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WSR 09-20-046
PROPOSED RULES
DEPARTMENT OF LICENSING
[Filed September 30, 2009, 3:50 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
09-106.

Title of Rule and Other Identifying Information: Add
new section WAC 308-408B-130 Fundamentals supplemen-
tal course.

Washington state applicants not seeking reciprocity who
lack the required one hundred twenty hours of home inspec-
tion classroom education, but have completed a minimum of
eighty hours of department approved classroom instruction
can apply to the department for consideration of an approved
supplemental course.

The applicant must provide a copy of their certificate(s)
of completion, course outline that includes hours spent on
each topic, and proof of testing. The supplemental course
and the applicant's previous classroom instruction must meet
or exceed the current board approved fundamentals curricu-
lum.

Applicants who have taken home inspection courses
must provide proof that they had successfully completed the
course not earlier than June 12, 2006.

This rule is effective until June 1, 2010.

Hearing Location(s): 2000 4th Avenue West, 2nd Floor
Conference Room, Olympia, WA 98507, on November 11,
2009, at 10:00 a.m.

Date of Intended Adoption: November 16, 2009.

Submit Written Comments to: Rhonda Myers, 2000 4th
Avenue West, 2nd Floor Conference Room, e-mail rmy-
ers@dol.wa.gov, fax (360) 586-0998, by November 2, 2009.

Assistance for Persons with Disabilities: Contact Gale
Mitchell, by November 2, 2009, TTY (360) 664-8885 or
(360) 664-6487.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: This proposal will
create a supplemental course for applicants without enough
education to reach the required one hundred and twenty hours
of classroom training in the board approved fundamentals.

Reasons Supporting Proposal: This will allow the cre-
ation of a supplemental course for applications [applicants
who] have taken home inspector courses prior to the enact-
ment of RCW 18.18.280. This will help them to attain the
required one hundred and twenty hours of classroom funda-
mentals.

Statutory Authority for Adoption: RCW 18.280.050(1).

Statute Being Implemented: RCW 18.280.060(1).

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

Name of Proponent: Department of licensing, govern-
mental.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Rhonda Myers and Jerry
McDonald, 2000 4th Avenue West, (360) 664-6487.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. Rule is for individual
licensees and not small business enterprises.
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A cost-benefit analysis is not required under RCW
34.05.328. The department of licensing is not one of the
named agencies under this RCW.

September 30, 2009
Walt Fahrer

Rules Coordinator
Chapter 308-408B WAC

EDUCATION—HOME INSPECTOR COURSE
APPROVAL
Reviser's note: RCW 34.05.395 requires the use of underlining and
deletion marks to indicate amendments to existing rules. The rule published

above varies from its predecessor in certain respects not indicated by the use
of these markings.

NEW SECTION

WAC 308-408B-130 Fundamentals supplemental
course. Washington state applicants not seeking reciprocity
who lack the required one hundred twenty hours of home
inspection classroom education, but have completed a mini-
mum of eighty hours of department approved classroom
instruction can apply to the department for consideration of
an approved supplemental course.

The applicant must provide a copy of their certificate(s)
of completion, course outline that includes hours spent on
each topic, and proof of testing. The supplemental course
and the applicant's previous classroom instruction must meet
or exceed the current board approved fundamentals curricu-
lum.

Applicants who have taken home inspection courses
must provide proof that they had successfully completed the
course not earlier than June 12, 2006.

This rule is effective until June 1, 2010.

WSR 09-20-056
PROPOSED RULES
HEALTH CARE AUTHORITY
(Public Employees Benefits Board)
[Order 09-02—Filed October 2, 2009, 9:28 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
10-053.

Title of Rule and Other Identifying Information: Public
employee's benefits board (PEBB) rules related to enrollment
in chapter 182-08 WAC:; eligibility in chapter 182-12 WAC;
and appeals in chapter 182-16 WAC.

Hearing Location(s): Health Care Authority, 676 Wood-
land Square Loop S.E., The Sue Crystal Center, Olympia,
WA, on November 10, 2009, at 2:30 p.m.

Date of Intended Adoption: November 17, 2009.

Submit Written Comments to: Matthew Albright, 676
Woodland Square Loop S.E., P.O. Box 42684, Olympia, WA
98504-2684, e-mail Matthew.Albright@hca.wa.gov, fax
(360) 923-2602, by November 10, 2009.
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Assistance for Persons with Disabilities: Contact Nikki
Johnson by November 3, 2009, TTY (888) 923-5622 or (360)
923-2805.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The main purpose
of this rule making is to amend PEBB rules in Title 182 WAC
and adopt new rules to:

1. Implement provisions of ESHB 2245 affecting
employee eligibility.

2. Implement PEBB policy clarifying dependent eligibil-
ity and enrollment requirements.

3. Amend rules to align with federal laws, including
Michelle's Law and the various economic stimulus bills.

4. Implement state legislation.

5. Allow members sufficient time following the birth or
adoption of a child to provide information necessary for
health care authority (HCA) to provide health care coverage
to newborn and newly adopted children back to the date of
birth.

6. Define eligibility criteria for domestic partners.

7. Clarify language regarding special open enrollment
events.

8. Clarify options for continuing coverage for employees
when they are no longer eligible for PEBB insurance cover-
age paid for by their employer.

In addition to these specific subject areas, HCA will con-
duct a full review of PEBB rules in these chapters, make nec-
essary technical corrections, and make necessary amend-
ments that effectuate legislative action and PEBB policy.

Statutory Authority for Adoption: Chapter 41.05 RCW.

Statute Being Implemented: Chapter 537, Laws of 2009.

Rule is necessary because of federal law, Public Law
110-381 (Michelle's Law).

Name of Proponent:
authority, governmental.

Name of Agency Personnel Responsible for Drafting:
Matthew Albright, 676 Woodland Square Loop, Lacey, WA,
(360) 923-2629; Implementation: Barbara Scott, 676 Wood-
land Square Loop, Lacey, WA, (360) 923-2642; and Enforce-
ment: Mary Fliss, 676 Woodland Square Loop, Lacey, WA,
(360) 923-2640.

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 there will be no
costs to small businesses.

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

October 2, 2009
Jason Siems
Rules Coordinator

Washington state health care

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-08-015 Definitions. The following defini-
tions apply throughout this chapter unless the context clearly
indicates other meaning:

Proposed
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"Administrator" means the administrator of the health
care authority (HCA) or designee.

"Agency" means the health care authority.

"Benefits eligible position" means any position held by
an employee who is eligible for benefits under WAC 182-12-
114, with the exception of employees who establish eligibil-
ity under WAC 182-12-114 (2) or (3)(a)(ii).

"Board" means the public employees benefits board
established under provisions of RCW 41.05.055.

"Comprehensive employer sponsored medical" includes
insurance coverage continued by the employee or their
dependent under COBRA. It does not include an employer's
retiree coverage, with the exception of a federal retiree plan.

"Creditable coverage" means coverage that meets the
definition of "creditable coverage" under RCW 48.66.020
(13)(a) and includes payment of medical and hospital bene-
fits.

"Defer" means to postpone enrollment or interrupt
enrollment in PEBB medical insurance by a retiree or eligible
survivor.

"Dependent” means a person who meets eligibility
requirements in WAC 182-12-260.

"Dependent care assistance program” or "DCAP" means
a benefit plan whereby state and public employees may pay
for certain employment related dependent care with pretax
dollars as provided in the salary reduction plan authorized in
chapter 41.05 RCW.

"Effective date of enrollment” means the first date when
an enrollee is entitled to receive covered benefits.

"Employer group" means those employee organizations
representing state civil service employees, ((blind-venders;))
counties, municipalities, political subdivisions, ((and)) tribal
governments, school districts, and educational service dis-
tricts participating in PEBB insurance coverage under con-
tractual agreement as described in WAC 182-08-230.

"Employing agency" means a division, department, or
separate agency of state government, including an institution
of higher education; a county, municipality, school district,
educational service district, or other political subdivision; or
a tribal government covered by chapter 41.05 RCW.

"Enrollee" means a person who meets all eligibility
requirements defined in chapter 182-12 WAC, who is
enrolled in PEBB benefits, and for whom applicable pre-
mium payments have been made.

"Faculty" means an academic employee of an institution
of higher education whose workload is not defined by work
hours but whose appointment, workload, and duties directly
serve the institution's academic mission; as determined under
the authority of its enabling statutes, its governing body, and
any applicable collective bargaining agreement.

"Health plan" or "plan" means a medical or dental plan
developed by the public employees benefits board and pro-
vided by a contracted vendor or self-insured plans adminis-
tered by the HCA.

"Institutions of higher education" means the state public
research universities, the public regional universities, The
Evergreen State College, the community and technical col-
leges. and includes the higher education personnel board and
the state board for community and technical colleges.
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"Insurance coverage" means any health plan, life insur-
ance, long-term care insurance, long-term disability insur-
ance, or property and casualty insurance administered as a
PEBB benefit.

'Layoff" means a change in employment status due to an

employer's lack of funds or an employer's organizational
change.

"LTD insurance" includes basic long-term disability
insurance paid for by the ((empleyer)) employing agency and
long-term disability insurance offered to employees on an
optional basis.

"Life insurance" includes basic life insurance paid for by
the ((empleyer)) employing agency, life insurance offered to
employees on an optional basis, and retiree life insurance.

"Medical flexible spending arrangement" or "medical
FSA" means a benefit plan whereby state and public employ-
ees may reduce their salary before taxes to pay for medical
expenses not reimbursed by insurance as provided in the sal-
ary reduction plan authorized in chapter 41.05 RCW.

"Open enrollment" means a time period when: Subscrib-
ers may apply to transfer their enrollment from one health
plan to another; a dependent may be enrolled; a ((dependent's
enrollment)) dependent may be ((watved)) removed from
coverage; or an employee who previously waived medical
may enroll in medical. Open enrollment is also the time when
employees may enroll in or change their election under the
DCAP, the medical FSA, or the premium payment plan. An
"annual" open enrollment, designated by the administrator, is
an open enrollment when all PEBB subscribers may make
enrollment changes for the upcoming year. A "special" open
enrollment is triggered by a specific life event. For special
open enrollment events as they relate to specific PEBB bene-
fits, see WAC 182-08-198, 182-08-199, 182-12-128, 182-12-
262.

"PEBB" means the public employees benefits board.

"PEBB appeals committee" means the committee that
considers appeals relating to the administration of PEBB ben-
efits by the PEBB ((benefitsserviees)) program. The admin-
istrator has delegated the authority to hear appeals at the level
below an administrative hearing to the PEBB appeals com-
mittee.

"PEBB benefits" means one or more insurance coverage
or other employee benefit administered by the PEBB ((bene-
fits-serviees)) program within the HCA.

"PEBB ((benefits—serviees)) program" means the pro-
gram within the ((health-eare-autherity)) HCA which admin-
isters insurance and other benefits for eligible employees of
the state (as defined in WAC ((38242-H5)) 182-12-114),
eligible retired and disabled employees of the state (as
defined in WAC 182-12-171), eligible dependents (as
defined in WAC 182-12-250 and 182-12-260) and others as
defined in RCW 41.05.011.

"Premium payment plan" means a benefit plan whereby
state and public employees may pay their share of group
health plan premiums with pretax dollars as provided in the
salary reduction plan.

"Salary reduction plan" means a benefit plan whereby
state and public employees may agree to a reduction of salary
on a pretax basis to participate in the DCAP, medical FSA, or
premium payment plan as authorized in chapter 41.05 RCW.
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"Seasonal employee" means an employee hired to work
during a recurring, annual season with a duration of three
months or more, and anticipated to return each season to per-
form similar work.

"State agency" means an office, department, board, com-
mission, institution, or other separate unit or division, how-
ever designated, of the state government and all personnel
thereof. It includes the legislature, executive branch, and
agencies or courts within the judicial branch. as well as insti-
tutions of higher education and any unit of state government
established by law.

"Subscriber" ((er—insured™)) means the employee,
retiree, COBRA beneficiary or eligible survivor who has
been designated by the HCA as the individual to whom the
HCA and contracted vendors will issue all notices, informa-
tion, requests and premium bills on behalf of enrollees.

l

'Termination of the employment relationship" means

that an employee resigns or an employee is terminated and
the employing agency has no anticipation that the employee

will be rehired.

"Tribal government" means an Indian tribal government
as defined in Section 3(32) of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended, or an
agency or instrumentality of the tribal government, that has
government offices principally located in this state.

"Waive" means to interrupt an eligible employee's

enrollment ((erpestpene-enrellment)) in a PEBB health plan
((by-an)) because the employee ((fas-defined-in-WACH82-
2 11s | l | Loibil ) i

WACH82-12-260)) is enrolled in other comprehensive group
coverage or is on approved educational leave (see WAC 182-
12-128 and 182-12-136).

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-08-120 Employer contribution. The
employers' contribution must be used to provide insurance
coverage for the basic life insurance benefit, ((a)) the basic
long-term disability benefit, medical, and dental, and to
establish a reserve for any remaining balance. There is no
employer contribution available for any other insurance cov-
erage for employees employed by state agencies.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-08-180 Premium payments and refunds.
PEBB premiums ((payments)) for retiree, COBRA or ((an
extenston—of)) PEBB ((insuranee)) continuation coverage
begin to accrue the first of the month of PEBB insurance cov-
erage.

Premium is due for the entire month of insurance cover-
age and will not be prorated during the month of death or loss
of eligibility of the enrollee except when eligible for life
insurance conversion.

PEBB premiums will be refunded using the following
method:

(1) When ((a)) any PEBB subscriber submits an enroll-
ment change affecting eligibility, such as for example:
Death, divorce, or when no longer ((a)) an eligible dependent

Proposed
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as defined at WAC 182-12-260 no more than three months of
accounting adjustments and any excess premium paid will be
refunded to any individual or employing agency except as
indicated in WAC 182-12-148((3))) (4).

(2) Notwithstanding subsection (1) of this section, the
PEBB assistant administrator or the PEBB appeals commit-
tee may approve a refund which does not exceed twelve
months of premium if both of the following occur:

(a) The PEBB subscriber or a dependent or beneficiary
of a subscriber submits a written appeal to the PEBB appeals
committee; and

(b) Proof is provided that extraordinary circumstances
beyond the control of the subscriber, dependent or benefi-
ciary made it virtually impossible to submit the necessary
information to accomplish an enrollment change within sixty
days after the event that created a change of premium.

(3) Errors resulting in an underpayment to HCA must be
reimbursed by the ((empleyer)) employing agency or sub-
scriber to the HCA. Upon request of an ((empleyer)) employ-
ing agency, subscriber, or beneficiary, as appropriate, the
HCA will develop a repayment plan designed not to create
undue hardship on the ((empleyer)) employing agency or
subscriber.

(4) HCA errors will be adjusted by returning the excess
premium paid, if any, to the employing agency, subscriber, or
beneficiary, as appropriate.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-08-190 The employer contribution is set
by the HCA and paid to the HCA for all eligible employ-

ees. ((EVeﬁLdepaﬁmeﬁ{—dﬁ&s&eﬂ—er—ageﬁeye{lsea{e—gevem-

distriet-that-are-covered-under PEBB-insurance-coverage;))

State agencies and employer groups that participate in the
PEBB program under contract with the HCA must pay pre-
mium contributions to the HCA for insurance coverage for all
eligible employees and their dependents.

(1) Employer contributions ((are)) for state agencies set
by the HCA ((and)) are subject to the approval of the gover-
nor for availability of funds as specifically appropriated by
the legislature for that purpose. Insurance and health care
contributions for ferry employees shall be governed by RCW
47.64.270.

(2) Employer contributions must include an amount
determined by the HCA to pay administrative costs to admin-
ister insurance coverage for employees of these groups.

(3) Each ((ehgtb}e)) employee ((ipay-status—eight-or

)) of a state agency eligi-
ble under WAC 182-12-131 or each eligible employee of a
state agency on leave under the federal Family and Medical
Leave Act (FMLA) is eligible for the employer contribution.
The entire employer contribution is due and payable to HCA
even if medical is waived.

(4) ((PEBB-insurance-coverageforany-ecountytmunie

. o vision-tri :
patity-or E.E{m P elmea]l. sub ?‘ 15.*]“} tribat-go eiﬁment ;;i a?
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by HCA £ 4 ) bt i]'j
thanninety-days)) Employees of employer groups eligible
under criteria stipulated under contract with the HCA are eli-
gible for the employer contribution. The entire employer
contribution is due and payable to the HCA even if medical is
waived.

(5) Washington state patrol officers disabled while per-
forming their duties as determined by the chief of the Wash-
ington state patrol are eligible for the employer contribution
for PEBB benefits as authorized in RCW 43.43.040. No
other retiree or disabled employee is eligible for the employer
contribution for PEBB benefits unless they are an eligible
employee as defined in WAC ((+8242-H5)) 182-12-114 or
182-12-131.

(6) The terms of payment to HCA for employer groups
shall be stipulated under contract with the HCA.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-08-196 What happens if my health plan
becomes unavailable? Employees ((and)), retirees and sur-
vivors, and enrollees in PEBB continuation coverage for
whom the chosen health plan becomes unavailable due to a
change in contracting service area((;)) or the retiree's entitle-
ment to medicare must select a new health plan within sixty
days after notification by the PEBB ((benefits-serviees)) pro-
gram.

(1) Employees who fail to select a new medical or dental
plan within the prescribed time period will be enrolled in a
successor plan if one is available or will be enrolled in the

Uniform Medical Plan ((PreferredProvider-Organization

ot)), the Uniform Dental Plan, or a plan selected by the

administrator, along with the employee's existing dependent
enrollment.

(2) Retirees and survivors eligible under WAC 182-12-
250 or 182-12-265 who fail to select a new health plan within
the prescribed time period will be enrolled in a successor plan
if one is available or will be enrolled in the Uniform Medical

Plan ((PreferredPrevider-Organization)), and the Uniform
Dental Plan((—Hewever—fe&fees—eﬂfeHed—lﬂ—medie&fe—P-&&s

beﬁeﬁ%)), ora plan selected by the admlnlstrato
Any subscriber assigned to a health plan as described in

this rule may not change health plans until the next open
enrollment except as allowed in WAC 182-08-198.

