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

WAC 182-505-0100 ((Washington—apple—health—))Monthly i1ncome
standards ((based—en—thefederal-poverty—level (FRL))) for MAGI-based

rograms. (1) Each year, the federal government publishes new federal
poverty level (FPL) income standards in the Federal Register found at
http://aspe.hhs.gov/poverty/index.shtml.

(a) The 1ncome standards for the TfTollowing Washington apple
health ((WAH))) programs change on the first day of April every year
based on the new FPL((=

) WAH—For)), except for subsections (2) and (3) of this sec-
tion.

(b) The agency determines income eligibility by comparing counta-
ble income as determined under WAC 182-509-0300 to the person®s medi-
cal assistance unit (MAU) as determined under WAC 182-506-0010 and
182-506-0012.

(2) Parents and caretaker relatives ((up—to—Fifty—Fourpercentof
FRL—(see)) under WAC 182-505-0240((O—Persons—enroHed—in—WAH For))

must have countable income equal to or below the following standards:

Medical 1 2 3 4 5 6 7 8 9 10 11+
Assistance
Unit Size
Income $511 $658 $820 $972 | $1,127 | $1,284 | $1,471 | $1,631 | $1,792 | $1,951 | $1,951
Standard

(3) Parents and caretaker relatives ((whese)) with earned income
((+nereases)) above ((his)) the limits in subsection (2) of this sec-
tion are the only ((persens)) people who may be eligible for the
((WAH)) tranS|t|onaI medlcal program descrlbed in WAC 182 523 0100((—

-
(4) Adults described in WAC 182-505-0250 who are not eligible un-

der subsection (2) or (3) of this section must have countable income
equal to or below one hundred thirty-three percent of the FPL.

(5) Pregnant people described in WAC 182-505-0115 must have
countable income equal to or below one hundred ninety-three percent of
the FPL((+

(6) Children with countable income

(a) Equal to or below two hundred ten percent of the FPL((——and

(29e—Ihe—{Eﬁﬁuak—Hses—4#E+—FPE—44m%m%}—standards—4£y—eeterﬁurﬁy—the

i i -)) as described in_ WAC
182-505-0210 (3)(a)(l) receive coverage at no cost.

(b) Greater than two hundred ten percent but equal to or less
than three hundred twelve percent as described in WAC 182-505-0210
(3)(a)(ii) receive premium-based coverage. Premium amounts are descri-
bed in WAC 182-505-0225.
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AMENDATORY SECTION (Amending WSR 16-01-034, filed 12/8/15, effective
1/8/16)

WAC 182-505-0210 ((Washingten—apple—health—))Eligibility for
2% I I ise - L b fon. Pl
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#ces-)) (1) General eligibility. For purposes of this section, a child
must:

(a) Be a Washington state resident under WAC 182-503-0520 and
182-503-0525;

(b) Provide a Social Security number under WAC 182-503-0515, un-
less exempt: and

(c) Meet program-specific requirements.

(2) Deemed eligibility groups. A child is automatically eligible
for coverage without an application if the child meets the program-
specific requirements in (a) through (c) of this subsection.

(a) Newborn coverage. A child under age one is eligible for cate-
gorically needy (CN) coverage if the birth parent was eligible for
Washington apple health on the date of delivery:

(1) Including a retroactive eligibility determination; or
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(ii) By meeting a medically needy (MN) spenddown liability with
expenses incurred by the date of the newborn®s birth:

(b) Washington apple health for supplemental security income
(5S1) recipients. A child who is eligible for SSI is automatically el-
igible for CN coverage under WAC 182-510-0001.

(c) Foster care coverage. A child age twenty and younger is eli-
gible for CN coverage under WAC 182-505-0211 when the child is in fos-
ter care or receives subsidized adoption services. For children who
age out of the foster care program, see WAC 182-505-0211(3).

(3) MAGI-based eligibility groups. A child age eighteen and
younger is eligible for CN coverage based on modified adjusted gross
income (MAGI):

(a) At no cost when the child"s countable income does not exceed
the standard in WAC 182-505-0100 (6)(a);

(b) With payment of a premium when the child"s countable income
does not exceed the standard in WAC 182-505-0100 (6)(b)., and the child
meets additional eligibility criteria in WAC 182-505-0215;

(c) MAGI-based long-term care coverage. Under chapter 182-514
WAC, 1f the child needs long-term care services because the child re-
sides or is expected to reside iIn _an institution, as defined in WAC
182-500-0050, for thirty days or longer. An institutionalized child is
eligible for coverage under the medically needy program if income ex-
ceeds the CN income standard for a person in an institution (special
income level).

(4) Non-MAGI-based children®"s programs. The agency determines el-
igibility for the:

(a) Medically needy (MN) program according to WAC 182-510-0001(6)
and 182-519-0100. A child age eighteen and younger is eligible if the
child:

(i) 1Is not eligible for MAGI-based coverage under subsection (3)
of this section;

(ii) Meets citizenship or immigration requirements under WAC
182-503-0535 (2)(a), (b), (c), or (d): and

(iii) Meets any spenddown liability required under WAC
182-519-0110.

