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Do NOT use for expedited rule making WSR 18-03-078

Agency: Health Care Authority

Original Notice
1 Supplemental Notice to WSR
UJ Continuance of WSR

Preproposal Statement of Inquiry was filed as WSR 17-20-016 ; or

1 Expedited Rule Making--Proposed notice was filedas WSR ______; or
[ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1); or

[ Proposal is exempt under RCW ____.

Title of rule and other identifying information: (describe subject)
182-513-1215 Community First Choice - eligibility
182-513-1220 Community First Choice — Spousal impoverishment protections for noninstitutional WA Apple Health clients

Hearing location(s):

Date: Time: Location: (be specific) Comment:

February 27, 2018 10:00 AM |Health Care Authority Metered public parking is available street side around
Cherry Street Plaza building. A map is available at:
Sue Crystal Room 106A www.hca.wa.gov/documents/directions_to_csp.pdf

626 8™ Ave, Olympia WA 98504 |or directions can be obtained by calling:
(360) 725-1000

Date of intended adoption: Not sooner than February 28, 2018 (Note: This is NOT the effective date)

Submit written comments to:

Name: HCA Rules Coordinator

Address: PO Box 42716, Olympia WA 98504-2716
Email: arc@hca.wa.gov

Fax: 360) 586-9727

Other:

By (date) February 27, 2018

Assistance for persons with disabilities:
Contact Amber Lougheed

Phone: 360) 725-1349

Fax: 360) 586-9727

TTY: 800) 848-5429 or 711

Email: amber.lougheed@hca.wa.gov
Other:

By (date) February 23, 2018

Purpose of the proposal and its anticipated effects, including any changes in existing rules: Section 2404 of the
Affordable Care Act amended section 1924 of the Social Security Act, for the five-year period beginning January 1, 2014, to
require states to apply the spousal impoverishment rules to additional individuals receiving long-term services and supports
under 1915(d). The agency is amending this section to end the time-limited spousal impoverishment provisions for the
Community First Choice program.
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Reasons supporting proposal: See purpose

Statutory authority for adoption: RCW 41.05.021, 41.05.160, section 2404 of the Affordable Care Act amending section
1924 of the Social Security Act

Statute being implemented: RCW 41.05.021, 41.05.160

Is rule necessary because of a:

Federal Law? O Yes No
Federal Court Decision? O Yes No
State Court Decision? O Yes No

If yes, CITATION:

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters: N/A

Name of proponent: (person or organization) Health Care Authority U] Private
UJ Public
Governmental

Name of agency personnel responsible for:

Name Office Location Phone
Drafting: Vance Taylor PO Box 42716, Olympia WA 98504-2716 360-725-1344
Implementation:  Stephen Kozak PO Box 42716, Olympia WA 98504-2716 360-725-1343
Enforcement: Stephen Kozak PO Box 42716, Olympia WA 98504-2716 360-725-1343
Is a school district fiscal impact statement required under RCW 28A.305.1357 ] Yes No

If yes, insert statement here:

The public may obtain a copy of the school district fiscal impact statement by contacting:

Name:

Address:

Phone:

Fax:

TTY:

Email:

Other:

Is a cost-benefit analysis required under RCW 34.05.328?
[J Yes: A preliminary cost-benefit analysis may be obtained by contacting:
Name:
Address:
Phone:
Fax:
TTY:
Email:
Other:
No: Please explain: RCW 34.05.328 does not apply to Health Care Authority rules unless requested by the Joint
Administrative Rules Review Committee or applied voluntarily.
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Regulatory Fairness Act Cost Considerations for a Small Business Economic Impact Statement:

This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see
chapter 19.85 RCW). Please check the box for any applicable exemption(s):

[J This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being
adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not
adopted.

Citation and description:

I This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process
defined by RCW 34.05.313 before filing the notice of this proposed rule.

