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AMENDATORY SECTION (Amending WSR 14-16-052, filed 7/29/14, effective
8/29/14)

WAC 182-500-0020 ((Medical—assistance)) Washington apple health
definitions—C. ‘'Caretaker relative” means a relative of a dependent
child by blood, adoption, or marriage with whom the child is living,
who assumes primary responsibility for the child®"s care, and who 1is
one of the following:

(1) The child"s father, mother, grandfather, grandmother, broth-
er, sister, stepfather, stepmother, stepbrother, stepsister, uncle,
aunt, first cousin, nephew, or niece.

(2) The spouse of such parent or relative (including same sex
marriage or domestic partner), even after the marriage i1s terminated
by death or divorce.

(3) Other relatives including relatives of half-blood, Tfirst
cousins once removed, ((persoens)) people of earlier generations (as
shown by the prefixes of great, great-great, or great-great-great),
and natural parents whose parental rights were terminated by a court
order.

"Carrier”™ means an organization that contracts with the federal
government to process claims under medicare Part B.

"Categorically needy (CN) or categorically needy program (CNP)"
iIs the state and federally funded health care program established un-
der Title XIX of the Social Security Act for ((persens)) people within
medicaid-eligible categories, whose i1ncome and/or resources are at or
below set standards.

"Categorically needy income level (CNIL)" is the standard used by
the agency to determine eligibility under a categorically needy pro-
gram.

"Categorically needy (CN) scope of care" i1s the range of health
care services included within the scope of service categories descri-
bed In WAC 182-501-0060 available to ((persons)) people eligible to
receive benefits under a CN program. Some state-funded health care
programs provide CN scope of care.

"Center of excellence”™ — A hospital, medical center, or other
health care provider that meets or exceeds standards set by the agency
for specific treatments or specialty care.

"Centers fTor Medicare and Medicaid Services (CMS)" ((means—the

prograss - The federal agency that runs the medicare, medicaid, and
children®s health insurance programs, and the federally facilitated
marketplace.

"Children®s health program or children®s health care programs"
See "Apple health for Kkids.™

"Community spouse.’” See "spouse™ in WAC 182-500-100.

"Cost-sharing” means any expenditure required by or on behalf of
an enrollee with respect to essential health benefits; such term iIn-
cludes deductibles, coinsurance, copayments, or similar charges, but
excludes premiums, balance billing amounts for nonnetwork providers,
and spending for noncovered services.

"Cost-sharing reductions' means reductions in cost-sharing for an
eligible person enrolled in a silver level plan in the health benefit
exchange or for a person who is an American Indian or Alaska native
enrolled in a qualified health plan (QHP) i1n the exchange.
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"Couple."™ See "spouse in WAC 182-500-0100.

"Covered service"™ is a health care service contained within a
"service category" that is included in a ((medical—assistanee)) Wash-
ington apple health (WAH) benefits package described iIn WAC
182-501-0060. For conditions of payment, see WAC 182-501-0050(5). A
noncovered service is a specific health care service (for example,
cosmetic surgery), contained within a service category that is inclu-
ded iIn a ((med+eat—ass+stanee)) WAH benefits package, for which the
agency or the agency®"s designee requires an approved exception to rule
(ETR) (see WAC 182-501-0160). A noncovered service is not an excluded
service (see WAC 182-501-0060).

"Creditable coverage”™ means most types of public and private
health coverage, except Indian health services, that provide access to
physicians, hospitals, laboratory services, and radiology services.
This term applies to the coverage whether or not the coverage 1is
equivalent to that offered under premium-based programs included in
Washington apple health (WAH). Creditable coverage is described in 42
U.S.C. 300gg-3 (c)(1).
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AMENDATORY SECTION (Amending WSR 11-14-075, filed 6/30/11, effective
7/1/11)

WAC 182-500-0050 ((Medical—assistanee)) Washington apple health
(WAH) definitions—I. "Ineligible spouse™ see ‘''spouse”™ In WAC
((388-500-61060)) 182-500-0100.

"Institution” means an entity that furnishes (in single or multi-
ple facilities) food, shelter, and some treatment or services to four
or more ((persons)) people unrelated to the proprietor. Eligibility
for ((medical—assistance)) Washington apple health (WAH) program may
vary depending upon the type of institution in which an individual re-
sides. For the purposes of ((medical—assistance)) WAH programs, 'in-
stitution” includes all ((ef)) the following:

(1) "Institution for mental diseases (IMD)" - A hospital, nursing
facility, or other institution of more than sixteen beds that is pri-
marily engaged in providing diagnosis, treatment or care of ((per-
sons)) people with mental diseases, including medical attention, nurs-
ing care and related services. An IMD may include inpatient chemical
dependency facilities of more than sixteen beds which provide residen-
tial treatment for alcohol and substance abuse.

(2) "Intermediate care fTacility for the mentally retarded (ICF/
MR)"™ - An institution or distinct part of an institution that is:

(a) Defined in 42 C.F.R. 440.150;

(b) Certified to provide ICF/MR services under 42 C.F.R. 483,
Subpart I; and

(c) Primarily for the diagnosis, treatment, or rehabilitation for
((persens)) Qeog e with mental retardatlon or a related condltlon
((€see—WA 00 inform "

(3) "Medical institution”™ - An entity that iIs organized to pro-
vide medical care, including nursing and convalescent care. The terms
"medical facility” and "medical institution' are sometimes used inter-
changeably throughout Title ((388)) 182 WAC.

