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182-23-010WAC 182-23-010  Definitions. "Standard health ques-
tionnaire" or "SHQ" has the same meaning as described in 
RCW 48.43.018.

"WHP enrollee" or "nonsubsidized enrollee" means an 
individual who enrolls in WHP, as the subscriber or depen-
dent, and who pays or on whose behalf is paid the full costs 
for participation in WHP, without subsidy from the HCA.
[Statutory Authority: Chapter 70.47 RCW. WSR 10-24-062 (Order 10-03), § 
182-23-010, filed 11/30/10, effective 12/31/10.]

182-23-020WAC 182-23-020  Eligibility. (1) To be eligible for 
enrollment in WHP, an individual may have any income level 
and must:

(a) Not be eligible for free or purchased medicare;
(b) Not be receiving medical assistance from the depart-

ment of social and health services (DSHS);
(c) Not be enrolled in BHP;
(d) Not be confined or residing in a government-operated 

institution, unless he or she meets eligibility criteria adopted 
by the administrator;

(e) Be accepted for enrollment by the administrator as 
provided in RCW 48.43.018, either because the potential 
enrollee cannot be required to complete the standard health 
questionnaire or SHQ under RCW 48.43.018, or, based upon 
the results of the SHQ, the potential enrollee would not qual-
ify for coverage under the Washington state health insurance 
pool;

(f) Reside in an area of the state served by a managed 
health care system participating in the plan;

(g) Choose to obtain coverage from a particular managed 
health care system; and

(h) Pay or have paid on their behalf the full costs for par-
ticipation in the plan, including the cost of administration, 
without any subsidy from HCA.

(2) Persons not meeting these criteria, as evidenced by 
information submitted on the application for enrollment or 
otherwise obtained by WHP, will not be enrolled. An 
enrollee who is no longer a Washington resident or who is 
later determined to have failed to meet WHP's eligibility cri-
teria at the time of enrollment, will be disenrolled.
[Statutory Authority: Chapter 70.47 RCW. WSR 10-24-062 (Order 10-03), § 
182-23-020, filed 11/30/10, effective 12/31/10.]

182-23-040WAC 182-23-040  Washington health benefits. (1) 
The administrator shall design and from time to time may 
revise WHP benefits, according to the requirements of chap-
ter 70.47 RCW, as amended. These benefits will include phy-

sician services, prescription drugs and medications, and inpa-
tient and outpatient hospital services, mental health care ser-
vices, limited chemical dependency services, limited organ 
transplant services, and all services necessary for prenatal, 
postnatal and well-child care, and will emphasize proven pre-
ventive and primary care services. WHP benefits may include 
copayments, waiting periods, limitations and exclusions that 
the administrator determines are appropriate and consistent 
with the goals and objectives of the plan. WHP benefits will 
be subject to a nine-month waiting period for preexisting 
conditions. Exceptions (for example, children up to age nine-
teen, maternity, prescription drugs, services for a newborn or 
newly adopted child) are outlined in the schedule of benefits. 
Credit toward the waiting period will be given for any contin-
uous period of time for which an enrollee was covered under 
similar health coverage if that coverage was in effect at any 
time during the three-month period immediately preceding 
the date of application for coverage under WHP. Similar cov-
erage includes BHP; all DSHS programs administered by the 
medical assistance administration which have the medicaid 
scope of benefits; the DSHS program for the medically indi-
gent; Indian health services; most coverages offered by 
health carriers; and most self-insured health plans. A list of 
WHP benefits, including copayments, waiting periods, lim-
itations and exclusions, will be provided to the subscriber.

(2) In designing and revising WHP benefits, the admin-
istrator will consider the effects of particular benefits, copay-
ments, limitations and exclusions on access to necessary 
health care services, as well as the cost to the enrollees and to 
the state, and also will consider generally accepted practices 
of the health insurance and managed health care industries.

(3) Before enrolling, WHP will provide each applicant 
with a written description of covered benefits. This includes 
a description of all copayments, waiting periods, limitations 
and exclusions. WHP will advise individuals how to access 
information on the services, providers, facilities, hours of 
operation, and information about the managed health care 
system(s) available to enrollees in a given service area.

