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WSR 15-23-002 (360) 664-6092, TTY (360) 664-6178, or e-mail KildaJA@
PROPOSED RULES dshs.wa.gov.
DEPARTMENT OF Purpose of the Proposal and Its Anticipated Effects,
SOCIAL AND HEALTH SERVICES Including Any Changes in Existing Rules: The department is
(Aging and Long-Term Support Administration) amending WAC 388-105-0005 to update the CARE table to
[Filed November 4, 2015, 3:58 p.m.] comply with the Curre.nt budget. . .
Reasons Supporting Proposal: This update is necessary
Original Notice. to ensure the CARE table contained in WAC 388-105-0005
Preproposal statement of inquiry was filed as WSR 15- is consistent with the current budget.
15-074. Statutory Authority for Adoption: RCW 74.39A.030
Title of Rule and Other Identifying Information: The G@. )
department is amending WAC 388-105-0005 The daily med- Rule is not necessitated by federal law, federal or state
icaid payment rates for clients assessed using the comprehen- court decision. )
sive assessment reporting evaluation (CARE) tool and that ) Nam.e of Proponent: Department OfSQC}al an_d health ser-
reside in adult family homes (AFH) and assisted living facil- vices, aging and long-term support administration, govern-
ities contracted to provide assisted living (AL), adult residen- mental. ) )
tial care (ARC), and enhanced adult residential care (EARC) ) Name of Agency Personnel Responsible for Drafting:
services. Elizabeth Pashley, 4450 10th Avenue S.E., Lacey, WA

Hearing Location(s): Office Building 2, DSHS Head- 98504, (360) 725-2447; Implementation and Enforcement:
quarters, 1115 Washington, Olympia, WA 98504 (public Ken Callaghan, 4450 10th Avenue S.E., Lacey, WA 98504,
parking at 11th and Jefferson. A map is available at http:// (360) 725-2499.

www 1.dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html), No small business economic impact statement has been
on December 22. 2015. at 10:00 a.m. prepared under chapter 19.85 RCW. The rule change is

Date of Intended Adoption: Not earlier than December adjusting rates pursuant to legislative standards. Exemption:
232015, RCW 34.05.310 (4)(D).

Submit Written Comments to: DSHS Rules Coordinator, A cost-benefit analysis is not required under RCW

. . 34.05.328. The rule change is adjusting rates pursuant to leg-
P.O. Box 45850, Olympia, WA 98504, e-mail DSHSRPAU L ) .
RulesCoordinator@Sldsgs.Wa.gov, fax (360) 664-6185, by islative standards. Exemption: RCW 34.05.328 (5)(b)(vi).

5:00 p.m., December 22, 2015. November 3, 2015
Assistance for Persons with Disabilities: Contact Jeff Katherine 1. Vasquez
Kildahl, DSHS rules consultant, by December 8, 2015, phone Rules Coordinator

AMENDATORY SECTION (Amending WSR 14-03-113, filed 1/21/14, effective 2/21/14)

WAC 388-105-0005 The daily medicaid payment rates for clients assessed using the comprehensive assessment
reporting evaluation (CARE) tool and that reside in adult family homes (AFH) and assisted living facilities contracted to
provide assisted living (AL), adult residential care (ARC), and enhanced adult residential care (EARC) services. For con-
tracted AFH and assisted living facilities contracted to provide AL, ARC, and EARC services, the department pays the following
daily rates for care of a medicaid resident:

COMMUNITY RESIDENTIAL DAILY RATES FOR CLIENTS ASSESSED USING CARE

KING COUNTY
AL Without Capital AL With Capital

CARE CLASSIFICATION Add-on Add-on ARC EARC AFH

A Low $((65-58)) $((#69)) $((46-51)) $((46-51)) $((4759))
67.22 72.64 47.67 47.67 49.97

A Med $((76:97)) $((76:39)) $((52H)) $((52H)) $((53-84))
72.74 78.16 54.03 54.03 56.53

A High $((79-58)) $((85-69)) $((57:8%)) $((57:8%)) $((66-19))
81.57 86.99 59.30 59.30 63.11

B Low $((65-58)) $((#69)) $((46-51)) $((46-51)) $((47-82))
67.22 72.64 47.67 47.67 50.21

B Med $((73-143)) $((78-5%)) $((58:92)) $((58:92)) $((66-39))
74.96 80.39 60.39 60.39 63.41

B Med-High $((8276)) $((8818)) $((62-:62)) $((62:62)) $((64-62))
84.83 90.25 64.19 64.19 67.85
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COMMUNITY RESIDENTIAL DAILY RATES FOR CLIENTS ASSESSED USING CARE

KING COUNTY
AL Without Capital AL With Capital
CARE CLASSIFICATION Add-on Add-on ARC EARC AFH
B High $((8719)) $((92:52)) $(H-52)) $((H-52)) $((F3-#)
89.28 94.70 73.31 73.31 77.40
C Low $((76:9%)) $((76:39)) $((52H) $((52H)) $((53-34))
72.74 78.16 54.03 54.03 56.53
C Med $((79-5%)) $((85-69)) $((66:95)) $((66:65)) $((6842))
81.57 86.99 67.70 67.70 71.84
C Med-High $((98-96)) $((364-3%)) $((8789)) $((8%89)) $((8926))
101.43 106.85 90.09 90.09 93.72
C High $((99:94)) $((185:36)) $((8873)) $((8873)) $((96-49))
102.44 107.86 90.95 90.95 95.01
D Low $(F3-13)) $((78:55)) $((H99)) $((H69)) $((69-72))
74.96 80.38 72.87 72.87 73.21
D Med $((8+:29)) $((86-62)) $((8229)) $((8229)) $((85-6%))
83.23 88.65 84.35 84.35 89.32
D Med-High $((+04-8%)) $((H629)) $((304-52)) $((+04-52)) $((36212))
107.49 112.91 107.13 107.13 107.23
D High $((H299)) $((H839)) $((H299)) $((H299)) $((H619))
115.79 121.21 115.79 115.79 121.91
E Med $((136:43)) $((H=85)) $((13643)) $((13643)) $((446-04))
139.84 145.26 139.84 139.84 147.04
E High $((359-89)) $((#65:31)) $((359-89)) $((359-89)) $((363-99))
163.89 169.31 163.89 163.89 172.19
COMMUNITY RESIDENTIAL DAILY RATES FOR CLIENTS ASSESSED USING CARE
METROPOLITAN COUNTIES*
AL Without Capital AL With Capital
CARE CLASSIFICATION Add-on Add-on ARC EARC AFH
A Low $((66-19)) $((65-H)) $((46-51)) $((46-51)) $((4759))
61.69 66.61 47.67 47.67 49.97
A Med $((6343)) $((683%)) $((56-64)) $((56-64)) $((5+79))
65.02 69.94 51.91 51.91 54.34
A High $((#743)) $((82:3%)) $((55-48) $((55-48)) $((56:96))
79.37 84.29 56.56 56.56 59.81
B Low $((66-19)) $((65-H)) $((46-51)) $((46-51)) $((47-82))
61.69 66.61 47.67 47.67 50.21
B Med $((68-30)) $(73-72)) $((5582)) $((55-82)) $((5724))
70.52 75.44 57.22 57.22 60.10
B Med-High $((7%89)) $((82-89)) $((59:33)) $((59:33)) $((6139))
79.83 84.75 60.81 60.81 64.37
B High $((84-95)) $((89-87)) $((69-51)) $((69-51)) $((H-66))
87.07 91.99 71.25 71.25 75.24

Proposed
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COMMUNITY RESIDENTIAL DAILY RATES FOR CLIENTS ASSESSED USING CARE

METROPOLITAN COUNTIES*
AL Without Capital AL With Capital
CARE CLASSIFICATION Add-on Add-on ARC EARC AFH
C Low $((6343)) $((683%)) $((56-8%)) $((56-8%)) $((5243))
65.02 69.94 52.12 52.12 54.74
C Med $((#743)) $((8239)) $((6521)) $((65:21)) $((66-78))
79.37 84.29 66.84 66.84 70.12
C Med-High $((95-H)) $((106:63)) $((8+69)) $((8+69)) $((83-92))
98.10 103.02 83.73 83.73 87.17
C High $((96:67)) $((16+:59)) $((86-87)) $((86-87)) $((88-61))
99.09 104.01 89.04 89.04 92.41
D Low $((63-30)) $(73-72)) $((76-12)) $((76-12)) $((68:21))
70.52 75.44 71.87 71.87 71.62
D Med $((79-69)) $((83-92)) $((86-65)) $((86-65)) $((82:81))
80.98 85.90 82.67 82.67 86.95
D Med-High $((10+44)) $((106:36)) $((16+95)) $((30+95)) $((99-04))
103.98 108.90 104.50 104.50 103.99
D High $((309-88)) $((H4-80)) $((409-88)) $((109-88)) $((H236))
112.63 117.55 112.63 112.63 117.98
E Med $((3221) $(BF13)) $((33221)) $((3221) $((335349))
135.52 140.44 135.52 135.52 141.91
E High $((354-54)) $((359-46)) $((354-54)) $((354-54)) $((35794))
158.40 163.32 158.40 158.40 165.84

*Benton, Clark, Franklin, Island, Kitsap, Pierce, Snohomish, Spokane, Thurston, Whatcom, and Yakima counties.

