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RULE-MAKING ORDER 
PERMANENT RULE ONLY 

 

 

CODE REVISER USE ONLY 
 

 

CR-103P (August 2017) 
(Implements RCW 34.05.360) 

Agency: Health Care Authority 

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 revising this rule to correct a typo in the definition of “Community spouse.” The WAC citation 
referenced in the definition should read WAC 182-500-0100. 

Citation of rules affected by this order: 
New:          
Repealed:       
Amended: WAC 182-500-0020  
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 17-18-057 on September 1, 2017 (date). 
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: 

Name:       

Address:       

Phone:       

Fax:       

TTY:       

Email:       

Web site:       

Other:       
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Note:   If any category is left blank, it will be calculated as zero. 
No descriptive text. 

 
Count by whole WAC sections only, from the WAC number through the history note. 

A section may be counted in more than one category. 

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Federal statute:  New      Amended      Repealed       

Federal rules or standards:  New      Amended      Repealed       

Recently enacted state statutes:  New      Amended      Repealed       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New        Amended      Repealed       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New        Amended  Repealed       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New        Amended 1 Repealed       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Negotiated rule making:  New      Amended      Repealed       

Pilot rule making:  New      Amended      Repealed       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       

 

Date adopted: November 8, 2017 Signature: 

 

Name: Wendy Barcus 

Title: HCA Rules Coordinator 

 



AMENDATORY SECTION (Amending WSR 16-18-019, filed 8/26/16, effective 
9/26/16)

WAC 182-500-0020  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 is 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 is terminated 
by death or divorce.

(3) Other relatives including relatives of half-blood, first 
cousins once removed, people of earlier generations (as shown by the 
prefixes of great, great-great, or great-great-great), and natural pa­
rents 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)" 
is the state and federally funded health care program established un­
der Title XIX of the Social Security Act for people within medicaid-
eligible categories, whose income 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" is the range of health 
care services included within the scope of service categories descri­
bed in WAC 182-501-0060 available to people eligible to receive bene­
fits under a CN program. Some state-funded health care programs pro­
vide 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 for Medicare and Medicaid Services (CMS)" - The federal 
agency that runs the medicare, medicaid, and children's health insur­
ance programs, and the federally facilitated marketplace.

"Children's health program or children's health care programs" 
See "Apple health for kids."

"Client" means a person who is an applicant for, or recipient of, 
any Washington apple health program, including managed care and long-
term care. See definitions for "applicant" and "recipient" in RCW 
74.09.741.

"Community spouse." See "spouse" in WAC ((182-500-100)) 
182-500-0100.

"Cost-sharing" means any expenditure required by or on behalf of 
an enrollee with respect to essential health benefits; such term in­
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) in 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 Washington apple health (WAH) 
benefits package described in WAC 182-501-0060. For conditions of pay­
ment, 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 included in a WAH benefits package, for 
which the agency or the agency's designee requires an approved excep­
tion 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 is 
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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