(4) WHP will send to all subscribers written notice of 
any changes in the scope of benefits provided under WHP, or 
program changes that will affect premiums and member cost 
sharing at least thirty days prior to the due date of the pre-
mium payment for the month in which such revisions are to 
take effect. The administrator may make available a separate 
schedule of benefits for children, eighteen years of age and 
younger, for those dependent children in the plan.

[Statutory Authority: Chapter 70.47 RCW. WSR 10-24-062 (Order 10-03), § 
182-23-040, filed 11/30/10, effective 12/31/10.]

182-23-050

WAC 182-23-050  Premiums and cost sharing. (1) 
Subscribers or their employer or financial sponsor shall be 
responsible for paying the full monthly premium to WHP, on 
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behalf of the subscriber and all enrolled dependents, accord-
ing to the most current premium schedule. 

(2) Once WHP has determined that an applicant and 
his/her dependents (if any) are eligible for enrollment, the 
applicant or employer or financial sponsor will be informed 
of the amount of the first month's premium for the applicant 
and his/her enrolled dependents. New enrollees will not be 
eligible to receive covered services on the effective date of 
enrollment specified by WHP unless the premium has been 
paid by the due date given. Thereafter, WHP will bill each 
subscriber or employer or financial sponsor monthly.

(3) Full payment for premiums due must be received by 
WHP by the date specified on the premium statement. If 
WHP does not receive full payment of a premium by the date 
specified on the premium statement, WHP shall issue a notice 
of delinquency to the subscriber, at the subscriber's last 
address on file with WHP or, in the case of group or financial 
sponsor coverage, to the employer or financial sponsor. If full 
payment is not received by the date specified in the delin-
quency notice, the subscriber and enrolled family members 
will be suspended from coverage for one month. If payment 
is not received by the due date on the notice of suspension, 
the subscriber and enrolled family members will be disen-
rolled effective the date of the initial suspension. If an 
enrollee's coverage is suspended more than two times in a 
twelve-month period, the enrollee will be disenrolled for non-
payment as set forth herein. Partial payment of premiums 
due, payment which for any reason cannot be applied to the 
correct WHP enrollee's account, or payment by check which 
is not signed, cannot be processed, or is returned due to non-
sufficient funds will be regarded as nonpayment.

(4) Enrollees shall be responsible for paying any 
required copayment, coinsurance, or deductible directly to 
the provider of a covered service or directly to the MHCS.

[Statutory Authority: Chapter 70.47 RCW. WSR 10-24-062 (Order 10-03), § 
182-23-050, filed 11/30/10, effective 12/31/10.]

182-23-060

WAC 182-23-060  Enrollment in the plan. (1) Any 
individual applying for enrollment in WHP must submit a 
signed, completed WHP application and SHQ. Applications 
for enrollment of children under the age of eighteen must be 
signed by the child's parent or guardian, who shall also be 
held responsible for payment of premiums due on behalf of 
the child and for completion of the SHQ. If an applicant is 
accepted for enrollment, the applicant's signature acknowl-
edges the applicant's obligation to pay the monthly premium 
in accordance with the terms and conditions identified in the 
member handbook.

(a) Applicants for enrollment must provide evidence of 
Washington state residence, for example, a valid Washington 
state driver's license number, a copy of a current utility bill or 
rent receipt. Other documentation may be accepted if the 
applicant does not have a physical residence, for example, a 
signed statement from a person or other entity who is provid-
ing temporary shelter.

(b) WHP may request additional information from appli-
cants for purposes of establishing or verifying eligibility, pre-
mium responsibility, or MHCS selection.

(c) Submission of incomplete or inaccurate information 
may delay or prevent an applicant's enrollment. Intentional 

submission of false information may result in disenrollment 
of the subscriber and all enrolled dependents.

