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EXPEDITED RULES

DEPARTMENT OF HEALTH
[Filed June 22, 2017, 11:35 a.m.]

Title of Rule and Other Identifying Information: WAC 
246-811-020 Sexual misconduct, correcting references 
regarding sexual misconduct for chemical dependency pro-
fessionals.

NOTICE
THIS RULE IS BEING PROPOSED UNDER AN 

EXPEDITED RULE-MAKING PROCESS THAT WILL 
ELIMINATE THE NEED FOR THE AGENCY TO HOLD 
PUBLIC HEARINGS, PREPARE A SMALL BUSINESS 
ECONOMIC IMPACT STATEMENT, OR PROVIDE 
RESPONSES TO THE CRITERIA FOR A SIGNIFICANT 
LEGISLATIVE RULE. IF YOU OBJECT TO THIS USE OF 
THE EXPEDITED RULE-MAKING PROCESS, YOU 
MUST EXPRESS YOUR OBJECTIONS IN WRITING 
AND THEY MUST BE SENT TO Brad Burnham, Washing-
ton State Department of Health, 111 Israel Road S.E., Tum-
water, WA 98501, AND RECEIVED BY September 5, 2017.

Purpose of the Proposal and Its Anticipated Effects, 
Including Any Changes in Existing Rules: The proposed rule 
is to correct a reference to WAC 246-16-100 found in WAC 
246-811-020. WAC 246-16-100 was amended in December 
2015 (WSR 15-24-087), in which its subsections were 
renumbered. Consequently, the current language in WAC 
246-811-020 unintentionally references incorrect subsections 
in WAC 246-16-100. This proposal is for clarification only 
and will not change the rule's effect.

Reasons Supporting Proposal: This change is needed for 
accuracy and clarity in understanding sexual misconduct reg-
ulations for chemical dependency professionals. Expediting 
rule making is appropriate under RCW 34.05.353 (1)(c) 
because the proposed rule only corrects incorrect cross-refer-
ences without changing the intended effect of the rule.

Statutory Authority for Adoption: RCW 18.130.050 and 
18.205.060.

Statute Being Implemented: RCW 18.130.050.
Rule is not necessitated by federal law, federal or state 

court decision.
Name of Proponent: Washington state department of 

health, governmental.
Name of Agency Personnel Responsible for Drafting: 

Jeff Wise, 111 Israel Road S.E., Tumwater, WA 98501, (360) 
236-4987; Implementation and Enforcement: Brad Burnham, 
111 Israel Road S.E., Tumwater, WA 98501, (360) 236-
4912.

June 21, 2017
John Wiesman, DrPH, MPH

Secretary

AMENDATORY SECTION (Amending WSR 09-14-111, 
filed 6/30/09, effective 7/1/09)

WAC 246-811-020  Sexual misconduct. (1) The defini-
tions and prohibitions on sexual misconduct described in 
chapter 246-16 WAC apply to chemical dependency profes-

sionals and a chemical dependency professional trainee 
except WAC 246-16-100 (((3) and)) (4) and (5).

(2) A chemical dependency professional or a chemical 
dependency professional trainee shall never engage, or 
attempt to engage, in the activities listed in WAC 246-16-100 
(1) and (2) with a former patient, former client or former key 
party.

WSR 17-14-025
EXPEDITED RULES

OFFICE OF
INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. R 2017-08—Filed June 23, 2017, 4:27 
p.m.]

Title of Rule and Other Identifying Information: Chang-
ing language in WAC 284-50-330(8) to align with RCW 
48.20.420.

