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182-505-0510 How a client is determined "related to" a categorical 
program. [12-02-034, recodified as § 182-505-0510, 
filed 12/29/11, effective 1/1/12. Statutory Authority: 
RCW 34.05.353 (2)(d), 74.08.090, and chapters 74.09, 
74.04 RCW. 08-11-047, § 388-503-0510, filed 5/15/08, 
effective 6/15/08. Statutory Authority:  RCW 74.04.-
050, 74.04.057, 74.08.090, and 74.09.530. 05-07-097, § 
388-503-0510, filed 3/17/05, effective 4/17/05. Statu-
tory Authority:  RCW 74.08.090, 74.08A.100, 74.09.-
080, and 74.09.415. 02-17-030, § 388-503-0510, filed 
8/12/02, effective 9/12/02. Statutory Authority:  RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-
044, § 388-503-0510, filed 7/31/98, effective 9/1/98.] 
Decodified by 12-13-056, filed 6/15/12, effective 
7/1/12. Recodified as WAC 182-503-0510.

182-505-0100

WAC 182-505-0100  Medical programs—Monthly 
income standards based on the federal poverty level 
(FPL). (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. 
The income standards for the following medical programs 
change on the first day of April every year based on the new 
FPL: 

(a) Pregnant women's program up to one hundred eighty-
five percent of FPL;

(b) A program included in apple health for kids up to two 
hundred percent of FPL;

(c) Health care for workers with disabilities (HWD) up 
to two hundred twenty percent of FPL; and

(d) Premium-based coverage under a program included 
in apple health for kids over two hundred percent of FPL, but 
not over three hundred percent of FPL.

(2) The department uses the FPL income standards to 
determine:

(a) The mandatory or optional medicaid status of an indi-
vidual; and

(b) Premium amount, if any, for a child.
(3) There are no resource limits for the programs under 

this section.
[11-23-091, recodified as WAC 182-505-0100, filed 11/17/11, effective 
11/21/11. Statutory Authority:  RCW 74.04.050, 74.04.057, 74.08.090, 
74.09.402, 74.09.470, and 2008 session law. 09-07-086, § 388-478-0075, 
filed 3/17/09, effective 4/17/09. Statutory Authority:  RCW 74.04.050, 
74.04.057, 74.08.090, 74.09.530, 74.09.700, and 2007 c 5. 08-05-018, § 388-
478-0075, filed 2/12/08, effective 3/14/08. Statutory Authority:  RCW 
74.04.050, 74.04.057, 74.08.090, 74.09.500 and 42 U.S.C. 9902(2). 06-16-
026, § 388-478-0075, filed 7/24/06, effective 8/24/06. Statutory Authority: 
RCW 74.08.090, 74.09.415, 74.09.530 and 2005 c 279. 06-03-080, § 388-
478-0075, filed 1/12/06, effective 2/12/06. Statutory Authority:  RCW 
74.04.050, 74.04.057, 74.08.090, 74.09.500, and 42 U.S.C. 9902(2). 05-17-
157, § 388-478-0075, filed 8/22/05, effective 9/22/05. Statutory Authority: 
RCW 74.08.090, 74.04.057, 74.04.050, and 74.09.530. 04-15-092, § 388-
478-0075, filed 7/16/04, effective 8/16/04. Statutory Authority:  RCW 
74.08.090, 74.04.050, 74.04.057, 74.09.530, and 42 U.S.C. 9902(2). 03-15-
088, § 388-478-0075, filed 7/17/03, effective 7/17/03. Statutory Authority: 
RCW 74.08.090, 74.08A.100, 74.09.080, and 74.09.415. 02-17-030, § 388-
478-0075, filed 8/12/02, effective 9/12/02. Statutory Authority:  RCW 
74.04.050, 74.08.090, 74.09.500, 74.09.510, and Section 1902 
(a)(10)(A)(ii)(XV) and (XVI) of the Social Security Act. 02-07-090, § 388-
478-0075, filed 3/19/02, effective 4/1/02. Statutory Authority:  RCW 
74.08.090, 74.04.050, 74.04.057, 74.09.530, and Section 673(2) (42 U.S.C. 
9902(2)). 01-18-056, § 388-478-0075, filed 8/30/01, effective 9/30/01; 00-
17-085, § 388-478-0075, filed 8/14/00, effective 9/14/00; 99-19-005, § 388-
478-0075, filed 9/3/99, effective 10/4/99. Statutory Authority:  RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-478-0075, 
filed 7/31/98, effective 9/1/98. Formerly WAC 388-507-0805, 388-508-
0810, 388-509-0910, 388-509-0920, 388-509-0940 and 388-509-0960.]

182-505-0115WAC 182-505-0115  Medical eligibility for pregnant 
women. Eligibility requirements for pregnancy medical are 
described below.

(1) A pregnant woman is eligible for categorically needy 
(CN) scope of care if she meets the following requirements:

(a) Citizenship or immigration status (chapter 388-424 
WAC); and

(b) Social Security account number (chapter 388-474 
WAC); and

(c) Is a Washington state resident (chapter 388-468 
WAC); and

(d) Has countable income as described in WAC 388-
478-0075.

