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SUBJECT: Medically Frail Exclusion from Community Engagement Requirements 

This communication details Health Care Authority’s next actions related to implementing the 

work and community engagement requirements for Medicaid eligibility outlined in H.R. 1. 

These requirements will begin taking effect on a rolling basis beginning January 1, 2027.  

On June 1, 2026, the Centers for Medicare and Medicaid Services (CMS) published an Interim 

Final Rule (IFR) regarding Medicaid work requirements and exemptions. In Washington, this 

new rule impacts Apple Health for Adults, a program for individuals aged 19-64 with income 

under 138% federal poverty level. People who get Aged, Blind, or Disabled (ABD) Medicaid do 

not have to meet any new requirements. 

Federal law outlines exemptions for individuals to meet work requirements, including those that 

are:  

• Pregnant or in 12-month postpartum period

• Under age 19

• Foster youth or former foster youth under age 26

• American Indian/Alaska Native (AI/AN) and certain Tribal populations

• Parent, caretaker, or guardian of a child under age 14

• Household member of SNAP (food assistance) or TANF (cash assistance)

• Parent, caretaker, or guardian of an individual with a disability

• Entitled to Medicare Part A or B

• Incarcerated or within 90 days post-release period
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• Medically frail  

• Alcohol or substance use disorder treatment (AUD/SUD)  

• Disabled veteran with 100% total disability  

• In short-term hardship 

To support automating coverage, the state has built mechanisms to verify the exemptions above 

using existing state data sources. This will support Washingtonians to retain their coverage and 

will enable less administrative barriers as clients navigate these new eligibility requirements. 

This memo specifically outlines how Washington will be implementing the exemption specific to 

medical frailty. Medical frailty is an exclusion from work requirements for individuals with:  

 

• Blindness or disability 

• A substance use disorder (SUD) 

• A disabling mental disorder 

• A physical, intellectual or developmental disability that significantly impairs their ability 

to perform 1 or more activities of daily living or 

• A serious or complex medical condition. 

 

The IFR published on June 1 notes that for an individual to meet the medical frailty exemption, 

using diagnosis alone is not sufficient. States must use additional data sources or pathways to 

prove that individuals who meet the definition of medical frailty above are not able to work.  

To implement this complex rule, Washington is taking an innovative, member-and provider-

centered approach to implementation. Rather than relying entirely on a process that requires 

clinicians to independently assess and document functional work requirements, the state is 

developing an automated approach that will leverage existing claims and utilization data over a 

defined period to identify individuals who meet the criteria for medical frailty.  

This approach is intended to use information the state already has to automate coverage 

protections for eligible individuals, while reducing administrative burden and avoiding 

unnecessary documentation requirements for both members and providers. By leveraging our 

systems and data in this way, Washington can allow clinicians to focus on what they do best, 

providing care and appropriately documenting clinical needs, while the state uses its existing 

capabilities to take the burden of these requirements off both the individual and the provider.    

This memo specifically seeks to outline the finalized medical code set and methodology for 

medical frailty to: 

• Verify an individual’s attestation of medical frailty 

• Complete automatic renewals for vulnerable members (also known as ex parte renewals) 



Health Care Provider 

August 21, 2026 

Page 3

• Aid providers, assisters, staff and stakeholders

To view the list and learn more about work requirements and medical frailty, visit 

hca.wa.gov/ah-work-req. 

Applications and self-attestation 

Individuals applying for or renewing Apple Health for Adults will continue to self-attest to their 

eligibility for the program, including how they will meet work requirements or qualify based on 

an exclusion or exemption. The Washington Healthplanfinder application will be updated to 

include a medical screener where individuals can attest, under penalty of perjury, they are 

medically frail. The medically frail code set will be used in the background to verify attestation. 

The IFR allows self-declaration with this medically frail code set for the purposes of eligibility 

determinations through 2027. Beginning in 2028, individuals may need to provide 

documentation when data sources cannot confirm their medical frailty. HCA will be working 

with providers through 2027 to determine the most effective and least burdensome way to collect 

this information.  

Code set development and direction for providers 

We appreciate the public feedback we received on our draft medically frail code list published in 

May 2026. After we released our list for public comment, CMS released its interim final rule 

which contained significant differences from our initial approach. Most significantly, we 

understand a code list of diagnoses alone will no longer be a valid source of verification when 

establishing a medically frail exclusion. To align with federal requirements, there must be more 

than just diagnostic data, there must be some consideration for functional ability to work.   

Given this new information, we have modified our approach. In alignment with several other 

states, we will adopt a diagnosis code list and methodology developed by the Harvard School of 

Public Health. This framework will first identify a diagnosis that needs ongoing care and likely 

impacts an individual’s ability to work and then identifies health care utilization that indicates 

severity of the condition, including inpatient hospitalization, high intensity office visit, or a 

procedure. It is our understanding that this approach will be used by many other states and 

includes both diagnostic and utilization data.  

As a reminder, correct coding is required when submitting a claim. In addition to the Harvard 

approach, HCA will include additional behavioral health, long-term care services, and specific Z 

codes. In addition to any diagnostic coding to help identify a patient as medically frail, the 

following Z codes will be utilized when the patient meets criteria.  

• Z02.71 Encounter for disability determination

• Z51.5 Encounter for palliative care

https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/apple-health-medicaid-work-requirements
https://www.hca.wa.gov/assets/billers-and-providers/medically-frail-code-list.xlsx
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• Z59.3 Problems related to living in residential institution (e.g., assisted living, skilled

nursing facility, or adult family home)

• Z73.6 Limitation of activities due to disability (often used for functional decline)

• Z74.01 Bed confinement status

• Z74.09 Other reduced mobility

• Z74.1 Need for assistance with personal care

• Z74.2 Need for assistance at home and no other household member able to render care

• Z74.3 Need for continuous supervision

• Z74.8 Other problems related to care provider dependency

As CMS continues to release additional guidance, clarification, and technical information, our 

approach may evolve to reflect that information. We will continue to monitor federal guidance 

closely and will update our policies and implementation approach as needed.  

Should you have any questions or additional concerns, please email 

HCAAHEligibilityPolicy@hca.wa.gov.  

Join us for an upcoming webinar to learn more about medical frailty and work requirements: 

September 3, 2026 | H.R. 1 impacts: Work requirements 

September 15, 2026 | Provider forum: Medicaid work requirements 

September 29, 2026 | Provider forum: Medicaid work requirements 

By email 

mailto:HCAAHEligibilityPolicy@hca.wa.gov
https://www.hca.wa.gov/about-hca/programs-and-initiatives/apple-health-medicaid/hr-1-impacts
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fevents.gcc.teams.microsoft.com%2Fevent%2F95bbbbe9-3f47-48ae-ae25-8f82b87b56f1%4011d0e217-264e-400a-8ba0-57dcc127d72d&data=05%7C02%7Ctrinity.wilson%40hca.wa.gov%7C0ceaf7a8ecd54c555c0008deffb44f30%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639229347055949064%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=EHDJwo%2BFMf2mUsOwIhBZSXKVzSG62k%2Bw3gvpE8iFiQ4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fevents.gcc.teams.microsoft.com%2Fevent%2Faf644ac8-a445-4c1f-9a6b-e3405baf291b%4011d0e217-264e-400a-8ba0-57dcc127d72d&data=05%7C02%7Ctrinity.wilson%40hca.wa.gov%7C0ceaf7a8ecd54c555c0008deffb44f30%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C639229347055981950%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=WuQsGQ%2BYezGpzoJvQzpAzwKlU2jUN9Z%2BO%2Flr98w5oOQ%3D&reserved=0