(a) To meet the definition of medical iInstitution, the entity
must:

(1) Be licensed as a medical institution under state law;

(i1) Provide medical care, with the necessary professional per-
sonnel, equipment, and facilities to manage the health needs of the
patient on a continuing basis ((#r—acecerdance—with)) under acceptable
standards; and

(ii1) Include adequate physician and nursing care.

(b) Medical institutions include (( )):

(i) "Hospice care center” - An entity licensed by the department
of health (DOH) to provide hospice services. Hospice care centers must
be medicare-certified, and approved by the agency or the agency"s des-
ignee to be considered a medical iInstitution.

(i1) "Hospital™ - Defined in WAC ((388-500-0045)) 182-500-0045.

(iir) "Nursing facility (NF)" - An entity certified to provide
skilled nursing care and long-term care services to medicaid recipi-
ents under ((Seetieon—1919Ca)—oF—the)) Social Security Act Sec.
1919(a), 42 U.S.C. Sec. 1396r. Nursing facilities that may become cer-
tified i1nclude nursing homes licensed under chapter 18.51 RCW, and
nursing facility units within hospitals licensed by ((the—department
eFhealth—€))DOH((D)) under chapter 70.41 RCW. This includes the nurs-
ing facility section of a state veteran®s facility.
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(iv) "Psychiatric hospital”™ - An institution, or a psychiatric
unit located in a hospital, licensed as a hospital ((#r—acecoerdance
with)) under applicable Washington state laws and rules, that is pri-
marily engaged to provide psychiatric services for the diagnosis and
treatment of mentally i1ll ((persens)) people under the supervision of
a physician.

(v) "Psychiatric residential treatment facility (PRTF)"™ - A non-
hospital residential treatment center licensed by ((department—of
health)) DOH, and certified by the agency or the agency®s desighee to
provide psychiatric inpatient services to medicaid-eligible individu-
als age twenty-one ((years—of—-age)) and younger. A PRTF must be ac-
credited by the Joint Commission on Accreditation of Health care Or-
ganizations (JCAHO) or any other accrediting organization with compa-
rable standards recognized by Washington state. A PRTF must meet the
requirements in 42 C.F.R. 483, Subpart G, regarding the use of re-
straint and seclusion.

(vi) "Residential habilitation center (RHC)'™ - A residence oper-
ated by the state under chapter 71A.20 RCW that serves individuals who
have exceptional care and treatment needs due to their developmental
disabilities by providing residential care designed to develop iIndi-
vidual capacities to their optimum. RHCs provide residential care and
may be certified to provide ICF/MR services and((#£e¥)) nursing facili-
ty services.

(c) Medical institutions do not include entities licensed by the
agency or the agency®"s designee as adult fTamily homes (AFHs) and
boarding homes. AFHs and boarding homes include assisted living fa-
cilities, adult residential centers, enhanced adult residential cen-
ters, and developmental disability group homes.

(4) "Public institution™ means an entity that is the responsibil-
ity of a governmental unit or over which a governmental unit exercises
administrative control.

(a) Public institutions include (( :

(i) Correctional facility - An entity such as a state penltentl—
ary or county jail, (includes placement in a work release program or
outside of the institution, including home detention).

(i1) Eastern and Western State mental hospitals. (Medicaid cover-
age fTor these institutions is limited to individuals age twenty-one
and younger, and individuals age sixty-five and older.)

(ii1) Certain facilities administered by Washington state®s de-
partment of veteran®s affairs (see (b) of this subsection for facili-
ties that are not considered public institutions).

(b) Public institutions do not include intermediate care facili-
ties, entities that meet the definition of medical institution (such
as Harborview Medical Center and University of Washington Medical Cen-
ter), or facilities in Retsil, Orting, and Spokane that are adminis-
tered by the department of veteran®s affairs and licensed as nursing
facilities.

"Institution for mental diseases (IMD)" see "institution™ in this
section.

"Institutional review board"” — A board or committee responsible
for reviewing research protocols and determining whether:

(1) Risks to subjects are minimized;

(2) Risks to subjects are reasonable in relation to anticipated
benefits, if any, to subjects, and the importance of the knowledge
that may reasonably be expected to result;

(3) Selection of subjects is equitable;
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(4) Informed consent will be sought from each prospective subject
or the subject®"s legally authorized representative;

(5) Informed consent will be appropriately documented;

(6) When appropriate, the research plan makes adequate provision
for monitoring the data collected to ensure the safety of subjects;

(7) When appropriate, there are adequate provisions to protect
the privacy of subjects and to maintain the confidentiality of data;
and

(8) When some or all of the subjects are likely to be vulnerable
to coercion or undue influence, such as children, prisoners, pregnant
women, mentally disabled persons, or economically or educationally
disadvantaged persons, additional safeqguards have been included in the
study to protect the rights and welfare of these subjects.

"Institutionalized spouse™ see 'spouse™ in WAC ((388-500-0100))
182-500-0100.

"Intermediate care TfTacility for the mentally retarded (ICF/MR)"
see "institution' in this section.
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