(2) A pregnant woman is considered for medically needy 
(MN) scope of care if she meets the requirements in subsec-
tion (1)(a) through (c) of this section and:

(a) Has countable income that exceeds the standard in 
subsection (1)(d) of this section; and
(6/15/12) [Ch. 182-505 WAC—p. 1]



182-505-0120 Medical Programs
(b) Has countable resources that do not exceed the stan-
dard in WAC 388-478-0070.

(3) A pregnant woman may be eligible for noncitizen 
pregnancy medical if she is not eligible for medical described 
in subsections (1) and (2) of this section due to citizenship, 
immigrant status, or social security number requirements.

(4) A pregnant woman meeting the eligibility criteria in 
subsection (3) is eligible for:

(a) CN scope of care when the countable income is at or 
below the income standard described in subsection (1)(d); or

(b) MN scope of care when:
(i) The countable income exceeds the standard in subsec-

tion (1)(d); and
(ii) The resources do not exceed the standard described 

in WAC 388-478-0070.
(5) Consider as income to the pregnant woman the 

amount that is actually contributed to her by the father of her 
unborn child when the pregnant woman is not married to the 
father.

(6) The assignment of child support and medical support 
rights as described in chapter 388-422 WAC do not apply to 
pregnant women.

(7) A woman who was eligible for and received medical 
coverage on the last day of pregnancy is eligible for extended 
medical benefits for postpartum care for a minimum of sixty 
days from the end of her pregnancy. This extension continues 
through the end of the month in which the sixtieth day falls.

(8) A woman who was eligible for medical coverage on 
the last day of pregnancy is eligible for family planning ser-
vices for twelve months from the end of the pregnancy even 
when eligibility for pregnancy was determined after the preg-
nancy ended.

[12-13-056, recodified as WAC 182-505-0115, filed 6/15/12, effective 
7/1/12. Statutory Authority:  RCW 74.04.050, 74.04.057, 74.08.090, 
74.09.500, 42 U.S.C. 9902(2). 05-07-032, § 388-462-0015, filed 3/9/05, 
effective 4/9/05. Statutory Authority:  RCW 74.08.090, 74.08A.100, 
74.09.080, and 74.09.415. 02-17-030, § 388-462-0015, filed 8/12/02, effec-
tive 9/12/02. Statutory Authority:  RCW 74.04.050, 74.04.055, 74.04.057 
and 74.08.090. 98-16-044, § 388-462-0015, filed 7/31/98, effective 9/1/98. 
Formerly WAC 388-508-0820, 388-508-0830, 388-522-2230 and 388-508-
0835.]

182-505-0120

WAC 182-505-0120  Breast and cervical cancer treat-
ment program (BCCTP) for women—Client eligibility.
(1) Effective July 1, 2001, a woman is eligible for categori-
cally needy (CN) coverage under the BCCTP only when she:

(a) Has been screened for breast or cervical cancer under 
the center for disease control (CDC) breast and cervical can-
cer early detection program (BCCEDP);

(b) Is found to require treatment for either breast or cer-
vical cancer or for a related precancerous condition;

(c) Is under sixty-five years of age;
(d) Is not eligible for another CN medicaid program;
(e) Is uninsured or does not otherwise have creditable 

coverage;
(f) Meets residency requirements as described in WAC 

388-468-0005;
(g) Meets Social Security number requirements as 

described in WAC 388-476-0005; and
(h) Meets the requirements for citizenship or U.S. 

national status as defined in WAC 388-424-0001 or "quali-

fied alien" status as described in WAC 388-424-0006 (1) or 
(4).

(2) The certification periods described in WAC 388-416-
0015 (1), (4), and (6) apply to the BCCTP. Eligibility for 
medicaid continues throughout the course of treatment as cer-
tified by the CDC-BCCEDP.

(3) Income and asset limits are set by the CDC-
BCCEDP.

[12-02-034, recodified as § 182-505-0120, filed 12/29/11, effective 1/1/12. 
Statutory Authority:  RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 04-
15-057, § 388-462-0020, filed 7/13/04, effective 8/13/04. Statutory Author-
ity:  RCW 74.08.090, 74.04.050, 74.04.057, 74.09.530, 74.09.510, and Pub-
lic Law 106-354. 02-01-134, § 388-462-0020, filed 12/19/01, effective 
1/19/02.]

182-505-0210

WAC 182-505-0210  Apple health for kids and other 
children's medical assistance programs. Funding for cov-
erage under the apple health for kids programs may come 
through Title XIX (medicaid), Title XXI (CHIP), or through 
state-funded programs. There are no resource limits for the 
apple health for kids programs. Apple health for kids cover-
age is free to children in households with incomes of no more 
than two hundred percent of the federal poverty level (FPL), 
and available on a premium basis to children in households 
with incomes of no more than three-hundred percent FPL.

(1) Newborns are eligible for federally matched categor-
ically needy (CN) coverage through their first birthday when:

(a) The newborn is a resident of the state of Washington.
(b) The newborn's mother is eligible for medical assis-

tance:
(i) On the date of the newborn's birth, including a retro-

active eligibility determination; or
(ii) Based on meeting a medically needy (MN) spend-

down liability with expenses incurred on, or prior to, the date 
of the newborn's birth.