(2) Each member may be enrolled in only one WHP 
account. Each family applying for enrollment must designate 
an MHCS from which the applicant and all enrolled depen-
dents will receive covered services. All applicants from the 
same family who are covered under the same account must 
receive covered services from the same MHCS (with the 
exception of cases in which a subscriber who is paying for 
WHP coverage for his/her dependent who lives in a different 
service area). No applicant will be enrolled for whom desig-
nation of an MHCS has not been made as part of the applica-
tion for enrollment. Procedures for the selection of MHCS 
are set forth in the WHP member handbook. 

(3) Generally, enrollees may change from one MHCS to 
another only during open enrollment. 

(a) If an enrollee moves to a new location in Washington 
state and their current MHCS is no longer available, they 
must choose an MHCS in their new service area (county). 
Until the family is enrolled in a new MHCS, only emergency 
services are covered in their new location.

(b) Enrollees meeting the requirements of (a) of this sub-
section are not required to reapply or complete the SHQ so 
long as there is not a gap in coverage longer than one month.

(4) Enrollees may change between the maximum benefit 
limits, but only when the subscriber completes a new applica-
tion and SHQ. All individuals on an account are required to 
have the same maximum benefit limit.

(5)(a) Not all family members are required to apply for 
enrollment in WHP; however, any family member for whom 
application for enrollment is not made at the same time that 
other family members may apply at any time provided they 
complete and pass the SHQ, and are otherwise eligible. 

(b) Addition of an eligible newborn child or a child 
newly placed for adoption provided WHP receives the child's 
application for enrollment within sixty days of the date of 
birth or placement for adoption. These children may be 
enrolled effective from the date of birth or placement for 
adoption.

(6) Subscribers must notify WHP within thirty days of 
any changes that could affect their eligibility or their depen-
dents' eligibility.

(7) Enrollees must annually submit documentation satis-
factory to WHP. This process is called recertification and 
includes the following:

(a) Washington state residence;
(b) Medicare ineligibility for enrollees age sixty-five or 

over and enrollees who have been receiving Social Security 
disability benefits for twenty-four consecutive months or 
more;

(c) Enrollees who fail to comply with a recertification 
request will be disenrolled.
[Statutory Authority: Chapter 70.47 RCW. WSR 10-24-062 (Order 10-03), § 
182-23-060, filed 11/30/10, effective 12/31/10.]

182-23-070WAC 182-23-070  Disenrollment from WHP. (1) An 
enrollee or employer group may disenroll effective the first 
day of any month by giving WHP at least ten days prior 
notice of the intention to disenroll.

(2) WHP may disenroll any enrollee or group from WHP 
for good cause, which includes:
[Ch. 182-23 WAC p. 2] (11/30/10)
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(a) Failure to meet the WHP eligibility requirements;
(b) Nonpayment of premium;
(c) Changes in MHCS or program availability when the 

enrollee's MHCS will no longer be available to him or her 
and no other MHCS in the area where the enrollee lives is 
accepting new enrollment in the enrollee's program;

(d) Fraud, intentional misrepresentation of information 
or withholding information that the enrollee knew or should 
have known was material or necessary to accurately deter-
mine their eligibility or premium responsibility, failure to 
provide requested verification of eligibility, or knowingly 
providing false information;

(e) Abuse or intentional misconduct;
(f) Danger or threat to the safety or property of the 

MHCS or the health care authority or their staff, providers, 
patients or visitors; and

(g) Refusal to accept or follow procedures or treatment 
determined by an MHCS to be essential to the health of the 
enrollee, when the MHCS has advised the enrollee and 
demonstrated to the satisfaction of WHP that no profession-
ally acceptable alternative form of treatment is available from 
the MHCS.

(3) In addition to being disenrolled, any enrollee who 
knowingly provides false information to WHP or to a partic-
ipating managed health care system may be held financially 
responsible for any covered services fraudulently obtained 
through WHP.

(4) At least ten days prior to the effective date of disen-
rollment, WHP will send enrollees written notice of disen-
rollment.