COMMUNITY RESIDENTIAL DAILY RATES FOR CLIENTS ASSESSED USING CARE
NONMETROPOLITAN COUNTIES**

AL Without Capital AL With Capital

CARE CLASSIFICATION Add-on Add-on ARC EARC AFH

A Low $((59-43)) $((6437)) $((46:51)) $((46-51)) $((4759))
60.61 65.85 47.67 47.67 49.97

A Med $((63-43)) $((68-67)) $((49-62)) $((49-62)) $((56:72))
65.02 70.26 50.86 50.86 53.26

A High $((#743)) $((82:67)) $((54:39)) $((54:39)) $((55:93))
79.37 84.61 55.66 55.66 58.73

B Low $((59-43)) $((6437)) $((46:51)) $((46-51)) $((47:82))
60.61 65.85 47.67 47.67 50.21

B Med $((68-80)) $((74-64)) $((54-79)) $((5479)) $((56:20))
70.52 75.76 56.16 56.16 59.01

B Med-High $((7%88)) $((8312)) $((5822)) $((5822)) $((66-12))
79.83 85.07 59.68 59.68 63.13

B High $((84-95)) $((96-19)) $((65-77)) $((65-77)) $((67:84))
87.07 92.31 67.41 67.41 71.23

[3] Proposed
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COMMUNITY RESIDENTIAL DAILY RATES FOR CLIENTS ASSESSED USING CARE
NONMETROPOLITAN COUNTIES**

AL Without Capital AL With Capital
CARE CLASSIFICATION Add-on Add-on ARC EARC AFH
C Low $((6343)) $((68-67)) $((49-62)) $((49-62)) $((56-72))
65.02 70.26 50.86 50.86 53.26
C Med $((#743)) $((82:67)) $((6+696)) $((6+66)) $((6427))
79.37 84.61 63.20 63.20 67.48
C Med-High $((95-H)) $((406:95)) $((F8-5%)) $((78-5%)) $((79:99))
98.10 103.34 80.54 80.54 83.90
C High $((96:67)) $((16+:94)) $((82-43)) $((8243)) $((83-39))
99.09 104.33 84.18 84.18 87.47
D Low $((63-30)) $((74-64)) $((66:39)) $((66:39)) $((64-57))
70.52 75.76 67.96 67.96 67.80
D Med $((79-69)) $((8424)) $((76:26)) $((76:26)) $((7837))
80.98 86.22 78.17 78.17 82.29
D Med-High $((10+44)) $((106:68)) $((96:3%)) $((96:3%)) $((93-72))
103.98 109.22 98.79 98.79 98.41
D High $((303-88)) $((109-12)) $((403-88)) $((103-88)) $((106:30))
106.48 111.72 106.48 106.48 111.62
E Med $((324-99)) $((436:23)) $((324-99)) $((324-99)) $((2784))
128.11 133.35 128.11 128.11 134.23
E High $((H4639)) $((354+34)) $((34610)) $((H4610)) $((349:39))
149.75 154.99 149.75 149.75 156.86

** Nonmetropolitan counties: Adams, Asotin, Chelan, Clallam, Columbia, Cowlitz, Douglas, Ferry, Garfield, Grant, Grays Har-
bor, Jefferson, Kittitas, Klickitat, Lewis, Lincoln, Mason, Okanogan, Pacific, Pend Orielle, San Juan, Skagit, Skamania, Stevens,

Wahkiakum, Walla Walla and Whitman.

WSR 15-23-016
PROPOSED RULES
PROFESSIONAL EDUCATOR
STANDARDS BOARD
[Filed November 6, 2015, 12:38 p.m.]

Continuance of WSR 15-18-007.

Preproposal statement of inquiry was filed as WSR 08-
11-076.

Title of Rule and Other Identifying Information:
Amends WAC 181-82-130 in response to new standards for
Braille for educators teaching the blind.

Hearing Location(s): Radisson Hotel - SeaTac, 18118
International Boulevard, Seattle, WA 98188, on January 21,
2016, at 8:30.

Date of Intended Adoption: January 21, 2016.

Submit Written Comments to: David Brenna, 600 Wash-
ington Street, Room 400, Olympia, WA 98504, e-mail david.
brenna@k12.wa.us, fax (360) 586-4548, by January 14,
2016.

Assistance for Persons with Disabilities: Contact David
Brenna by January 14, 2016, (360) 725-6238.

Proposed

[4]

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: New standards for
Braille need to be incorporated into requirements for instruc-
tors of the blind.

Reasons Supporting Proposal: Meets new standards.

Statutory Authority for Adoption: Chapter 28A.410
RCW.

Rule is not necessitated by federal law, federal or state
court decision.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: David Brenna, P.O. Box
42736 [47236], Olympia, WA 98504, (360) 725-6238.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed amend-
ment does not have an impact on small business and therefore
does not meet the requirements for a statement under RCW
19.85.030 (1) or (2).

A cost-benefit analysis is required under RCW 34.05.-
328. A preliminary cost-benefit analysis may be obtained by
contacting David Brenna, 600 Washington Street, Olympia,
WA 98504, phone (360) 725-6238, fax (360) 586-4548, e-
mail david.brenna@k12.wa.us.
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November 6, 2015
David Brenna
Senior Policy Analyst

AMENDATORY SECTION (Amending WSR 06-14-010,
filed 6/22/06, effective 7/23/06)

WAC 181-82-130 Assignment of persons providing
instruction of Braille to students. (1) No certificated school
district employee shall be assigned to provide instruction of
Braille to students who has not demonstrated competency
with the ((grade-two-standardliterary)) standards for Unified
English Braille code by:

(a) Successful completion of the National Literary
Braille Competency Test; or

(b) Successful completion of the Braille competency test
developed at ((Pertland-State University)) Washington State
School for the Blind; or

(c) Successful completion of any other test approved for
use by the professional educator standards board.

(2) No classified school district employee working under
the supervision of a certificated school district employee,
which certificated employee meets the requirement of sub-
section (1) of this section, may produce Braille material or
provide instruction in the Braille code unless the employee

has demonstrated competency with the ((grade-two-standard

literary)) standards for Unified English Braille code as pro-
vided under subsection (1) of this section.

(3)(a) Each school district is responsible for monitoring
the appropriate assignment of personnel under subsections
(1) and (2) of this section.

(b) Any person under subsections (1) and (2) of this sec-
tion shall have one year from the date of ((request)) applica-
tion to successfully pass the testing requirement under sub-
section (1) of this section.

(c) The Washington ((Iastraetional)) Ogden Resource
Center ((for-the-Visuallytmpaired)) shall forward to the pro-
fessional educator standards board the names of individuals
who have passed the testing requirement under subsection (1)
of this section and the date of passage. The center also shall
forward to the professional educator standards board the
names of individuals who have not passed the testing require-
ment within one year and the name of the employing school
district of the individual.

(4) The professional educator standards board shall
establish a test review committee which shall be responsible
for developing criteria to evaluate a test under subsection
(1)(c) of this section. No test shall be considered for approval
by the professional educator standards board under subsec-
tion (1)(c) of this section unless it has been evaluated by the
test review committee and a recommendation for approval or
disapproval has been submitted to the board. At a minimum,
the membership of the committee shall include persons repre-
senting:

(a) National Federation of the Blind of Washington;

(b) Washington council of the blind;

(c) Association of education and rehabilitation of the
blind and visually impaired of Washington;

(d) Washington instructional resource center for the
visually impaired;

[51]
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(e) Washington state school for the blind; and

(f) Office of the superintendent of public instruction.

