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PROPOSED RULE MAKING 

CODE REVISER USE ONLY 
 

 

CR-102 (December 2017) 
(Implements RCW 34.05.320) 

Do NOT use for expedited rule making 

Agency: Health Care Authority 

☒ Original Notice 

☐ Supplemental Notice to WSR       

☐ Continuance of WSR       

☒ Preproposal Statement of Inquiry was filed as WSR 17-17-021 ; or 

☐ Expedited Rule Making--Proposed notice was filed as 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)  
 
WAC 182-503-0515 Washington apple health – Social Security number requirements 

Hearing location(s):   

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

March 13, 2018 10:00 AM Health Care Authority 
Cherry Street Plaza 
Sue Crystal Conf Rm 106A 
626 8th Ave, Olympia WA 98504 

Metered public parking is available street side around 
building. A map is available at: 
www.hca.wa.gov/documents/directions_to_csp.pdf 
or directions can be obtained by calling: 
(360) 725-1000 

 

Date of intended adoption: Not sooner than March 14, 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) March 13, 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) March 9, 2018 

Purpose of the proposal and its anticipated effects, including any changes in existing rules:  
This section is being revised to: 
(1) Clarify when a valid Social Security Number (SSN) or proof of application for an SSN is not required to be provided to be 
eligible for Apple Health or Tailored Supports for Older Adults (TSOA)  
(2) Clarify requirements for exceptions to not providing an SNN  
(3) Clarify the requirement for confirming with the agency that the exception to providing an SSN still applies 
(4) Clarify what must be provided if an SSN is not known or has not been issued 
(5) Clarify that if a household member is required to provide an SSN and fails to do so, it may result in denial or termination  

http://www.hca.wa.gov/documents/directions_to_csp.pdf
mailto:arc@hca.wa.gov
mailto:amber.lougheed@hca.wa.gov
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Reasons supporting proposal: See Purpose 

Statutory authority for adoption: RCW 41.05.021, 41.05.160 

Statute being implemented: RCW 41.05.021, 41.05.160 

Is rule necessary because of a: 

Federal Law? ☐  Yes ☒  No 

Federal Court Decision? ☐  Yes ☒  No 

State Court Decision? ☐  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 ☐ Private 

☐ 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:  Rebecca Janeczko  PO Box 42716, Olympia WA 98504-2716 360-725-0752 

Enforcement:  Rebecca Janeczko PO Box 42716, Olympia WA 98504-2716 360-725-0752 

Is a school district fiscal impact statement required under RCW 28A.305.135? ☐  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? 

☐  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): 

☐  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:       

☐  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. 

☐  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. 

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

☐ RCW 34.05.310 (4)(b) ☐ RCW 34.05.310 (4)(e) 

 (Internal government operations)  (Dictated by statute) 

☐ RCW 34.05.310 (4)(c) ☐ RCW 34.05.310 (4)(f) 

 (Incorporation by reference)  (Set or adjust fees) 

☐ RCW 34.05.310 (4)(d) ☐ 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? 

 

☐  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: February 1, 2018 

 

Name: Wendy Barcus 
 

Title: HCA Rules Coordinator 

Signature: 

 
 



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

WAC 182-503-0515  Washington apple health—Social Security number 
requirements.  (1) To be eligible for Washington apple health 
(((WAH))) (medicaid), or tailored supports for older adults (TSOA) de­
scribed in WAC 182-513-1610, you (the applicant or recipient) must 
provide your valid Social Security number (SSN) or proof of applica­
tion for an SSN to the medicaid agency or the agency's designee, ex­
cept as provided in subsections (((5))) (2) and (6) of this section.

(2) ((If you are not able to provide your SSN, either because you 
do not know it or it has not been issued, you must provide:

(a) Proof from the Social Security Administration (SSA) that you 
turned in an application for an SSN; and

(b) The SSN when you receive it.
(3) Your WAH coverage will not be delayed, denied or terminated 

while waiting for SSA to send you your SSN.
(4) If you do not provide your SSN, then you will not receive WAH 

coverage except if you:
(a) Refused to apply for or provide your SSN for religious rea­

sons;
(b) Claim good cause for not providing your SSN because of domes­

tic violence;
(c) Have a newborn as described in WAC 182-505-0210(1). A newborn 

is eligible for WAH coverage until the baby's first birthday.
(5) There is no SSN requirement for the following:
(a) WAH refugee medical;
(b) WAH alien emergency medical;
(c) WAH programs for children and pregnant women who do not meet 

citizenship criteria described in WAC 182-503-0535;
(d) A household member who is not applying for WAH coverage.
(6) If you are a "qualified" or "nonqualified" alien as defined 

in WAC 182-503-0530 who is not authorized to work in the U.S., you do 
not have to apply for a nonwork SSN.)) An SSN is not required if you 
are:

(a) Not eligible to receive an SSN or may only be issued an SSN 
for a valid nonwork reason described in 20 C.F.R. 422.104;

(b) A household member who is not applying for apple health cov­
erage, unless verification of that household member's resources is re­
quired to determine the eligibility of the client;

(c) Refusing to obtain an SSN for well-established religious ob­
jections as defined in 42 C.F.R. 435.910(h) (3); or

(d) Not able to obtain or provide an SSN because you are a victim 
of domestic violence.

(3) If you are receiving coverage because you meet an exception 
under either subsection (2)(c) or (d) of this section, we (the agency) 
will confirm with you at your apple health renewal, consistent with 
WAC 182-503-0050, that you still meet the exception.

(4) If we ask for confirmation that you continue to meet an ex­
ception in subsection (2) of this section and you do not respond in 
accordance with subsection (3) of this section, or if you no longer 
meet an exception and do not provide your SSN, we will terminate your 
apple health coverage according to WAC 182-518-0025.

(5) If you are not able to provide your SSN, either because you 
do not know it or it has not been issued, you must provide:
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(a) Proof from the Social Security Administration (SSA) that you 
turned in an application for an SSN; and

(b) The SSN when you receive it.
(i) Your apple health coverage will not be delayed, denied, or 

terminated while waiting for SSA to send you your SSN. If you need 
help applying for an SSN, assistance will be provided to you.

(ii) We will ask you every ninety days if your SSN has been is­
sued.

(6) An SSN is not required for the following apple health pro­
grams:

(a) Refugee medical assistance program described in WAC 
182-507-0130;

(b) Alien medical programs described in WAC 182-507-0115, 
182-507-0120, and 182-507-0125;

(c) Newborn medical program described in WAC 182-505-0210 (2)(a);
(d) Foster care program for a child age eighteen and younger as 

described in WAC 182-505-0211(1); or
(e) Medical programs for children and pregnant women who do not 

meet citizenship or immigration status described in WAC 182-503-0535 
(2)(e)(ii) and (iii).

(7) If you are a household member required under subsection 
(2)(b) of this section to provide an SSN (such as a spouse, community 
spouse, parent, or sponsor), and you do not meet any other exception 
under subsection (2) of this section, failure to provide your SSN may 
result in denial or termination because we cannot verify your house­
hold's resource eligibility.
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