(b) SSl-related program. A child age eighteen and younger is eli-
gible for CN or MN SSl-related coverage if the child meets:

(i) SSl-related eligibility under chapter 182-512 WAC;

(i1) Citizenship or immigration requirements under WAC
182-503-0535 (2)(a), (b), (c), or (d): and

(i11) Any MN spenddown liability under WAC 182-519-0110.

(c) SSl-related long-term care program.

(i) A child age eighteen and younger is eligible for home and
community based (HCB) wailver programs under chapter 182-515 WAC if the
child meets:

(A) SSl-related eligibility under chapter 182-512 WAC;

(B) Citizenship or immigration requirements under WAC
182-503-0535 (2)(a), (b), (c), or (d): and

(C) Program-specific age and functional requirements under chap-
ters 388-106 and 388-845 WAC.

(i1) A child age eighteen and younger who resides or is expected
to reside in_a medical institution as defined in WAC 182-500-0050 is
eliqgible for institutional medical under chapter 182-513 WAC if the
child meets:

(A) Citizenship or immigration requirements under WAC
182-503-0535 (2)(a), (b), (c), or (d);:

(B) Blindness or disability criteria under WAC 182-512-0050; and
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(C) Nursing facility level of care under chapter 388-106 WAC.

(5) Alien emergency medical program. A child age twenty and
younger who does not meet the eligibility requirements for a program
described under subsections (2) through (4) of this section is eligi-
ble for the alien emergency medical (AEM) program if the child meets:

(a) The eligibility requirements of WAC 182-507-0110; and

(b) MN spenddown liability, if any, under WAC 182-519-0110.

(6) Other provisions.

(a) A child residing in _an institution for mental disease (IMD)
as defined in WAC 182-500-0050(1) is not eligible for inpatient hospi-
tal services, unless the child is unconditionally discharged from the
IMD before receiving the services.

(b) A child incarcerated in a public institution as defined in
WAC 182-500-0050(4) is only eligible for inpatient hospital services.

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

8/29/14)

care—coverage—due—to—Hnmigration—status-)) (1) A child is eligible for
Washington apple health with premiums if the child:

(a) Meets the requirements in WAC 182-505-0210(1);

(b) Has countable income below the standard in WAC 182-505-0100
(6)(b); and

(c) Pays the required premium under WAC 182-505-0225, unless the
child is exempt under WAC 182-505-0225 (2)(c).

(2) A child is not eligible for Washington apple health with pre-
miums if the child:

(a) Is eligible for no-cost Washington apple health;

(b) Has creditable health insurance coverage as defined in WAC
182-500-0020; or

(c) Is eligible for public employees benefits board health insur-
ance coverage based on a family member®s employment with a Washington
state agency, or a Washington state university, community, or techni-
cal college.
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AMENDATORY SECTION (Amending WSR 12-13-056, filed 6/15/12, effective
7/1/12)

WAC 182 505 0225 ((PFem+um—¥eqe+rements—fer—p¥em+Hm—based—health
, =)
Chlldren s Washlnqton apple health W|th premlums——Calculatlon and de-
termination of premium amount. (1) For the purposes of this chapter,

"premium” means an amount paid for health care coverage under ((p¥ro-

3)—Fhe—premium—reguirerent—begins—the—Frrst—oF))  WAC
182-505-0215.

(2) Premium requirement. Eligibility for Washington apple health
premium-based program under WAC 182-505-0215 requires payment of a
monthly premium.

(a) The first monthly premium is due in the month following the
determination of eligibility.

(b) There is no premium requirement for ((mediecal)) health care
coverage received in ((a)) the month ((er—menths—before—the—determina-
tion—oF)) eligibility is determined or in any prior month.

(c) A child who is American Indian or Alaska native is exempt
from the monthly premium requirement.

(3) Monthly premium amount.

(&) (@) The premium amount for the medical assistance unit
((AYH)) (MAU) 1s based on ((the—net)) countable income ((as—deseribed
+n—JWAG——388—45Q—9249 under chapter 182-509 WAC and the number of

((eh+ld¥en)) Qeog e |n the ((Au——+f—the—heuseheld—+neludes—me¢e—than

ameentss) MAU under chapter 182-506 WAC
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) as follows:

(1) If the MAU"s countable income exceeds two hundred ten percent
of the federal poverty level (FPL) but does not exceed two hundred
sixty percent of the FPL, the monthly premium for each child is $20.

(ii) If the MAU"s countable income exceeds two hundred sixty per-
cent of the FPL but does not exceed three hundred twelve percent of
the FPL, the monthly premium for each child is $30.

(iiil) The medicaid agency charges a monthly premium for no more
than two children per household.

(iv) Payment of the full premium is required. Partial payments
cannot be designated for a specific child or month.

(v) Any third party may pay the premium on behalf of the house-
hold. Failure of a third party to pay the premium does not eliminate
the obligation of the household to pay past due premiums.

(c) A change that affects the premium amount takes effect the
month after the change i1s reported.

(4) Nonpayment of premiums.

(a) Premium-based coverage ends for all children in the household
if the required premiums are not paid for three consecutive months.