(5) A person who has met the requirement of subsection
(1) of this section shall maintain their facility with the ((grade
tweo-standard-literary)) current Unified English Braille code
by:

(a) ((Completing ten-hours-every five-years-of eontinuing
education;-or

. e )

fe))) Passing a recertification exam of completing learn-

ing modules every five years;

(b) Individuals who seek through subsection (5)(a) of
this section to remain eligible to work with visually impaired
students are responsible for documenting completion of con-
tinuing education. Such individuals are strongly encouraged

Proposed
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to provide a copy of their documentation to their employing
school district. The documentation shall not be collected by
the professional educator standards board. However, the doc-
umentation could be audited for purposes of compliance with
basic education appropriation requirements under WAC 180-
16-195.

WSR 15-23-020
PROPOSED RULES
PUBLIC DISCLOSURE COMMISSION
[Filed November 7, 2015, 6:08 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
17-128.

Title of Rule and Other Identifying Information: WAC
390-17-400 Time limit to solicit or accept contributions.

Hearing Location(s): Evergreen Plaza Building, 711
Capitol Way, Room 206, Olympia, WA 98504-0908, on Jan-
uary 28, 2016, at 9:30 a.m.

Date of Intended Adoption: January 28, 2016.

Submit Written Comments to: Lori Anderson, P.O. Box
40908, Olympia, WA 98504, e-mail lori.anderson@pdc.wa.
gov, fax (360) 753-1112, by January 20, 2016.

Assistance for Persons with Disabilities: Contact Jana
Greer by e-mail jana.greer@pdc.wa.gov, (360) 753-1985.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposal clar-
ifies the conditions under which an elected official subject to
the provisions of RCW 42.17A.560 (session freeze) may par-
ticipate in fund raising events benefitting a bona fide political
party or a candidate who is not subject to the session freeze.

Reasons Supporting Proposal: Proposal converts to rule
an interpretation that was first adopted in 1996. The public
and regulated community are better served by having the
interpretation incorporated in the commission's rules where is
[it] will be more easily found.

Statutory Authority for Adoption: RCW 42.17A.110.

Statute Being Implemented: RCW 42.17A.560.

Rule is not necessitated by federal law, federal or state
court decision.

Agency Comments or Recommendations, if any, as to
Statutory Language, Implementation, Enforcement, and Fis-
cal Matters: No fiscal impact is expected to result from these
amendments.

Name of Proponent: Public disclosure commission
(PDC), governmental.

Name of Agency Personnel Responsible for Drafting
and Implementation: Lori Anderson, 711 Capitol Way, Room
206, Olympia, WA 98504, (360) 664-2737; and Enforce-
ment: Evelyn Lopez, 711 Capitol Way, Room 206, Olympia,
WA 98504, (360) 664-2735.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The implementation of
these rule amendments has minimal impact on small busi-
ness. The PDC is not subject to the requirement to prepare a
school district fiscal impact statement, per RCW 28A.305.-
135 and 34.05.320.

Proposed

[6]
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A cost-benefit analysis is not required under RCW
34.05.328. The PDC is not an agency listed in subsection
(5)(1)(d) of RCW 34.05.328. Further, the PDC does not vol-
untarily make that section applicable to the adoption of these
rules pursuant to subjection (5)(a)(ii), and to date, the joint
administrative rules review committee has not made the sec-
tion applicable to the adoption of these rules.

November 7, 2015
Lori Anderson
Communications and
Training Officer

AMENDATORY SECTION (Amending WSR 12-03-002,
filed 1/4/12, effective 2/4/12)

WAC 390-17-400 Time limit to solicit or accept con-
tributions. The purpose of this rule is to clarify and imple-
ment RCW 42.17A.560.

(1) "Campaign debt," as used in RCW 42.17A.560 and
this rule, means any debt incurred by a candidate seeking
election to a nonfederal public office, including campaigns
for state, county, city, town, school district, special district or
other state political subdivision elective office.

(2) "Known candidates' means individuals who are, or
who become, candidates for state or local office during a leg-
islative session freeze period.

(3) "Legislative session freeze period" means the
period of time in RCW 42.17A.560 within which contribu-
tions shall not be solicited or accepted by a state official or a
person employed by or acting on behalf of a state official.

(a) The freeze period begins at 12:01 a.m. on the thirtieth
day before the start of the regular legislative session and ends
at 11:59 p.m. on the day of adjournment of the regular legis-
lative session.

(b) If a special session is held immediately following the
end of the regular legislative session, the freeze period ends
at 11:59 p.m. on the day the special session adjourns.

(c) If a special session is held other than within thirty
days before a regular legislative session, the freeze period
begins at 12:01 a.m. on the first day of the special session and
ends at 11:59 p.m. on the final day of the special session.

(4) A successful candidate for state office who does not
already hold a state office is not required to comply with
RCW 42.17A.560 until sworn into office.

(5) A state official must comply with RCW 42.17A.560
until he or she no longer holds state office.

(6) ((%P?geﬂ—em-pleyed—by—e&e&ng—eﬁ—l?eh&}i;ef—a

state-offieinlincludes-a-eancuspolitical committee-or-any
politieal commitiee financed-or controlie Oy tegistative
EH].E.tSIES ; }i.EIE.Ei by-one-or more-officers-of a-caueus

F-State—officials—may-do—thefollowing:)) Activities
allowed during a freeze period. During a legislative session
freeze period, the activities in which state officials may
engage include, but are not limited to:

(a) Soliciting or accepting contributions to assist his or
her own campaign for federal office;

(b) Accepting gifts or other items permitted under chap-
ter 42.52 RCW, so long as the gift or other item is not
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. A contribution to an incumbent state official or
known candidate,

* A contribution to a public office fund,

. Used to pay a nonreimbursed public office
related expense, or

. Used to retire a campaign debt;

(c) Attending and speaking at a fund-raising event held
by or on behalf of a bona fide political party, so long as the
contributions raised are not earmarked or otherwise desig-
nated for any incumbent state official or known candidate;

(d) Attending a fund-raiser held by a candidate who is
not subject to RCW 42.17A.560, provided the state official
does not solicit or accept any contributions in connection
with the fund-raiser.

(i) The state official's planned attendance may be
included in publicity for the fund-raiser.

(ii) The state official may receive complimentary admis-
sion from the candidate so long as the official attends to show
support for the candidate and the attendance does not assist
the official's own campaign.

(e) Transferring their own personal funds, as defined in
WAC 390-17-305, or their own surplus funds, as defined in
RCW 42.17A.005, to their own campaign account, so long as
the funds are properly reported;

((€eY)) (f) Soliciting or accepting contributions on behalf
of a nonprofit charity; or

((6D®)) (g) Soliciting or accepting contributions on behalf
of any political committee, including a caucus political com-
mittee, a bona fide political party or a ballot measure commit-
tee, so long as the political committee does not spend the con-
tributions for the benefit of incumbent state officials or
known candidates.

((8)yState—officials—may not—de—thefollowing:)) (7)

Activities not allowed during a freeze period. During a leg-
islative session freeze period, a state official, or a person

employed by or acting on behalf of a state official, may not
solicit or accept contributions that:

(a) Go to an incumbent state official or known candidate;

(b) Go to a public office fund;

(c) Are used to pay a nonreimbursed public office related
expense;

(d) Are used to retire a campaign debt;

(e) Go to a caucus political committee if the committee
spends the contributions for the benefit of incumbent state
officials or known candidates; or

(f) Go to a bona fide political party or a political commit-
tee if the political party or committee spends the contribu-
tions for the benefit of incumbent state officials or known
candidates.

(((9-Eavecuspolitieal-committees: Puringalegislative

o f iod Litical ;

Fed in ol o (S} of thic rule.
&9))) (8) "Person((s)) employed by or acting on
behalf of a state official((ss))" includes a caucus political

[7]
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committee or any political committee financed or controlled
by a legislative caucus as a whole or by one or more officers

of a caucus political committee.

(a) During a legislative session freeze period, a person
employed by or acting on behalf of a state official may not
solicit or accept contributions for any of the purposes speci-
fied in subsection ((£8})) (7) of this section.

((BD)) (b) During a legislative session freeze period, a
caucus political committee may solicit or accept contribu-
tions from caucus members if the members make the contri-
butions with their own personal funds, as defined in WAC
390-17-305, or with their own surplus funds, as defined in
RCW 42.17A.005.

(c) During a legislative session freeze period, a caucus
political committee may not solicit or accept contributions
for any of the purposes specified in subsection (7) of this rule.

(9) Bona fide political parties. During a legislative ses-
sion freeze period, a bona fide political party may not solicit
or accept contributions that are

. Used for a public office fund,

. Used for a state official's nonreimbursed public
office related expenses,

. Used for retiring a state official's campaign debt,
or

. Earmarked contributions to specific incumbent
state officials or known candidates.