(a) The notice of disenrollment will:
(i) State the reason for the disenrollment;
(ii) State the effective date of the disenrollment;
(iii) Describe the procedures for disenrollment; and
(iv) Inform the enrollee of his or her right to appeal the 

disenrollment decision as set forth in chapter 182-22 WAC.
(b) A notice of disenrollment will be sent to both the 

employer or sponsor and to all members of an employer 
group, home care agency group or financial sponsor group 
that is disenrolled under these provisions. Enrollees affected 
by the disenrollment of a group account will be offered cov-
erage under individual accounts. Coverage under individual 
accounts will not begin unless the premium for individual 
coverage is paid by the due date for the coverage month. A 
one-month break in coverage may occur for enrollees who 
choose to transfer to individual accounts.

(5) Enrollees who are notified that they will be disen-
rolled due to incomplete recertification documents shall not 
be disenrolled if they submit complete documents within 
thirty days after the disenrollment letter is mailed.

(6) Under the provisions of this subsection, WHP will 
suspend or disenroll enrollees and groups who do not pay 
their premiums when due. Partial payment or payment by 
check which cannot be processed or is returned due to non-
sufficient funds will be regarded as nonpayment.

(a) At least ten days before coverage will lapse, WHP 
will send a delinquency notice to each subscriber whose pre-
mium payment has not been received by the due date. The 
delinquency notice will include a final due date and a notice 
that WHP coverage will lapse unless payment is received by 
the final due date.

(b) Except as provided in (c) of this subsection, coverage 
will be suspended for one month if an enrollee's premium 
payment is not received by the final due date, as shown on the 
delinquency notice. WHP will send written notice of suspen-
sion to the subscriber, which will include:

(i) The effective date of the suspension;
(ii) The due date by which payment must be received to 

restore coverage after the one-month suspension;
(iii) Notification that the subscriber and any enrolled 

dependents will be disenrolled if payment is not received by 
the final due date; and

(iv) Instructions for filing an appeal as provided in chap-
ter 182-22 WAC.

(c) Enrollees whose premium payment has not been 
received by the delinquency due date, and who have been 
suspended twice within the previous twelve months will be 
disenrolled for nonpayment as of the effective date of the 
third suspension.

(d) Enrollees who are suspended and do not pay the pre-
mium for the next coverage month by the due date on the 
notice of suspension will be immediately disenrolled and 
issued a notice of disenrollment, which will include:

(i) The effective date of the disenrollment; and
(ii) Instructions for filing an appeal as provided in WAC 

182-22-310.
(7)(a) Unless otherwise specified, enrollees who volun-

tarily disenroll or are disenrolled from WHP may not reenroll 
for a period of twelve months from the date their coverage 
ended and until all other requirements for enrollment have 
been satisfied. An exception to the twelve-month wait period 
will be made for:

(i) Enrollees who left WHP for other health insurance, 
who are able to provide proof of continuous coverage from 
the date of disenrollment, and who apply to reenroll in WHP 
within thirty days of losing the other coverage;

(ii) Enrollees who left WHP because they lost eligibility 
and who subsequently become eligible to reenroll;

(iii) Enrollees who were disenrolled by WHP because no 
MHCS was contracted to serve the program in which they 
were enrolled in the geographic area where they live. These 
enrollees may reenroll, provided all enrollment requirements 
are met, if an MHCS begins accepting enrollment for their 
program in their area or if they become eligible and apply for 
another HCA program; and

(iv) Enrollees who were disenrolled for failing to provide 
requested documentation of eligibility for recertification or as 
otherwise requested by WHP, who provide all required docu-
mentation within six months of disenrollment and are eligible 
to reenroll. Reenrollment in the plan will not be retroactive 
and shall take place within forty-five days of WHP receiving 
complete reenrollment documents that verify eligibility.

(b) An enrollee who is required to wait twelve months 
for reenrollment under (a) of this subsection may not reenroll 
prior to the end of the required twelve-month wait.
[Statutory Authority: Chapter 70.47 RCW. WSR 10-24-062 (Order 10-03), § 
182-23-070, filed 11/30/10, effective 12/31/10.]
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