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Attachment A

Revised 182-503-0005(2) as follows to clarify MAGI and specify the application form referenced in the rule:

(2) For apple health ba A age for children,
pregnant people, adults age srxty four and under wrthout Medrcare parents and caretaker relatrves (modified
adjusted gross income (MAGI)) adultspreghrant-women-orkids-without premiums:

(2)(b)(i) Contact the Washington Healthplanfinder customer support center number listed on the application for
health care coverage form (HCA 18-001P); or . . .

Revised 182-503-0005(3) as follows:

(3) If you seek Fer-apple health and have a disability or are blind, age sixty-five or older, eligible for Medicare,
or need long-term services and supports (non-MAGI), you that-is-het-based-on-MAGH

may apply: . ..

Revised 182-503-0005(3)(b) to clarify that the application form is not just for long-term care and (3)(c) to
reference CSO and HCS offices, as follows:

(b) By completing the application for leng-term-ecarefaged, blind, disabled/long-term care coverage ...
(c) Inperson at a local DSHS CSO or home and community services (HCS) office.

Revised 182-503-0005(4) as to clarify who may apply and (4)(d) to include the correct term for long-term
services and supports, as follows:

(4) For apple health that is not based on MAGI, you may apply if you are Nenmeodified-adjusted-gross-rcome

(d) Applying for long-term eare-services and supports: or . . .

Revised 182-503-0005(5)(a) to reference CSO and HCS offices:

(@) Visiting a local DSHS CSO or HCS office; or ...

Revised 182-503-0005(7) to add in the following reference:

(7) For the confidential pregnant minor program under WAC 182-505-0117 and for minors living

independently, you must complete a separate application directly with us (the Medicaid agency). More
information on how to give us an application may be found at the agency’s web site: http://www.hca.wa.gov.

Revised 182-503-0005(10)(a) as follows:

(10) We help you with your application or renewal in a manner that is accessible to you if you:
(a) Are a person with disabilities, impairments, or other limitations and may need equal access services
described in WAC 182-503-0110.



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

WAC 182-503-0005 Washington apple health—How to apply. (1) You
may apply for Washington apple health (( i

a)—FerWAH For)) at any time.

(2) For apple health for children, pregnant people, adults age
sixty-four and under wuthout medlcare parents and caretaker rela-
tives((s - RS)))
(modified adlusted qross |ncome (MAGI))

(a) You may apply:

(i) Online via the Washington Healthplanfinder at http://
www .wahealthplanfinder.org;

(i1) By calling the Washington Healthplanfinder customer support
center number and completing an application by telephone;

_ (ii1) By ((maiHl—toWashington—Healthplanfinders—the—ageney—or—its

)) completing the application for health care coverage (HCA
18-001P) and mailing or faxing to Washington Healthplanfinder; or

(iv) ((By—Fax—toWashington—Healthplanfinder)) Through a depart-
ment of social and health services (DSHS) community services office
(CSO).

(b) ((Fer—WAH-—medical programs—For—persons—age)) If you need help
filing a MAGI-based apple health application, you may:

(1) Contact the Washington Healthplanfinder customer support cen-
ter number listed on the application for health care coverage form
(HCA 18-001P); or

(i1) Contact a navigator, health care authority community assis-
tor, or broker.

(3) If you seek apple health and have a disability or are blind,
age sixty-five or older, eligible for medicare, or need long-term
services and supports (non-MAGI), you may apply:

() Online via Washington Connection at http://
www . WashingtonConnection.org;

(b) By completing the application for aged, blind, disabled/long-
term care coverage (HCA 18-005) and mailing or faxing to DSHS: or

(c) In person at a local DSHS CSO or home and community services
(HCS) office.

(4) For apple health that is not based on MAGI, you may apply if

you are:

(a) Age sixty-five or older((s—persens—on));
(b) Eligible for medicare((s—persens));
(c) Applying for health care based on blindness or disability((s

(d) pplylng for Iong term ((eare)) servuces((—

€e)—Fer)) and supports; or

(e) Applying for assistance with medicare premiums.
(5) You may receive help filing an application by:
(a) Visiting a local DSHS CSO or HCS office; or
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(b) Calling the DSHS community services customer service contact
center.

(6) You must apply directly with the service provider for the
following programs:

(a) The breast and cervical cancer treatment program (({see)) WAC
182-505-0120((O~))x

(b) The 7ake cHaree program ((€see)) under chapter 182-532 WAC((3=))x

and

(c) The kldney dlsease program ((()) under chapter 182—540
WAC( ()5 —com ]
vieer))

((éd})) (7) For the confidential pregnant minor program ((£see))
under WAC 182-505-0117((Q)) and for minors living independently, you

must complete a separate application directly with ((the—agenrey)) us
(the medicaid agency).

More information on how to give us an application may be found at
the agency"s web site: http://www.hca.wa.gov.

((»)) (8) As the primary applicant or head of household, you
may start an application for ((WAH)) apple health by:

(a) Providing ((¥he)) your:
%z)_Egl_ nane ((efF—theprirary—apphicantorhead-of household));
{b)—Providingbirth-—datess

€H)) (ii) Date of birth; and

(111) Physical and mailing addresses (if different).

(b) Signing the application.

((3))) (9) To complete an application for ((WAH)) apple health,
you must also give us all of the other iInformation requested on the
application ((Fferm-

(10) We help you with your application or renewal 1In_a manner

that i1s accessible to you if you:

(a) Are a person with disabilities, impairments, or other limita-
tions and may need equal access services as described in_ WAC
182-503-0120; or

(b) Have limited-English proficiency as described in_WAC
182-503-0110.

[ 2] 0TS-8545. 4