However, a bona fide political party may solicit or accept
contributions for its own fund-raising purposes.

((H2)) (10) Segregating session freeze funds. During a
legislative session freeze period, if a state official, a caucus
political committee, or another person employed by or acting
on behalf of a state official solicits or accepts contributions to

. A caucus political committee,

. A bona fide political party, or

. Any political committee that supports or
opposes state or local office candidates, the con-
tributions are presumed to violate RCW
42.17A.560, unless the contributions are

. Deposited into a separate bank account and

. Not spent for the benefit of incumbent state offi-
cials or known candidates.

However, nothing in this subsection authorizes a state offi-
cial, a caucus political committee or any person employed by
or acting on behalf of a state official to take any of the actions

prohibited by subsection (((8)-et9b})) (7) or (8)(c) of this

section.

((3Y)) (11) Session freeze solicitations. If a person is
solicited for a contribution during the legislative session
freeze period

. By a state official, a caucus political committee,
or another person employed by or acting on
behalf of a state official, and

. The contribution is to a caucus political commit-
tee, a bona fide political party, or a political com-
mittee that supports or opposes candidates for
state or local office, and

Proposed
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. The person makes a contribution during or after
the freeze period in response to this solicitation,
the contribution is subject to RCW 42.17A.560
and subsection (12) of this section.

((¢4))) (12) Spending contributions to benefit incum-
bents or known candidates. For purposes of complying
with subsections (DS e)rand-(Hrand(12})) (6)(g),
(7)(e) and (f), and (10) of this section, contributions are con-
sidered spent for the benefit of incumbent state officials or
known candidates if the contributions are used at any time for
one or more of the following purposes.

(a) Contributions to incumbent state officials or known
candidates.

(b) Independent expenditures supporting incumbent
state officials or known candidates, or opposing their oppo-
nents, whether or not the opponents are themselves known
candidates during a legislative session freeze period.

(c) Payments to staff, consultants or advisors for per-
forming activities that directly assist or promote the election
of incumbent state officials or known candidates.

(d) Polls or surveys that relate to incumbent state offi-
cials, known candidates or their districts, or to general voter
attitudes or preferences, unless

. A poll or survey is produced, conducted, tabu-
lated and analyzed according to the terms of a
written confidentiality agreement and, if the
agreement is breached, all reasonable steps are
taken to enforce it, and

. The results of a poll or survey are not provided
by the spender, or with the spender's permission
or prior knowledge, to incumbent state officials,
known candidates or their agents.

However, candidate recruitment poll or survey results may be
provided to an individual who later becomes a known candi-
date without the expenditure being considered as benefiting a
known candidate so long as the poll or survey does not con-
stitute a contribution to the individual or does not otherwise
support or promote his or her election to state or local office.
For purposes of this subsection, a "candidate recruitment poll
or survey" is a poll or survey that is conducted for the sole
purpose of recruiting candidates to run for public office and
only determines

. The respondent's party preference,

. The level of support the incumbent currently has
and how strong that support is, but not why he or
she has that support,

. Whether respondents recognize the names of
individuals who may decide to seek that elective
office,

. Whether respondents currently hold a favorable
opinion about these individuals, their abilities or
fitness for elective office, but not why such opin-
ions are held,

Proposed
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. Whether respondents would likely vote for one
or more of these individuals were they to seek
office, but not why respondents would vote in
the manner they indicated or whether they could
be persuaded to change their vote, and

. The validity of the poll or survey results.

(e) Any other expenditure that directly benefits or pro-
motes the election to state or local office of incumbent state
officials or known candidates.

WSR 15-23-022
PROPOSED RULES
PUBLIC DISCLOSURE COMMISSION
[Filed November 7, 2015, 6:20 p.m.]

Continuance of WSR 15-17-134.

Preproposal statement of inquiry was filed as WSR 13-
03-082.

Title of Rule and Other Identifying Information: WAC
390-12-200 Public disclosure commission—Executive direc-
tor.

Hearing Location(s): 711 Capitol Way, Room 206,
Olympia, WA, on January 28, 2016, at 9:30 a.m.

Date of Intended Adoption: January 28, 2016.

Submit Written Comments to: Lori Anderson, P.O. Box
40908, Olympia, WA 98504-0908 (mail), 711 Capitol Way,
Room 206, Olympia, WA (physical), e-mail
lori.anderson@pdc.wa.gov, fax (360) 753-1112, by January
20, 2016.

Assistance for Persons with Disabilities: Contact Jana
Greer by phone (360) 586-0544.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Better clarify the
duties delegated to the executive director by the commission.
Also authorizes the director to determine when a complaint
may be disposed of through an alternative resolution rather
than the adjudicative process (see WSR 15-17-133 and 15-
21-088).

Reasons Supporting Proposal: The existing rule does not
clearly state the duties of the executive director. The pro-
posed amendment better informs the public what the execu-
tive director's duties are. Furthermore, authorizing the execu-
tive director to determine when a complaint may be resolved
through an alternative response instead of enforcement pro-
cedures contained in the Administrative Procedure Act is a
more efficient use of commission resources and is intended to
expedite resolution of the complaints filed with the commis-
sion.

Statutory Authority for Adoption: RCW 42.17A.110(1).

Statute Being Implemented: RCW 42.17A.110(2).

Agency Comments or Recommendations, if any, as to
Statutory Language, Implementation, Enforcement, and Fis-
cal Matters: No increased costs to the agency are expected.

Name of Agency Personnel Responsible for Drafting:
Lori Anderson, 711 Capitol Way, Room 206, Olympia, WA
98504, (360) 664-2737; Implementation: Chair, Public Dis-
closure Commission (PDC), 711 Capitol Way, Room 206,
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Olympia, WA 98504, (360) 664-2737; and Enforcement:
Chair, PDC, 711 Capitol Way, Room 206, Olympia, WA
98504, (306) [(360)] 586-1042.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The implementation of
these rule amendments has minimal impact on small busi-
nesses. The PDC is not subject to the requirement to prepare
a school district fiscal impact statement, per RCW
28A.305.135 and 34.05.320.

A cost-benefit analysis is not required under RCW
34.05.328. The PDC is not an agency listed in subsection
(5)(a)(i) of RCW 34.05.328. Further, the PDC does not vol-
untarily make that section applicable to the adoption of these
rules pursuant to subsection (5)(a)(ii) and to date, the joint
administrative rules review committee has not made the sec-
tion applicable to the adoption of these rules.

November 7, 2015
Lori Anderson
Communications and
Training Officer

AMENDATORY SECTION (Amending WSR 85-15-020,
filed 7/9/85)

WAC 390-12-200 Public disclosure commission—
Role of the executive director. ((Fhe-commission—shal

employ-andfix-the-compensation-efan-exeentivedireetor

3))) The executive director acts as the commission's
chief administrative officer and is accountable to the com-
mission for agency administration. In addition, the executive
director will:

1) Act as the appointing authority for agency staff,
including the authority to hire, set salaries, promote, assign
work, evaluate, take corrective action and, where appropriate,
terminate staff.

(2) Exercise such other management oversight, decision-
making and administrative action to provide timely and
meaningful public access to accurate information about the
financing of political campaigns, lobbyist expenditures, and
the financial affairs of public officials and candidates, and to
ensure compliance with and equitable enforcement of Wash-
ington's disclosure and campaign finance laws.

(3) Determine when appropriate and authorize enforce-
ment alternatives set out in chapter 390-37 WAC to resolve
complaints filed with the commission.

(4) Act as liaison between the commission and other
public agencies.

(5) Research, develop, and draft policy positions, admin-
istrative rules, interpretations and advisory options for pre-
sentation to the commission.

(6) Enter into contracts and agreements on behalf of the
commission.

[91
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(7) The executive director may delegate authority to sub-
ordinates to act for him or her as needed and appropriate.

WSR 15-23-024
PROPOSED RULES
SECRETARY OF STATE
[Filed November 9, 2015, 3:35 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 15-
19-120.

Title of Rule and Other Identifying Information: Trade-
marks, amending WAC 434-12-025.

Hearing Location(s): Corporations and Charities Divi-
sion, 801 Capitol Way South, Olympia, WA, (360) 725-0378,
on December 22, 2015, at 9:00 a.m.

Date of Intended Adoption: December 23, 2015.

Submit Written Comments to: Pam Floyd, Director, Cor-
porations Division, Office of the Secretary of State, P.O. Box
40234, Olympia, WA 98504, e-mail pam.floyd@sos.wa.gov,
fax (360) 586-4989, by December 22, 2015.