(2) Children under the age of nineteen who are U.S. citi-
zens, U.S. nationals, or lawfully present qualified or nonqual-
ified aliens as described in WAC 388-424-0001, 388-424-
0010(4), and 388-424-0006 (1), (4), and (5) are eligible for 
free federally matched CN coverage when they meet the fol-
lowing criteria:

(a) State residence as described in chapter 388-468 
WAC;

(b) A Social Security number or application as described 
in chapter 388-476 WAC;

(c) Proof of citizenship or immigrant status and identity 
as required by WAC 388-490-0005(11);

(d) Family income is at or below two hundred percent of 
federal poverty level (FPL), as described in WAC 388-478-
0075 at each application or review; or

(e) They received supplemental security income (SSI) 
cash payments in August 1996 and would continue to be eli-
gible for those payments except for the August 1996 passage 
of amendments to federal disability definitions; or

(f) They are currently eligible for SSI.
(3) Noncitizen children under the age of nineteen, who 

are not lawfully present qualified or nonqualified aliens as 
described in WAC 388-424-0001, 388-424-0010(4), and 
388-424-0006 (1), (4), and (5), are eligible for free state-
funded coverage when they meet the following criteria:
[Ch. 182-505 WAC—p. 2] (6/15/12)



Medical Programs 182-505-0210
(a) State residence as described in chapter 388-468 
WAC; and

(b) Family income is at or below two hundred percent 
FPL at each application or review.

(4) Children under the age of nineteen who are U.S. citi-
zens, U.S. nationals, or lawfully present qualified or nonqual-
ified aliens as described in WAC 388-424-0001, 388-424-
0010(4), and 388-424-0006 (1), (4), and (5) are eligible for 
premium-based federally matched CN coverage as described 
in chapter 388-542 WAC when they meet the following crite-
ria:

(a) State residence as described in chapter 388-468 
WAC;

(b) Proof of citizenship or immigrant status and identity 
as required by WAC 388-490-0005(11);

(c) Family income is over two hundred percent FPL, as 
described in WAC 388-478-0075, but not over three hundred 
percent FPL at each application or review;

(d) They do not have other creditable health insurance as 
described in WAC 388-542-0050; and

(e) They pay the required monthly premiums as 
described in WAC 388-505-0211.

(5) Noncitizen children under the age of nineteen, who 
are not lawfully present qualified or nonqualified aliens as 
described in WAC 388-424-0001, 388-424-0010(4), and 
388-424-0006 (1), (4), and (5), are eligible for premium-
based state-funded CN coverage when they meet the follow-
ing criteria:

(a) State residence as described in chapter 388-468 
WAC;

(b) Family income is over two hundred percent FPL, as 
described in WAC 388-478-0075, but not over three hundred 
percent FPL at each application or review;

(c) They do not have other creditable health insurance as 
described in WAC 388-542-0050; and

(d) They pay the required monthly premium as described 
in WAC 388-505-0211.

(6) Children under age nineteen are eligible for the med-
ically needy (MN) medicaid program when they meet the fol-
lowing criteria:

(a) Citizenship or immigrant status, state residence, and 
Social Security number requirements as described in subsec-
tion (2)(a), (b), and (c) of this section;

(b) Are ineligible for other federally matched CN pro-
grams;

(c) Have income that exceeds three hundred percent 
FPL; or

(d) Have income less than three hundred percent FPL, 
but do not qualify for premium-based coverage as described 
in subsection (4) of this section because of creditable cover-
age; and

(e) Meet their spenddown liability as described in WAC 
388-519-0100 and 388-519-0110.

(7) Children under the age of nineteen who reside or are 
expected to reside in a medical institution, intermediate care 
facility for the mentally retarded (ICF/MR), hospice care cen-
ter, nursing home, institution for mental diseases (IMD) or 
inpatient psychiatric facility may be eligible for apple health 
for kids health care coverage based upon institutional rules 
described in WAC 388-505-0260. Individuals between the 
age of nineteen and twenty-one may still be eligible for health 

care coverage but not under the apple health for kids pro-
grams. See WAC 388-505-0230 "Family related institutional 
medical" and WAC 388-513-1320 "Determining institutional 
status for long-term care" for more information.

(8) Children who are in foster care under the legal 
responsibility of the state, or a federally recognized tribe 
located within the state, and who meet eligibility require-
ments for residency, Social Security number, and citizenship 
as described in subsection (2)(a), (b) and (c) of this section 
are eligible for federally matched CN medicaid coverage 
through the month of their:

(a) Eighteenth birthday;
(b) Twenty-first birthday if the children's administration 

determines they remain eligible for continued foster care ser-
vices; or

(c) Twenty-first birthday if they were in foster care on 
their eighteenth birthday and that birthday was on or after 
July 22, 2007.

(9) Children are eligible for state-funded CN coverage 
through the month of their eighteenth birthday if they:

(a) Are in foster care under the legal responsibility of the 
state or a federally recognized tribe located within the state; 
and

(b) Do not meet social security number and citizenship 
requirements in subsection (2)(b) and (c) of this section.

(10) Children who receive subsidized adoption services 
are eligible for federally matched CN coverage.

(11) Children under the age of nineteen not eligible for 
apple health for kids programs listed above may be eligible 
for one of the following medical assistance programs not 
included in apple health for kids:

(a) Family medical as described in WAC 388-505-0220;
(b) Medical extensions as described in WAC 388-523-

0100;
(c) SSI-related MN if they:
(i) Meet the blind and/or disability criteria of the federal 

SSI program, or the condition of subsection (2)(e) of this sec-
tion; and

(ii) Have countable income above the level described in 
WAC 388-478-0070(1).