NOTICE
THIS RULE IS BEING PROPOSED UNDER AN 

EXPEDITED RULE-MAKING PROCESS THAT WILL 
ELIMINATE THE NEED FOR THE AGENCY TO HOLD 
PUBLIC HEARINGS, PREPARE A SMALL BUSINESS 
ECONOMIC IMPACT STATEMENT, OR PROVIDE 
RESPONSES TO THE CRITERIA FOR A SIGNIFICANT 
LEGISLATIVE RULE. IF YOU OBJECT TO THIS USE OF 
THE EXPEDITED RULE-MAKING PROCESS, YOU 
MUST EXPRESS YOUR OBJECTIONS IN WRITING 
AND THEY MUST BE SENT TO Bianca Stoner, Office of 
the Insurance Commissioner, P.O. Box 40260, Olympia, WA 
98504-0260, email rulescoordinator@oic.wa.gov, AND 
RECEIVED BY September 5, 2017.

Purpose of the Proposal and Its Anticipated Effects, 
Including Any Changes in Existing Rules: Changing lan-
guage in WAC 284-50-330(8) from "mental retardation" to 
"developmental disability" to align with the language in the 
underlying statute (RCW 48.20.420).

Reasons Supporting Proposal: To replace an outdated 
phrase with the more modern, commonly used phrase, and to 
align the language with the underlying statute (RCW 
48.20.420).

Statutory Authority for Adoption: RCW 48.02.060.
Statute Being Implemented: RCW 48.20.420.
Rule is not necessitated by federal law, federal or state 

court decision.
Name of Proponent: Mike Kreidler, office of the insur-

ance commisioner, governmental.
Name of Agency Personnel Responsible for Drafting: 

Bianca Stoner, 302 Sid Snyder Avenue S.W., Suite 200, 
Olympia, WA 98504, (360) 725-7041; Implementation: 
Andrea Philhower, 5000 Capitol Boulevard, Tumwater, WA 
98504, (360) 725-7119; and Enforcement: AnnaLisa Geller-
man [Gellermann], 5000 Capitol Boulevard, Tumwater, WA 
98504, (360) 725-7050.

June 23, 2017
Mike Kreidler 

Insurance Commissioner
[ 1 ] Expedited



WSR 17-14-025 Washington State Register, Issue 17-14
AMENDATORY SECTION (Amending WSR 94-19-015, 
filed 9/9/94, effective 10/10/94)

WAC 284-50-330  General rules as to minimum stan-
dards. (1) A "noncancellable," "guaranteed renewable" or 
"noncancellable and guaranteed renewable" policy shall not 
provide for termination of coverage of the spouse solely 
because of the occurrence of an event specified for termina-
tion of coverage of the insured, other than nonpayment of 
premium. The policy shall provide that in the event of the 
insured's death the spouse of the insured, if covered under the 
policy, shall become the insured.

(2) The terms "noncancellable," "guaranteed renewable" 
or "noncancellable and guaranteed renewable" shall not be 
used without further explanatory language in accordance 
with the disclosure requirements of WAC 284-50-375(1). 
The terms "noncancellable" or "noncancellable and guaran-
teed renewable" may be used only in a policy which the 
insured has the right to continue in force by the timely pay-
ment of premiums set forth in the policy until the age of 65 or 
to eligibility for medicare, during which period the insurer 
has no right to make unilaterally any change in any provision 
of the policy while the policy is in force: Provided, however, 
any accident and health or accident only policy which pro-
vides for periodic payments, weekly or monthly, for a speci-
fied period during the continuance of disability resulting 
from accident or sickness may provide that the insured has 
the right to continue the policy only to age 60 if, at age 60, the 
insured has the right to continue the policy in force at least to 
age 65 while actively or regularly employed. Except as pro-
vided above, the term "guaranteed renewable" may be used 
only in a policy which the insured has the right to continue in 
force by the timely payment of premiums until the age of 65 
or to eligibility for medicare, during which period the insurer 
has no right to make unilaterally any change in any provision 
of the policy while the policy is in force, except that the 
insurer may make changes in premium rates by classes: Pro-
vided, however, any accident and health or accident only pol-
icy which provides for periodic payments, weekly or 
monthly, for a specified period during the continuance of dis-
ability resulting from accident or sickness may provide that 
the insured has the right to continue the policy only to age 60, 
if at age 60, the insured has the right to continue the policy in 
force at least to age 65 while actively and regularly 
employed.