Assistance for Persons with Disabilities: Contact Pam
Floyd by December 21, 2015, (360) 725-0378.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: To clarify the
administrative code section on trademark filings.

Chapter 434-12 WAC, Trademarks, changes include
allowing the comparison of classifications to be used in
determining differences between trademarks proposed to be
filed and those already on file. Updating the procedure will
be more like the federal trademark comparison procedure and
cause less confusion for customers.

Statutory Authority for Adoption: RCW 19.77.115.

Rule is not necessitated by federal law, federal or state
court decision.

Name of Proponent: Office of the secretary of state, gov-
ernmental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Pam Floyd, P.O. Box
40234, Olympia, WA 98504-0234, (360) 725-0378.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. Not applicable.

A cost-benefit analysis is not required under RCW
34.05.328. Not applicable.

November 9, 2015
Mark Neary
Assistant Secretary of State

AMENDATORY SECTION (Amending WSR 04-04-018,
filed 1/23/04, effective 2/23/04)

WAC 434-12-025 Document and specimen standards
for trademark filing. (1) ((In-addition-te-the requirements-of
WAC434-1H2-040;-the-foHeowingrules-apply-to-trademark
filings:

£&))) Specimens submitted in support of a trademark fil-
ing must:

Proposed
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((®)) (a) Be of sufficient quality, size and clarity to
allow the ((eerperations)) division to create and maintain an
accurate digital image of the specimen; and

((69)) (b) Demonstrate that the trademark is in use in
commerce; preliminary design artwork is not acceptable.

((8))) (c) Be in pdf (portable document format), if filing
online.

(2) Specimens submitted in support of a trademark reser-
vation:

((®)) (a) Must be of sufficient quality, size and clarity to
allow the ((eerperations)) division to create and maintain an
accurate digital image of the specimen; and

((61))) (b) May be in the form of preliminary design art-
work so long as the design clearly describes the trademark to
be reserved((=

). and

(c) Must be in pdf format, if filing online.

(3) Corporations division staff may reject submissions
((that-donet-meet-theserequirements)) based on the follow-
ing criteria:

(a) Application is incomplete;

(b) Application is in pencil or unable to be scanned as a
readable image;

(c) Trademark is not distinguishable from another on file

in the secretary's office by comparing:

i) Similarity or dissimilarity of marks in their entireties

to appearance; or
(ii) Similarity or dissimilarity of goods and services clas-

sifications.

WSR 15-23-052
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Aging and Long-Term Services Administration)
[Filed November 12, 2015, 9:18 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 14-
20-116.

Title of Rule and Other Identifying Information: The
department is adding new sections and amending chapter
388-106 WAC, Long-term care services, for the inclusion of
the community first choice (CFC) state plan program. Emer-
gency WAC was previously filed for the implementation of
this program.

Hearing Location(s): Office Building 2, DSHS Head-
quarters, 1115 Washington, Olympia, WA 98504 (public
parking at 11th and Jefferson. A map is available at http://
www 1.dshs.wa.gov/msa/rpau/RPAU-OB-2directions.html),
on January 5, 2016, at 10:00 a.m.

Date of Intended Adoption: Not earlier than January 6,
2016.

Submit Written Comments to: DSHS Rules Coordinator,
P.O. Box 45850, Olympia, WA 98504, e-mail DSHSRPAU
RulesCoordinator@dshs.wa.gov, fax (360) 664-6185, by
5:00 p.m., January 5, 2016.

Proposed
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Assistance for Persons with Disabilities: Contact Jeff
Kildahl, DSHS rules consultant, by December 22, 2015,
phone (360) 664-6092, TTY (360) 664-6178, or e-mail
KildaJA@dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The purpose of the
proposed WAC is to add the CFC program to the array of pro-
grams and services offered by the department. New WAC
388-106-0270 through 388-106-0295 define CFC services,
including the scope, limitations, qualified providers, and eli-
gibility.

In addition, WAC 388-106-0047 clarifies the depart-
ment's ability to terminate services if the plan of care is not
approved in writing, and WAC 388-106-0050 amends and
clarifies the department's assessment and home visit require-
ments.

Reasons Supporting Proposal: ESHB 2746 required the
department to establish a 1915(k) CFC program. DSHS has
developed a state plan amendment that has been federally
approved to provide the new CFC state plan. These WAC
changes are for the addition and implementation of the CFC
program.

Statutory Authority for Adoption: RCW 74.08.090,
74.09.520.

Statute Being Implemented: RCW 74.39A.400.

Rule is necessary because of federal law, 42 C.F.R. §
441.500-590.

Name of Proponent: Department of social and health ser-
vices, aging and long-term support administration, govern-
mental.

Name of Agency Personnel Responsible for Drafting,
Implementation, and Enforcement: Tracey Rollins, P.O. Box
45600, Olympia, WA 98504-5600, (360) 725-3216.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The preparation of a
small business economic impact statement is not required, as
no new costs will be imposed on small businesses or nonprof-
its as a result of this rule amendment.

A cost-benefit analysis is not required under RCW
34.05.328. Rules are exempt per RCW 34.05.328 (5)(b)(v),
rules the content of which is explicitly and specifically dic-
tated by statute.

November 5, 2015
Katherine I. Vasquez
Rules Coordinator

Reviser's note: The material contained in this filing exceeded the
page-count limitations of WAC 1-21-040 for appearance in this issue of the
Register. It will appear in the 15-24 issue of the Register.

WSR 15-23-060
PROPOSED RULES
HEALTH CARE AUTHORITY
(Washington Apple Health)
[Filed November 13, 2015, 1:28 p.m.]

Original Notice.
Preproposal statement of inquiry was filed as WSR 15-
07-046.
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Title of Rule and Other Identifying Information: WAC
182-550-4690 Authorization requirements and utilization
review for hospitals eligible for CPE payments.

Hearing Location(s): Health Care Authority (HCA),
Cherry Street Plaza Building, Conference Room, 626 8th
Avenue, Olympia, WA 98504 (metered public parking is
available street side around building. A map is available at
http://www.hca.wa.gov/documents/directions_to_csp.pdf or
directions can be obtained by calling (360) 725-1000), on
December 22, 2015, at 10:00 a.m.

Date of Intended Adoption: Not sooner than December
23, 2015.

Submit Written Comments to: HCA Rules Coordinator,
P.O. Box 45504, Olympia, WA 98504-5504, delivery 626 8th
Avenue, Olympia, WA 98504, e-mail arc@hca.wa.gov, fax
(360) 586-9727, by December 22, 2015.

Assistance for Persons with Disabilities: Contact Amber
Lougheed by e-mail amber.lougheed@hca.wa.gov, (360)
725-1349, or TTY (800) 848-5429 or 711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The agency is
striking WAC 182-550-4690 (3)(b), which states the agency
performs utilization reviews on seven-day readmissions for
claims that qualified for diagnosis related group payment
before July 1, 2005.

The agency is also striking subsection (5)(c), which
refers to WAC 182-550-3000 for inpatient hospital claims
that involve a client's seven-day readmission.

This amendment aligns with amendments proposed
under WSR 15-19-159, which will implement a population-
based, data-driven approach to reduce hospital readmission
rates and related costs.

Statutory Authority for Adoption: RCW 41.05.021,
41.05.160.

Statute Being Implemented: RCW 41.05.021, 41.05.160.

Rule is not necessitated by federal law, federal or state
court decision.

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting:
Melinda Froud, P.O. Box 42716, Olympia, WA 98504-2716,
(360) 725-1408; Implementation and Enforcement: Gail
Kreiger, P.O. Box 45506, Olympia, WA 98504-5506, (360)
725-1681.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed filing does
not create a disproportionate impact on small businesses.

A cost-benefit analysis is not required under RCW
34.05.328. RCW 34.05.328 does not apply to HCA rules
unless requested by the joint administrative rules review
committee or applied voluntarily.

November 13, 2015
Wendy Barcus
Rules Coordinator

AMENDATORY SECTION (Amending WSR 15-18-065,
filed 8/27/15, effective 9/27/15)

WAC 182-550-4690 Authorization requirements and
utilization review for hospitals eligible for CPE payments.
This section does not apply to psychiatric certified public

WSR 15-23-071

expenditure (CPE) inpatient hospital admissions. See WAC
182-550-2600.

(1) CPE inpatient hospital claims submitted to the med-
icaid agency must meet all authorization and program
requirements in WAC and current agency-published issu-
ances.