(d) Home and community based waiver programs as 
described in chapter 388-515 WAC; or

(e) Alien medical as described in WAC 388-438-0110, if 
they:

(i) Have a documented emergency medical condition as 
defined in WAC 388-500-0005;

(ii) Have income more than three hundred percent FPL; 
or

(iii) Have income less than three hundred percent FPL, 
but do not qualify for premium-based coverage as described 
in subsection (5) of this section because of creditable cover-
age.

(12) Except for a child described in subsection (7) of this 
section, an inmate of a public institution, as defined in WAC 
388-500-0005, is not eligible for any apple health for kids 
program.
[12-13-056, recodified as WAC 182-505-0210, filed 6/15/12, effective 
7/1/12. Statutory Authority:  RCW 41.05.021, 74.04.050, 74.04.057, 
74.09.500, and PPACA, § 2102 (b)(1)(A) of the Social Security Act, and 
Public Law 111-3 (CHIPRA). 11-23-077, § 388-505-0210, filed 11/15/11, 
effective 12/16/11. Statutory Authority:  RCW 74.04.050, 74.04.057, and 
74.08.090, and Apple Health for Kids Act (ESHB 2128); 42 U.S.C. 1305; 
(6/15/12) [Ch. 182-505 WAC—p. 3]



182-505-0215 Medical Programs
Public Law 111-3 (Children's Health Insurance Program Reauthorization 
Act of 2009). 11-03-001, § 388-505-0210, filed 1/5/11, effective 2/5/11. 
Statutory Authority:  RCW 74.04.050, 74.04.057, 74.08.090, 74.09.402, 
74.09.470, and 2008 session law. 09-07-086, § 388-505-0210, filed 3/17/09, 
effective 4/17/09. Statutory Authority:  RCW 74.04.050, 74.04.057, 
74.08.090, 74.09.530, 74.09.700, and 2007 c 5. 08-05-018, § 388-505-0210, 
filed 2/12/08, effective 3/14/08. Statutory Authority:  RCW 74.08.090, 
74.09.530, and 74.09.415. 05-23-013, § 388-505-0210, filed 11/4/05, effec-
tive 1/1/06. Statutory Authority:  RCW 74.04.050, 74.04.055, 74.04.057, 
74.08.090. 04-15-057, § 388-505-0210, filed 7/13/04, effective 8/13/04. 
Statutory Authority:  RCW 74.08.090 and 74.04.050. 03-14-107, § 388-505-
0210, filed 6/30/03, effective 7/31/03. Statutory Authority:  RCW 74.08.090, 
74.08A.100, 74.09.080, and 74.09.415. 02-17-030, § 388-505-0210, filed 
8/12/02, effective 9/12/02. Statutory Authority:  RCW 74.08.090, 74.04.050, 
[74.04.]055, and [74.04.]057. 01-11-110, § 388-505-0210, filed 5/21/01, 
effective 6/21/01. Statutory Authority:  RCW 74.08.090 and 74.08A.100. 
99-17-023, § 388-505-0210, filed 8/10/99, effective 9/10/99. Statutory 
Authority:  RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-
044, § 388-505-0210, filed 7/31/98, effective 9/1/98. Formerly WAC 388-
509-0905, 388-509-0910 and 388-509-0920.]

182-505-0215

WAC 182-505-0215  Purpose and scope of premium-
based health care coverage under programs included in 
apple health for kids. The department administers the pro-
grams included in apple health for kids that provide pre-
mium-based coverage through a combination of state and 
federal funding sources as described below:

(1) Federally matched health care coverage as authorized 
by Title XXI of the Social Security Act state children's health 
insurance program (SCHIP) and RCW 74.09.450 for citizen 
and federally qualified immigrant children whose family 
income is above two hundred percent of the federal poverty 
level (FPL) but is not above three hundred percent FPL.

(2) State funded health care coverage for children with 
family income above two hundred percent FPL, but not 
above three hundred percent FPL, who are ineligible for Title 
XXI federally matched health care coverage due to immigra-
tion issues.

[12-13-056, recodified as WAC 182-505-0215, filed 6/15/12, effective 
7/1/12. Statutory Authority:  RCW 74.04.050, 74.04.057, 74.08.090, 
74.09.402, 74.09.470, and 2008 session law. 09-07-086, § 388-542-0010, 
filed 3/17/09, effective 4/17/09. Statutory Authority:  RCW 74.04.050, 
74.04.057, 74.08.090, 74.09.530, 74.09.700, and 2007 c 5. 08-05-018, § 388-
542-0010, filed 2/12/08, effective 3/14/08. Statutory Authority:  RCW 
74.08.090, 74.09.050, and Title XXI of the Social Security Act. 06-15-134, 
§ 388-542-0010, filed 7/19/06, effective 8/19/06. Statutory Authority:  RCW 
74.08.090, 74.09.510, 74.09.522, 74.09.450, and 2004 c 276. 04-16-064, § 
388-542-0010, filed 7/30/04, effective 8/30/04.]