(3) Enrollees ((eentinwing)) in PEBB ((health—plan
enreHment)) continuation coverage under WAC 182-12-133,

182-12-141, 182-12-142, 182-12-146, 182-12-1438, or 182-
12-270(2) must select a new health plan no later than sixty
days after notification by the PEBB ((benefitsserviees)) pro-
gram ((er-their)). If enrollees fail to select a new health plan
((enretment)) within sixty days of the notification, health
plan coverage will end as of the last day of the month in
which the plan is no longer available.
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AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-08-197 When must newly eligible employ-
ees ((must)) select PEBB benefits and complete enroll-
ment forms ((withi i

igi )2 (1) Employees who
are newly eligible for PEBB benefits must complete the
appropriate forms indicating enrollment and their health plan
choice, or their decision to waive medical under WAC 182-
12-128. Employees must return the forms to their employing
agency no later than thirty-one days after they become eligi-
ble for PEBB benefits((;-as-stated-i1)) under WAC ((382-42-
+15)) 182-12-114. Newly eligible employees who do not
return an enrollment form to their employing agency indicat-
ing their medical and dental choice within thirty-one days
will be enrolled in a health plan as follows:

(a) Medical enrollment will be Uniform Medical Plan
((PreferredProviderOrganization)); and

(b) Dental enrollment (if the ((empleying—ageney))
employer group participates in PEBB dental) will be Uniform
Dental Plan.

(2) Employees who are newly eligible ((empleyees))
may enroll in optional insurance coverage (except for
employees of ((ageneies)) employer groups that do not par-
ticipate in life insurance or long-term disability insurance).

(a) To enroll in the amounts of optional life insurance
available without health underwriting, employees must return
a completed life insurance enrollment form to their employ-
ing agency no later than sixty days after becoming eligible for
PEBB benefits.

(b) To enroll in optional long-term disability insurance
without health underwriting, employees must return a com-
pleted long-term disability enrollment form to their employ-
ing agency no later than thirty-one days after becoming eligi-
ble for PEBB benefits.

(c) To enroll in long-term care insurance with limited
health underwriting, employees must return a completed
long-term care enrollment form to the contracted vendor no
later than thirty-one days after becoming eligible for PEBB
benefits.

(d) Employees may apply for optional life, long-term
disability, and long-term care insurance at any time by pro-
viding evidence of insurability and receiving approval from
the contracted vendor.

(3) Employees who are eligible to participate in the
state's salary reduction plan (see WAC 182-12-116) will be
automatically enrolled in the premium payment plan upon
enrollment in medical so employee medical premiums are
taken on a pretax basis. To opt out of the premium payment
plan, new employees must complete the appropriate form and
return it to their employing agency no later than thirty-one
days after they become eligible for PEBB benefits.

(4) Employees who are eligible to participate in the
state's salary reduction plan may enroll in the state's medical
FSA or DCAP or both. To enroll in these optional PEBB ben-
efits, employees must return the appropriate enrollment
forms to their employing agency or PEBB designee no later
than thirty-one days after becoming eligible for PEBB bene-
fits.
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(5) ((When—an——employee's—employment—ends;)) The
employer contribution toward insurance coverage ends
((6))according to WAC 182-12-131((3)). Employees who
((arelaterreemployed-and)) become newly eligible for
((PEBBbenefits)) the employer contribution enroll as
described in subsections (1) and (2) of this section, with the
following exceptions in which insurance coverage elections
stay the same:

(a) When an employee transfers from one employing
agency to another employing agency without a break in state
service. This includes movement of employees between any
((agenetes)) entities described ((as-eligiblegreups)) in WAC
182-12-111 and participating in PEBB benefits.

(b) When employees have a break in state service that
does not interrupt their employer contribution((-based-enret-
mentin)) toward PEBB insurance coverage.

(c) When employees continue insurance coverage by
self-paying the full premium under WAC 182-12-133 (1) or
((&))) 182-12-142 and ((arereemployed-inte-abenefitseligt-
ble-pesition)) become newly eligible for the employer contri-
bution before the end of the maximum number of months
allowed for continuing PEBB health plan enrollment under
those rules. Employees who are eligible to continue optional
life or optional long-term disability under continuation cover-
age but discontinue that insurance coverage are subject to the
insurance underwriting requirements if they apply for the
insurance when they return to ((empleyment)) work or
become eligible again for the employer contribution.

(6) When an employee's employment ends, participation
in the state's salary reduction plan ends. If the employee is
hired into a new position that is eligible for PEBB benefits in
the same year, the employee may not resume participation in
DCAP or medical FSA until the beginning of the next plan
year, unless the time between employments is less than thirty
days.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-08-198 When may a subscriber change

health plans? Subscribers may change health plans at the

(1) During annual open enrollment: Subscribers may
change health plans during the annual open enrollment. The
subscriber must submit the appropriate enrollment forms to
change health plan no later than the end of the annual open
enrollment. Enrollment in the new health plan will begin Jan-
uary 1st of the following year.

(2) During a special open enrollment: Subscribers
may change health plans outside of the annual open enroll-
ment if a special open enrollment event occurs. The change in
enrollment must be allowable under Internal Revenue Code
(IRC) and correspond to the event that creates the special
open enrollment for either the subscriber or the subscriber's
dependents or both. To make a health plan change, the sub-
scriber must submit the appropriate enrollment forms (and a
completed disenrollment form, if required) no later than sixty
days after the event occurs. Employees submit the enrollment
forms to their employing agency. All other subscribers,
including retirees, COBRA, and other self-pay subscribers,

Proposed
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submit the enrollment forms to the PEBB ((benefits—ser-
viees)) program. ((Enrellment)) Insurance coverage in the
new health plan will begin the first day of the month follow-
ing the event that created the special open enrollment; or in
cases where the event occurs on the first day of the month,
((enrelment)) insurance coverage will begin on that date. If
the special open enrollment is due to the birth ((ef)), adop-
tion, or assumption of legal obligation for total or partial sup-
port in anticipation of adoption of a child, ((enretment))
insurance coverage will begin the month in which the event
occurs. The following events create a special open enroll-
ment:

(a) Subscriber acquires a new eligible dependent through
marriage, registering a domestic partnership with Washing-
ton state, birth, adoption or ((placementfor-adeptien)) when

the subscriber has assumed a legal obligation for total or par-
tial support in anticipation of adoption, legal custody or legal
guardianship;

(b) Subscriber's dependent child becomes eligible by ful-
filling PEBB dependent eligibility criteria;

(c) Subscriber loses an eligible dependent or a dependent
no longer meets PEBB eligibility criteria;

(d) Subscriber has a change in marital status or Washing-
ton state registered domestic partnership status, including
legal separation documented by a court order;

(e) Subscriber or a dependent loses comprehensive
group health coverage;

(f) Subscriber or a dependent has a change in employ-
ment status that affects the subscriber's or a dependent's eligi-
bility, level of benefits, or cost of insurance coverage((-));

(g) Subscriber or a dependent has a change in residence
that affects health plan availability, benefits, or cost of insur-
ance coverage. If the subscriber moves and the subscriber's
current health plan is not available in the new location but the
subscriber does not select a new health plan, the PEBB ((ben-
efits-serviees)) program may enroll the subscriber in the Uni-
form Medical Plan ((PreferredPrevider-Organization)) or
Uniform Dental Plan((<));

(h) Subscriber receives a court order or medical support
order requiring the subscriber, the subscriber's spouse, or the
subscriber's ((gualifted)) Washington state registered domes-
tic partner to provide insurance coverage for an eligible
dependent((<));

(1) Subscriber ((recetves-formalnotice-that)) or a depen-
dent becomes eligible for a medical assistance program under
the department of soc1a1 and health serv1ces ((h&s—deteﬂmﬁed

)). including medicaid
or the children's health insurance program (CHIP), or the sub-

scriber or a dependent loses eligibility in such a medical
assistance program((=));

(j) A dependent dies;

(k) Seasonal employees whose off-season occurs during
the annual open enrollment. They may select a new health
plan upon their return to work((<));

((Ho-Subseriberenrollsin PEBBretiree tnsurancecover-

age:))
(1) Subscriber or an eligible dependent becomes entitled

to medicare, enrolls in or disenrolls from a medicare Part D
plan((2)):

Proposed

[6]

Washington State Register, Issue 09-20

(m) Subscriber experiences a disruption that could func-
tion as a reduction in benefits for the subscriber or the sub-
scriber's dependent(s) due to a specific condition or ongoing
course of treatment. A subscriber may not change their health
plan if the subscriber's or an enrolled dependent's physician
stops participation with the subscriber's health plan unless the

PEBB ((appea}s—maﬁagef)) program determines that a conti-

nuity of care issue exists. The PEBB ((appe&}s—m-&ﬂ&ger—wﬂ-}
#se)) program criteria ((that)) used will include, but ((are)) is

not limited to, the following in determining if a continuity of
care issue exists:

(1) Active cancer treatment; or

(1) Recent transplant (within the last twelve months); or

(iii) Scheduled surgery within the next sixty days; or

(iv) Major surgery within the previous sixty days; or

(v) Third trimester of pregnancy; or

(vi) Language barrier.

If the employee is having premiums taken from payroll
on a pretax basis, a plan change will not be approved if it

would conflict with provisions of the salary reduction plan
authorized under RCW 41.05.300.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-08-199 When may an employee enroll in
or change their election under the premium payment
plan, medical flexible spending arrangement (FSA) or
dependent care assistance program (DCAP)? (1) When
they are newly eligible under WAC 182-12-114, as described
in WAC 182-08-197.

(2) During annual open enrollment: An eligible
employee may enroll in or change their election under the
state's premium payment plan, medical FSA or DCAP during
the annual open enrollment. Employees must submit, in
paper or on-line, the appropriate enrollment form((G-ereem-
plete-the-apprepriate-en-line-enrellmentpreeess;)) to reenroll
no later than the end of the annual open enrollment. The
enrollment or new election will begin January 1st of the fol-
lowing year.

((&)) 3) During a special open enrollment: Employ-
ees may enroll or change their election under the state's pre-
mium payment plan, medical FSA or DCAP outside of the
annual open enrollment if a special open enrollment event
occurs. The enrollment or change in enrollment must be
allowable under Internal Revenue Code (IRC) and corre-
spond to the event that creates the special open enrollment.
To make a change or enroll, the employee must submit the
appropriate forms as instructed on the forms no later than
sixty days after the event occurs. Enrollment will begin the
first day of the month following approval by the ((plan))
administrator. For purposes of this section, an eligible
dependent includes the employee's opposite sex spouse and
any other person who qualifies as the employee's dependent
under Section 152 of the IRC without regard to the income
limitations of that section. It does not include a Washington
state registered domestic partner ((whe-is-the-same-sex-as-the
subseriber)) unless the domestic partner otherwise qualifies
as a dependent under Section 152 of the IRC. The following
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changes are events that create a special open enrollment for
purposes of an eligible employee making a change:

(a) Employee acquires a new eligible dependent;

(b) Employee's dependent child becomes eligible by ful-
filling PEBB dependent eligibility criteria;

(c) Employee loses an eligible dependent or a dependent
no longer meets PEBB eligibility criteria;

(d) Employee has a change in marital status, including
legal separation documented by a court order;

(e) Employee or a dependent has a change in employ-
ment status that affects the employee's or a dependent's eligi-
bility, level of benefits, or cost of insurance coverage under a
plan provided by the employee's employer or the dependent's
employer;

(f) Employee's or a dependent's residence changes that
affects health plan availability, level of benefits, or cost of
insurance coverage;

(g) Employee receives a court order or medical support
order requiring the employee or the employee's spouse to
provide insurance coverage for an eligible dependent;

(h) Employee ((reeeives—formal-notiee-that)) or depen-
dent becomes eligible for a medical assistance program under
the department of social and health services ((has-determined

gible-dependentin PEBB-medical-thanin)), including medic-

aid or the children's health insurance program (CHIP), or the
subscriber or dependent loses eligibility in such a medical
assistance program;

(i) Seasonal employees whose off-season occurs during
the annual open enrollment may enroll in the plan upon their
return to work;

(j) Employee or an eligible dependent gains or loses eli-
gibility for medicare or medicaid,;

(k) The employee or the employee's spouse experiences
a change in the number of qualifying individuals as defined in
IRC Section 21 (b)(1);

(1) In addition to (a) through (k) of this section, the fol-
lowing are events that create a special open enrollment for
purposes of an eligible employee making a change in his or
her DCAP:

(1) Employees who change dependent care providers
may make a change in their DCAP to reflect the cost of the
new provider;

(@) (i) If an employee's dependent care provider
imposes a change in the cost of dependent care, the employee
may make a change in the DCAP to reflect the new cost if the
dependent care provider is not a relative as defined in Section
152 (a)(1) through (8), incorporating the rules of Section 152
(b)(1) and (2) of the IRC((3

e-change ))'

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-08-200 Which employing agency is
responsible to pay the employer contribution for eligible
employees changing agency employment or for faculty

emploved by more than one institution of higher educa-
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tion? Employing agencies responsible for paying the
employer contribution:

(1) For eligible employees changing agencies: When
an eligible employee's employment ((eeases)) relationship
terminates with an employing agency at any time before the
end of the month for which a premium contribution is due
and that employee transfers to another agency, the losing
agency is responsible for the payment of the contribution for
that employee for that month. The receiving agency would
not be liable for any employer contribution for that eligible
employee until the month following the transfer.

(2) For eligible faculty employed by more than one

institution of higher education:
(a) When a faculty is eligible for the employer contribu-

tion during an anticipated work period (quarter, semester or
instructional year), under WAC 182-12-131(3). one institu-
tion will pay the entire cost of the employer contribution if
the employee would be eligible by virtue of employment at
that single institution. Otherwise:

(1) Each institution contributes based on its percentage of
the employee's total work at all institutions during the antici-
pated work period.

(i1) The institution with the greatest percentage coordi-
nates with the other institutions and is responsible for sending
the total premium payment to HCA.

(b) When a faculty is eligible for the employer contribu-
tion during the summer or off-quarter/semester, under WAC
182-12-131 (3)(¢), one institution will pay the entire cost of
the employer contribution if the employee would be eligible
by virtue of employment at that single institution. Otherwise:

(i) Each institution contributes based on its percentage of
the employee's total work at all institutions throughout the
instructional year or equivalent nine-month period.

(ii) The institution with the greatest percentage coordi-
nates with the other institutions and is responsible for sending
the total premium payment to HCA.

(c) When a faculty is eligible through two-year averag-
ing under WAC 182-12-131 (3)(d) for the employer contribu-
tion, one institution will pay the entire cost of the employer
contribution if the employee would be eligible by virtue of
employment at that single institution. Otherwise:

(1) Each institution contributes to coverage based on its
percentage of the employee's total work at all institutions
throughout the preceding two academic years. This division
of the employer contribution begins the summer quarter or
semester following the second academic year and continues
through that academic year or until eligibility under two-year

averaging ceases.

Note: "Academic year" means summer, fall, winter, and spring
quarters or summer, fall, and spring semesters, in that order.

(i1) The institution with the greatest percentage coordi-

nates with the other institutions and is responsible for sending
the total premium payment to HCA.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-08-230 Participation in PEBB benefits by
employer groups, including K-12 school districts and edu-
cational service districts. This section applies to all

Proposed
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employer groups((GK—2schoel distriets-and-edueational ser-

) as

defined in WAC 182-08-015.
(1)((€2))) Each employer group ((must)) determines ((an
emploeyee's)) employee and dependent eligibility for PEBB
insurance coverage in accordance with the ((applieable-see-

B B
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admintstrator-upenashewing-of geed-eause:)) criteria out-

lined in its contract with HCA.
(2) Each employer group is responsible for premium

payments and billing arrangements in accordance with the
criteria outlined in its contract with HCA.
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AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-109 Definitions. The following defini-
tions apply throughout this chapter unless the context clearly
indicates another meaning;:

"Administrator" means the administrator of the HCA or
designee.

"Agency" means the health care authority.

"Benefits eligible position" means any position held by
an employee who is eligible for benefits under WAC 182-12-
114, with the exception of employees who establish eligibil-
ity under WAC 182-12-114 (2) or (3)(a)(ii).

"Board" means the public employees benefits board
established under provisions of RCW 41.05.055.

"Comprehensive employer sponsored medical”" includes
insurance coverage continued by the employee or their
dependent under COBRA. It does not include an employer's
retiree coverage, with the exception of a federal retiree plan.

"Creditable coverage" means coverage that meets the
definition of "creditable coverage" under RCW 48.66.020
(13)(a) and includes payment of medical and hospital bene-
fits.

"Defer" means to postpone enrollment or interrupt
enrollment in PEBB medical insurance by a retiree or eligible
survivor.

"Dependent" means a person who meets eligibility
requirements in WAC 182-12-260.

"Dependent care assistance program” or "DCAP" means
a benefit plan whereby state and public employees may pay
for certain employment related dependent care with pretax
dollars as provided in the salary reduction plan authorized in
chapter 41.05 RCW.

"Effective date of enrollment" means the first date when
an enrollee is entitled to receive covered benefits.

U

'Employer group" means those employee organizations
representing state civil service employees. counties, munici-

palities, political subdivisions, tribal governments, school
districts. and educational service districts participating in
PEBB insurance coverage under contract as described in
WAC 182-08-230.

"Employing agency" means a division, department, or
separate agency of state government, including an institution
of higher education; a county, municipality, school district,
educational service district, or other political subdivision; or
a tribal government covered by chapter 41.05 RCW.

A a oronn'—mesn haoce—amn an

((“Employ OHP 6 s organ
atgovermmentspa ating1in : -..- e VREoe
236-))

"Enrollee" means a person who meets all eligibility
requirements defined in chapter 182-12 WAC, who is
enrolled in PEBB benefits, and for whom applicable pre-
mium payments have been made.

