
 

RULE-MAKING ORDER CR-103P (May 2009) 
(Implements RCW 34.05.360) 

Agency:   Health Care Authority, Washington Apple Health 
Permanent Rule Only 

Effective date of rule: 
 Permanent Rules 

 31 days after filing.  
 Other (specify)              (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should be 

stated below) 

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule? 
   Yes          No          If Yes, explain:        
 

Purpose:          
 
The agency is amending the Washington Apple Health definition for “agency designee” to include any state agency selected 
to act on behalf of the Health Care Authority. The agency is also amending the definition of “agency” to include the term 
“medicaid agency.”   
 
 
 
 
 
 
 
 
 

Citation of existing rules affected by this order: 
    Repealed:       
    Amended: 182-500-0015  
    Suspended:       

Statutory authority for adoption: RCW 41.05.021, 41.05.160  

Other authority:       

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 15-24-112 on December 1, 2015. 
Describe any changes other than editing from proposed to adopted version:  None 
 

 
 

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by 
contacting:  N/A 

 Name:      
Address:      
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fax       (   )                  
e-mail                        
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The number of sections adopted in order to comply with: 

 
Federal statute:  New        Amended        Repealed        

Federal rules or standards:  New        Amended        Repealed        

Recently enacted state statutes:  New        Amended        Repealed        

           

           

 
 
 
The number of sections adopted at the request of a nongovernmental entity: 
 

  New        Amended        Repealed        

 
 
 
 
 
The number of sections adopted in the agency’s own initiative: 
 

  New        Amended        Repealed        

 
 
 
 
 
The number of sections adopted in order to clarify, streamline, or reform agency procedures: 
 

  New        Amended   1    Repealed        

 
 
 
 
The number of sections adopted using: 
 

Negotiated rule making:  New        Amended        Repealed        

Pilot rule making:  New        Amended        Repealed        

Other alternative rule making:  New        Amended 1  Repealed        

 
 
 
 
 
 

 



AMENDATORY SECTION (Amending WSR 15-15-143, filed 7/17/15, effective 
8/17/15)

WAC 182-500-0010  Medical assistance definitions—A.  "Adminis­
trative renewal" means the agency uses ((verification from)) electron­
ically available income data sources to verify and recertify a per­
son's Washington apple health benefits for a subsequent certification 
period. A case is administratively renewed when the person's self-at­
tested income is reasonably compatible (as defined in WAC 
182-500-0095) with the information available to the agency from the 
electronic data sources and the person meets citizenship, immigration, 
Social Security number, and age requirements.

"Agency" or "medicaid agency" means the Washington state health 
care authority (HCA)((, created under chapter 41.05 RCW)).

"Agency's designee" means ((the Washington state department of 
social and health services (DSHS), created under chapter 43.20A RCW)) 
any entity expressly designated by the agency to act on its behalf.

"Allowable costs" are the documented costs as reported after any 
cost adjustment, cost disallowances, reclassifications, or reclassifi­
cations to nonallowable costs which are necessary, ordinary and rela­
ted to the outpatient care of medical care clients or not expressly 
declared nonallowable by applicable statutes or regulations. Costs are 
ordinary if they are of the nature and magnitude which prudent and 
cost-conscious management would pay.

"Alternative benefits plan" means the range of health care serv­
ices included within the scope of service categories described in WAC 
182-501-0060 available to persons eligible to receive health care cov­
erage under the Washington apple health modified adjusted gross income 
(MAGI)-based adult coverage described in WAC 182-505-0250.

"Ancillary services" means additional services ordered by the 
provider to support the core treatment provided to the patient. These 
services may include, but are not limited to, laboratory services, ra­
diology services, drugs, physical therapy, occupational therapy, and 
speech therapy.

"Apple health for kids" is the umbrella term for health care cov­
erage for certain groups of children that is funded by the state and 
federal governments under Title XIX medicaid programs ((or)), Title 
XXI Children's Health Insurance Program, or solely through state funds 
(including the program formerly known as the children's health pro­
gram). Funding for any given child depends on the program for which 
the child is determined to be eligible. Apple health for kids programs 
are included in the array of health care programs available through 
Washington apple health (WAH).

"Attested income" means a self-declared statement of a person's 
income made under penalty of perjury to be true. (See also "self-at­
tested income.")

"Authorization" means the agency's or the agency's designee's de­
termination that criteria are met, as one of the preconditions to the 
agency's or the agency's designee's decision to provide payment for a 
specific service or device. (See also "expedited prior authorization" 
and "prior authorization.")

"Authorized representative" is defined under WAC 182-503-0130.
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