182-505-0220

WAC 182-505-0220  Definitions for premium-based 
health care coverage under programs included in apple 
health for kids. The following definitions, as well as those 
found in WAC 388-538-050 and in 388-500-0005 Medical 
definitions, apply to premium-based coverage under pro-
grams included in apple health for kids.

"Creditable coverage" means most types of public and 
private health coverage, except Indian health services, that 
provides 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 apple health for 
kids. "Creditable coverage" is described in 42 U.S.C. Sec. 
1397jj.

"Employer-sponsored dependent coverage" means 
creditable health coverage for dependents offered by a family 
member's employer or union, for which the employer or 

union may contribute in whole or part towards the premium. 
Extensions of such coverage (e.g., COBRA extensions) also 
qualify as employer-sponsored dependent coverage as long 
as there remains a contribution toward the premiums by the 
employer or union.

[12-13-056, recodified as WAC 182-505-0220, filed 6/15/12, effective 
7/1/12. Statutory Authority:  RCW 74.04.050, 74.04.057, 74.08.090, 
74.09.402, 74.09.470, and 2008 session law. 09-07-086, § 388-542-0050, 
filed 3/17/09, effective 4/17/09. Statutory Authority:  RCW 74.04.050, 
74.04.057, 74.08.090, 74.09.530, 74.09.700, and 2007 c 5. 08-05-018, § 388-
542-0050, filed 2/12/08, effective 3/14/08. Statutory Authority:  RCW 
74.08.090, 74.09.510, 74.09.522, 74.09.450, and 2004 c 276. 04-16-064, § 
388-542-0050, filed 7/30/04, effective 8/30/04. Statutory Authority:  RCW 
74.09.080, 74.08.510, [74.08.]522, 74.09.450, 1115 Waiver, 42 U.S.C. 1396. 
02-01-075, § 388-542-0050, filed 12/14/01, effective 1/14/02. Statutory 
Authority:  RCW 74.08.090, 74.09.450. 00-07-103, § 388-542-0050, filed 
3/17/00, effective 4/17/00.]

182-505-0225

WAC 182-505-0225  Premium requirements for pre-
mium-based health care coverage under programs 
included in apple health for kids. (1) For the purposes of 
this chapter, "premium" means an amount paid for health 
care coverage under programs included in apple health for 
kids as described in WAC 388-505-0210 (4) and (5).

(2) Payment of a premium is required as a condition of 
eligibility for premium-based coverage under programs 
included in apple health for kids, as described in WAC 388-
505-0210 (4) and (5), unless the child is:

(a) Pregnant; or
(b) An American Indian or Alaska native.
(3) The premium requirement begins the first of the 

month following the determination of eligibility. There is no 
premium requirement for medical coverage received in a 
month or months before the determination of eligibility.

(4) The premium amount for the assistance unit (AU) is 
based on the net countable income as described in WAC 388-
450-0210 and the number of children in the AU. If the house-
hold includes more than one AU, the premium amount billed 
for the AUs may be different amounts.

(5) The premium amount is limited to a monthly maxi-
mum of two premiums for households with two or more chil-
dren.

(6) The premium amount for each U.S. citizen or law-
fully present alien child described in WAC 388-505-0210(4) 
is:

(a) Twenty dollars per month per child for households 
with income above two hundred percent FPL, but not above 
two hundred and fifty percent FPL; or

(b) Thirty dollars per month per child for households 
with income above two hundred and fifty percent FPL, but 
not above three hundred percent FPL.

(7) The premium amount for each noncitizen child 
described in WAC 388-505-0210(5) who is not a lawfully 
present qualified or nonqualified alien is no greater than the 
average of the state-share of the per capita cost for state-
funded children's health coverage. The premium amount is 
set every two years, based on the forecasted per capita costs 
for that period.

(8) All children in an AU are ineligible for health care 
coverage when the head of household fails to pay required 
premium payments for three consecutive months.
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(9) When the agency or the agency's designee terminates 
the medical coverage of a child due to nonpayment of premi-
ums, the child's eligibility is restored only when the:

(a) Past due premiums are paid in full prior to the end of 
the certification period; or

(b) The child becomes eligible for coverage under a non-
premium-based CN health care program.

(10) The agency or the agency's designee writes off past-
due premiums after twelve months.

(11) If all past due premiums are paid after the certifica-
tion period is over:

(a) Eligibility for prior months is not restored; and
(b) Children are not eligible for premium-based cover-

age under apple health for kids until:
(i) The month the premiums are paid or the agency 

writes off the debt; and
(ii) The family reapplies and is found eligible.
(12) A family cannot designate partial payment of the 

billed premium amount as payment for a specific child in the 
AU. The full premium amount is the obligation of the head of 
household of the AU. A family can decide to request health 
care coverage only for certain children in the AU, if they 
want to reduce premium obligation.

(13) A change that affects the premium amount is effec-
tive the month after the change is reported and processed.

(14) A sponsor or other third party may pay the premium 
on behalf of the child or children in the AU. The premium 
payment requirement remains the obligation of head of 
household of the AU. The failure of a sponsor or other third 
party to pay the premium does not eliminate the obligation of 
the head of household to pay past due premiums.