"Faculty" means an academic employee of an institution
of higher education whose workload is not defined by work
hours but whose appointment, workload, and duties directly
serve the institution's academic mission, as determined under

[91
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the authority of its enabling statutes, its governing body, and
any applicable collective bargaining agreement.

"Health plan" or "plan" means a medical or dental plan
developed by the public employees benefits board and pro-
vided by a contracted vendor or self-insured plans adminis-
tered by the HCA.

"Institutions of higher education" means the state public
research universities, the public regional universities, The
Evergreen State College, the community and technical col-
leges, and includes the higher education personnel board and
the state board for community and technical colleges.

"Insurance coverage" means any health plan, life insur-
ance, long-term care insurance, long-term disability insur-
ance, or property and casualty insurance administered as a
PEBB benefit.

U

'Layoff" means a change in employment status due to an

employer's lack of funds or an employer's organizational
change.

"LTD insurance" includes basic long-term disability
insurance paid for by the ((empleyer)) employing agency and
long-term disability insurance offered to employees on an
optional basis.

"Life insurance" includes basic life insurance paid for by
the ((empleyer)) employing agency, life insurance offered to
employees on an optional basis, and retiree life insurance.

"Medical flexible spending arrangement" or "medical
FSA" means a benefit plan whereby state and public employ-
ees may reduce their salary before taxes to pay for medical
expenses not reimbursed by insurance as provided in the sal-
ary reduction plan authorized in chapter 41.05 RCW.

"Open enrollment" means a time period when: Subscrib-
ers may apply to transfer their enrollment from one health
plan to another; a dependent may be enrolled; a ((dependent's
enreHment)) dependent may be ((weaived)) removed from
coverage; or an employee who previously waived medical
may enroll in medical. Open enrollment is also the time when
employees may enroll in or change their election under the
DCAP, the medical FSA, or the premium payment plan. An
"annual" open enrollment, designated by the administrator, is
an open enrollment when all PEBB subscribers may make
enrollment changes for the upcoming year. A "special" open
enrollment is triggered by a specific life event. For special
open enrollment events as they relate to specific PEBB bene-
fits, see WAC 182-08-198, 182-08-199, 182-12-128, 182-12-
262.

"PEBB" means the public employees benefits board.

"PEBB appeals committee" means the committee that
considers appeals relating to the administration of PEBB ben-
efits by the PEBB ((benrefitsserviees)) program. The admin-
istrator has delegated the authority to hear appeals at the level
below an administrative hearing to the PEBB appeals com-
mittee.

"PEBB benefits" means one or more insurance coverage
or other employee benefit administered by the PEBB ((benre-
fits-serviees)) program within HCA.

"PEBB ((benefits—serviees)) program" means the pro-
gram within the ((health-eare-autherity)) HCA which admin-
isters insurance and other benefits for eligible employees of
the state (as defined in WAC ((38242-H5)) 182-12-114),
eligible retired and disabled employees (as defined in WAC
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182-12-171), eligible dependents (as defined in WAC 182-
12-250 and 182-12-260) and others as defined in RCW
41.05.011.

"Premium payment plan" means a benefit plan whereby
state and public employees may pay their share of group
health plan premiums with pretax dollars as provided in the
salary reduction plan.

"Salary reduction plan" means a benefit plan whereby
state and public employees may agree to a reduction of salary
on a pretax basis to participate in the DCAP, medical FSA, or
premium payment plan as authorized in chapter 41.05 RCW.

"Seasonal employee" means an employee hired to work
during a recurring, annual season with a duration of three
months or more, and anticipated to return each season to per-
form similar work.

"State agency" means an office, department, board, com-
mission, institution, or other separate unit or division, how-
ever designated, of the state government and all personnel
thereof. It includes the legislature, executive branch, and
agencies or courts within the judicial branch, as well as insti-
tutions of higher education and any unit of state government
established by law.

"Subscriber" ((er—insured")) means the employee,
retiree, COBRA beneficiary or eligible survivor who has
been designated by the HCA as the individual to whom the
HCA and contracted vendors will issue all notices, informa-
tion, requests and premium bills on behalf of enrollees.

l

'Termination of the employment relationship" means

that an employee resigns or an employee is terminated and
the employing agency has no anticipation that the employee

will be rehired.

"Tribal government" means an Indian tribal government
as defined in Section 3(32) of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended, or an
agency or instrumentality of the tribal government, that has
government offices principally located in this state.

"Waive" means to interrupt an eligible employee's

enrollment ((er-pestpene-enreliment)) in a PEBB health plan
((by-an)) because the employee ((fas-definedin-WACH82-
12-H5)er-a-dependent-whe-meetseligibility requirementsin

WACHE2-12-260)) is enrolled in other comprehensive group
coverage or is on approved educational leave (see WAC 182-
12-128 and 182-12-136).

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-111 Eligible entities and individuals.
The following entities and individuals shall be eligible for
PEBB insurance coverage subject to the terms and conditions
set forth below:

(1) State agencies. ((Every-department;-division;-er-sep-

}eges—rs)) State agencies, as deﬁned in WAC 182 12- 109 are
required to participate in all PEBB benefits. Insurance and
health care contributions for ferry employees shall be gov-
erned by RCW 47.64.270.
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(a) Employees of technical colleges previously enrolled
in a benefits trust may end PEBB benefits by January 1, 1996,
or the expiration of the current collective bargaining agree-
ments, whichever is later. Employees electing to end PEBB
benefits have a one-time reenrollment option after a five year
wait. Employees of a bargaining unit may end PEBB benefit
participation only as an entire bargaining unit. All adminis-
trative or managerial employees may end PEBB participation
only as an entire unit.

(b) Community and technical colleges with employees
enrolled in a benefits trust shall remit to the HCA a retiree
remittance as specified in the omnibus appropriations act, for
each full-time employee equivalent. The remittance may be
prorated for employees receiving a prorated portion of bene-
fits.

(2) (Employee—organizations—Empleyee—organizations
Oectober 51995 employeesof employee-organizations—eur-
ing-insuranee-benefits;)) Employer groups: Employer groups
may participate in PEBB insurance coverages at the option of
each ((empleyee-organization)) employer group provided all
of the following requirements are met:

(a) All eligible employees of the entity must transfer to
PEBB insurance coverage as a unit with the following excep-
tions:

» Bargaining units may elect to participate separately
from the whole group; and

* Nonrepresented employees may elect to participate
separately from the whole group provided all nonrepresented
employees join as a group.

(b) PEBB health plans must be the only employer spon-
sored health plans available to eligible employees.

(c) The ((fegislativeauthority-orthe- board-ef directors-of
the-entity)) employer group must submit to the HCA an appli-
catlon ((tege%her—w&h—emp}eyeeeeﬂws—d&ta—aﬁd—rﬁm%&ab}&

)) when it first applies,
the contents of which will be specified by HCA. The applica-
tion ((ferPEBB-insuranee-eeverage)) for employer groups,
with the exception of school districts and educational service
districts, is subject to ((the)) review and approval ((ef)) by the
HCA, and the decision to approve or deny the application
shall be provided to the applying employer group by the
HCA.

(d) Each employer group purchasing PEBB insurance
coverage must sign a contract with the HCA. The employer
group must abide by the eligibility, enrollment, and payment
terms specified in the contract. Any subsequent changes to
the contract must be submitted for approval in advance of the
change.

(e) The ((legislative-autherity-or-the-beard-ef direectors))

employer group must maintain its PEBB insurance coverage
participation at least one full year, and may end participation
only at the end of a plan year.
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changes-mustbe-submittedto HCA-
the-same-as-the requirementsfor-dependents—of-the-state
€2))) (f) The ((fegistative-authority-orthe-beard-of diree-
ters)) employer group must give the HCA written notice of its
intent to end PEBB insurance coverage participation at least
sixty days before the effective date of termination. With the
exception of retired and disabled employees of school dis-
tricts or educational service districts, if the ((employee-orga-
nizatien)) employer group ends PEBB insurance coverage,
retired and disabled employees who began participating after
September 15, 1991, are not eligible for PEBB insurance
coverage beyond the mandatory extension requirements
specified in WAC 182-12-146.

(@) (g) Employees eligible for PEBB participation
include only those employees whose services are substan-
tially all in the performance of essential governmental func-
tions but not in the performance of commercial activities,
whether or not those activities qualify as essential govern-
mental functions. Employer((s)) groups shall determine eli-
gibility in order to ensure PEBB's continued status as a gov-
ernmental plan under Section 3(32) of the Employee Retire-
ment Income Security Act of 1974 (ERISA) as amended.

(3) School districts and educational service districts: In
addition to subsection (2) of this section, the following
applies to school districts and educational service districts:

(a) The HCA will collect an amount equal to the com-
posite rate charged to state agencies plus an amount equal to
the employee premium by health plan and family size as
would be charged to state employees for each participating
school district or educational service district.

(b) Each participating school district or educational ser-
vice district must agree to collect an employee premium by
health plan and family size that is not less than that paid by
state employees.

(c) The HCA may collect these amounts in accordance
with the district fiscal year, as described in RCW 28A.-
505.030.

(4) Blind vendors means a "licensee" as defined in RCW
74.18.200: Vendors actively operating a business enterprise
program facility in the state of Washington and deemed eligi-
ble by the department of services for the blind may voluntar-
ily participate in PEBB insurance coverage.

(a) Vendors that do not enroll when first eligible may
enroll only during the annual open enrollment period offered
by the HCA or the first day of the month following loss of
other insurance coverage.

(b) Department of services for the blind will notify eligi-
ble vendors of their eligibility in advance of the date that they
are eligible to apply for enrollment in PEBB insurance cover-
age.

(c) The eligibility requirements for dependents of blind
vendors shall be the same as the requirements for dependents
of the state employees and retirees in WAC 182-12-260.

((H—Tecal—povernments— Employees—ofa—ecounty;
muntetpatity-or-other political subdiviston-of the-state may
Eaﬁmiﬁ. ate-i ¥.EEE surance :EE erege-provided-all-of the
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of HOHA-ERISAYasamended:

7)) (5) Eligible nonemployees:

(a) Dislocated forest products workers enrolled in the
employment and career orientation program pursuant to
chapter 50.70 RCW shall be eligible for PEBB health plans
while enrolled in that program.

(b) School board members or students eligible to partici-
pate under RCW 28A.400.350 may participate in PEBB
insurance coverage as long as they remain eligible under that
section.

(6) Individuals that are not eligible include:

a) Adult family home providers as defined in RCW

70.128.010;

(b) Unpaid volunteers;

(c) Patients of state hospitals;

(d) Inmates;
; (e) Employees of the Washington state convention and
~Neonrepresented—employees—may—eleetto—participate trade center as provided in RCW 41.05.110;

() Students of institutions of higher education as deter-

employeesjoifr-as-a-group: mined by their institutions; and
by-The-PEBB-health-plans—must-be-the-onby-employer (g) Any others not expressly defined as employees under
spensered-health-plans-available-teeligible-employees: RCW 41.05.011.

Proposed [12]
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NEW SECTION

WAC 182-12-113 What are the obligations of a state
agency in the application of employee eligibility? (1) All
state agencies must carry out all actions, policies, and guid-
ance issued by the PEBB program necessary for the operation
of benefit plans, education of employees, claims administra-
tion, and appeals process including that described in chapters
182-08, 182-12, and 182-16 WAC. State agencies must:

(a) Use the methods provided by the PEBB program to
determine eligibility and enrollment in benefits, unless other-
wise approved in writing;

(b) Provide eligibility determination reports with content
and in a format designed and communicated by the PEBB
program or otherwise as approved in writing by the PEBB
program; and

(c) Carry out corrective action and pay any penalties
imposed by the authority and established by the board when
the state agency's eligibility determinations fail to comply
with the criteria under these rules.

(2) All state agencies must determine employee eligibil-
ity for PEBB benefits and employer contribution according to
the criteria in WAC 182-12-114 and 182-12-131. State agen-
cies must:

(a) Notify newly hired employees of PEBB rules and
guidance for eligibility and appeal rights;

(b) Provide written notice to faculty who are potentially
eligible for benefits and employer contribution of their poten-
tial eligibility under WAC 182-12-114(3) and 182-12-131;

(c) Inform an employee in writing whether or not he or
she is eligible for benefits upon employment. The written
communication must include a description of any hours that
are excluded in determining eligibility and information about
the employee's right to appeal eligibility and enrollment deci-
sions;

(d) Routinely monitor all employees' eligible work hours
to establish eligibility and maintain the employer contribu-
tion toward insurance coverage;

(e) Make eligibility determinations based on the criteria
of the eligibility category that most closely describes the
employee's work circumstances per the PEBB program's
direction;

(f) Identify when a previously ineligible employee
becomes eligible or a previously eligible employee loses eli-
gibility; and

(g) Inform an employee in writing whether or not he or
she is eligible for benefits and the employer contribution
whenever there is a change in work patterns such that the
employee's eligibility status changes. At the same time, state
agencies must inform employees of the right to appeal eligi-
bility and enrollment decisions.

NEW SECTION

WAC 182-12-114 How do employees establish eligi-
bility for PEBB benefits? Eligibility for an employee whose
work circumstances are described by more than one of the
eligibility categories in subsections (1) through (5) of this
section shall be determined solely by the criteria of the cate-
gory that most closely describes the employee's work circum-
stances.

WSR 09-20-056

Hours that are excluded in determining -eligibility
include standby hours and any temporary increases in work
hours, of six months or less, caused by training or emergen-
cies that have not been or are not anticipated to be part of the
employee's regular work schedule or pattern. Employing
agencies must request the PEBB program's approval to
include temporary training or emergency hours in determin-
ing eligibility.

For how the employer contribution toward insurance
coverage is maintained after eligibility is established under
this section, see WAC 182-12-131.

(1) Employees are eligible for PEBB benefits as follows,
except as provided in subsections (2) through (5) of this sec-
tion:

(a) Eligibility. An employee is eligible if he or she
works an average of at least eighty hours per month and
works for at least eight hours in each month for more than six
consecutive months.

(b) Determining eligibility.

(i) Upon employment: An employee is eligible from
the date of employment if the employing agency anticipates
the employee will work according to the criteria in (a) of this
subsection.

(i) Upon revision of anticipated work pattern: If an
employing agency revises an employee's anticipated work
hours such that the employee meets the eligibility criteria in
(a) of this subsection, the employee becomes eligible when
the revision is made.

(iii) Based on work pattern: An employee who is
determined to be ineligible, but later meets the eligibility cri-
teria in (a) of this subsection, becomes eligible the first of the
month following the six-month averaging period.

(c) Stacking of hours. As long as the work is within one
state agency, employees may "stack" or combine hours
worked in more than one position or job to establish eligibil-
ity and maintain the employer contribution toward insurance
coverage. Employees must notify their employing agency if
they believe they are eligible through stacking. Stacking
includes work situation in which:

(i) The employee works two or more positions or jobs at
the same time (concurrent stacking);

(i1) The employee moves from one position or job to
another (consecutive stacking); or

(iii) The employee combines hours from a seasonal posi-
tion to hours from a nonseasonal position or job. An
employee who establishes eligibility by stacking hours from
a seasonal position or job with hours from a nonseasonal
position or job shall maintain the employer contribution
toward insurance coverage under WAC 182-12-131(1).

(d) When PEBB benefits begin. PEBB benefits begin
on the first day of the month following the date an employee
becomes eligible. If the employee becomes eligible on the
first working day of a month, PEBB benefits begin on that
date.

(2) Seasonal employees, as defined in WAC 182-12-
109, are eligible as follows:

(a) Eligibility. A seasonal employee is eligible if he or
she works an average of at least eighty hours per month and
works for at least eight hours in each month of the season. A
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season is any recurring, cyclical period of work at a specific
time of year that lasts three to eleven months.

(b) Determining eligibility.

(1) Upon employment: A seasonal employee is eligible
from the date of employment if the employing agency antici-
pates that he or she will work according to the criteria in (a)
of this subsection.

(i) Upon revision of anticipated work pattern. If an
employing agency revises an employee's anticipated work
hours such that the employee meets the eligibility criteria in
(a) of this subsection, the employee becomes eligible when
the revision is made.

(i) Based on work pattern. An employee who is
determined to be ineligible for benefits, but later works an
average of at least eighty hours per month and works for at
least eight hours in each month and works for more than six
consecutive months, becomes eligible the first of the month
following a six-month averaging period.

(c) Stacking of hours. As long as the work is within one
state agency, employees may "stack" or combine hours
worked in more than one position or job to establish eligibil-
ity and maintain the employer contribution toward insurance
coverage. Employees must notify their employing agency if
they believe they are eligible through stacking. Stacking
includes work situations in which:

(1) The employee works two or more positions or jobs at
the same time (concurrent stacking);

(i1) The employee moves from one position or job to
another (consecutive stacking); or

(iii) The employee combines hours from a seasonal posi-
tion or job to hours from a nonseasonal position or job. An
employee who establishes eligibility by stacking hours from
a seasonal position or job with hours from a nonseasonal
position or job shall maintain the employer contribution
toward insurance coverage under WAC 182-12-131(1).

(d) When PEBB benefits begin. PEBB benefits begin
on the first day of the month following the day the employee
becomes eligible. If the employee becomes eligible on the
first working day of a month, PEBB benefits begin on that
date.

(3) Faculty are eligible as follows:

(a) Determining eligibility. "Half-time" means one-half
of the full-time academic workload as determined by each
institution, except that half-time for community and technical
college faculty employees is governed by RCW 28B.50.489.

(1) Upon employment: Faculty who the employing
agency anticipates will work half-time or more for the entire
instructional year, or equivalent nine-month period, are eligi-
ble from the date of employment.

(i) For faculty hired on quarter/semester to quar-
ter/semester basis: Faculty who the employing agency
anticipates will not work for the entire instructional year, or
equivalent nine-month period, are eligible at the beginning of
the second consecutive quarter or semester of employment in
which he or she is anticipated to work, or has actually
worked, half-time or more. Spring and fall may be consid-
ered consecutive quarters/semesters when first establishing
eligibility.