(2) The agency performs utilization reviews of inpatient
hospital:

(a) Admissions under the requirements of 42 C.F.R. 456,
subparts A through C; and

(b) Claims for compliance with medical necessity,
appropriate level of care and the agency's (or an agency des-
ignee's) established length of stay (LOS) standards.

(3) For CPE inpatient admissions before August 1, 2007,
the agency performs utilization reviews((:

€&))) using the professional activity study (PAS) length
of stay (LOS) standard in WAC 182-550-4300 on claims that
qualified for ratio of costs-to-charges (RCC) payment before
July 1, 2005.

WAC 1825503000 forclaime i Lified for DR
ment-before July1,2005-))

(4) For claims identified in this subsection, the agency
may request a copy of the client's hospital medical records
and itemized billing statements. The agency sends written
notification to the hospital detailing the agency's findings.
Any day of a client's hospital stay that exceeds the LOS stan-
dard:

(a) Is paid under a non-DRG payment method if the
agency determines it to be medically necessary for the client
at the acute level of care;

(b) Is paid as an administrative day (see WAC 182-550-
1050 and 182-550-4500(8)) if the agency determines it to be
medically necessary for the client at the subacute level of
care; and

(c) Is not eligible for payment if the agency determines it
was not medically necessary.

(5) For CPE inpatient admissions after July 31, 2007,
CPE hospital claims are subject to the same utilization review
rules as non-CPE hospital claims.

(a) LOS reviews may be performed under WAC 182-
550-4300.

(b) All claims are subject to the agency's medical neces-
sity review under WAC 182-550-1700(2).

((feyForinpatienthospital-elaimsthat nvelve-a—elient's
seven-day readmission,see-WACHE2-550-3000-))

WSR 15-23-071
PROPOSED RULES
HEALTH CARE AUTHORITY
(Washington Apple Health)
[Filed November 16, 2015, 12:33 p.m.]

Original Notice.
Preproposal statement of inquiry was filed as WSR 15-
16-016.

Proposed
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Title of Rule and Other Identifying Information: Hos-
pice—Provider requirements, WAC 182-551-1300; Hos-
pice—Notification requirements, WAC 182-551-1400; Hos-
pice—Rates and payment, WAC 182-551-1500, 182-551-
1510, 182-551-1530 and 182-551-1850; and home health ser-
vices, WAC 182-551-2000, 182-551-2010, 182-551-2030,
182-551-2100, 182-551-2120, 182-551-2125, 182-551-2130,
182-551-2200, 182-551-2210, and 182-551-2220.

Hearing Location(s): Health Care Authority (HCA),
Cherry Street Plaza Building, Sue Crystal Conference Room
106A, 626 8th Avenue, Olympia, WA 98504 (metered public
parking is available street side around building. A map is
available at http://www.hca.wa.gov/documents/
directions_to_csp.pdf, or directions can be obtained by call-
ing (360) 725-1000), on December 22, 2015, at 10:00 a.m.

Date of Intended Adoption: Not sooner than December
23,2015.

Submit Written Comments to: HCA Rules Coordinator,
P.O. Box 45504, Olympia, WA 98504-5504, delivery 626 8th
Avenue, Olympia, WA 98504, e-mail arc@hca.wa.gov, fax
(360) 586-9727, by December 22, 2015.

Assistance for Persons with Disabilities: Contact Amber
Lougheed by December 14, 2015, e-mail amber.lougheed@
hca.wa.gov, (360) 725-1349, or TTY (800) 848-5429 or 711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed
amendment to WAC 182-551-1500 (4)(b) clarifies that "brief
period" means "six additional days of care in a thirty day
period." All other proposed amendments are housekeeping
changes to update program names, agency names, and fix
cross references.

Reasons Supporting Proposal: See Purpose above.

Statutory Authority for Adoption: RCW 41.05.021,
41.05.160.

Statute Being Implemented: RCW 41.05.021, 41.05.160.

Rule is not necessitated by federal law, federal or state
court decision.

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting:
Chantelle Diaz, P.O. Box 2716, Olympia, WA 98504-2716,
(360) 725-1842; Implementation and Enforcement: Nancy
Hite, P.O. Box 5506, Olympia, WA 98504-5506, (360) 725-
1611.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The joint administrative
[rules] review committee has not requested the filing of a
small business economic impact statement, and these rules do
not impose a disproportionate cost impact on small busi-
nesses.

A cost-benefit analysis is not required under RCW
34.05.328. RCW 34.05.328 does not apply to HCA rules
unless requested by the joint administrative rules review
committee or applied voluntarily.

November 16, 2015
Wendy Barcus
Rules Coordinator
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AMENDATORY SECTION (Amending WSR 12-09-079,
filed 4/17/12, effective 5/18/12)

WAC 182-551-1300 Requirements for a medicaid-
approved hospice agency. (1) To become a medicaid-
approved hospice agency, the medicaid agency requires a
hospice agency to provide documentation that it is medicare,
Title XVIII-certified by the department of health (DOH) as a
hospice agency.

(2) A medicaid-approved hospice agency must at all
times meet the requirements in chapter 182-551 WAC, sub-
chapter I, Hospice services, and the requirements under the
Title XVIII medicare program.

(3) To ensure quality of care for ((medical-assistanee))
Washington apple health clients, the medicaid agency's clini-
cal staff may conduct hospice agency site visits.

AMENDATORY SECTION (Amending WSR 12-09-079,
filed 4/17/12, effective 5/18/12)

WAC 182-551-1400 Notification requirements for
hospice agencies. (1) To be reimbursed for providing hos-
pice services, the hospice agency must complete a medicaid
hospice notification form (HCA 13-746) and forward the
form to the medicaid agency's hospice program manager
within five working days from when a ((medieal-assistanee))
Washington apple health client begins the first day of hospice
care, or has a change in hospice status. The hospice agency
must notify the medicaid hospice program of:

(a) The name and address of the hospice agency;

(b) The date of the client's first day of hospice care;

(c) A change in the client's primary physician;

(d) A client's revocation of the hospice benefit (home or
institutional);

(e) The date a client leaves hospice without notice;

(f) A client's discharge from hospice care;

(g) A client who admits to a nursing facility (this does
not apply to an admit for inpatient respite care or general
inpatient care);

(h) A client who discharges from a nursing facility (this
does not apply to an admit for inpatient respite care or general
inpatient care((<)));

(1) A client who is eligible for or becomes eligible for
medicare or third-party liability (TPL) insurance;

(j) A client who dies; or

(k) A client who transfers to another hospice agency.
Both the former hospice agency and current hospice agency
must provide the medicaid agency with:

(i) The client's name, the name of the former hospice
agency servicing the client, and the effective date of the cli-
ent's discharge; and

(i1) The name of the current hospice agency serving the
client, the hospice agency's provider number, and the effec-
tive date of the client's admission.

(2) The medicaid agency does not require a hospice
agency to notify the hospice program manager when a hos-
pice client is admitted to a hospital for palliative care.

(3) When a hospice agency does not notify the medicaid
agency's hospice program within five working days of the
date of the client's first day of hospice care as required in sub-
section (1)(c) of this section, the medicaid agency authorizes
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the hospice daily rate reimbursement effective the fifth work-
ing day ((prierte)) before the date of notification.

AMENDATORY SECTION (Amending WSR 12-09-079,
filed 4/17/12, effective 5/18/12)

WAC 182-551-1500 Hospice daily rate—Four levels
of hospice care. All services, supplies and equipment related
to the client's terminal illness and related conditions are
included in the hospice daily rate. The medicaid agency pays
for only one of the following four levels of hospice care per
day (see WAC ((388-55+-1510)) 182-551-1510 for payment
methods):

(1) Routine home care. Routine home care includes
daily care administered to the client at the client's residence.
The services are not restricted in length or frequency of visits,
are dependent on the client's needs, and are provided to
achieve palliation or management of acute symptoms.

(2) Continuous home care. Continuous home care
includes acute skilled care provided to an unstable client
during a brief period of medical crisis ((ir-erder)) to maintain
the client in the client's residence and is limited to:

(a) A minimum of eight hours of acute care provided
during a twenty-four-hour day;

(b) Nursing care that must be provided by a registered or
licensed practical nurse for more than half the period of care;

(c) Homemaker, hospice aide, and attendant services that
may be provided as supplements to the nursing care; and

(d) In home care only (not care in a nursing facility or a
hospice care center).