(3) In a family policy covering both husband and wife 
the age of the younger spouse may be used as the basis for 
meeting the age and durational requirements of the defini-
tions of "noncancellable" or "guaranteed renewable."  How-
ever, this requirement shall not prevent termination of cover-
age of the older spouse upon attainment of the stated age limit 
(e.g., age 65) so long as the policy may be continued in force 
as to the younger spouse to the age or for the durational 
period as specified in said definition.

(4) When accidental death and dismemberment coverage 
is part of the insurance coverage offered under the contract, 
the insured shall have the option to include all insureds under 
such coverage and not just the principal insured.

(5) If a policy contains a status type military service 
exclusion or a provision which suspends coverage during 
military service, the policy shall provide, upon receipt of 

written request, for refund of premiums as applicable to such 
person on a pro rata basis.

(6) In the event the insurer cancels or refuses to renew, 
policies providing pregnancy benefits shall provide for an 
extension of benefits as to pregnancy commencing while the 
policy is in force and for which benefits would have been 
payable had the policy remained in force.

(7) Policies providing convalescent or extended care 
benefits following hospitalization shall not condition such 
benefits upon admission to the convalescent or extended care 
facility with a period of less than fourteen days after dis-
charge from the hospital.

(8) In accord with RCW 48.20.420, coverage shall con-
tinue for any dependent child who is incapable of self-sus-
taining employment due to ((mental retardation)) develop-
mental disability or physical handicap, on the date that such 
child's coverage would otherwise terminate under the policy 
due to the attainment of a specified age limit for children, and 
who is chiefly dependent on the insured for support and 
maintenance. The policy may require that within 31 days of 
such date the company receive due proof of such incapacity 
and dependency in order for the insured to elect to continue 
the policy in force with respect to such child, or that a sepa-
rate converted policy be issued at the option of the insured or 
policyholder.

(9) Any policy providing coverage for the recipient in a 
transplant operation shall also provide reimbursement of any 
medical expenses of a live donor to the extent that benefits 
remain and are available under the recipient's policy, after 
benefits for the recipient's own expenses have been paid.

(10) A policy may contain a provision relating to recur-
rent disabilities; provided, however, that no such provision 
shall specify that a recurrent disability be separated by a 
period greater than six months.

(11) Accidental death and dismemberment benefits shall 
be payable if the loss occurs within no less than ninety days 
from the date of the accident, irrespective of total disability. 
Disability income benefits, if provided, shall not require the 
loss to commence less than thirty days after the date of acci-
dent, nor shall any policy which the insurer cancels or refuses 
to renew require that it be in force at the time disability com-
mences if the accident occurred while the policy was in force.

(12) Specific dismemberment benefits shall not be in lieu 
of other benefits unless the specific benefit equals or exceeds 
the other benefits.

(13) Any accident only policy providing benefits which 
vary according to the type of accidental cause shall promi-
nently set forth in the outline of coverage the circumstances 
under which benefits are payable which are lesser than the 
maximum amount payable under the policy.

(14) All medicare supplement policies providing in-hos-
pital benefits only shall include in their provided benefits the 
initial Part A medicare deductible as established from time to 
time by the Social Security Administration. Premiums may 
be reduced or raised to correspond with changes in the cov-
ered deductible.

(15) Termination of the policy shall be without prejudice 
to any continuous loss which commenced while the policy 
was in force, but the extension of benefits beyond the period 
the policy was in force may be predicated upon the continu-
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ous total disability of the insured, limited to the duration of 
the policy benefit period, if any, or payment of the maximum 
benefits.