(iii) Upon revision of anticipated work pattern: Fac-
ulty who receive additional workload after the beginning of
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the anticipated work period (quarter, semester, or instruc-
tional year), such that their workload meets the eligibility cri-
teria of (a)(i) or (ii) of this subsection become eligible when
the revision is made.

(b) Stacking. Faculty may establish eligibility and
maintain the employer contribution toward insurance cover-
age by working as faculty for more than one institution of
higher education. When a faculty works for more than one
institution of higher education, the faculty must notify his or
her employing agencies that he or she works at more than one
institution and may be eligible through stacking.

(c) PEBB benefits begin.

(i) PEBB benefits begin on the first day of the month fol-
lowing the day the faculty becomes eligible. If the faculty
becomes eligible on the first working day of a month, PEBB
benefits begin on that date.

(i1) For faculty hired on a quarter/semester to quar-
ter/semester basis under (a)(ii) of this subsection, PEBB ben-
efits begin the first day of the month following the beginning
of the second quarter/semester of half-time or more employ-
ment. If the first day of the second consecutive quar-
ter/semester is the first working day of the month, PEBB ben-
efits begin at the beginning of the second consecutive quar-
ter/semester.

(4) Elected and full-time appointed officials of the leg-
islative and executive branches of state government are
eligible as follows:

(a) Eligibility. A legislator is eligible for PEBB benefits
on the date his or her term begins. All other elected and full-
time appointed officials of the legislative and executive
branches of state government are eligible on the date their
terms begin or the date they take the oath of office, whichever
occurs first.

(b) PEBB benefits begin. PEBB benefits for an eligible
employee begin on the first day of the month following the
day he or she becomes eligible. If the employee becomes eli-
gible on the first working day of a month, PEBB benefits
begin on that date.

(5) Justices and judges are eligible as follows:

(a) Eligibility. A justice of the supreme court and judges
of the court of appeals and the superior courts become eligi-
ble for PEBB benefits on the date they take the oath of office.

(b) PEBB benefits begin. PEBB benefits for an eligible
employee begin on the first day of the month following the
day he or she becomes eligible. If the employee becomes eli-
gible on the first working day of a month, PEBB benefits
begin on that date.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-116 Who is eligible to participate in the
state's salary reduction plan? (1) ((Fhefelewing))
Employees of state agencies are eligible to participate in the
state's salary reduction plan provided they are eligible for
PEBB benefits as defined in WAC ((48242-H5)) 182-12-
114 and they elect to participate within the time frames
described in WAC 182-08-197 or 182-08-199.

((fe)Empleyees-ofpublie four-yearinstitutions-efhigher
edteatton:
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. .
by El“*f loyees-of the Stafe community-and technical-col
teges:
)

ey Employees-of-state-ageneies:
2) Employees of employer groups, ((k2-school-dis-
)) as defined in WAC
182-12-109, are not eligible to participate in the state's salary
reduction plan.

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-12-123 Dual enrollment is prohibited.
PEBB health plan coverage is limited to a single enrollment
per individual.

(1) Effective January 1, 2002, individuals who have
more than one source of eligibility for enrollment in PEBB
health plan coverage (called "dual eligibility") are limited to
one enrollment.

(2) An eligible employee may waive medical and enroll
as a dependent on the coverage of his or her eligible spouse
((ereualified)), eligible Washington state registered domes-
tic partner, or eligible parent as stated in WAC 182-12-128.

(3) Children eligible for medical and dental under two
((er-mereparents—or-stepparents;—who-are—employed-by
PEBB-participatingemployers;)) subscribers may be
enrolled as a dependent under the health plan of only one
((parent-er-stepparent; butnet-mere-than-one)) subscriber.

(4) An employee ((employed-inabenefits-eligibleposi-
tienby)) who is eligible for the employer contribution to
PEBB benefits due to employment in more than one PEBB-
participating ((empleyer)) employing agency may enroll only
under one ((empleyer)) employing agency. The employee
((may)) must choose to enroll in PEBB benefits under ((the

(a)-Offers-the-mostfavorable-cost-sharing-arrangement;
tirpe)) only one employing agency.
Exception:

ofr

Faculty who stack to establish or maintain eligibility
under WAC 182-12-114(3) with two or more state insti-
tutions of higher education will be enrolled according to
WAC 182-08-200(2).

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-128 May an employee waive health
plan enrollment? (((}))) Employees must enroll in dental,
life and long-term disability insurance (unless the employing
agency does not participate in these PEBB insurance cover-
ages). However, employees may waive PEBB medical if
they have other comprehensive group medical coverage.

(1) Employees may waive enrollment in PEBB medical
by submitting the appropriate enrollment form to their
employing agency during the following times:

(a) When the employee becomes eligible: Employees
may waive medical when they become eligible for PEBB
benefits. Employees must indicate they are waiving medical
on the appropriate enrollment form they submit to their
employing agency no later than thirty-one days after the date
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they become eligible (see WAC 182-08-197). Medical will
be waived as of the date the employee becomes eligible for
PEBB benefits.

(b) During the annual open enrollment: Employees
may waive medical during the annual open enrollment if they
submit the appropriate enrollment form to their employing
agency before the end of the annual open enrollment. Medi-
cal will be waived beginning January 1st of the following
year.

(c) During a special open enrollment: Employees may
waive medical during a special open enrollment as described
in subsection (4) of this section.

(2) If an employee waives medical, ((medicalis-automat
ieally-waived-for-all)) the employee's eligible dependents
may not be enrolled in medical, with the exception of adult
dependents who may enroll in a health plan if the employee
has waived medical coverage.

(3) Once medical is waived, enrollment is only allowed
during the following times:

(a) During the annual open enrollment ((peried));

(b) During a special open enrollment created by an event
that allows for enrollment outside of the annual open enroll-
ment as described in subsection (4) of this section. In addition
to the appropriate forms, the PEBB ((benefitsserviees)) pro-
gram may require the employee to provide evidence of eligi-
bility and evidence of the event that creates a special open
enrollment.

(4) Special open enrollment: Employees may waive
enrollment in medical or enroll in medical if one of these spe-
cial open enrollment events occur. The change in enrollment
must correspond to the event that creates the special open
enrollment. The following changes are events that create a
special open enrollment:

(a) Employee acquires a new eligible dependent through
marriage, registering a domestic partnership with Washing-
ton state, birth, adoption or ((placementFer)) when the sub-
scriber has assumed a legal obligation for total or partial sup-
port in anticipation of adoption, legal custody or legal guard-
ianship;

(b) Employee's dependent child becomes eligible by ful-
filling PEBB dependent eligibility criteria;

(c) Employee loses an eligible dependent or a dependent
no longer meets PEBB eligibility criteria;

(d) Employee has a change in marital status or Washing-
ton state registered domestic partnership status, including
legal separation documented by a court order;

(e) Employee or a dependent loses comprehensive group
insurance coverage;

(f) Employee or a dependent has a change in employ-
ment status that affects the employee's or a dependent's eligi-
bility, level of benefits, or cost of insurance coverage;

(g) Employee or a dependent has a change in place of
residence that affects the employee's or a dependent's eligibil-
ity, level of benefits, or cost of insurance coverage;

(h) Employee receives a court order or medical support
enforcement order requiring the employee, spouse, or quali-
fied domestic partner to enroll an eligible dependent;

(1) Employee ((reeetves—formalnotiee—that)) or depen-
dent becomes eligible for a medical assistance program under
the department of social and health services ((has-determined
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itis-more-cost-effeetive-to-enrel)), including medicaid or the
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each month in which he or she is in pay status eight or more

children's health insurance program (CHIP), or the employee
or ((aneligible)) dependent ((irPEBB-medieal-than)) loses
eligibility in a medical assistance program.

To ((ehange-enrelment)) waive or enroll during a spe-
cial open enrollment, the employee must submit the appropri-
ate forms to their employing agency no later than sixty days
after the event that creates the special open enrollment.

Enrollment in insurance coverage will begin the first of
the month following the event that created the special open
enrollment; or in cases where the event occurs on the first day
of a month, enrollment will begin on that date. If the special
open enrollment is due to the birth or adoption of a child,
insurance coverage will begin the month in which the event
occurs.

NEW SECTION

WAC 182-12-129 What happens when an employee
moves from an eligible to an otherwise ineligible position
or job due to a layoff? This section applies to employees
employed by state agencies (as defined in this chapter),
including benefits-eligible seasonal employees, and is
intended to address situations where an employee moves
from one position or job to another due to a layoff, as defined
in WAC 182-12-109. This section does not apply to employ-
ees with an anticipated end date.

If an employee moves from an eligible to an otherwise
ineligible position due to layoff, the employee may retain his
or her eligibility for the employer contribution toward insur-
ance coverage for each month that the employee is in pay sta-
tus for at least eight hours. To maintain eligibility using this
section the employee must:

* Be hired into a position with a state agency within
twenty-four months of the original eligible position ending;
and

* Upon hire, notify the employing agency that he or she
is potentially eligible to use this section.

This section ceases to apply if the employee is employed
in a position eligible for PEBB benefits under WAC 182-12-
114 within twenty-four months of leaving the original posi-
tion.

After the twenty-fourth month, the employee must rees-
tablish eligibility under WAC 182-12-114.

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-12-131 ((When—doees)) How do eligible

hours per month.

(2) Maintaining the emplover contribution - benefits-
eligible seasonal employees.

(a) A benefits-eligible seasonal employee (eligible under
WAC 182-12-114(2)) who works a season of less than nine
months is eligible for the employer contribution in any month
of his or her season in which he or she is in pay status eight or
more hours during that month. The employer contribution
toward PEBB benefits for seasonal employees returning after
their off season begins on the first day of the first month of
the season in which they are in pay status eight hours or more.

(b) A benefits-eligible seasonal employee (eligible under
WAC 182-12-114(2)) who works a season of nine months or
more is eligible for the employer contribution through the off
season following each season worked.

(3) Maintaining the employer contribution - eligible
faculty.

(a) Benefits-cligible faculty anticipated to work the
entire instructional year or equivalent nine-month period (eli-
gible under WAC 182-12-114 (3)(a)(1)) are eligible for the
employer contribution each month of the instructional year,
except as described in subsection (7) of this section.

(b) Benefits-eligible faculty who are hired on a quar-
ter/semester to quarter/semester basis (eligible under WAC
182-12-114 (3)(a)(i1)) are eligible for the employer contribu-
tion each quarter or semester in which the employee works
half-time or more.

(c) Summer or off-quarter/semester coverage: All bene-
fits-eligible faculty (eligible under WAC 182-12-114(3))
who work an average of half-time or more throughout the
entire instructional year or equivalent nine-month period and
work each quarter/semester of the instructional year or equiv-
alent nine-month period are eligible for the employer contri-
bution toward summer or off-quarter/semester insurance cov-
erage.

Exception:

Eligibility for the employer contribution toward sum-
mer or off-quarter/semester insurance coverage ends
on the end date specified in an employing agency's ter-

mination notice or an employee's resignation letter,
whichever is earlier, if the employing agency has no

anticipation that the employee will be returning as fac-

ulty at any institution of higher education where the
employee has employment.

(d) Two-year averaging: All benefits-eligible faculty
(eligible under WAC 182-12-114(3)) who worked an average

of half-time or more in each of the two preceding academic
years are potentially eligible to receive uninterrupted
employer contribution to PEBB benefits. "Academic year"

employees maintain the employer ((paid)) contribution
toward insurance coverage ((end))? The employer contri-

bution toward insurance coverage begins on the day that

means summer, fall, winter, and spring quarters or summer,

fall, and spring semesters and begins with summer quar-
ter/semester. In order to be eligible for the employer contri-

PEBB benefits begin under WAC 182-12-114. This section

describes under what circumstances an employee maintains
eligibility for the employer contribution toward PEBB bene-

bution through two-year averaging, the faculty must provide

written notification of his or her potential eligibility to his or
her employing agency or agencies within the deadlines estab-

fits.

(1) Maintaining the employer contribution. Except as
described in subsections (2). (3) and (4) of this section, an
employee who has established eligibility for benefits under
WAC 182-12-114 is eligible for the employer contribution

lished by the employing agency or agencies. Faculty con-
tinue to receive uninterrupted employer contribution for each
academic year in which they:

(1) Are employed on a quarter/semester to quarter/semes-
ter basis and work at least two quarters or two semesters; and
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(i1) Have an average workload of half-time or more for
three quarters or two semesters.

Eligibility for the employer contribution under two-year

averaging ceases immediately if the eligibility criteria is not
met or if the eligibility criteria becomes impossible to meet.

WSR 09-20-056

(ii) On the date specified in any contract or hire letter or

on the effective date of an employer-initiated termination
notice.

(c) When the employee moves to a position that is not
anticipated to be eligible for benefits under WAC 182-12-

(e) Faculty with gaps of eligibility for the employer con-
tribution: All benefits-eligible faculty (eligible under WAC
182-12-114(3)) who lose eligibility for the employer contri-
bution will regain it if they return to a faculty position where
it is anticipated that they will work half-time or more for the
quarter/semester no later than the twelfth month after the
month in which they lost eligibility for the employer contri-
bution. The employer contribution begins on the first day of
the month in which the quarter/semester begins.

(4) Maintaining the employer contribution - employ-

ees on leave and under the special circumstances listed
below.

(a) Employees who are on approved leave under the fed-

114, not including changes in position due to a layoff.

The employer contribution toward PEBB medical, den-
tal and life insurance for ((a—terminated)) an employee,
spouse, ((gualified)) Washington state registered domestic
partner, or child ceases at 12:00 midnight, the last day of the
month in which the ((enrellee)) employee is eligible for the

emnlover contribution under thls rule ((Bas*c—}eﬂg-teﬂ%—dfs-

(8) Options for continuation coverage by self-navmg

During temporary or permanent loss of the employer contri-
bution toward insurance coverage. employees have options
for providing continuation coverage for themselves and their

eral Family and Medical Leave Act (FMLA) continue to

dependents by self-paying the full premium set by the HCA.

receive the employer contribution as long as they are

These options are available according to WAC 182-12-133,

approved under the act.
(b) Unless otherwise indicated in this section, employees

182-12-141, 182-12-142, 182-12-146, 182-12-148, and 182-
12-270.

in the following circumstances receive the employer contri-
bution only for the months they are in pay status eight hours
or more:

(i) Employees on authorized leave without pay;

(i1) Employees on approved educational leave;

(iii) Employees receiving time-loss benefits under work-
ers' compensation;

(iv) Employees called to active duty in the uniformed
services as defined under the Uniformed Services Employ-

ment and Reemployment Rights Act (USERRA); or

(v) Employees applying for disability retirement.

(5) Maintaining the employer contribution - employ-
ees who move from an eligible to an otherwise ineligible

position due to a layoff maintain the employer contribution
toward insurance coverage under the criteria in WAC 182-

12-129.

(6) Employees who are in pay status less than eight
hours in a month. Unless otherwise indicated in this rule,
when there is a month in which an employee is not in pay sta-
tus for at least eight hours, the employee:

(a) Loses eligibility for the employer contribution for
that month; and

(b) Must reestablish eligibility for PEBB benefits under
WAC 182-12-114 in order to be eligible for the employer
contribution again.

(7) The emplover contribution to PEBB insurance
coverage ends in any one of these circumstances for all
employees:

(a) When the employee fails to maintain eligibility for
the employer contribution as indicated in the criteria in sub-
section (1) through (6) of this section.

(b) When the employment relationship is terminated. As

long as the employing agency has no anticipation that the
employee will be rehired, the employment relationship is ter-
minated:

(1) On the date specified in an employee's letter of resig-
nation; or

AMENDATORY SECTION (Amending Order 08-03, filed

10/1/08, effective 1/1/09)

WAC 182-12-133 What options for ((eentinuing))
continuation coverage are avallable to employees ((wheﬂ

pmd—fo&by—ﬂ:emem-p*eyef)) on certam types of leave or

whose work ends due to a layoff? ((Eligible)) Employees
)) who have estab-

((eevered-by PEBB-insuranece-coverage

lished eligibility for PEBB benefits under WAC 182-12-114
have options for providing ((eentinued)) continuation cover-
age for themselves and their dependents by self-paying the
full premium set by the HCA during temporary or permanent
loss of ((eligtbility)) the employer contribution toward insur-

ance coverage. ((E*eept—m—the—ease—ef—appm%ed—fa—mﬂy—wd

ehglblfe—te—feeewe—t-he—emp}eyer—eeﬂmbﬁ&eﬂ—))
(1) When an employee is ((enleave—witheutpay)) no

longer eligible for the employer contribution toward PEBB

benefits due to an event described in (a) through (f) of this
subsection, insurance coverage may be continued ((at-the

group-rate-by-sel-paying-premiums)) by self-paying the full

premium set by the HCA., with no contribution from the

employer. Employees may self-pay for a maximum of twenty-

nine months ((JEhe—ﬂumber—ef—moﬂths—that—aﬂ—emp}eyeHe}fl

Heﬂ%et—GGQB%%—)) The emplovee must DaV the premium

amounts associated with insurance coverage as premiums
become due. If premiums are more than sixty days delin-
quent, insurance coverage will end as of the last day of the
month for which a full premium was paid. Employees may
continue any combination of medical, dental and life insur-
ance; however, only employees on approved educational
leave may continue long-term disability insurance. Employ-
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ees in the following ((types-efleave)) circumstances qualify
to continue coverage under this ((previsten)) subsection:

(a) The employee is on authorized leave without pay;

(b) The employee is ((latd-off-beeause-ofareduetionin
feree-(RIF))) on approved educational leave;

(c) The employee is receiving time-loss benefits under
workers' compensation;

(d) The employee is ((applyingfor-disabilityretirement))
called to active duty in the uniformed services as defined
under the Uniformed Services Employment and Reemploy-
ment Rights Act (USERRA);

(e) The ((employee—is—ealedtoactivedutyintheuni-
: I . efined orthe Unif | Servi
Employment-and Reemployment Rights Aet{ISERRAY}))
employee's employment ends due to a layoff as defined in

WAC 182-12-109; or
() The employee is ((en-approved-educationaldeave))

applying for disability retirement.