[12-13-056, recodified as WAC 182-505-0225, filed 6/15/12, effective 
7/1/12. Statutory Authority:  RCW 41.05.021, 74.04.050, 74.04.057, 
74.09.500, and PPACA, § 2102 (b)(1)(A) of the Social Security Act, and 
Public Law 111-3 (CHIPRA). 11-23-077, § 388-505-0211, filed 11/15/11, 
effective 12/16/11. Statutory Authority:  RCW 74.04.050, 74.04.057, and 
74.08.090, and Apple Health for Kids Act (ESHB 2128); 42 U.S.C. 1305; 
Public Law 111-3 (Children's Health Insurance Program Reauthorization 
Act of 2009). 11-03-001, § 388-505-0211, filed 1/5/11, effective 2/5/11. 
Statutory Authority:  RCW 74.04.050, 74.04.057, 74.08.090, 74.09.402, 
74.09.470, and 2008 session law. 09-07-086, § 388-505-0211, filed 3/17/09, 
effective 4/17/09. Statutory Authority:  RCW 74.04.050, 74.04.057, 
74.08.090, 74.09.530, 74.09.700, and 2007 c 5. 08-05-018, § 388-505-0211, 
filed 2/12/08, effective 3/14/08. Statutory Authority:  RCW 74.08.090, 
74.09.510, 74.09.522, 74.09.450, and 2004 c 276. 04-16-064, § 388-505-
0211, filed 7/30/04, effective 8/30/04. Statutory Authority:  RCW 74.08.090, 
74.09.055, 2004 c 276. 04-08-125, § 388-505-0211, filed 4/7/04, effective 
5/8/04.]

182-505-0230

WAC 182-505-0230  Waiting period for premium-
based health care coverage under programs included in 
apple health for kids following employer coverage. (1) The 
department requires applicants to serve a waiting period of 
four full consecutive months before receiving premium-
based coverage under programs included in apple health for 
kids if the client or family:

(a) Chooses to end employer sponsored dependent cov-
erage. The waiting period begins the day after the employ-
ment-based coverage ends; or

(b) Fails to exercise an optional coverage extension (e.g., 
COBRA) that meets the following conditions. The waiting 
period begins on the day there is a documented refusal of the 
coverage extension when the extended coverage is:

(i) Subsidized in part or in whole by the employer or 
union;

(ii) Available and accessible to the applicant or family; 
and

(iii) At a monthly cost to the family meeting the limita-
tion of subsection (2)(b)(iv).

(2) The department does not require a waiting period 
prior to premium-based coverage under a program included 
in apple health for kids when:

(a) The client or family member has a medical condition 
that, without treatment, would be life-threatening or cause 
serious disability or loss of function; or

(b) The loss of employer-sponsored dependent coverage 
is due to any of the following:

(i) Loss of employment with no post-employment subsi-
dized coverage as described in subsection (1)(b);

(ii) Death of the employee;
(iii) The employer discontinues employer-sponsored 

dependent coverage;
(iv) The family's total out-of-pocket maximum cost for 

employer-sponsored dependent coverage is two and one-half 
percent or more of the family's countable monthly income;

(v) The plan terminates employer-sponsored dependent 
coverage for the client because the client reached the maxi-
mum lifetime coverage amount;

(vi) Coverage under a COBRA extension period expired;
(vii) Employer-sponsored dependent coverage is not rea-

sonably available (e.g., client would have to travel to another 
city or state to access care); or

(viii) Domestic violence caused the loss of coverage for 
the victim.

[12-13-056, recodified as WAC 182-505-0230, filed 6/15/12, effective 
7/1/12. Statutory Authority:  RCW 74.04.050, 74.04.057, 74.08.090, 
74.09.402, 74.09.470, and 2008 session law. 09-07-086, § 388-542-0300, 
filed 3/17/09, effective 4/17/09. Statutory Authority:  RCW 74.04.050, 
74.04.057, 74.08.090, 74.09.530, 74.09.700, and 2007 c 5. 08-05-018, § 388-
542-0300, filed 2/12/08, effective 3/14/08. Statutory Authority:  RCW 
74.08.090, 74.09.510, 74.09.522, 74.09.450, and 2004 c 276. 04-16-064, § 
388-542-0300, filed 7/30/04, effective 8/30/04. Statutory Authority:  RCW 
74.09.080, 74.08.510, [74.08.]522, 74.09.450, 1115 Waiver, 42 U.S.C. 1396. 
02-01-075, § 388-542-0300, filed 12/14/01, effective 1/14/02. Statutory 
Authority:  RCW 74.08.090, 74.09.450. 00-07-103, § 388-542-0300, filed 
3/17/00, effective 4/17/00.]

182-505-0235

WAC 182-505-0235  Order of payments under the 
premium-based apple health for kids program as funded 
by Title XXI of the Social Security Act. The agency admin-
isters the programs included in apple health for kids that pro-
vide premium-based coverage through a combination of state 
and federal funding sources. For expenditures funded by Title 
XXI of the Social Security Act, also known as the children's 
health insurance program (CHIP), federal financial participa-
tion will be sought in compliance with section 2105 of the act 
in the following order:

(1) For medical assistance for targeted low-income chil-
dren from birth through age eighteen, as described in section 
4 of the Title XXI state plan.

(2) For medical assistance for unborn children, as 
described in section 4.1.2.1 of the Title XXI state plan.