1 This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was
adopted by a referendum.

I This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply:

U RCW 34.05.310 (4)(b) O RCW 34.05.310 (4)(e)
(Internal government operations) (Dictated by statute)
U RCW 34.05.310 (4)(c) O RCW 34.05.310 (4)(f)
(Incorporation by reference) (Set or adjust fees)
U RCW 34.05.310 (4)(d) O RCW 34.05.310 (4)(g)
(Correct or clarify language) ((i) Relating to agency hearings; or (ii) process
requirements for applying to an agency for a license
or permit)

This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(4).
Explanation of exemptions, if necessary: This rulemaking applies to client eligibility and does not affect small businesses.

COMPLETE THIS SECTION ONLY IF NO EXEMPTION APPLIES
If the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2)) on businesses?

1 No Briefly summarize the agency’s analysis showing how costs were calculated.

[ Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses, and a small business
economic impact statement is required. Insert statement here:

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by
contacting:

Name:
Address:
Phone:
Fax:
TTY:
Email:
Other:

Date: January 12, 2018 Signature:

Name: Wendy Barcus \ \Q)\\\N\/
Title: HCA Rules Coordinator \
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AMENDATORY SECTION (Amending WSR 17-23-039, filed 11/8/17, effective
1/1/18)

WAC 182-513-1215 Community FTirst choice (CFC)—Eligibility. (1)
A client who i1s determined functionally eligible for community Tfirst
choice (CFC) services under WAC 388-106-0270 through 388-106-0295 1is
financially eligible to receive CFC services 1T the client 1is:

(a) Eligible for a noninstitutional Washington apple health
(medicaid) program which provides categorically needy (CN) or alterna-
tive benefits plan (ABP) scope of care;

(b) Through December 31, 2018, a spousal iImpoverishment protec-
tions institutional (SIPl) spouse under WAC 182-513-1220; or

(c) Determined eligible for a home and community based (HCB)
waiver program under chapter 182-515 WAC.

(2) A client whose only coverage is through one of the following
programs is not eligible for CFC:

(a) Medically needy program under WAC 182-519-0100;

(b) Premium-based children®s program under WAC 182-505-0215;

(c) Medicare savings programs under WAC 182-517-0300;

(d) Family planning program under WAC 182-505-0115;

(e) Take charge program under WAC 182-532-0720;

(f) Medical care services program under WAC 182-508-0005;

(g) Pregnant minor program under WAC 182-505-0117;

(h) Alien emergency medical program under WAC 182-507-0110
through 182-507-0120;

(i) State-funded long-term care (LTC) for noncitizens program un-
der WAC 182-507-0125; or

(J) Kidney disease program under chapter 182-540 WAC.

(3) Transfer of asset penalties under WAC 182-513-1363 do not ap-
ply to CFC applicants, unless the client is applying for long-term
services and supports (LTSS) that are available only through one of
the HCB waivers under chapter 182-515 WAC.

(4) Home equity limits under WAC 182-513-1350 do apply.-

(5) Post-eligibility treatment of i1ncome rules do not apply if
the client is eligible under subsection (1)(a) or (b) of this section.

(6) Clients eligible under subsection (1)(a) or (b) of this sec-
tion, who reside In an alternate living facility (ALF):

(a) Keep a personal needs allowance (PNA) under WAC 182-513-1105;

and

(b) Pay up to the room and board standard under WAC 182-513-1105
except when CN eligibility 1is based on the rules under WAC
182-513-1205.

(7) A client who receives CFC services under the health care for
workers with disabilities (HWD) program under chapter 182-511 WAC must
pay the HWD premium in addition to room and board under WAC
182-513-1105, i1f residing in an ALF.

(8) Post-eligibility treatment of income rules do apply if a cli-
ent 1s eligible under subsection (1)(c) of this section.

(9) A client may have to pay third-party resources as defined un-
der WAC 182-513-1100 in addition to the room and board and participa-
tion.