(2) ((P&H-&me—ﬁaeu&y—aﬂd—paﬁ-&me—ae&deﬁﬂc—emp%ey-

3})) The number of months that an employee self-pays
the premium while eligible under subsection (1) of this sec-
tion will count toward the total months of continuation cover-
age allowed under the federal Consolidated Omnibus Budget

Reconcﬂlatlon Act (COBRA) ((gi%s—eﬂfeﬂees—fhe—ﬂght—te

employee who is no longer eligible for continuation coverage
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comprehensive group health plan coverage ends, provided
evidence of such other comprehensive group health plan cov-
erage is provided to the PEBB ((benefitsserviees)) program
upon application for reenrollment.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-138 What options are available if an

employee is approved for ((famiy—and-mediealdeave;

whatinsurapnee-eoverage-may-be-eontinted)) the federal
Family and Medical Leave Act (FMLA)? (1) Employees

on approved leave under the federal Family and Medical
Leave Act (FMLA) may continue to receive ((ap-te-twenty-
stweeks-of)) the employer((-paid-medical;-dental - basie tife;
and-bastetong-term-disabilityinsuranee)) contribution
toward insurance coverage in accordance with the federal
FMLA. These employees may also continue current optional
life and long-term disability. The employee's employing
agency is responsible for determining if the employee is eli-
gible for leave under FMLA and the duration of such leave.

((Sllhe—emp}eyee—muskpay—ﬂ&e—pfemfum—ametmts—&sseera%ed

ecome-due:))
If premiums are more than 51xty days dehnquent insurance
coverage will end as of the last day of the month for which a
full premium ((#s)) was paid.

(2) If an employee exhausts the period of leave approved
under FMLA, insurance coverage may be continued by self-
paying the full premium set by the HCA, with no contribution
from the employer, under WAC 182-12-133(1) while on

approved leave.

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-12-141 If I revert from an eligible position

to ((anineligible)) another position, what happens to my

insurance coverage? ((Empleyees—wherevertto-apesitien
thatis-ineligible)) (1) If you have reverted for reasons other
than a layoff and are not eligible for the employer contribu-

as described in subsection (1) of this section but who has not
used the maximum number of months allowed under

COBRA may continue medical and dental for the remaining
difference in months by self-paying the premium under

COBRA as described in WAC 182-12-146.

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-12-136 May an employee on approved
educational leave waive ((PEEBB-health-plan)) continua-
tion coverage? In order to avoid duplication of group health
plan coverage, the following shall apply to employees during
any period of approved educational leave. Employees eligi-
ble for continuation coverage provided in WAC 182-12-133
who obtain comprehensive health plan coverage under
another group plan may waive continuance of such coverage
for each full calendar month in which they maintain coverage
under the other comprehensive group health plan. These
employees have the right to reenroll in a PEBB health plan
effective the first day of the month after the date the other
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tion toward insurance coverage under this chapter, you may
continue ((enreHmentin—+=)) PEBB ((he&l-t-h—pl-&n)) insurance
coverage by self-paying the full premium set by the HCA for
up to eighteen months ((fend-inseme-easesup-te-twenty-nine
menths))) under the same terms as an employee who is
granted leave without pay under WAC 182-12-133(1).

(2) If you are reverted due to a layoff:

(a) You may be eligible for the employer contribution
toward insurance coverage under the criteria of WAC 182-
12-129; or

(b) You may continue PEBB insurance coverage by self-
paying the full premium set by the HCA under WAC 182-12-
133.

NEW SECTION

WAC 182-12-142 What options for continuation cov-
erage are available to faculty and seasonal employees who
are between periods of eligibility? (1) Faculty may con-
tinue any combination of medical, dental and life insurance
coverage by self-paying the full premium set by the HCA,
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with no contribution from the employer, for a maximum of
twelve months between periods of eligibility. The employee
must pay the premium amounts associated with insurance
coverage as premiums become due. If premiums are more
than sixty days delinquent, insurance coverage will end as of
the last day of the month for which a full premium was paid.

(2) Benefits-eligible seasonal employees may continue
any combination of medical, dental and life insurance cover-
age by self-paying the full premium set by the HCA, with no
contribution from the employer, during their off-season(s).
The employee must pay the premium amounts associated
with insurance coverage as premiums become due. If premi-
ums are more than sixty days delinquent, insurance coverage
will end as of the last day of the month for which a full pre-
mium was paid.

(3) COBRA. An employee who is no longer eligible for
continuation coverage as described in subsections (1) and (2)
of this section, but who has not used the maximum number of
months allowed under the federal Consolidated Omnibus
Budget Reconciliation Act (COBRA), may continue medical
and dental for the remaining difference in months by self-
paying the full premium set by the HCA under COBRA as
described in WAC 182-12-146. The number of months that a
faculty or seasonal employee self-pays premiums under the
criteria in subsection (1) or (2) of this section will count
toward the total months of continuation coverage allowed
under COBRA.

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)
WAC 182-12-146 ((Centinuing-health-plan)) What

options for continuation coverage are available to sub-
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AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-12-148 ((May-an-employee-eontinue PEBB

insuranee)) What options for continuation coverage are
available to employees during their appeal of dismissal?
(1) Employees awaiting hearing of a dismissal action before
any of the following may continue their insurance coverage
by ((self-paymentef)) self-paying the full premium set by the
HCA, with no contribution from the employer, on the same
terms as an employee who is granted leave ((witheutpay:)) as
described in WAC 182-12-133:

(a) ((For-anappeal-filed-on-erbefore June 30, 2005the
persennel-appeals-beard-eranyecourt:

by FeranappealfiledonorafterJuly152005;)) The per-
sonnel resources board((5));

(b) An arbitrator((;)); or

(c) A grievance or appeals committee established under
a collective bargaining agreement for union represented
employees.

(2) If the dismissal is upheld, all insurance coverage will
end at the end of the month in which the decision is entered,
or the date to which premiums have been paid, whichever is
earlier, with the exception described in subsection (3) of this
section.

(3)(((a))) If the dismissal is upheld and the employee is
eligible under the federal Consolidated Omnibus Budget
Reconciliation Act (COBRA), the employee may continue
medical and dental for the remaining months available under
COBRA. See WAC 182-12-146 for information on COBRA.
The number of months the employee self-paid premiums dur-
ing the appeal will count toward the total number of months
allowed under COBRA.

scribers and dependents who become eligible under
COBRA((?))2 ((EnreHees)) (1) Employees and eligible
dependents who become ineligible for the employer contribu-
tion toward PEBB insurance coverage and who qualify for
((eentinued)) continuation coverage under the Consolidated
Omnibus Budget Reconciliation Act (COBRA) may continue
their medical and dental by ((seH-payment-efhealth-plan-pre-
miums)) self-paying the full premium set by the HCA in
accordance with COBRA statutes and regulations.

(2) An employee or an employee's dependent who is no
longer eligible for continuation coverage as described in
WAC 182-12-133, 182-12-138, 182-12-141, 182-12-142, or
182-12-148, but who has not used the maximum number of
months allowed under COBRA, may continue medical and
dental for the remaining difference in months by self-paying
the premium under COBRA as described in subsection (1) of
this section.

(3) Retired and disabled employees who become ineligi-
ble for PEBB retiree insurance because an employer group,
with the exception of school districts and educational service
districts, ceases participation in PEBB insurance coverage
may continue their medical and dental by self-paying the full
premium set by the HCA, in accordance with COBRA stat-
utes and regulations.

(4) If the board, arbitrator, committee, or court sustains
the employee in the appeal and directs reinstatement of
employer paid insurance coverage retroactively, the ((empl-
oyer)) employing agency must forward to HCA the full
employer contribution for the period directed by the board,
arbitrator, committee, or court and collect from the employee
the employee's share of premiums due, if any.

((#Y)) (a) HCA will refund to the employee any premi-
ums the employee paid that may be provided for as a result of
the reinstatement of the employer contribution only if the
employee makes retroactive payment of any employee con-
tribution amounts associated with the insurance coverage. In
the alternative, at the request of the employee, HCA may
deduct the employee's contribution from the refund of any
premiums self-paid by the employee during the appeal
period.

((€e))) (b) All optional life and long-term disability insur-
ance which was in force at the time of dismissal shall be rein-
stated retroactively only if the employee makes retroactive
payment of premium for any such optional coverage which
was not continued by self-payment during the appeal process.
If the employee chooses not to pay the retroactive premium,
evidence of insurability will be required to restore such
optional coverage.
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AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-171 When are retiring employees eligi-
ble to enroll in retiree insurance? (1) Procedural require-
ments. Retiring employees must meet these procedural
requirements, as well as have substantive eligibility under
subsection (2) or (3) of this section.

(a) The employee must submit the appropriate forms to
enroll or defer insurance coverage within sixty days after the
employee's employer paid or COBRA coverage ends. The
effective date of health plan enrollment will be the first day of
the month following the loss of other coverage.

Exception:  The effective dates of health plan enrollment for retirees

who defer enrollment in a PEBB health plan at or after
retirement are identified in WAC 182-12-200 and 182-
12-205.

Employees who do not enroll in a PEBB health plan at
retirement are only eligible to enroll at a later date if they
have deferred enrollment as identified in WAC 182-12-200
or 182-12-205 and maintained comprehensive ((eeverage))
employer sponsored medical as ((identified-Hn-WACHE212-
200-er182-12-205)) defined in WAC 182-12-109.

(b) The employee and enrolled dependents who are enti-
tled to medicare must enroll and maintain enrollment in both
medicare parts A and B if the employee retired after July 1,
1991. If the employee or an enrolled dependent becomes enti-
tled to medicare after enrollment in PEBB retiree insurance,
((they)) he or she must enroll and maintain enrollment in
medicare.

(2) Eligibility requirements. Eligible employees (as
defined in WAC 182-12-115) who end public employment
after becoming vested in a Washington state-sponsored
retirement plan (as defined in subsection (4) of this section)
are eligible to continue PEBB insurance coverage as a retiree
if they meet procedural and eligibility requirements. To be
eligible to continue PEBB insurance coverage as a retiree, the
employee must be eligible to retire under a Washington state-
sponsored retirement plan when the employee's employer
paid or COBRA coverage ends.

Employees who do not meet their Washington state-
sponsored retirement plan's age requirements when their
employer paid or COBRA coverage ends, but who meet the
age requirement within sixty days of coverage ending, may
request that their eligibility be reviewed by the PEBB appeals
committee to determine eligibility (see WAC 182-16-032).
Employees must meet other retiree insurance election proce-
dural requirements.

* Employees must immediately begin to receive a
monthly retirement plan payment, with exceptions described
below.

* Employees who receive a lump-sum payment instead
of a monthly retirement plan payment are only eligible if this
is required by department of retirement systems because their
monthly retirement plan payment is below the minimum pay-
ment that can be paid.

* Employees who are members of a Plan 3 retirement,
also called separated employees (defined in RCW 41.05.-
011(13)), are eligible if they meet their retirement plan's age
requirement and length of service when PEBB employee
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insurance coverage ends. They do not have to receive a retire-
ment plan payment.

* Employees who are members of a Washington higher
education retirement plan are eligible if they immediately
begin to receive a monthly retirement plan payment, or meet
their plan's age requirement, or are at least age fifty-five with
ten years of state service.

* Employees who are permanently and totally disabled
are eligible if they start receiving or defer a monthly disabil-
ity retirement plan payment.

» Employees not retiring under a Washington state-spon-
sored retirement plan must meet the same age and years of
service had the person been employed as a member of either
public employees retirement system Plan 1 or Plan 2 for the
same period of employment.

* Employees who retire from a local government or tribal
government that participates in PEBB insurance coverage for
their employees are eligible to continue PEBB insurance cov-
erage as retirees if the employees meet the procedural and eli-
gibility requirements under this section.

(a) Local government employees. If the local govern-
ment ends participation in PEBB insurance coverage,
employees who enrolled after September 15, 1991, are no
longer eligible for PEBB retiree insurance. These employees
may continue PEBB health plan enrollment under COBRA
(see WAC 182-12-146).

(b) Tribal government employees. If a tribal govern-
ment ends participation in PEBB insurance coverage, its
employees are no longer eligible for PEBB retiree insurance.
These employees may continue PEBB health plan enrollment
under COBRA (see WAC 182-12-146).

(c) Washington state K-12 school district and educa-
tional service district employees for districts that do not
participate in PEBB benefits. Employees of Washington
state K-12 school districts and educational service districts
who separate from employment after becoming vested in a
Washington state-sponsored retirement system are eligible to
enroll in PEBB health plans when retired or permanently and
totally disabled.

Except for employees who are members of a retirement
Plan 3, employees who separate on or after October 1, 1993,
must immediately begin to receive a monthly retirement plan
payment from a Washington state-sponsored retirement sys-
tem. Employees who receive a lump-sum payment instead of
a monthly retirement plan payment are only eligible if depart-
ment of retirement systems requires this because their
monthly retirement plan payment is below the minimum pay-
ment that can be paid or they enrolled before 1995.

Employees who are members of a Plan 3 retirement, also
called separated employees (defined in RCW 41.05.011(13)),
are eligible if they meet their retirement plan's age require-
ment and length of service when employer paid or COBRA
coverage ends.

Employees who separate from employment due to total
and permanent disability who are eligible for a deferred
retirement allowance under a Washington state-sponsored
retirement system (as defined in chapter 41.32, 41.35 or
41.40 RCW) are eligible if they enrolled before 1995 or
within sixty days following retirement.
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Employees who retired as of September 30, 1993, and
began receiving a retirement allowance from a state-spon-
sored retirement system (as defined in chapter 41.32,41.35 or
41.40 RCW) are eligible if they enrolled in a PEBB health
plan not later than the HCA's annual open enrollment period
for the year beginning January 1, 1995.

(3) Elected ((state)) and full-time appointed officials

of the legislative and executive branches. Employees who
are elected and full-time appointed state officials (as defined

under WAC ((382142-H5(6))) 182-12-114(4)) who voluntar-
ily or involuntarily leave public office are eligible to continue
PEBB insurance coverage as a retiree if they meet procedural
and eligibility requirements. They do not have to receive a
retirement plan payment from a state-sponsored retirement
system.

(4) Washington state-sponsored retirement systems
include:

* Higher education retirement plans;

» Law enforcement officers' and firefighters' retirement
system;

* Public employees' retirement system,;

* Public safety employees' retirement system;

* School employees' retirement system;

« State judges/judicial retirement system;

* Teacher's retirement system; and

« State patrol retirement system.

The two federal retirement systems, Civil Service Retire-
ment System and Federal Employees' Retirement System, are
considered a Washington state-sponsored retirement system
for Washington State University Extension employees cov-
ered under the PEBB insurance coverage at the time of retire-
ment or disability.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-175 May a local government entity or
tribal government entity applying for participation in
PEBB insurance coverage include their retirees in the
transfer unit? Local government or tribal government enti-
ties applying for participation in PEBB insurance coverage
under WAC 182-12-111 (((4)=anrd+6})) (2), may request
inclusion of retired employees who are covered under their
retiree health plan at the time of application. The PEBB
((benefitsserviees)) program will use the following criteria
for approval of these requests for inclusion of retirees.

(1) The local government or tribal government retiree
health plan must have existed at least three years before the
date of application for participation in PEBB health plans.

(2) Eligibility for coverage under the local government's
or tribal government's retiree health plan must have required
immediate enrollment in retiree health plan coverage upon
termination of employee coverage.

(3) The retiree must have maintained continuous enroll-
ment in their local government or tribal government retiree
health plan.

(4) To protect the integrity of the risk pool, if total local
government or tribal government retiree enrollment exceeds
ten percent of the total PEBB retiree population, the PEBB
((benefitsserviees)) program may:
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(a) Stop approving inclusion of retirees with local gov-
ernment or tribal government unit transfers; or

(b) May adopt a new rating methodology reflective of
the cost of covering local government or tribal government
retirees.

(5) Retirees and dependents included in the transfer unit
are subject to the enrollment and eligibility rules outlined in
chapters 182-08, 182-12 and 182-16 WAC.

(6) Employees eligible for retirement subsequent to the
local government or tribal government transferring to PEBB
health plan coverage must meet retiree eligibility as outlined
in chapter 182-12 WAC.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-200 May a retiree who is enrolled as a
dependent in a PEBB health plan or a Washington state
K-12 school district sponsored health plan defer enroll-
ment in a PEBB retiree health plan? Retirees who are
enrolled in a PEBB or Washington state K-12 school district
sponsored medical plan as a dependent may defer enrollment
in a PEBB retiree health plan. Retirees who defer enrollment
in medical cannot remain enrolled in dental. Retirees who
defer may later enroll themselves and their dependents in
PEBB retiree medical, or medical and dental, if they provide
evidence of continuous enrollment in a PEBB or K-12 school
district sponsored medical plan. Continuous enrollment must
be from the date the retiree deferred enrollment in retiree
insurance. Retirees may enroll:

(1) During any PEBB annual open enrollment period.
(Enrollment in the PEBB health plan will begin ((the-first-day
of)) January lst after the annual open enrollment period.); or

(2) No later than sixty days after enrollment in the PEBB
or K-12 school district sponsored medical plan ends. (Enroll-
ment in the PEBB health plan will begin the first day of the
month after the PEBB or K-12 school district health plan
ends.)

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-205 May a retiree defer enrollment in a
PEBB health plan at or after retirement? Except as stated
in subsection (1)(c) of this section and for adult dependents as
defined in WAC 182-12-260 (((4)))(3)(d), if retirees defer
enrollment in a PEBB health plan, they also defer enrollment
for all eligible dependents. Retirees may not defer their
retiree term life insurance, even if they have other life insur-
ance.

(1) Retirees may defer enrollment in a PEBB health plan
at or after retirement if continuously enrolled in other com-
prehensive employer sponsored medical as identified below:

(a) Beginning January 1, 2001, retirees may defer enroll-
ment if they are enrolled in comprehensive employer-spon-
sored medical as an employee or the dependent of an
employee.