(3) For medical assistance for medicaid-eligible chil-
dren, as described in CHIPRA, section 214.
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(4) For medical assistance for medicaid-eligible chil-
dren, as described in section 2105 (g)(4)(A) and (B) of the 
act.

(5) For allowable administrative expenditures under the 
ten percent cap, as defined in section 2105 (a)(1)(D) of the act 
in the following order:

(a) First, for reasonable expenditures necessary to 
administer the plan, including staffing for eligibility determi-
nations, plan administration, quality assurance, and similar 
costs.

(b) Second, for a toll-free 800 telephone number provid-
ing information regarding the Washington apple health for 
kids program.

(c) Third, for health services initiatives, such as the fund-
ing of the Washington poison center, to the extent that state 
funds are appropriated by the legislature.

(d) Fourth, for translation or interpretation services in 
connection with the enrollment, retention, or use of services 
under this title by individuals for whom English is not their 
primary language, but only to the extent that state-matching 
funds are made available.

(e) Fifth, for outreach services for the Washington apple 
health for kids program, to the extent that appropriated state-
matching funds are available.

(f) Sixth, for other CMS-approved activities to the extent 
that federal matching funds are available, and where such 
activities do not duplicate efforts conducted under this sub-
section.

[Statutory Authority:  RCW 41.05.021, 74.04.050, 74.04.057, 74.09.500, 
and PPACA, § 2102 (b)(1)(A) of the Social Security Act, and Public Law 
111-3 (CHIPRA). 11-23-077, § 182-505-0235, filed 11/15/11, effective 
12/16/11.]

182-505-0237

WAC 182-505-0237  Other rules that apply to pre-
mium-based health care coverage under programs 
included in apple health for kids. In addition to the rules of 
this chapter, children receiving premium-based coverage 
under apple health for kids are subject to the following rules:

(1) Chapter 388-538 WAC, Managed care (except WAC 
388-538-061, 388-538-063, and 388-538-065) if the child is 
covered under federally matched CN coverage;

(2) WAC 388-505-0210 (4) and (5), apple health for kids 
program eligibility;

(3) WAC 388-505-0211, Premium requirements for pre-
mium-based coverage under programs included in apple 
health for kids;

(4) WAC 388-416-0015(12), Certification periods for 
categorically needy (CN) scope of care medical assistance 
programs; and

(5) WAC 388-418-0025, Effect of changes on medical 
program eligibility.

[12-13-056, recodified as WAC 182-505-0237, filed 6/15/12, effective 
7/1/12. Statutory Authority:  RCW 74.04.050, 74.04.057, and 74.08.090, and 
Apple Health for Kids Act (ESHB 2128); 42 U.S.C. 1305; Public Law 111-
3 (Children's Health Insurance Program Reauthorization Act of 2009). 11-
03-001, § 388-542-0020, filed 1/5/11, effective 2/5/11. Statutory Authority: 
RCW 74.04.050, 74.04.057, 74.08.090, 74.09.402, 74.09.470, and 2008 ses-
sion law. 09-07-086, § 388-542-0020, filed 3/17/09, effective 4/17/09. Stat-
utory Authority:  RCW 74.04.050, 74.04.057, 74.08.090, 74.09.530, 
74.09.700, and 2007 c 5. 08-05-018, § 388-542-0020, filed 2/12/08, effective 
3/14/08. Statutory Authority:  RCW 74.08.090 and 74.09.522. 06-07-014, § 
388-542-0020, filed 3/3/06, effective 4/3/06. Statutory Authority:  RCW 

74.08.090, 74.09.510, 74.09.522, 74.09.450, and 2004 c 276. 04-16-064, § 
388-542-0020, filed 7/30/04, effective 8/30/04.]

182-505-0240

WAC 182-505-0240  Family medical eligibility. (1) A 
person is eligible for categorically needy (CN) medical assis-
tance when they are:

(a) Receiving temporary assistance for needy families 
(TANF) cash benefits; 

(b) Receiving Tribal TANF;
(c) Receiving cash diversion assistance, except SFA 

relatable families, described in WAC 388-400-0010(2);
(d) Eligible for TANF cash benefits but choose not to 

receive;
(e) Over the TANF cash payment standard but under the 

family medical payment standard as described in WAC 388-
478-0065; or

(f) Not eligible for or receiving TANF cash assistance, 
but meet the eligibility criteria for aid to families with depen-
dent children (AFDC) in effect on July 16, 1996 except that:

(i) Earned income is treated as described in WAC 388-
450-0210; and

(ii) Resources are treated as described in WAC 388-470-
0005 for applicants and 388-470-0026 for recipients.

(2) An adult cannot receive a family medicaid program 
unless the household includes a child who is eligible for:

(a) Family medicaid;
(b) SSI; or
(c) Children's medicaid.
(3) A person is eligible for CN family medical coverage 

when the person is not eligible for or receiving cash benefits 
solely because the person:

(a) Received sixty months of TANF cash benefits or is a 
member of an assistance unit which has received sixty 
months of TANF cash benefits; 

(b) Failed to meet the school attendance requirement in 
chapter 388-400 WAC; 

(c) Is an unmarried minor parent who is not in a depart-
ment-approved living situation; 

(d) Is a parent or caretaker relative who fails to notify the 
department within five days of the date the child leaves the 
home and the child's absence will exceed one hundred eighty 
days;

(e) Is a fleeing felon or fleeing to avoid prosecution for a 
felony charge, or is a probation and parole violator; 

(f) Was convicted of a drug related felony; 
(g) Was convicted of receiving benefits unlawfully; 
(h) Was convicted of misrepresenting residence to obtain 

assistance in two or more states; 
(i) Has gross earnings exceeding the TANF gross income 

level; or
(j) Is not cooperating with WorkFirst requirements.
(4) An adult must cooperate with the division of child 

support in the identification, use, and collection of medical 
support from responsible third parties, unless the person 
meets the medical exemption criteria described in WAC 388-
505-0540 or the medical good cause criteria described in 
chapter 388-422 WAC.