(16) As an alternative to hospitalization or institutional-
ization of an insured and with the intent to cover placement of 
the insured patient in the most appropriate and cost-effective 
setting, every individual disability insurance policy or con-
tract issued, amended, or renewed on or after January 1, 
1995, which provides coverage for hospitalization or other 
institutional expenses to a resident of this state shall include 
substitution of home health care, provided in lieu of hospital-
ization or other institutional care, furnished by home health, 
hospice, or home care agencies licensed under chapter 70.127 
RCW, at equal or lesser cost.

(a) In addition, such expenses may include coverage for 
durable medical equipment which permits the insured to stay 
at home, care provided in Alzheimer's centers, adult family 
homes, assisted living facilities, congregate care facilities, 
adult day health care, home health, hospice, and home care, 
or similar alternative care arrangements which provide neces-
sary care in less restrictive or less expensive environments.

(b) Substitution of less expensive or less intensive ser-
vices shall be made only with the consent of the insured and 
upon the recommendation of the insured's attending physi-
cian or licensed health care provider that such services will 
adequately meet the insured patient's needs. The decision to 
substitute less expensive or less intensive services shall be 
determined based on the medical needs of the individual 
insured patient.

(c) An insurer may require that home health agencies or 
similar alternative care providers have written treatment 
plans which are approved by the insured patient's attending 
physician or other licensed health care provider.

(d) Coverage may be limited to no less than the maxi-
mum benefits which would be payable for hospital or other 
institutional expenses under the policy or contract, and may 
include all deductibles and coinsurances which would be 
payable by the insured under the hospital or other institu-
tional expense coverage of the insured's policy or contract.

(e) This subsection shall not apply to long-term care, 
medicare supplement, or disability income protection insur-
ance policies or contracts. This subsection shall not apply to 
guaranteed renewable disability insurance policies or con-
tracts issued prior to January 1, 1995.

WSR 17-14-078
WITHDRAWL OF

EXPEDITED RULE MAKING
PROFESSIONAL EDUCATOR

STANDARDS BOARD
[Filed June 29, 2017, 3:20 p.m.]

Please withdraw expedited rule CR-105 WSR 17-13-053 
filed on June 15, 2017. Additional actions require this rule to 
be filed as a proposal.

David Brenna
Senior Policy Analyst

WSR 17-14-105
EXPEDITED RULES

DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Economic Services Administration)
[Filed July 5, 2017, 9:24 a.m.]

Title of Rule and Other Identifying Information: The 
department is proposing to amend WAC 388-450-0215 How 
does the department estimate my assistance unit's income to 
determine my eligibility and benefits?

NOTICE
THIS RULE IS BEING PROPOSED UNDER AN 

EXPEDITED RULE-MAKING PROCESS THAT WILL 
ELIMINATE THE NEED FOR THE AGENCY TO HOLD 
PUBLIC HEARINGS, PREPARE A SMALL BUSINESS 
ECONOMIC IMPACT STATEMENT, OR PROVIDE 
RESPONSES TO THE CRITERIA FOR A SIGNIFICANT 
LEGISLATIVE RULE. IF YOU OBJECT TO THIS USE OF 
THE EXPEDITED RULE-MAKING PROCESS, YOU 
MUST EXPRESS YOUR OBJECTIONS IN WRITING 
AND THEY MUST BE SENT TO Rules Coordinator, 
Department of Social and Health Services, P.O. Box 45850, 
Olympia, WA 98504-5850, or deliver to 1115 Washington, 
Olympia, WA 98504, email DSHSRPAURulesCoordinator 
@dshs.wa.gov, fax (360) 664-6185, AND RECEIVED BY 
September 5, 2017.

Purpose of the Proposal and Its Anticipated Effects, 
Including Any Changes in Existing Rules: The proposed 
amendment changes incorrect references contained in sub-
sections (4)(a) and (7)(b) from subsection (6) to subsection 
(5).

Reasons Supporting Proposal: The proposed amendment 
corrects typographical errors.