(b) Beginning January 1, 2001, retirees may defer enroll-
ment if they are enrolled in medical as a retiree or the depen-
dent of a retiree enrolled in a federal retiree plan.
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(c) Beginning January 1, 2006, retirees may defer enroll-
ment if they are enrolled in medicare Parts A and B and a
medicaid program that provides creditable coverage as
defined in this chapter. The retiree's dependents may con-
tinue their PEBB health plan enrollment if they meet PEBB
eligibility criteria and are not eligible for creditable coverage
under a medicaid program.

(2) To defer health plan enrollment, the retiree must sub-
mit the appropriate forms to the PEBB ((benefits-serviees))
program requesting to defer. The PEBB ((berefitsserviees))
program must receive the form before health plan enrollment
is deferred or no later than sixty days after the date the retiree
becomes eligible to apply for PEBB retiree insurance cover-
age.

(3) Retirees who defer may enroll in a PEBB health plan
as follows:

(a) Retirees who defer while enrolled in comprehensive
employer-sponsored medical may enroll in a PEBB health
plan by submitting the appropriate forms and evidence of
continuous enrollment in comprehensive employer-spon-
sored medical to the PEBB ((benefits-serviees)) program:

(i) During annual open enrollment. (((EareHmentin-the))
PEBB health plan will begin ((the—first-day-of)) January 1st
after the annual open enrollment.); or

(i) No later than sixty days after their comprehensive
employer-sponsored medical ends. (((EnreHment-inthe))
PEBB health plan will begin the first day of the month after
the comprehensive employer-sponsored medical ends.)

(b) Retirees who defer enrollment while enrolled as a
retiree or dependent of a retiree in a federal retiree medical
plan will have a one-time opportunity to enroll in a PEBB
health plan by submitting the appropriate forms and evidence
of continuous enrollment in a federal retiree medical plan to
the PEBB ((benrefitsserviees)) program:

(i) During annual open enrollment. (((EareHmentin-the))
PEBB health plan will begin ((the-first-day—ef)) January 1st
after the annual open enrollment.); or

(i1) No later than sixty days after the federal retiree med-
ical ends. (Enrollment in the PEBB health plan will begin the
first day of the month after the federal retiree medical ends.)

(c) Retirees who defer enrollment while enrolled in
medicare Parts A and B and medicaid may enroll in a PEBB
health plan by submitting the appropriate forms and evidence
of continuous enrollment in creditable coverage to the PEBB
((benefitsserviees)) program:

(1) During annual open enrollment. (Enrollment in the
PEBB health plan will begin ((the-first-day—ef)) January 1st
after the annual open enrollment.); or

(i1) No later than sixty days after their medicaid coverage
ends (Enrollment in the PEBB health plan will begin the first
day of the month after the medicaid coverage ends.); or

(iii) No later than the end of the calendar year when their
medicaid coverage ends if the retiree was also determined eli-
gible under 42 USC § 1395w-114 and subsequently enrolled
in a medicare Part D plan. (Enrollment in the PEBB health
plan will begin ((the-first-day-of)) January 1st following the
end of the calendar year when the medicaid coverage ends.)

(d) Retirees who defer enrollment may enroll in a PEBB
health plan if the retiree receives formal notice that the
department of social and health services has determined it is
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more cost-effective to enroll the retiree or the retiree's eligi-
ble dependent(s) in PEBB medical than a medical assistance
program.

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-12-207 When can a retiree or eligible
dependent's insurance coverage be canceled by HCA? A
retiree or eligible dependent's insurance coverage can be can-
celed by HCA for the following reasons:

(1) Failure to comply with the PEBB program's proce-
dural requirements, including failure to provide information
or documentation requested by the due date ((ef)) in written
requests from the PEBB program;

(2) Knowingly providing false information((<));

(&) (3) Failure to pay the premium when due or an
underpayment of premium((-));

((3))) (4) Misconduct. If a retiree's insurance coverage
is canceled for misconduct, insurance coverage will not be
reinstated at a later date. Examples of such termination
include, but are not limited to the following:

(a) Fraud, intentional misrepresentation or withholding
of information the subscriber knew or should have known
was material or necessary to accurately determine eligibility
or the correct premium; or

(b) Abusive or threatening conduct repeatedly directed
to an HCA employee, a health plan or other HCA contracted
vendor providing insurance coverage on behalf of the HCA,
its employees, or other persons.

If a retiree's insurance coverage is canceled by HCA for
the above reasons, insurance coverage for all of the retiree's
eligible dependents is also canceled.

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-12-208 May a retiree enroll only in dental?
If an enrollee is enrolled in retiree insurance coverage,
((they)) he or she may not enroll in dental unless ((they)) he
or she is also ((eareH)) enrolled in medical.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-209 Who is eligible for retiree life
insurance? Eligible employees who participate in PEBB life
insurance as an employee and meet qualifications for retiree
insurance coverage as provided in WAC 182-12-171 are eli-
gible for PEBB retiree life insurance. They must submit the
appropriate forms to the PEBB ((benefits-serviees)) program
no later than sixty days after the date their PEBB employee
life insurance ends. ((Hewever;))

(1) Employees whose life insurance premiums are being
waived under the terms of the life insurance contract are not
eligible for retiree term life insurance until their waiver of
premium benefit ends.

(2) Retirees may not defer enrollment in retiree term life
insurance.

(3) If a retiree returns to active employee status in an
employing agency. he or she must continue to self-pay retiree
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life insurance premiums in order to maintain retiree term life
insurance (even while participating in PEBB employee life
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(4) Surviving spouses, Washington state registered
domestic partners, and children who are entitled to medicare

insurance).

AMENDATORY SECTION (Amending Order 07-01, filed
10/3/07, effective 11/3/07)

WAC 182-12-211 If department of retirement sys-
tems makes a formal determination of retroactive eligibil-
ity, may the retiree enroll in PEBB retiree insurance cov-
erage? (1) When the Washington state department of retire-
ment systems (DRS) makes a formal determination that a
person is retroactively eligible for pension benefits that per-
son may apply for enrollment in a PEBB health plan only if
application is made within sixty days after the date of notice
from DRS.

(2) All premiums due from the date of eligibility estab-
lished by DRS or the date of the DRS decision letter, at the
option of the retiree, must be sent with the application to the
PEBB ((berefits-serviees)) program.

(3) The administrator may make an exception to the date
PEBB retiree insurance coverage commences or payment of
premiums; however, such requests must demonstrate extraor-
dinary circumstances beyond the control of the retiree.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-250 Insurance coverage eligibility for
survivors of emergency service personnel Killed in the line
of duty. Surviving spouses, Washington state registered
domestic partners, and dependent children of emergency ser-
vice personnel who are killed in the line of duty are eligible
to enroll in health plans administered by the PEBB ((berefits
serviees)) program within HCA.

(1) This section applies to the surviving spouse, the sur-
viving Washington state registered domestic partner, and
dependent children of emergency service personnel "killed in
the line of duty" as determined by the Washington state
department of labor and industries.

(2) "Emergency service personnel" means law enforce-
ment officers and firefighters as defined in RCW 41.26.030,
members of the Washington state patrol retirement fund as
defined in RCW 43.43.120, and reserve officers and firefight-
ers as defined in RCW 41.24.010.

(3) "Surviving spouse, Washington state registered
domestic partner, and dependent children" means:

(a) A lawful spouse;

(b) An ex-spouse as defined in RCW 41.26.162;

(c) A Washington state registered domestic partner as
defined in RCW 26.60.020; and

(d) Children. The term "children" includes unmarried
children of the emergency service worker who are under the
age of twenty-five. Children with disabilities as defined in
RCW 41.26.030(7) are eligible at any age. "Children" is
defined as:

(1) Biological children (including the emergency service
worker's posthumous children);

(i1) Stepchildren or children of a Washington state regis-
tered domestic partner; and

(iii) Legally adopted children.

must enroll in both parts A and B of medicare.

(5) The survivor (or agent acting on their behalf) must
submit the appropriate forms (to either enroll or defer enroll-
ment in a PEBB health plan) to PEBB ((benefits-serviees))
program no later than one hundred eighty days after the latter
of:

(a) The death of the emergency service worker;

(b) The date on the letter from the department of retire-
ment systems or the board for volunteer firefighters and
reserve officers that informs the survivor that he or she is
determined to be an eligible survivor;

(¢) The last day the surviving spouse, Washington state
registered domestic partner, or child was covered under any
health plan through the emergency service worker's
employer; or

(d) The last day the surviving spouse, Washington state
registered domestic partner, or child was covered under the
Consolidated Omnibus Budget Reconciliation Act (COBRA)
coverage from the emergency service worker's employer.

(6) Survivors who do not choose to defer enrollment in a
PEBB health plan may choose among the following options
for when their enrollment in a PEBB health plan will begin:

(a) June 1, 2006, for survivors whose appropriate forms
are received by the PEBB ((benefitsserviees)) program no
later than September 1, 2006;

(b) The first of the month that is not earlier than sixty
days before the date that the PEBB ((benefitsserviees)) pro-
gram receives the appropriate forms (for example, if the
PEBB ((benefitsserviees)) program receives the appropriate
forms on August 29, the survivor may request health plan
enrollment to begin on July 1); or

(c) The first of the month after the date that the PEBB
((benefitsserviees)) program receives the appropriate forms.

For surviving spouses, Washington state registered
domestic partners, and children who enroll, monthly health
plan premiums must be paid by the survivor except as pro-
vided in RCW 41.26.510(5) and 43.43.285 (2)(b). For chil-
dren age twenty through age twenty-four who enroll and are
not students under the age of twenty-four attending high
school or registered at an accredited secondary school, col-
lege, university, vocational school, or school of nursing: The
adult dependent premium must be paid by the survivor except
as provided in RCW 41.26.510(5) and 43.43.285 (2)(b).

(7) Survivors must choose one of the following two
options to maintain eligibility for PEBB insurance coverage:

(a) Enroll in a PEBB health plan:

(1) Enroll in medical; or

(i1) Enroll in medical and dental.

(iii) Survivors enrolling in dental must stay enrolled in
dental for at least two years before dental can be dropped.

(iv) Dental only is not an option.

(b) Defer enrollment:

(i) Survivors may defer enrollment in a PEBB health
plan if enrolled in comprehensive employer sponsored medi-
cal ((eoverage-through-anempleyer)).

(i1) Survivors may enroll in a PEBB health plan when
they lose comprehensive employer sponsored medical ((eev-
erage)). Survivors will need to provide evidence that they
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were continuously enrolled in comprehensive employer
sponsored medical ((eeverage-threugh-anempleyer)) when
applying for a PEBB health plan, and apply within sixty days
after the date their other coverage ended.

(iii) PEBB health plan enrollment and premiums will
begin the first day of the month following the day that the
other coverage ended for eligible spouses and children who
enroll.

(8) Survivors may change their health plan during annual
open enrollment. In addition to annual open enrollment, sur-
vivors may change health plans as described in WAC 182-
08-198.

(9) Survivors may not add new dependents acquired
through birth, marriage, or establishment of a qualified
domestic partnership.

(10) Survivors will lose their right to enroll in a PEBB
health plan if they:

(a) Do not apply to enroll or defer PEBB health plan
enrollment within the timelines stated in subsection (5) of
this section; or

(b) Do not maintain continuous enrollment in compre-
hensive employer sponsored medical ((eeverage)) through an
employer during the deferral period, as provided in subsec-
tion (7)(b)(i) of this section.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-260 Who are eligible dependents? To
be enrolled in a health plan, a dependent must be eligible
under this section and the subscriber must comply with
enrollment procedures outlined in WAC 182-12-262.

The PEBB program verifies the eligibility of all depen-
dents periodically and reserves the right to request documents
from subscribers that provide evidence of a dependent's eligi-
bility. The PEBB program will remove a subscriber's

enrolled dependents from health plan enrollment if the PEBB
program is unable to verify a dependent's eligibility within a

specified time.

The subscriber or dependent must notify the PEBB pro-
gram, in writing, no later than sixty days after the date he or
she is no longer eligible under this section. See WAC 182-
12-262 for the consequences of not removing an ineligible
dependent from coverage.

The following are eligible as dependents under the
PEBB eligibility rules:

(1) Lawful spouse. Former spouses are not eligible
dependents upon finalization of a divorce or annulment, even
if a court order requires the subscriber to provide health
insurance for the former spouse.

(2) ((Pomestiepartner—qualified-bythe PEBB-declara-

. cd ) hin ] Hof the_followi
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P ] L e aoein Wash
ngton-state:

)
Effective January 1, 2010, Washington state registered
domestic ((partrnership-orregistration—eard-issued-by-the
Washingten-seeretary-of statefor-asame-sexpartnership))
partners, as defined in RCW 26.60.020(1). Former Washing-
ton state registered domestic partners are not eligible depen-
dents upon dissolution or termination of a partnership, even if
a court order requires the subscriber to provide health insur-
ance for the former partner.

() (3) Children. Children are defined as the sub-
scriber's biological children, stepchildren, legally adopted
children, children for whom the subscriber has assumed a
legal obligation for total or partial support in anticipation of
adoption of the child, children of the subscriber's ((gualified))
Washington state registered domestic partner, or children
specified in a court order or divorce decree. In addition, chil-
dren include extended dependents in the legal custody or
legal guardianship of the subscriber, the subscriber's spouse,
or subscriber's ((gualified)) Washington state registered
domestic partner. The legal responsibility is demonstrated by
a valid court order and the child's official residence with the
custodian or guardian. "Children" does not include foster
children for whom support payments are made to the sub-
scriber through the state department of social and health ser-
vices foster care program.

Eligible children include:

(a) Unmarried children through age nineteen.

(b) Married children through age nineteen who qualify as
dependents of the subscriber under the Internal Revenue
Code.

(c) Students: Unmarried children age twenty through
age twenty-three who are attending high school or are regis-
tered students at an accredited secondary school, college, uni-
versity, vocational school, or school of nursing ((¢(stadents))).
A married child is eligible as a student if the child is a depen-
dent of the subscriber under the Internal Revenue Code.

(1) A child is eligible as a student or can maintain eligi-
bility as a student when not registered for courses through the
summer or off quarter/semester as long as the child meets all
other eligibility requirements and is in any one of the follow-
ing circumstances:

* The child attended the three consecutive quarters or
two consecutive semesters before the off quarter/semester.

((~Fhe-childisan-enrolled dependent turning age-twenty
. | i freati L the childs
expeeted-toregister for three-consecutive-quarters-oertwve-con-
' )

* The child recently graduated. Graduation is defined as
the successful completion of studies to earn a degree or cer-
tificate, not the date of the graduation ceremony. The child is
eligible for the three month period following graduation.

(i1) For student dependents who are not eligible for the
summer or off quarter/semester according to (c)(i) of this
subsection, student eligibility begins the first day of the
month of the quarter or semester for which the child is regis-
tered, and eligibility ends the last day of the month in which

the student ((steps—attending)) is registered or in which the
quarter or semester ends, whichever is first.
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((Fhe PEBBbenefitsservices-program-reertifies students
annwaly—Health-plan-enreHment-ends-the last- dayof-the
b hicl L oati | | |
182122623 (p)rand(F-forenrollmentrequirements:))
Exception: If a student becomes seriously ill or injured and
requires a medically necessary leave of absence from

attending school, his or her coverage may continue if
qualified under and in accordance with the federal

Michelle's Law (Public Law 110-381).

(d) Adult dependents: Unmarried children age twenty
through age twenty-four ((fadult-dependents))).

Subscriber must pay the adult dependent premium for
adult dependents whom the subscriber has enrolled. ((Nen-

mium-was-paid))
Adult dependents must enroll in the same health plan as
the subscriber.

Exception: The adult dependent may enroll in a different health

plan than the subscriber if the dependent does not
reside within the subscriber's plan service area or the
subscriber has waived or deferred medical.

(e) Children of any age with disabilities, developmental
disabilities, mental illness or mental retardation who are inca-
pable of self-support, provided such condition occurs before
age twenty or during the time the dependent was eligible as a
student under (c) of this subsection.

The subscriber must provide evidence that such disabil-
ity occurred as stated below:

(i) For a child enrolled in PEBB insurance coverage, the
subscriber must provide evidence of the disability within
sixty days of the child's attainment of age twenty.

(i1) For a child enrolled in PEBB insurance coverage as a
student under (c) of this subsection, the subscriber must pro-
vide evidence of the disability within sixty days after the stu-
dent is no longer eligible under (c) of this subsection.

(iii) For a child, age twenty or older, who is a new depen-
dent or for a child, age twenty or older, who is a dependent of
a newly eligible subscriber, the child may be enrolled as a
dependent child with disabilities if the subscriber provides
evidence that the condition occurred before the child reached
age twenty or evidence that when the condition occurred the
child would have satisfied PEBB eligibility for student cover-
age under (c) of this subsection had the subscriber been eligi-
ble for PEBB benefits at the time.

The subscriber must notify the PEBB ((benefits—ser-
¥iees)) program, in writing, no later than sixty days after the
date that a child age twenty or older no longer qualifies under
this subsection.

For example, children who become self-supporting are
not eligible under this rule as of the last day of the month in
which they become capable of self-support. The child may be
eligible to continue enrollment as an adult dependent, as per
(d) of this subsection, or in a PEBB health plan under provi-
sions of WAC 182-12-270.

Children age twenty and older who become capable of
self-support do not regain eligibility under (e) of this subsec-
tion if they later become incapable of self-support.
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The PEBB ((berefits—serviees)) program will ((reeer-
tify)) certify the eligibility of children with disabilities peri-
odically.

((5))) (4) Parents.

(a) Parents covered under PEBB medical before July 1,
1990, may continue enrollment on a self-pay basis as long as:

(1) The parent maintains continuous enrollment in PEBB
medical;

(i1) The parent qualifies under the Internal Revenue Code
as a dependent of the subscriber;

(iii) The subscriber continues enrollment in PEBB insur-
ance coverage; and

(iv) The parent is not covered by any other group medi-
cal plan.

(b) Parents eligible under this subsection may be
enrolled with a different health plan than that selected by the
subscriber. Parents may not add additional dependents to
their insurance coverage.