(5) Except for a client described in WAC 388-505-
0210(6), a person who is an inmate of a public institution, as 
defined in WAC 388-500-0005, is not eligible for CN or MN 
medical coverage.
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[12-13-056, recodified as WAC 182-505-0240, filed 6/15/12, effective 
7/1/12. Statutory Authority:  RCW 74.04.050, 74.04.057, and 74.08.090. 11-
13-031, § 388-505-0220, filed 6/7/11, effective 7/8/11. Statutory Authority: 
RCW 74.04.050 and 74.08.090. 08-19-099 and 08-20-014, § 388-505-0220, 
filed 9/17/08 and 9/18/08, effective 10/18/08 and 10/19/08. Statutory 
Authority:  RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, and 74.08.-
090. 08-14-105, § 388-505-0220, filed 6/30/08, effective 8/1/08. Statutory 
Authority:  RCW 74.04.050, 74.04.057, 74.08.090, and 74.09.530. 05-16-
127, § 388-505-0220, filed 8/3/05, effective 9/3/05. Statutory Authority: 
RCW 74.08.090, 74.08A.100, 74.09.080, and 74.09.415. 02-17-030, § 388-
505-0220, filed 8/12/02, effective 9/12/02. Statutory Authority:  RCW 
74.08.090, 74.04.050, [74.04.]055, and [74.04.]057. 01-11-110, § 388-505-
0220, filed 5/21/01, effective 6/21/01; 98-16-044, § 388-505-0220, filed 
7/31/98, effective 9/1/98. Formerly WAC 388-507-0740 and 388-522-2210.]

182-505-0245

WAC 182-505-0245  Income and resource standards 
for family medical programs. (1) The categorically needy 
income level (CNIL) standards for family medical are:

(a) For assistance units with obligations to pay shelter 
costs:

Assistance Unit Size Payment Standard
1 $359
2 453
3 562
4 661
5 762
6 866
7 1,000
8 1,107
9 1,215

10 or more 1,321

(b) For assistance units with shelter provided at no cost:

Assistance Unit Size Payment Standard
1 $218
2 276
3 341
4 402
5 464
6 526
7 608
8 673
9 739

10 or more 803

(2) The countable resource standards for family medical 
are the same as those of the TANF/SFA cash program as 
stated in WAC 388-470-0005.

(3) Each unborn child is counted as a household member 
when determining household size for:

(a) Family medical;
(b) Pregnancy medical; and
(c) Children's medical.

[11-23-091, recodified as WAC 182-505-0245, filed 11/17/11, effective 
11/21/11. Statutory Authority:  RCW 74.04.050, 74.04.057, and 74.08.090. 
11-13-031, § 388-478-0065, filed 6/7/11, effective 7/8/11. Statutory Author-
ity:  RCW 74.04.050, 74.04.057, 74.08.090, and 74.09.530. 05-15-080, § 
388-478-0065, filed 7/14/05, effective 8/14/05. Statutory Authority:  RCW 
74.08.090, 74.04.050, 74.04.057, 74.09.530, and Section 673(2) (42 U.S.C. 
9902(2)). 01-18-056, § 388-478-0065, filed 8/30/01, effective 9/30/01. Stat-
utory Authority:  RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-
16-044, § 388-478-0065, filed 7/31/98, effective 9/1/98. Formerly WAC 
388-507-0710 and 388-508-0820.]

182-505-0515WAC 182-505-0515  Medical coverage resulting from 
a cash grant. (1) Families or individuals eligible for SSI, SSI 
state supplement or TANF cash grants are automatically eli-
gible for categorically needy (CN) medical coverage. These 
clients receive medical coverage benefits without making a 
separate application. Certification for CN medical coverage 
parallels that for the cash benefits.

(2) Upon termination of cash benefits as described in 
subsection (1) of this section, medical coverage continues 
until the client's eligibility for other medical coverage can be 
completed. Continuing medical coverage is terminated if the 
client does not cooperate with the eligibility redetermination 
process.

(3) Individuals eligible for state financial assistance 
(SFA) cash grants may receive medical coverage for:

(a) An emergent medical condition as described in WAC 
388-438-0110; or

(b) Pregnancy as described in WAC 388-462-0015.
[12-02-034, recodified as § 182-505-0515, filed 12/29/11, effective 1/1/12. 
Statutory Authority:  RCW 74.08.090, 74.08A.100, 74.09.080, and 
74.09.415. 02-17-030, § 388-503-0515, filed 8/12/02, effective 9/12/02. 
Statutory Authority:  RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-503-0515, filed 7/31/98, effective 9/1/98.]
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