
RCW 74.48.010  Definitions.  The definitions in this section 
apply throughout this chapter unless the context clearly requires 
otherwise.

(1) "Certain high volume medicaid nursing facilities" means the 
fewest number of facilities necessary with the highest number of 
medicaid days or total patient days annually to meet the statistical 
redistribution test at 42 C.F.R. Sec. 433.68(e)(2).

(2) "Continuing care retirement community" means a facility that 
provides a continuum of services by one operational entity or related 
organization providing independent living services, or *boarding home 
or assisted living services under chapter 18.20 RCW, and skilled 
nursing services under chapter 18.51 RCW in a single contiguous 
campus. The number of licensed nursing home beds must be sixty percent 
or less of the total number of beds available in the entire continuing 
care retirement community. For purposes of this subsection 
"contiguous" means land adjoining or touching other property held by 
the same or related organization including land divided by a public 
road.

(3) "Deductions from revenue" means reductions from gross revenue 
resulting from an inability to collect payment of charges. Such 
reductions include bad debt, contractual adjustments, policy discounts 
and adjustments, and other such revenue deductions.

(4) "Department" means the department of social and health 
services.

(5) "Fund" means the skilled nursing facility safety net trust 
fund.

(6) "Hospital based" means a nursing facility that is physically 
part of, or contiguous to, a hospital. For purposes of this subsection 
"contiguous" has the same meaning as in subsection (2) of this 
section.

(7) "Medicare patient day" means a patient day for medicare 
beneficiaries on a medicare part A stay, medicare hospice stay, and a 
patient day for persons who have opted for managed care coverage using 
their medicare benefit.

(8) "Medicare upper payment limit" means the limitation 
established by federal regulations, 42 C.F.R. Sec. 447.272, that 
disallows federal matching funds when state medicaid agencies pay 
certain classes of nursing facilities an aggregate amount for services 
that would exceed the amount that would be paid for the same services 
furnished by that class of nursing facilities under medicare payment 
principles.

(9) "Net resident service revenue" means gross revenue from 
services to nursing facility residents less deductions from revenue. 
Net resident service revenue does not include other operating revenue 
or nonoperating revenue.

(10) "Nonexempt nursing facility" means a nursing facility that 
is not exempt from the skilled nursing facility safety net assessment.

(11) "Nonoperating revenue" means income from activities not 
relating directly to the day-to-day operations of an organization. 
Nonoperating revenue includes such items as gains on disposal of a 
facility's assets, dividends, and interest from security investments, 
gifts, grants, and endowments.

(12) "Nursing facility," "facility," or "skilled nursing 
facility" has the same meaning as "nursing home" as defined in RCW 
18.51.010.

(13) "Other operating revenue" means income from nonresident care 
services to residents, as well as sales and activities to persons 

Certified on 9/1/2023 RCW 74.48.010 Page 1



other than residents. It is derived in the course of operating the 
facility such as providing personal laundry service for residents or 
from other sources such as meals provided to persons other than 
residents, personal telephones, gift shops, and vending machines.

(14) "Related organization" means an entity which is under common 
ownership and/or control with, or has control of, or is controlled by, 
the contractor, as defined under chapter 74.46 RCW.

(a) "Common ownership" exists when an entity is the beneficial 
owner of five percent or more ownership interest in the contractor, as 
defined under chapter 74.46 RCW and any other entity.

(b) "Control" exists where an entity has the power, directly or 
indirectly, significantly to influence or direct the actions or 
policies of an organization or institution, whether or not it is 
legally enforceable and however it is exercisable or exercised.

(15) "Resident day" means a calendar day of care provided to a 
nursing facility resident, excluding medicare patient days. Resident 
days include the day of admission and exclude the day of discharge. An 
admission and discharge on the same day count as one day of care. 
Resident days include nursing facility hospice days and exclude 
bedhold days for all residents.  [2011 1st sp.s. c 7 § 13.]

*Reviser's note: The term "boarding home" was changed to 
"assisted living facility" by 2012 c 10.
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