AMENDATORY SECTION (Amending Order 08-03, filed

10/1/08, effective 1/1/09)

WAC 182-12-262 When may subscribers enroll((s
waive)) or remove eligible dependents? (1) Enrolling
dependents in health plan coverage. Subscribers may
enroll ((erwwatve)) eligible dependents at the following times:

(a) When the subscriber becomes eligible and enrolls
in PEBB insurance coverage. If enrolled, the dependent's
effective date will be the same as the subscriber's effective
date. ((Unless—a-dependentisindependentlyeligiblefor
PEBB-health-plan—eeoverage;)) The subscriber must be
enrolled to enroll ((their)) his or her dependent.

Exceptions:

* Adult dependents may enroll in a health plan if the
employee has waived medical coverage or the retiree
has deferred enrollment in PEBB retiree insurance in
accordance with PEBB rule;

OR

« Eligible dependents of a retiree may enroll in a
health plan if the retiree deferred PEBB retiree insur-
ance coverage due to the retiree's enrollment in medi-
care and creditable medicaid under WAC 182-12-205
(D(©).

(&) Subseribers-may-enroll-eligible-dependents))
(b) During the annual open enrollment ((with)).

PEBB health plan coverage ((beginning)) begins January 1st
of the following year.

Proposed
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viees-program:
4))) (c) During special open enrollment. Subscribers

may enroll dependents when the dependent becomes eligible
or during another special open enrollment as described in
subsections (3) and (4) of this section.

(2) Removing dependents from a subscriber's health
plan coverage.

(a) Subscribers are required to remove dependents
within sixty days of the date the dependent no longer meets
the eligibility criteria in WAC 182-12-250 or 182-12-260.
The PEBB program will remove a subscriber's enrolled
dependent the last day of the month in which the dependent
ceases to meet the eligibility criteria. Consequences for not
submitting notice within sixty days of any dependent ceasing
to be eligible may include, but are not limited to:

Proposed
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(i) The dependent may lose eligibility to continue health
plan coverage under one of the continuation coverage options
described in WAC 182-12-270;

(ii) The subscriber may be billed for claims paid by the
health plan for services after the dependent lost eligibility;

(ii1) The subscriber may not be able to recover sub-
scriber-paid insurance premiums that included dependents
that lost their eligibility; and

(iv) The subscriber may be responsible for premiums
paid by the state for the dependent's health plan coverage
after the dependent lost eligibility.

(b) Employees have the opportunity to remove depen-
dents:

(1) During the annual open enrollment. The dependent
will be removed the last day of December: or

(ii) During a special open enrollment as described in sub-
section (3) of this section. The dependent will be removed
the last day of the month following the date corresponding to
the event that creates the special open enrollment.

(c) Retirees. survivors. and enrollees with PEBB con-
tinuation coverage under WAC 182-12-133. 182-12-141.
182-12-142. 182-12-146. or 182-12-148 may remove
dependents from their coverage outside of the annual open
enrollment or a special open enrollment by providing written
notice to the PEBB program. Unless otherwise approved by
the PEBB program, the dependent will be removed from the
subscriber's coverage prospectively.

(3) Special open enrollment. Subscribers may ((¢hange
the-enretment{))enroll((;-waive)) or remove((}-of)) their

dependents outside of the annual open enrollment if a special
open enrollment event occurs. The change in enrollment
must correspond to the event that creates the special open
enrollment for either the subscriber or the subscriber's depen-
dents or both. ((EnreHmentin))

¢ Health plan coverage will begin the first of the month
following the event that created the special open enrollment;
or in cases where the event occurs on the first day of a month,
((enrellment)) health plan coverage will begin on that date.

¢ Dependents will be removed from the subscriber's
health plan coverage the last day of the month following the
event.

 If the special open enrollment is due to the birth or
adoption or when the subscriber has assumed a legal obliga-
tion for total or partial support in anticipation of adoption of
a child, health plan coverage will begin or end the month in
which the event occurs. The following changes are events
that create a special open enrollment for medical and dental:

(a) Subscriber acquires an eligible dependent through
marriage, registering a domestic partnership with Washing-
ton state, birth, adoption or ((placementfor)) when a sub-
scriber has assumed a legal obligation for total or partial sup-
port in anticipation of adoption, legal custody or legal guard-
ianship;

(b) A dependent becomes eligible by fulfilling PEBB
dependent eligibility criteria under WAC 182-12-250 or 182-
12-260;

(c) Subscriber loses an eligible dependent or a dependent
no longer meets PEBB eligibility criteria;
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((€e})) (d) Subscriber has a change in marital status or
Washington state registered domestic partnership status,
including legal separation documented by a court order;

((€))) (e) Subscriber or a dependent loses comprehen-
sive group health insurance coverage;

((€e))) (f) Subscriber or a dependent has a change in
employment status that affects the subscriber's or a depen-
dent's eligibility, level of benefits, or cost of insurance cover-
age;

(D)) (g) Subscriber or a dependent has a change in
place of residence that affects the subscriber's or a depen-
dent's eligibility, level of benefits, or cost of insurance cover-
age;

((())) (h) Subscriber receives a court order or medical
support enforcement order requiring the subscriber, their
spouse, or ((gualifted)) Washington state registered domestic
partner to provide insurance coverage for an eligible depen-
dent. (A former spouse or former registered domestic partner
is not an eligible dependent.);

((@0)) (1) Subscriber ((receives—formal-notice—that)) or
dependent becomes eligible for a medical assistance program
under the department of social and health services ((has

determined-it-is-more-—ecost-effective toenrollan—eligible
dependentin PEBB-medieal-than)), including medicaid or the

children's health insurance program (CHIP), or the subscriber
or dependent loses eligibility in such a medical assistance

program((=
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€h))sor

(1) Subscriber or dependent dies.

(4) Enrollment requirements. Subscribers must sub-
mit the appropriate forms within the time frames
described in this subsection. Employees submit the appro-
priate forms to their employing agency. All other subscribers
submit the appropriate forms to the PEBB ((benefits-—ser-
wiees)) program. In addition to the appropriate forms indicat-
ing dependent enrollment, the PEBB ((benefitsserviees))
program may require the subscriber to provide documenta-
tion or evidence of eligibility or evidence of the event that
created the special open enrollment.

(a) If a subscriber wants to enroll their eligible depen-
dent(s) when the subscriber becomes eligible to enroll in
PEBB benefits, the subscriber must include the dependent's
enrollment information on the appropriate forms that the sub-
scriber submits within the relevant time frame described in
WAC 182-08-197, 182-12-171, or 182-12-250.

(b) If a subscriber wants to enroll eligible dependents
during the annual open enrollment, the subscriber must sub-
mit the appropriate forms no later than the end of the annual
open enrollment.

(c) If a subscriber wants to enroll newly eligible depen-
dents, the subscriber must submit the appropriate enrollment
forms no later than sixty days after the dependent becomes
eligible except as provided in (d) of this subsection.

(d) If a subscriber wants to enroll a newborn or child
whom the subscriber has adopted or has assumed a legal obli-
gation for total or partial support in anticipation of adoption,
the subscriber should notify the PEBB program by submit-
ting an enrollment form as soon as possible to ensure timely
payment of claims. If adding the child increases the pre-
mium, the subscriber must submit the appropriate enrollment
form no later than twelve months after the date of the birth,
adoption, or the date the legal obligation is assumed for total
or partial support in anticipation of adoption.

Proposed
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(e) If the subscriber wants to enroll a child age twenty or
older as a child with disabilities, the subscriber must submit
the appropriate enrollment form(s) required to certify the
dependent's eligibility within the relevant time frame
described in WAC 182-12-250(3) or 182-12-260((4))) (3).

((€e))) (f) If the subscriber wants to change a dependent's
enrollment status during a special open enrollment, the sub-
scriber must submit the appropriate forms no later than sixty
days after the event that creates the special open enrollment.

((6D)) (g) If the subscriber wants to ((atve)) remove a
((dependent's)) dependent from enrollment during an open
enrollment, the subscriber must submit the appropriate forms.
Unless otherwise approved by the PEBB ((benefits-serviees))
program, enrollment will be ((waived)) removed prospec-
tively.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-265 What options for continuing health
plan enrollment are available to widows, widowers and
dependent children if the employee or retiree dies? The
surviving dependent of an eligible employee or retiree who
meets the eligibility criteria in subsection (1), (2), or (3) of
this section is eligible to enroll in ((publie-employees-benefits
beard-{))PEBB((})) retiree insurance coverage as a surviving
dependent. An eligible surviving spouse, ((gualified)) Wash-
ington state registered domestic partner, or child must enroll
in or defer enrollment in a PEBB medical plan no later than
sixty days after the date of the employee's or retiree's death.

(1) Dependents who lose eligibility due to the death of an
eligible employee may continue enrollment in a PEBB health
plan enrollment as a survivor under retiree insurance cover-
age provided they immediately begin receiving a monthly
retirement benefit from any state of Washington sponsored
retirement system.

(a) The employee's spouse or ((gualifted)) Washington
state registered domestic partner may continue health plan
enrollment until death.

(b) Children may continue health plan enrollment until
they lose eligibility under PEBB rules.

(c) If a surviving spouse, ((qualified)) Washington state
registered domestic partner, or child of an eligible employee
is not eligible for a monthly retirement benefit (or a lump-
sum payment because the monthly pension payment would
be less than the minimum amount established by the depart-
ment of retirement systems) the dependent is not eligible for
PEBB retiree insurance as a survivor. However, the depen-
dent may continue health plan enrollment under provisions of
the federal Consolidated Omnibus Budget Reconciliation Act
(COBRA) or WAC 182-12-270.

(d) The two federal retirement systems, Civil Service
Retirement System and Federal Employees Retirement Sys-
tem, shall be considered a Washington sponsored retirement
system for Washington State University extension service
employees who were covered under PEBB insurance cover-
age at the time of death.

(2) Dependents who lose eligibility due to the death of a
PEBB eligible retiree may continue health plan enrollment
under retiree insurance.

Proposed
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(a) The retiree's spouse or ((gualified)) Washington state
registered domestic partner may continue health plan enroll-

ment until death.

(b) Children may continue health plan enrollment until
they lose eligibility under PEBB rules.

(c) Dependents, ((whese—enreHment)) who are not
enrolled in a PEBB health plan ((is-waived)) at the time of the
retiree's death, are eligible to enroll or defer enrollment in
PEBB retiree insurance. A form to enroll or defer PEBB
health plan enrollment must be hand-delivered or mailed to
the PEBB ((benefitsserviees)) program no later than sixty
days after the retiree's death. To enroll in a PEBB health plan,
the dependent must provide satisfactory evidence of continu-
ous enrollment in other medical coverage from the most
recent open enrollment for which enrollment in PEBB was
((watved)) deferred.

(3) Surviving spouses, Washington state registered
domestic partners, or eligible children of a deceased school

district or educational service district employee who were not
enrolled in PEBB insurance coverage at the time of the sub-
scriber's death may enroll in a PEBB health plan provided the
employee died on or after October 1, 1993, and the depen-
dent(s) immediately began receiving a retirement benefit
allowance under chapter 41.32, 41.35 or 41.40 RCW.

(a) The employee's spouse or ((gualifted)) Washington
state registered domestic partner may continue health plan

enrollment until death.

(b) Children may continue health plan enrollment until
they lose eligibility under PEBB rules.

(4) Surviving dependents must notify the PEBB ((bene-
fits-serviees)) program of their decision to enroll or defer
enrollment in a PEBB health plan no later than sixty days
after the date of death of the employee or retiree. If PEBB
health plan enrollment ended due to the death of the
employee or retiree, PEBB will reinstate health plan enroll-
ment without a gap subject to payment of premium. In order
to avoid duplication of group medical coverage, surviving
dependents may defer enrollment in a PEBB health plan
under WAC 182-12-200 and 182-12-205. To notify the
PEBB ((benefits-serviees)) program of their intent to enroll or
defer enrollment in a PEBB health plan, the surviving depen-
dent must submit the appropriate forms to the PEBB ((benre-
fits-serviees)) program no later than sixty days after the date
of death of the employee or retiree.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-12-270 What options for continuation cov-
erage are available to dependents who cease to meet the
eligibility criteria in WAC 182-12-260? If eligible, depen-
dents may continue health plan enrollment under one of the
continuation coverage options in subsection (1) or (2) of this
section by self-paying the full premiums set by the HCA,
with no contribution from the employer, following their loss
of eligibility under the subscriber's health plan coverage. The
PEBB ((benefits-serviees)) program must receive the appro-
priate forms as outlined in the PEBB Initial Notice of COBRA
and Continuation Coverage Rights. Options for continuing
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health plan enrollment are based on the reason that eligibility
was lost.

(1) Spouses, ((qualified)) Washington state registered
domestic partners, or children who lose eligibility due to the
death of an employee or retiree may be eligible to continue
health plan enrollment under provisions of WAC 182-12-250
or 182-12-265; or

(2) Dependents who lose eligibility because they no
longer meet the eligibility criteria in WAC 182-12-260 are
eligible to continue health plan enrollment under provisions
of the federal Consolidated Omnibus Budget Reconciliation
Act (COBRA). See WAC 182-12-146 for more information
on COBRA.

Exception:

A qualified domestic partner who loses eligibility
because he or she no longer meets the eligibility crite-
ria in WAC 182-12-260 may continue health plan
enrollment under an extension of PEBB insurance
coverage for a maximum of thirty-six months.

No ((extensien-of)) PEBB continuation coverage will be
offered unless the PEBB ((benefits—serviees)) program is
notified through hand-delivery or United States Postal Ser-

vice mail of ((a-completedneotice-of)) the qualifying event as
outlined in the PEBB Initial Notice of COBRA and Continua-

tion Coverage Rights.

REPEALER

The following sections of the Washington Administra-
tive Code are repealed:

WAC 182-12-112 Insurance eligibility for

higher education.
WAC 182-12-115
WAC 182-12-121

Eligible employees.

Does a change in position or
job affect eligibility status?

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-16-020 Definitions. As used in this chapter
the term:

"Administrator" means the administrator of the health
care authority (HCA) or designee;

"Agency" means the health care authority;

"Dependent care assistance program" or "DCAP" means
a benefit plan whereby state and public employees may pay
for certain employment related dependent care with pretax
dollars as provided in the salary reduction plan authorized in
chapter 41.05 RCW.

l

'Employer group" means those employee organizations
representing state civil service employees. counties, munici-

palities, political subdivisions, tribal governments, school
districts, and educational service districts participating in
PEBB insurance coverage under contractual agreement as
described in WAC 182-08-230.

"Employing agency" means a division, department, or
separate agency of state government, including an institution
of higher education; a county, municipality, school district,
educational service district, or other political subdivision; or
a tribal government covered by chapter 41.05 RCW.
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"Enrollee" means a person who meets all eligibility
requirements defined in chapter 182-12 WAC, who is
enrolled in PEBB benefits, and for whom applicable pre-
mium payments have been made.

"Health plan" or "plan" means a medical or dental plan
developed by the public employees benefits board and pro-
vided by a contracted vendor or self-insured plans adminis-
tered by the HCA.

"Insurance coverage" means any health plan, life insur-
ance, long-term care insurance, long-term disability insur-
ance, or property and casualty insurance administered as a
PEBB benefit.

"Medical flexible spending arrangement" or "medical
FSA" means a benefit plan whereby state and public employ-
ees may reduce their salary before taxes to pay for medical
expenses not reimbursed by insurance as provided in the sal-
ary reduction plan authorized in chapter 41.05 RCW.

"PEBB" means the public employees benefits board.

"PEBB appeals committee" means the committee that
considers appeals relating to the administration of PEBB ben-
efits by the PEBB ((benefitsserviees)) program. The admin-
istrator has delegated the authority to hear appeals at the level
below an administrative hearing to the PEBB appeals com-
mittee.

"PEBB benefits" means one or more insurance coverage
or other employee benefit administered by the PEBB ((benre-
fitsserviees)) program within the HCA.

"PEBB ((benefits—serviees)) program" means the pro-
gram within the ((health-eare-autherity)) HCA which admin-
isters insurance and other benefits for eligible employees (as
defined in WAC ((382-1+2-H-5)) 182-12-114), eligible retired
and disabled employees of the state (as defined in WAC 182-
12-171), eligible dependents (as defined in WAC 182-12-250
and 182-12-260), and others as defined in RCW 41.05.011.

"Premium payment plan" means a benefit plan whereby
state and public employees may pay their share of group
health plan premiums with pretax dollars as provided in the
salary reduction plan.

"Salary reduction plan" means a benefit plan whereby
state and public employees may agree to a reduction of salary
on a pretax basis to participate in the DCAP, medical FSA, or
premium payment plan as authorized in chapter 41.05 RCW.

"State agency" means an office, department, board, com-
mission, institution, or other separate unit or division, how-
ever designated. of the state government and all personnel
thereof. It includes the legislature, executive branch, and
agencies or courts within the judicial branch, as well as insti-
tutions of higher education and any unit of state government
established by law.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-16-030 How can an employee or an
employee's dependent appeal a decision made by ((an
empleying)) a state agency about eligibility or enrollment
in benefits? Any employee or employee's dependent
aggrieved by a decision made by ((anemploying)) a state
agency with regard to public employee benefits eligibility or
enrollment may appeal that decision to the ((empleying))

Proposed
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state agency. Any dependent aggrieved by a decision made
by the PEBB program may appeal the decision by submitting
an appeal to the PEBB appeals committee in the same manner
as a self-pay enrollee as described in WAC 182-16-032.

Any employer group employee or employee's dependent
aggrieved by a decision with regard to PEBB eligibility,
enrollment or premium payment may appeal that decision to
the employer group. Appeals to employer groups are not
subject to this rule.

Note: Eligibility decisions address whether an employee or an
employee's dependent is entitled to insurance coverage, as
described in PEBB rules and policies. Enrollment decisions
address the application for PEBB benefits as described in
PEBB rules and policies, including but not limited to the
submission of proper documentation and meeting enroll-
ment deadlines.

