3) and filing a copy of the trust's federal informational
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tax return, with the secretary of state no later than the fif-
teenth day of the fifth month after the end of its fiscal or
accounting year.

AMENDATORY SECTION (Amending WSR 09-01-106,
filed 12/17/08, effective 1/17/09)

WAC 434-120-310 Charitable trust registration—
Form and requirements. (1) Trustees registering under
chapter 11.110 RCW shall use the registration form available
in the office of the secretary of state. The secretary's failure to
affirmatively reject or return an incomplete registration or
other filing that does not fully comply with these rules or
chapter 11.110 RCW shall not excuse the failure to comply.

(2) An initial registration form is not complete, and will
not be accepted for filing, unless it includes:

(a) The trustee's name;

(b) The trustee's mailing address, and physical address if
different;

(c) The name of the trust, its Federal Employer Identifi-
cation Number, if any, or other identifying information suffi-
cient to distinguish the trust from other registered trusts;

(d) A brief description of the charitable purposes of the
trust, which may, at the trustee's option, include the names
and addresses of any charitable organizations benefited by
the trust;

(¢) The market value of all trust assets invested for
incoming-producing purposes as of the date on which the
trustee received possession or control of the trust corpus;

(f) A copy of the governing instrument creating the trust;

(g) A statement indicating whether the trust is exempt
from federal income tax, and, if exempt, the section of the
Internal Revenue Code under which the trust is exempt from
federal income tax;

(h) A copy of the letter by which the Internal Revenue
Service granted the trust tax exempt status if the Internal Rev-
enue Service has granted the trust such status;

(1) The end date of its current fiscal or accounting year;

(j) A financial report of the trust for the preceding fiscal
or accounting year, including, but not limited to:

(i) Beginning assets;

(i) Total revenue;

(iii) Grants, contributions, and the amount of expendi-
tures used directly for program services;

(iv) Compensation of officers, directors, trustees, etc.;

(v) Total expenses; and

(vi) Ending assets.

(k) A copy of the trust's federal informational tax return
(Form 990, 990PF, 990T, or 990EZ) reflecting the fiscal or
accounting year contained in this report;

(1) The name and telephone number of the preparer of the
trust registration, if different from trustee.

(3) The renewal registration form required by this rule
shall be the same as the form described in WAC 434-120-310
except that the information required by WAC 434-120-310
(2)(d), (e), (), (g) and (h) is not required.

(4) The trust shall report actual figures, and shall not use
estimates, when completing a financial report.
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(5) All charitable trust registrations shall be signed by

((the-trusteeorifthe trustee-isacorporation,of the-eorpe-
rate-officer or employee responsiblefor the-trust)).

(a) The trustee, person or entity legally responsible for
the trust; or

(b) If the trustee is a corporation, the corporate officer or
employee responsible for the trustee.

(6) A copy of the governing instrument creating the trust
shall not be deemed sufficient to meet the requirements of
this section.

AMENDATORY SECTION (Amending WSR 10-15-036,
filed 7/13/10, effective 8/13/10)

WAC 434-120-330 Annual fees. (1) Charitable trusts
filing initial or renewal registrations must pay a fee of
twenty-five dollars.

(2) The fee for expedited service is twenty dollars for a
single on-line transaction within one charitable trust ((fie))
registration. The fee for expedited service of paper docu-
ments (in-person((;)) or mail((;erfax))) is fifty dollars for
single or multiple transactions within one charitable trust
((fle)) registration. In addition, the filing fee for each trans-
action will apply.

(3) For a photocopy of an Internal Revenue Service
Form 990EZ the fee is five dollars and for a copy of Form
990 or 990-PF the fee is ten dollars with a surcharge for forms
exceeding 100 pages of copy, which is thirteen dollars for
each fifty page increment.

(4) For a photocopy of a charitable trust registration
form, the fee is five dollars.

REPEALER

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

WAC 434-120-017 Office hours and location for

charities program services.
WAC 434-120-030
WAC 434-120-170

Public records.

Use of particular names in
solicitations.

WAC 434-120-180
WAC 434-120-220

Education program.

Change in status, notifica-
tion.
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