(3) Inpatient respite care. Inpatient respite care
includes room and board services provided to a client in a
medicaid-approved hospice care center, nursing facility, or
hospital. Respite care is intended to provide relief to the cli-
ent's primary caregiver and is limited to:

(a) No more than six consecutive days; and

(b) A client not currently residing in a hospice care cen-
ter, nursing facility, or hospital.

(4) General inpatient hospice care. General inpatient
hospice care includes services administered to a client for
pain control or management of acute symptoms. In addition:

(a) The services must conform to the client's written plan
of care (POC).

(b) This benefit is limited to ((briefperiods)) six addi-
tional days of care in a thirty-day period in medicaid agency-
approved:

(i) Hospitals;

(i1) Nursing facilities; or

(iii) Hospice care centers.

(c) There must be documentation in the client's medical
record to support the need for general inpatient level of hos-
pice care.

AMENDATORY SECTION (Amending WSR 12-09-079,
filed 4/17/12, effective 5/18/12)

WAC 182-551-1510 Rates methodology and payment
method for hospice agencies. This section describes rates
methodology and payment methods for hospice care pro-
vided to hospice clients.

WSR 15-23-071

(1) The medicaid agency uses the same rates methodol-
ogy as medicare uses for the four levels of hospice care iden-
tified in WAC ((388-55+-1500)) 182-551-1500.

(2) Each of the four levels of hospice care has the follow-
ing three rate components:

(a) Wage component;

(b) Wage index; and

(c) Unweighted amount.

(3) To allow hospice payment rates to be adjusted for
regional differences in wages, the ((department)) medicaid

agency bases payment rates on the metropolitan statistical
area (MSA) county location. MSAs are identified in the
((dep&ﬁme&%s—e&ffe&t—pﬁbhshed—b&hﬂg—lﬂstmeﬁeﬂs)) medic-
aid agency's provider guides.

(4) Payment rates for:

(a) Routine and continuous home care services are based
on the county location of the client's residence.

(b) Inpatient respite and general inpatient care services
are based on the MSA county location of the providing hos-
pice agency.

(5) The medicaid agency pays hospice agencies for ser-
vices (not room and board) at a daily rate calculated as fol-
lows:

(a) Payments for services delivered in a client's residence
(routine and continuous home care) are based on the county
location of the client's residence; or

(b) Payments for respite and general inpatient care are
based on the county location of the providing hospice agency.

(6) The medicaid agency:

(a) Pays for routine hospice care, continuous home care,
respite care, or general inpatient care for the day of death;

(b) Does not pay room and board for the day of death;
and

(c) Does not pay hospice agencies for the client's last day
of hospice care when the last day is for the client's discharge,
revocation, or transfer.

(7) Hospice agencies must bill the medicaid agency for
their services using hospice-specific revenue codes.

(8) For hospice clients in a nursing facility:

(a) The medicaid agency pays nursing facility room and
board payments at a daily rate directly to the hospice agency
at ninety-five percent of the nursing facility's current medic-
aid daily rate in effect on the date the services were provided;
and

(b) The hospice agency pays the nursing facility at a
daily rate no ((greater)) more than the nursing facility's cur-
rent medicaid daily rate.

(9) The medicaid agency:

(a) Pays a hospice care center a daily rate for room and
board based on the average room and board rate for all nurs-
ing facilities in effect on the date the services were provided.

(b) Does not pay hospice agencies or hospice care cen-
ters a nursing facility room and board payment for:

(1) A client's last day of hospice care (e.g., client's dis-
charge, revocation, or transfer); or

(1) The day of death.

(10) The daily rate for authorized out-of-state hospice
services is the same as for in-state non-MSA hospice ser-
vices.
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(11) The client's notice of action (award) letter states the
amount of participation the client is responsible to pay each
month towards the total cost of hospice care. The hospice
agency receives a copy of the award letter and:

(a) Is responsible to collect the correct amount of the cli-
ent's participation if the client has any; and

(b) Must show the client's monthly participation on the
hospice claim. (Hospice providers may refer to the medicaid
agency's ((eurrent-published-billinginstruetions)) provider
guides for how to bill a hospice claim.) If a client has a par-
ticipation amount that is not reflected on the claim and the
medicaid agency reimburses the amount to the hospice
agency, the amount is subject to recoupment by the medicaid
agency.

AMENDATORY SECTION (Amending WSR 12-09-079,
filed 4/17/12, effective 5/18/12)

WAC 182-551-1530 Payment method for medicaid-
medicare dual eligible clients. (1) The medicaid agency will
not pay the portion of hospice care for a client that is covered
under medicare part A. Nursing home room and board
charges described in WAC 182-551-1510 that are not cov-
ered under medicare part A may be covered by the medicaid
agency.

(2) The medicaid agency may pay for hospice care pro-
vided to a client:

(a) Covered by medicaid part B (medical insurance); and

(b) Not covered by medicare part A.

(3) For hospice care provided to a medicaid-medicare
dual eligible client, hospice agencies are responsible to bill:

(a) Medicare before billing the medicaid agency;

(b) The medicaid agency for hospice nursing facility
room and board;

(c) The medicaid agency for hospice care center room
and board; and

(d) Medicare for general inpatient care or inpatient
respite care.

(4) All the limitations and requirements related to hos-
pice care described in ((this)) subchapter I apply to the pay-
ments described in this section.

AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-551-1850 Pediatric palliative care (PPC)
case management/coordination services—Rates method-
ology. (1) The ((department)) medicaid agency determines
the reimbursement rate for a pediatric palliative care (PPC)
contact described in WAC ((388-55+-14820)) 182-551-1820
using the average of statewide metropolitan statistical area
(MSA) home health care rates for skilled nursing, physical
therapy, speech-language therapy and occupational therapy.

(2) The ((department)) medicaid agency makes adjust-
ments to the reimbursement rate for PPC contacts when the
legislature grants a ((vender)) vendor rate change. New rates
become effective as directed by the legislature and are effec-
tive until the next rate change.

(3) The reimbursement rate for authorized out-of-state
PPC services is the same as the in-state non-MSA rate.
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AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-551-2000 Home health services—General.
The purpose of the ((department's)) medicaid agency's home
health program is to reduce the costs of health care services
by providing equally effective, less restrictive quality care to
the client in the client's residence, subject to the restrictions
and limitations in ((this)) subchapter 11.

Home health skilled services are provided for acute,
intermittent, short-term, and intensive courses of treatment.
See chapters ((388-515)) 182-514 and 388-71 WAC for pro-
grams administered to clients who need chronic, long-term
maintenance care.

AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-551-2010 Home health services—Defini-
tions. The following definitions and abbreviations and those
found in chapter 182-500 WAC ((388-500-0005)) apply to
((this)) subchapter II:

"Acute care" means care provided by a home health
agency for clients who are not medically stable or have not
attained a satisfactory level of rehabilitation. These clients
require frequent intervention by a registered nurse or licensed
therapist.

"Brief skilled nursing visit" means a registered nurse,
or a licensed practical nurse under the supervision of a regis-
tered nurse, performs only one of the following activities
during a visit to a client:

(D)) (a) An injection;
((®)) (b) Blood draw; or

((63))) (c) Placement of medications in containers.

"Chronic care" means long-term care for medically
stable clients.

"Full skilled nursing visit" means a registered nurse, or
a licensed practical nurse under the supervision of a regis-
tered nurse, performs one or more of the following activities
during a visit to a client:

(D)) (a) Observation;
(&) (b) Assessment;
(())) (c) Treatment;

((4) (d) Teaching;

((65)) (e) Training;

((66))) (f) Management; and
(D)) () Evaluation.

"Home health agency' means an agency or organiza-
tion certified under medicare to provide comprehensive
health care on an intermittent or part-time basis to a patient in
the patient's place of residence.

"Home health aide" means ((anindividual)) a person
registered or certified as a nursing assistant under chapter
18.88 RCW who, under the direction and supervision of a
registered nurse or licensed therapist, assists in the delivery
of nursing or therapy related activities, or both.

"Home health aide services' means services provided
by a home health aide only when a client has an acute, inter-
mittent, short-term need for the services of a registered nurse,
physical therapist, occupational therapist, or speech therapist
who is employed by or under contract with a home health
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agency. ((Sueh)) These services are provided under the
supervision of the previously identified authorized practi-
tioners and include, but are not limited to, ambulation and
exercise, assistance with self-administered medications,
reporting changes in a client's condition and needs, and com-
pleting appropriate records.

"Home health skilled services" means skilled health
care (nursing, specialized therapy, and home health aide) ser-
vices provided in the client's residence on an intermittent or
part-time basis by a medicare-certified home health agency
with a current provider number. See also WAC ((388-551+-
2000)) 182-551-2000.