Statutory Authority for Adoption: RCW 74.04.050, 
74.04.055, 74.04.500, 74.04.510, 74.08.090, and 74.08A.-
120.

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

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

Name of Agency Personnel Responsible for Drafting, 
Implementation, and Enforcement: Ezra Paskus, 712 Pear 
Street S.E., Olympia, WA 98504, (360) 725-4611.

June 29, 2017
Katherine I. Vasquez

Rules Coordinator

AMENDATORY SECTION (Amending WSR 13-18-007, 
filed 8/22/13, effective 10/1/13)

WAC 388-450-0215  How does the department esti-
mate my assistance unit's income to determine my eligi-
bility and benefits? (1) We decide if your assistance unit 
(AU) is eligible for benefits and calculate your monthly ben-
efits based on an estimate of your AU's gross monthly income 
and expenses. This is known as prospective budgeting.

(2) We use your current, past, and future circumstances 
for a representative estimate of your monthly income.
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(3) We may need proof of your circumstances to ensure 
our estimate is reasonable. This may include documents, 
statements from other people, or other proof as explained in 
WAC 388-490-0005.

(4) We use one of two methods to estimate income:
(a) Anticipating monthly income (AM): With this 

method, we base the estimate on the actual income we expect 
your AU to receive in the month (((see subsection (6)))), as 
described in subsection (5) of this section; ((and)) or

(b) Averaging income (CA): With this method, we add 
the total income we expect your AU to receive for a period of 
time and divide by the number of months in the period 
(((see)), as described in subsection (6)(())) of this section.

(5) Anticipating monthly income: We must use the antic-
ipating monthly method:

(a) When we estimate income for anyone in your AU, if 
you or anyone in your AU receive SSI-related medical bene-
fits under chapter 182-512 WAC.

(b) When we must allocate income to someone who is 
receiving SSI-related medical benefits under chapter 182-512 
WAC.

(c) In the month of application, when you are a destitute 
migrant or destitute seasonal farmworker under WAC 388-
406-0021. In this situation, we must use anticipating monthly 
(AM) for all your AU's income.

(d) To budget SSI or Social Security benefits even if we 
average other sources of income your AU receives.

(6) Averaging income: When we average your income, 
we consider changes we expect for your AU's income. We 
determine a monthly amount of your income based on how 
often you are paid:

(a) If you are paid weekly, we multiply your expected 
income by 4.3;

(b) If you are paid every other week, we multiply your 
expected income by 2.15;

(c) In most cases if you receive your income other than 
weekly or every other week, we estimate your income over 
your certification period by:

(i) Adding the total income for representative period of 
time;

(ii) Dividing by the number of months in the time frame; 
and

(iii) Using the result as a monthly average.
(d) If you receive your yearly income over less than a 

year because you are self-employed or work under a contract, 
we average this income over the year unless you are:

(i) Paid on an hourly or piecework basis; or
(ii) A migrant or seasonal farmworker under WAC 388-

406-0021.
(7) We use the same method for each month in your cer-

tification period, including the month of application, unless:
(a) A full month's income is not anticipated in the month 

of application. In this situation, we budget your income in the 
month of application using the anticipated monthly (AM) 
method and average your income (CA) for the rest of the 
months in your certification.

(b) You are a destitute migrant or destitute seasonal 
farmworker. We must budget your income in the month of 
application using the anticipated monthly method, as 
required by subsection (((6))) (5) of this section. We may 

average your income for the rest of the months in your certi-
fication period.

(8) If you report a change in your AU's income, and we 
expect the change to last through the end of the next month 
after you reported it, we update the estimate of your AU's 
income based on this change.

(9) If your actual income is different than the income we 
estimated, we don't make you repay an overpayment under 
chapter 388-410 WAC or increase your benefits unless you 
meet one of the following conditions:

(a) You provided incomplete or false information; or
(b) We made an error in calculating your benefits.
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