PROPOSED RULE MAKING

CR-102 (June 2012)

(Implements RCW 34.05.320)
Do NOT use for expedited rule making

Agency: Health Care Authority, Washington Apple Health

[ ] Expedited Rule Making--Proposed notice was filed as WSR

E Preproposal Statement of Inquiry was filed as WSR 16-20-101; or
:or ] Supplemental Notice to WSR
[ ] Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1).

X original Notice

[] continuance of WSR

Title of rule and other identifying information:

WAC 182-518-0030 Washington apple health—Notice requirements—Electronic notices.

Hearing location:

Health Care Authority

Cherry Street Plaza Building; Pear Conf Rm 107
626 - 8t Avenue, Olympia WA 98504

Metered public parking is available street side around
building. A map is available at:
http://www.hca.wa.gov/documents/directions to csp.pdf

or directions can be obtained by calling: (360) 725-1000

Date: April 4, 2017 Time: 10:00 a.m.

Submit written comments to:

Name: HCA Rules Coordinator

Address: PO Box 45504, Olympia WA, 98504-5504
Delivery: 626 — 8" Avenue, Olympia WA 98504
e-mail arc@hca.wa.gov

fax  (360) 586-9727

by 5:00 pm on April 4, 2017

Date of intended adoption: Not sooner than April 5, 2017
(Note: This is NOT the effective date)

Assistance for persons with disabilities: Contact Amber
Lougheed by March 31, 2017

e-mail: amber.lougheed@hca.wa.gov or (360) 725-1349

TTY (800) 848-5429 or 711

Reasons supporting proposal: See purpose

Purpose of the proposal and its anticipated effects, including any changes in existing rules:

The agency is amending this rule to update its notification practices.

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?

Federal Court Decision? E ies % so
State Court Decision? es o
[]vYes [X No

If yes, CITATION:

DATE
February 27, 2017

NAME

Wendy Barcus

SIGNATURE
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TITLE o

HCA Rules Coordinator

CODE REVISER USE ONLY
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STATE OF WASHINGTON

FILED
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TIME: 4:08 PM
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Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters: N/A

Name of proponent: Health Care Authority [] Private

] Public
X] Governmental

Name of agency personnel responsible for:

Name Office Location Phone
Drafting............... Melinda Froud PO Box 42716, Olympia WA, 98504-2716 (360) 725-1408
Implementation....Sarah Michael PO BOX 45534 Olympia, WA 98504-5534 (360) 725-1919
Enforcement........ Sarah Michael PO BOX 45534 Olympia, WA 98504-5534 (360) 725-1919

Has a small business economic impact statement been prepared under chapter 19.85 RCW or has a school district
fiscal impact statement been prepared under section 1, chapter 210, Laws of 2012?

[] Yes. Attach copy of small business economic impact statement or school district fiscal impact statement.

A copy of the statement may be obtained by contacting:

Name:
Address:
phone ( )
fax ( )
e-mail

X No. Explain why no statement was prepared.

The agency has determined that the proposed filing does not impose a disproportionate cost impact on small businesses or
nonprofits. [Review if you need a SBEIS.]

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 ( )
e-mail

X 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.




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

WAC 182-518-0030 Washington apple health—Modified adjusted
gross income (MAGI) notice requirements—Electronic notices. (1) For
programs based on modified adjusted gross income (MAGI), you may
choose to get notices by regular mail or in an electronic format
through Washington Healthplanfinder.

(2) We send you letters (notices) ((te—wnform—you)) about your
eligibility for Washington apple health (({WAH))) programs as descri-
bed in WAC 182-518-0005 through 182-518-0025.

(((2}——F9F——pregrams——based——en——med+f+ed——ad+asted——g#ess——ineeme

i i i jes-)) (3) Whe

vou select electronic notifications, also referred to as '‘paperless,’

we:

(a) Confirm your selection by reqular mail;

(b) Notify you by email when a new notice has posted to your ac-
count; and

(c) Consider the notice received by you as of the date on the no-
tice as described in WAC 182-518-0005.

(4) To read the notice, you must log in to your Washington
Healthplanfinder account, as email messages do not include the content
of the notice or other confidential information.

(5) If an email message is returned as undeliverable, we send the
message to you by reqular mail no later than three business days after
the date of the undeliverable email response.
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(6) You may ask at any time to stop receiving electronic notices
from us.
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