"Long-term care" is a generic term referring to various
programs and services, including services provided in home
and community settings, administered directly or through
contract by the ((department's)) department of social and
health services' (DSHS) division of developmental disabili-

ties (DDD) or aging and ((disability-serviees)) long-term sup-

port administration (((ABSAY)) (ALTSA) through home and
community services (HCS) ((erthe-diviston-of-developmen-
tal-disabilittes (PBDY)).

"Plan of care (POC)" (also known as "plan of treat-
ment (POT)") means a written plan of care that is estab-
lished and periodically reviewed and signed by both an order-
ing licensed practitioner and a home health agency provider.
The plan describes the home health care to be provided at the
client's residence. See WAC ((388-55+-2216)) 182-551-
2210.

"Residence" means a client's home or place of living.
(See WAC ((388-551-2030)) 182-551-2030 (2)(g)(ii) for cli-
ents in residential facilities whose home health services are
not covered through ((department's)) the medicaid agency's
home health program.)

"Review period" means the three-month period the

((department)) medicaid agency assigns to a home health
agency, based on the address of the agency's main office,

during which the ((department)) medicaid agency reviews all
claims submitted by that home health agency.

"Specialized therapy" means skilled therapy services
provided to clients that include:

((4) (a) Physical;

((&))) (b) Occupational; or

((3))) (c) Speech/audiology services.

(See WAC ((388-551-2110)) 182-551-2110.)

"Telemedicine" - For the purposes of WAC ((388-554-

)) 182-551-2000 through 182-
551-2220, means the use of telemonitoring to enhance the
delivery of certain home health skilled nursing services
through:

() (@) The collection and transmission of clinical
data ((and-thetransmissten-of such-data)) between a patient at
a distant location and the home health provider through elec-
tronic processing technologies. Objective clinical data that
may be transmitted includes, but is not limited to, weight,
blood pressure, pulse, respirations, blood glucose, and pulse
oximetry; or

((&))) (b) The provision of certain education related to
health care services using audio, video, or data communica-
tion instead of a face-to-face visit.
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AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-551-2030 Home health skilled services—
Requirements. (1) The ((department)) medicaid agency
reimburses for covered home health skilled services provided
to eligible clients, subject to the restrictions or limitations in
this section and other applicable published WAC.

(2) Home health skilled services provided to eligible cli-
ents must:

(a) Meet the definition of "acute care" in WAC ((388-
5514-2640)) 182-551-2010.

(b) Provide for the treatment of an illness, injury, or dis-
ability.

(c) Be medically necessary as defined in WAC ((388-
500-6005)) 182-500-0070.

(d) Be reasonable, based on the community standard of
care, in amount, duration, and frequency.

(e) Be provided under a plan of care (POC), as defined in
WAC ((388-55+-26140)) 182-551-2010 and described in
WAC ((388-55+-2210)) 182-551-2210. Any statement in the
POC must be supported by documentation in the client's
medical records.

(f) Be used to prevent placement in a more restrictive
setting. In addition, the client's medical records must justify
the medical reason(s) that the services should be provided in
the client's residence instead of an ordering licensed practi-
tioner's office, clinic, or other outpatient setting. This
includes justification for services for a client's medical condi-
tion that requires teaching that would be most effectively
accomplished in the client's home on a short-term basis.

(g) Be provided in the client's residence.

(i) The ((department)) medicaid agency does not reim-
burse for services if provided at the workplace, school, child
day care, adult day care, skilled nursing facility, or any other
place that is not the client's place of residence.

(i) Clients in residential facilities contracted with the
state and paid by other programs such as home and commu-
nity programs to provide limited skilled nursing services, are

not eligible for ((department)) medicaid agency-funded lim-
ited skilled nursing services unless the services are prior

authorized under ((the-provisiens—of)) WAC ((388-504+-
01+65)) 182-501-0165.

(h) Be provided by:

(i) A home health agency that is Title XVIII (medicare)-
certified;

(i) A registered nurse (RN) prior authorized by the
((department)) medicaid agency when no home health
agency exists in the area a client resides; or

(iii)) An RN authorized by the ((department)) medicaid
agency when the RN ((is-unable-te)) cannot contract with a
medicare-certified home health agency.

AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-551-2100 Home health services—Covered
skilled nursing services. (1) The ((department)) medicaid
agency covers home health acute care skilled nursing ser-
vices listed in this section when furnished by a qualified pro-
vider. The ((department)) medicaid agency evaluates a
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request for covered services that are subject to limitations or
restrictions, and approves ((sueh)) the services beyond those
limitations or restrictions when medically necessary, under
the standard for covered services in WAC ((388-564-61465))
182-501-0165.

(2) The ((department)) medicaid agency covers the fol-
lowing home health acute care skilled nursing services, sub-
ject to the limitations in this section:

(a) Full skilled nursing services that require the skills of
a registered nurse or a licensed practical nurse under the
supervision of a registered nurse, if the services involve one
or more of the following:

(i) Observation;

(i1) Assessment;

(iii) Treatment;

(iv) Teaching;

(v) Training;

(vi) Management; and

(vii) Evaluation.

(b) A brief skilled nursing visit if only one of the follow-
ing activities is performed during the visit:

(i) An injection;

(ii) Blood draw; or

(iii) Placement of medications in containers (e.g., enve-
lopes, cups, medisets).

(c) Home infusion therapy only if the client:

(1) Is willing and capable of learning and managing the
client's infusion care; or

(i) Has a volunteer caregiver willing and capable of
learning and managing the client's infusion care.

(d) Infant phototherapy for an infant diagnosed with
hyperbilirubinemia:

(1) When provided by a ((department)) medicaid agency-
approved infant phototherapy agency; and

(i1) For up to five skilled nursing visits per infant.

(e) Limited high-risk obstetrical services:

(1) For a medical diagnosis that complicates pregnancy
and may result in a poor outcome for the mother, unborn, or
newborn;

(ii) For up to three home health visits per pregnancy if:

(A) Enrollment in or referral to the following providers
of first steps has been verified:

(I) Maternity support services (MSS); or

(II) Maternity case management (MCM); and

(B) The visits are provided by a registered nurse who has
either:

(I) National perinatal certification; or

(II) A minimum of one year of labor, delivery, and post-
partum experience at a hospital within the last five years.

(3) The ((department)) medicaid agency limits skilled
nursing visits provided to eligible clients to two per day.

AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-551-2120 Home health services—Covered

aide services. (1) The ((department)) medicaid agency pays
for one home health aide visit, per client per day.

(2) The ((department)) medicaid agency reimburses for
home health aide services, as defined in WAC ((388-554-
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2640)) 182-551-2010, only when the services are provided
under the supervision of, and in conjunction with, practi-
tioners who provide:

(a) Skilled nursing services; or
(b) Specialized therapy services.

(3) The ((department)) medicaid agency covers home
health aide services only when a registered nurse or licensed

therapist visits the client's residence at least once every four-
teen days to monitor or supervise home health aide services,
with or without the presence of the home health aide.

AMENDATORY SECTION (Amending WSR 11-14-075,
filed 6/30/11, effective 7/1/11)

WAC 182-551-2125 Home health services—Deliv-
ered through telemedicine. (1) The ((department)) medicaid
agency covers the delivery of home health services through
telemedicine for clients who have been diagnosed with an
unstable condition who may be at risk for hospitalization or a
more costly level of care. The client must have a diagno-
sis(es) where there is a high risk of sudden change in clinical
status which could compromise health outcomes.

(2) The ((department)) medicaid agency pays for one
telemedicine interaction, per eligible client, per day based on

the ordering licensed practitioner's home health plan of care.

(3) To receive payment for the delivery of home health
services through telemedicine, the services must involve:

(a) An assessment, problem identification, and evalua-
tion which includes:

(i) Assessment and monitoring of clinical data including,
but not limited to, vital signs, pain levels and other biometric
measures specified in the plan of care. Also includes assess-
ment of response to previous changes in the plan of care; and

(i1) Detection of condition changes based on the telemed-
icine encounter that may indicate the need for a change in the
plan of care; and

(b) Implementation of a management plan through one
or more of the following:

(i) Teaching regarding medication management as
appropriate based on the telemedicine findings for that
encounter;

(i1) Teaching regarding other interventions as appropri-
ate to both the patient and the caregiver;

(iii) Management and evaluation of the plan of care
including changes in visit frequency or addition of other
skilled services;

(iv) Coordination of care with the ordering licensed prac-
titioner regarding telemedicine findings;

(v) Coordinat