(b) Premium-based coverage is restored back to the month coverage
ended if the unpaid premiums are fully paid before the certification
period ends.

(c) The household may reapply for premium-based coverage ninety
days after the coverage ended for nonpayment.

(d) The agency ((er—the—agencey-s—designree)) writes off past-due

premiums after twelve months.
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AMENDATORY SECTION (Amending WSR 14-16-052, filed 7/29/14, effective
8/29/14)

WAC 182-505-0240 ((Washington—apple—health—))Parents and care-
taker relatives. (1) A person is eligible for Washington apple health
((&WAH))) categorically needy (CN) coverage when ((he—er—she)) the
person:

(a) Is a parent or caretaker relative of a dependent child who
meets the criteria described in WAC 182-503-0565(2);

(b) Meets citizenship and immigration status requirements descri-
bed in WAC 182-503-0535;

(c) Meets general eligibility requirements described 1i1n WAC
182-503-0505; and

(d) Has countable income below ((F#&

)) the standard in WAC 182-505-0100(2).

(2) To be eligible for ((WAH)) coverage as a caretaker relative,
a person must be related to a dependent child who meets the criteria
described 1n WAC 182-503-0565(2) .

(3) A person must cooperate with the state of Washington in the
identification, use and collection of medical support from responsible
third parties as described in WAC 182-503-0540.

(4) A person who does not cooperate with the requirements iIn sub-
section (3) of this section is not eligible for ((WAH)) coverage.

AMENDATORY SECTION (Amending WSR 15-06-039, filed 2/26/15, effective
3/29/15)

WAC 182-505-0300 ((Washington—apple—health—))Hospital presump-
tive eligibility. (1) Purpose. The hospital presumptive eligibility
(HPE) program provides temporary Washington apple health ((GWAH)))
coverage to HPE-eligible persons who enroll through an HPE-qualified
hospital.

(2) HPE-eligible persons. To be HPE-eligible:

(a) A person must:

(i) Be younger than age sixty-five; and

(i1) Meet the eligibility requirements for one or more of the
following programs:

(A) ((WAH)) Washington apple health for pregnant women (chapter
182-505 WAC);

(B) ((WAH)) Washington apple health for kids (chapter 182-505

(C©) ((WAH)) Washington apple health for foster care (chapter
182-505 WAC);

(D) ((WAH)) Wwashington apple health for parents and caretaker
relatives (chapter 182-505 WAC);

(E) ((WAH)) Washington apple health for adults (chapter 182-505
WAC); or

(F) 1ake charce For family planning services (chapter 182-532 WAC).

(b) A person must not:

(i) Be ((aWAH)) an apple health beneficiary;

(i1) Be a supplemental security income beneficiary; or
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(i11) Have received HPE coverage within the preceding twenty-four
months.

(3) HPE-qualified hospitals. To be HPE-qualified, a hospital
must:

(a) Operate in Washington state;

(b) Submit a signed core provider agreement (CPA) to the agency;

(c) Submit a signed HPE agreement to the agency;

(d) Comply with the terms of the CPA and HPE agreements;

(e) Determine HPE eligibility using only those employees who have
successfully completed the agency®s HPE training;

() Agree to provide HPE-application assistance to anyone who re-
quests it; and

(g) Agree to be listed on the agency®"s web site as an HPE-appli-
cation assistance provider.

(4) Limitations.

(a) An HPE-qualified hospital must attempt to help the person
complete a regular ((WAH)) apple health application before filing an
HPE application. If the person cannot indicate whether ((he—er—she))
they expect((s)) to file a federal tax return or be claimed as a tax
dependent, the HPE-qualified hospital may treat the person as a non-
filer under WAC 182-506-0010 (5)(c) for HPE purposes.

(b) HPE coverage begins on the earlier of:

(i) The day the HPE-qualified hospital determines the person 1is
eligible; or

(i1) The day the HPE-qualified hospital provides a covered medi-
cal service to the person, but only if the hospital determines the
person is eligible and submits the decision to the agency no later
than five calendar days after the date of service.

(c) HPE coverage ends on the earlier of:

(i) The last day of the month following the month in which HPE
coverage began; or

(i1) The day the agency determines the person is eligible for
other ((WAH)) apple health coverage.

(d) HPE coverage does not qualify a person for continuous eligi-
bility under WAC 182-504-0015.

(e) If HPE coverage is based on pregnancy, the pregnant ((weman))
person is eligible for HPE coverage only once for that pregnancy.

(f) The HPE program covers only those services iIncluded in the
programs listed iIn subsection (2)(e) of this section, except that
pregnancy-related services are limited to ambulatory prenatal care.

) A child born to a ((weman)) person with HPE coverage is in-
eligible for ((WAH)) apple health under WAC 182-505-0210(2). An HPE-
qualified hospital must complete a separate HPE determination for the
newborn child.

REPEALER

The following sections of the Washington Administrative Code are
repealed:

WAC 182-505-0235 Washington apple health—Premium-based
children®s program—Order of payments.

WAC 182-505-0237 Premium-based Washington apple health
for kids—Other rules that apply.
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