(10) PNA, MNIL, and room and board standards are found at
www . hca.wa.gov/free-or-low-cost-health-care/program-administration/
program-standard-income-and-resources.
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AMENDATORY SECTION (Amending WSR 17-03-116, filed 1/17/17, effective
2/17/17)

WAC 182-513-1220 Community Tirst choice (CFC)—Spousal i1mpover-
ishment protections for noninstitutional Washington apple health cli-
ents. (1) This section is effective through December 31, 2018.

(2) The agency or its designee determines eligibility for commun-
ity Tirst choice (CFC) using spousal iImpoverishment protections under
this section, when an applicant:

(a) Is married to, or marries, a person not in a medical Institu-

tion;

(b) Meets institutional level of care and eligibility for CFC
services under WAC 388-106-0270 through 388-106-0295;

(c) Is 1neligible for a noninstitutional categorically needy (CN)
SSI-related program:

(i) Due to spousal deeming rules under WAC 182-512-0920, or due
to exceeding the resource limit in WAC 182-512-0010, or both; or

(i1) In an ALF due to combined spousal resources exceeding the
resource limit in WAC 182-512-0010; and

(d) Meets the aged, blindness, or disability criteria under WAC
182-512-0050.

(()) (3) The agency or its designee determines countable in-
come using the SSl-related income rules under chapter 182-512 WAC but
uses only the applicant™s or recipient"s separate income and not the
income of the applicant™s or recipient™s spouse.

((3)) (4) The agency or its designee determines countable re-
sources using the SSl-related resource rules under chapter 182-512
WAC, except pension funds owned by the spousal iImpoverishment protec-
tions community (SIPC) spouse are not excluded as described under WAC
182-512-0550:

s (a) For the applicant or recipient, the resource standard 1is
2000.

(b) Before determining countable resources used to establish eli-
gibility for the applicant, the agency allocates the state spousal re-
source standard to the SIPC spouse.

(c) The resources of the SIPC spouse are unavailable to the
spousal 1mpoverishment protections institutionalized (SIPl) spouse the
month after eligibility for CFC services iIs established unless subsec-
tion ((8))) (9) of this section applies.

((4)) (5) The SIPI spouse has until the end of the month of the
first regularly scheduled eligibility review to transfer countable re-
sources In excess of $2000 to the SIPC spouse.

(6) A redetermination of the couple®s resources under
subsection ((((3))) (4) of this section i1s required if:

(a) The SIPI spouse has a break in CFC services of at least thir-
ty consecutive days;

(b) The SIPI spouse®s countable resources exceed the standard un-
der subsection (((3))) (4)(a) of this section; or

(c) The SIPI spouse does not transfer the amount under subsection
((4)) (5) of this section to the SIPC spouse by the end of the month
of the fTirst regularly scheduled eligibility review.

((€8))) () It the applicant lives at home and the applicant®s
separate countable iIncome i1s at or below the SSI categorically needy
income level (CNIL) and the applicant is resource eligible, the appli-
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cant is a SIPI spouse and is financially eligible for noninstitutional
CN coverage and CFC services.

(A)) (B) If the applicant lives in an ALF, has separate count-
able income at or below the standard under WAC 182-513- 1205(2), and is
resource eligible, the applicant is a SIPl spouse and is flnanC|aIIy
eligible for noninstitutional CN coverage and CFC services.

((3))) (9) IT the applicant is employed and has separate counta-
ble income at or below the standard under WAC 182-511-1060, the appli-
cant is a SIPI spouse and is financially eligible for noninstitutional
CN coverage and CFC services.

((®)) (10) Once a person no longer receives CFC services for
thirty consecutive days, the agency redetermines eligibility without
using spousal Impoverishment protection, under WAC 182-504-0125.

((&269)) (1) If the applicant™s separate countable income 1is
above the standards under subsections (({6)s—CH-—and—(8))) (7). (8),
and (9) of this section, the applicant is not eligible for CFC serv-
ices under this section.

((EDH)) (A2) The spousal impoverishment protections under this
section expire on December 31, 2018.

((»)) (13) Standards are found at http://www.hca.wa.gov/free-
or-low-cost-health-care/program-administration/program-standard-
income-and-resources.
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