The ((employing)) state agency may only reverse eligi-
bility or enrollment decisions based on circumstances that

arose due to delays caused by the ((employing)) state agency
or error(s) made by the ((empleying)) state agency.

(1) Any employee or employee's dependent aggrieved by
an eligibility or enrollment decision made by ((anempley-
ig)) a state agency may appeal the decision by submitting a
written request for review to the ((employing)) state agency.
The ((empleying)) state agency must receive the request for
review within thirty days of the date of the initial denial
notice. The contents of the request for review are to be pro-
vided in accordance with WAC 182-16-040.

(a) Upon receiving the request for review, the ((employ-
ing)) state agency shall make a complete review of the initial
denial by one or more staff who did not take part in the initial
denial. As part of the review, the ((employing)) state agency
may hold a formal meeting or hearing, but is not required to
do so.

(b) The ((employing)) state agency shall render a written
decision within thirty days of receiving the request for
review. The written decision shall be sent to the appellant.

(c) A copy of the ((emple¥ying)) state agency's written
decision shall be sent to the ((empleying)) state agency's
administrator or designee and to the PEBB appeals manager.
The ((empleying)) state agency's written decision shall
become the ((employing)) state agency's final decision effec-
tive fifteen days after the date it is rendered.

(2) Any employee or employee's dependent who dis-
agrees with the ((empleying)) state agency's decision in
response to a request for review, as described in subsection
(1) of this section, may appeal that decision by submitting a
notice of appeal to the PEBB appeals committee. The PEBB
appeals manager must receive the notice of appeal within
thirty days of the date of the ((empleying)) state agency's
written decision on the request for review.

As well, any employee or employee's dependent may
appeal a decision about premium payments by submitting a
notice of appeal to the PEBB appeals committee. The PEBB
appeals manager must receive the notice of appeal within
thirty days of the date of the denial notice. The contents of the
notice of appeal are to be provided in accordance with WAC
182-16-040.

(a) The PEBB appeals manager shall notify the appellant
in writing when the notice of appeal has been received.
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(b) The PEBB appeals committee shall render a written
decision within thirty days of receiving the notice of appeal.
The written decision shall be sent to the appellant.

(c) Any appellant who disagrees with the decision of the
PEBB appeals committee may request an administrative
hearing, as described in WAC 182-16-050.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-16-032 How can a retiree ((6¥)), self-pay
enrollee, or dependent appeal a decision made by the
PEBB ((benefits-serviees)) program regarding eligibility,
enrollment or premium payments? Any retiree ((et)), self-
pay enrollee, or dependent aggrieved by a decision made by
the PEBB ((benefitsserviees)) program with regard to public
employee benefit eligibility, enrollment, or premium pay-
ments may appeal the decision to the PEBB appeals commit-
tee.

Note: Eligibility decisions address whether a retiree, self-pay
enrollee or their dependent is entitled to insurance cover-
age, as described in PEBB rules and policies. Enrollment
decisions address the application for PEBB benefits as
described in PEBB rules and policies, including, but not
limited to the submission of proper documentation, enroll-
ment deadlines, and premium related issues.

The PEBB appeals manager must receive the notice of
appeal within sixty days of the date of the denial notice by the
PEBB ((berefitsserviees)) program. The contents of the
notice of appeal are to be provided in accordance with WAC
182-16-040.

(1) The PEBB appeals manager shall notify the appellant
in writing when the notice of appeal has been received.

(2) The PEBB appeals committee shall render a written
decision within thirty days of receiving the notice of appeal.
The written decision shall be sent to the appellant.

(3) Any appellant who disagrees with the decisions of
the PEBB appeals committee may request an administrative
hearing, as described in WAC 182-16-050.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-16-034 How can a PEBB enrollee appeal a
decision regarding the administration of a PEBB medical
plan, insured dental plan, life insurance, long-term care
insurance, long-term disability insurance, or property or
casualty insurance? Any PEBB enrollee aggrieved by a
decision regarding the administration of a PEBB medical
plan, insured dental plan, life insurance, long-term care insur-
ance, long-term disability insurance, or property and casualty
insurance may ((de-se)) appeal that decision by following the
appeal provisions of those plans. Those appeals are not sub-
ject to this chapter, except for eligibility, enrollment and pre-
mium payment determinations. Employees and their depen-
dents should refer to WAC 182-16-030 for eligibility, enroll-
ment and premium payment appeals. Retirees, self-pay
enrollees, and their dependents should refer to WAC 182-16-
032 for eligibility, enrollment and premium payment appeals.
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AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-16-036 How can an enrollee appeal a deci-
sion regarding the administration of benefits offered
under the state's salary reduction plan? (1) Any enrollee
aggrieved by a decision regarding the medical FSA and
DCAP offered under the state's salary reduction plan may
appeal that decision to the third-party administrator con-
tracted to administer the plan.

(2) Any enrollee who disagrees with a decision in
response to an appeal filed with the third-party administrator
that administers the medical FSA and DCAP under the state's
salary reduction plan may appeal to the PEBB appeals com-
mittee. The PEBB appeals manager must receive the notice
of appeal within thirty days of the date of the appeal decision
by the third-party administrator that administers the medical
FSA and DCAP offered under the state's salary reduction
plan. The contents of the notice of appeal are to be provided
in accordance with WAC 182-16-040.

(a) The PEBB appeals manager shall notify the appellant
in writing when the notice of appeal has been received.

(b) The PEBB appeals committee shall render a written
decision within thirty days of receiving the notice of appeal.
The written decision shall be sent to the appellant.

(c) Any appellant who disagrees with the decision of the
PEBB appeals committee may request an administrative
hearing, as described in WAC 182-16-050.

(3) Any enrollee aggrieved by a decision regarding the
administration of the premium payment plan offered under
the state's salary reduction plan may appeal that decision to
the PEBB appeals committee. The PEBB appeals manager
must receive the notice of appeal within thirty days of the
date of the denial notice by the PEBB ((benefitsserviees))
program. The contents of the notice of appeal are to be pro-
vided in accordance with WAC 182-16-040.

(a) The PEBB appeals manager shall notify the appellant
in writing when the notice of appeal has been received.

(b) The PEBB appeals committee shall render a written
decision within thirty days of receiving the notice of appeal.
The written decision shall be sent to the appellant.

(c) Any appellant who disagrees with the decision of the
PEBB appeals committee may request an administrative
hearing, as described in WAC 182-16-050.

AMENDATORY SECTION (Amending Order 08-03, filed
10/1/08, effective 1/1/09)

WAC 182-16-037 How can an enrollee appeal a deci-
sion by the agency's self-insured dental plan? Any enrollee
aggrieved by a decision by the agency's self-insured dental
plan (Uniform Dental Plan) may appeal that decision to the
PEBB appeals committee. The PEBB appeals manager must
receive the notice of appeal within thirty days of the date of
the denial notice by the agency's self-insured dental plan. The
contents of the notice of appeal are to be provided in accor-
dance with WAC 182-16-040.

(1) The PEBB appeals manager shall notify the appellant
in writing when the notice of appeal has been received.
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(2) The PEBB appeals committee shall render a written
decision within thirty days of receiving the notice of appeal.
The written decision shall be sent to the appellant.

(3) Any appellant who disagrees with the decision of the
PEBB appeals committee may request an administrative
hearing, as described in WAC 182-16-050.

WSR 09-20-057
PROPOSED RULES
HEALTH CARE AUTHORITY
(Community Health Services)

(Community Collaborative Grant Program)
[Order 09-03—Filed October 2, 2009, 9:54 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
16-092.

Title of Rule and Other Identifying Information: WAC
182-20-600 Community health care collaborative program,
182-20-610 Administration, and 182-20-620 Application
process, to reflect legislative changes pursuant to SSB 5360,
chapter 299, Laws of 2009.

Hearing Location(s): The Washington State Health Care
Authority, 676 Woodland Square Loop S.E., The Sue Crystal
Center, Lacey, WA 98504, on November 10, 2009, at 9:00
a.m.

Date of Intended Adoption: November 17, 2009.

Submit Written Comments to: Jan Ward Olmstead, 676
Woodland Square Loop S.E., P.O. Box 42721, Lacey, WA
98504, e-mail Jan Ward Olmstead, fax (360) 923-2803, by
close of business on November 10, 2009.

Assistance for Persons with Disabilities: Contact Nikki
Johnson by November 3, 2009, TTY (888) 923-5622 or (360)
923-2805.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The purpose of
the proposed rules is to use a public process, allowing for
input to the development and implementation of the commu-
nity health care collaborative grant program. The rules will
allow for community health services, under the direction of
the administrator of the authority, to administer the collabo-
rative program, define eligibility requirements, and set
parameters for the allocation of grant funding.

Reasons Supporting Proposal: The 2009 Washington
state legislature created the community health care collabora-
tive grant program and appropriated funds in the 2009-11
biennium to Washington state health care authority for the
implementation of the program. The proposed rules set the
parameters to administer the program.

Statutory Authority for Adoption: RCW 41.05.220 and
41.05.230.

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

Name of Proponent:
authority, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Jan Ward Olmstead, 676
Woodland Square Loop S.E., Lacey, WA, (360) 923-2803.

Washington state health care

Proposed
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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 there will be no
costs to small businesses.

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

October 2, 2009
Jason Siems
Rules Coordinator

AMENDATORY SECTION (Amending Order 06-07, filed
12/28/06, effective 1/28/07)

WAC 182-20-600 Communlty health care collabora-

The Durpose of this chapter is to estabhsh Drocedures for the

community health care collaborative grant program. The
authority is responsible for disbursing funds to further the
efforts of community-based organizations that address:

(1) Access to medical treatment;

(2) Efficient use of health care resources; or

(3) Improve quality of care.

The program is a two-year grant. The continuation of
disbursement of funds for the second year of the grant is
determined upon recipients' satisfactory performance mea-
sures reported for the first year.

The authority may also subcontract administrative activ-
ities with a statewide community health care organization
that can facilitate program policy regarding best practices and
standardized performance measures among grantees.

AMENDATORY SECTION (Amending Order 06-07, filed
12/28/06, effective 1/28/07)

WAC 182-20-610 Administration. The authority is
responsible for:
(1) ((Preaward)) Grant development(()), including:

(a) ((Pevelep)) Setting criteria for the selection of com-
munity-based organizations to receive grant funding;

(b) ((Pevelep)) Determining equitable standards govern-
ing the granting of awards;

(¢) ((Petermine)) Determining nature and format of the
application and process.

(2) Award determinations((=)), including:

(a) ((Geﬂsu}t—m%h—fepfesem&twes—appefﬁted—bffthe—see-

applicantselection-and-grant-determination)) Accepting grant
applications;

Proposed
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(b) Selecting recipients based upon documented health
care access and quality improvement goals aligned with state
health priorities;

()T mini 0 . lations))

(c) Reviewing and ((make)) making final determination
based upon ((reeommendations;—funds-available-andutiliza-

tion-of resources-to-meet-the-goals-of the-program:

tey-Cenduet)) the applicant's ability to:

(i) Meet the eligibility criteria;

(i1) Meet the program goals; and

(iii) Best utilize funds and resources available to meet
the goals of the program;

d) Conducting on-site visits to ensure applicant's ability

to achieve grant objectives and performance measures identi-
fied in the application;

(((d)—Contraet)) (e) Contracting with successful appli-

cants; and

((¢ey Pisburse)) (f) Disbursing grant funds according to
program policy.

(3) Post-award actions((<)), including:

(a) (Review)) Reviewing periodic progress reports from
contractors;

(b) ((Cenduet)) Conducting on-site visits of contractors
to provide assistance and ensure compliance of grant objec-
tives as necessary;

(c) ((censult—withrepresentatives—{rom—department—of

achievinggrant-objeetives)) Reviewing and approving distri-

bution of the second half of a grant based upon satisfactory
performance reports; and
(Q) ((%dﬂ*m%s&a{em%eﬂew—mid—m&ke—ﬁﬂal—detef-

B

e)-Compile-a—repertto-the-governorandegislature-on
Faly152008,—whieh)) Compiling periodic reports as
requested by the governor and legislature, which may
include:

(1) ((Peseribes)) Description of organizations and pro-
grams funded;

(i1) ((Peseribes)) Description and ((analyzes)) analysis
of results achieved;

(iii) ((Makes)) Recommendations for improvements to
the program; and

(iv) Highlights best practices that can be replicated state-
wide.

AMENDATORY SECTION (Amending Order 06-07, filed
12/28/06, effective 1/28/07)

WAC 182-20-620 Application process. (1) Eligibility.

(a) Applicants must ((previde-thefellowingin)) meet the
application ((fermat)) requirements prescribed by the author-
ity.

(b) Applicants must be able to show:
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(i) Evidence of private, nonprofit, tax exempt status
incorporated in Washington state or public agency status
under the jurisdiction of a local, county, or tribal government;

(i1) Evidence of the specific geographic region served
((and)):

(iii) Evidence of a formal collaborative ((geverning))
governance structure ((by-decumentationthat-may-inelude;
butisneotlimited-te:

{6)-Other-communieations)) and decision-making pro-
cess that demonstrates structure, operation, and accountabil-

ity to the region served;

((61))) (iv) Evidence of representation from hospitals,
public health, behavioral health, community health centers,
rural health clinics, and private practitioners that serve low-
income persons in the region, unless there are no such provid-
ers within the region, or providers decline or refuse to partic-
ipate or place unreasonable conditions on their participation;

(v) Amount of funds requested and how the dollars will
be spent;

((6¥))) (vi) Data to evaluate program progress and abil-
ity to meet grant objectives.

((#Y)) (c) Applicants will be evaluated competitively on
their ability to:

(i) Address documented health care access and quality

improvement goals aligned with state policy priorities and
health care needs in the specific region served;

(ii) ((Engage)) Document engagement of key commu-
nity members;

(iii) ((Shew)) Document evidence of matching funds of
at least two dollars for each grant dollar requested. All match-
ing fund contributions((-ineluding-eash-and-in-kind;—shall))
must meet the criteria determined by the administrator and
((ineludedin)) the application guidelines;

(iv) ((Abilityto-meet-the-decumented-health-eare-needs
and)) Address how the grant will enhance long-term capacity
and sustainability of programs;

(v) Show innovation in program approaches that could
be replicated throughout the state;

(vi) Make efficient and cost-effective use of funds by
simplifying administration affecting the health care delivery
system;

(vii) Clearly describe size of organization, program
objectives, and populations served((:-and

Erith-Meet-the reperting requirements-of the-autherity)).

((¢e))) (d) Application access.

(1) The call for grant applications will be made by post-
ing the announcement to the authority's official web site and
by notification sent to interested parties.

(i1) To be placed on the interested parties' distribution
list, send contact information, including mailing and e-mail
addresses to community health care collaboration at Wash-
ington State Health Care Authority, P.O. Box 42721, Olym-
pia, Washington 98504-2721.
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(2) The guidelines and application forms will be avail-
able on the authority's official web site and included with the
published guidelines distributed by e-mail to those who
request an application. The application will be available in
hard copy and sent by United States mail upon request.
Applications must be completed and submitted in the format
and filed by the deadlines prescribed by the authority and
published in the guidelines.

WSR 09-20-060
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Aging and Disability Services Administration)
[Filed October 2, 2009, 1:51 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
15-156.

Title of Rule and Other Identifying Information: The
department intends to amend chapter 388-76 WAC, Adult
family home minimum licensing requirement sections. The
department intends to amend WAC 388-76-10000 Defini-
tions, 388-76-10015 License—Adult family home—Compli-
ance required, 388-76-10020 License—Ability to provide
care and services, 388-76-10030 License capacity, 388-76-
10050 License—Relinquishment, 388-76-10055 Applica-
tion—Generally, 388-76-10080 Application—Coprovider,
388-76-10115 Granting or denying a license—Generally,
388-76-10120 License—Must be denied, 388-76-10125
License—May be denied, 388-76-10180 Employment—Cer-
tain criminal history—Prohibited, 388-76-10195 Adult fam-
ily home—Staff—Generally, 388-76-10225 Reporting
requirement, 388-76-10270 Tuberculosis—Testing
method—Required, 388-76-10275 Tuberculosis—No test-
ing, 388-76-10280 Tuberculosis-One step testing, 388-76-
10285 Tuberculosis—Two step skin testing, 388-76-10290
Tuberculosis—Positive test results, 388-76-10295 Tubercu-
losis—Negative skin test results, 388-76-10300 Tuberculo-
sis—Declining a skin test, 388-76-10305 Tuberculosis—
Reporting—Required, 388-76-10310 Tuberculosis—Test
records, 388-76-10420 Meals and snacks, 388-76-10455
Medication—Administration, 388-76-10490 Medication dis-
posal—Written policy—Required, 388-76-10520 Resident
rights—General notice, 388-76-10540 Resident rights—Dis-
closure of fees and notice requirements—Deposits, 388-76-
10673 Abuse and neglect reporting—Mandated reporting to
department—Required, 388-76-10685 Bedrooms, 388-76-
10750 Safety and maintenance, 388-76-10820 Resident evac-
uation capabilities and location of resident bedrooms, 388-
76-10840 Emergency food supply, 388-76-10845 Emer-
gency drinking water supply, 388-76-10870 Resident evacu-
ation capability levels—Identification required, 388-76-
10880 Emergency evacuation adult family home bedrooms,
388-76-10920 Inspection and investigation reports—Pro-
vided by department, 388-76-10955 Remedies—Department
must impose remedies, 388-76-10960 Remedies—Depart-
ment may impose remedies, 388-10990 Informal dispute res-

Proposed
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olution (IDR), 388-76-10995 Notice, hearing rights, and
effective dates relating to imposition of remedies, 388-76-
11005 Resident protection program—Notification of prelim-
inary finding to individual, 388-76-11010 Resident protec-
tion program—Notification of preliminary finding to others,
388-76-11015 Resident protection program—Disputing a
preliminary finding, 388-76-11025 Resident protection pro-
gram—Finalizing a preliminary finding, 388-76-11030 Resi-
dent protection program—Appeal of administrative law
judge's initial order or finding, 388-76-11035 Resident pro-
tection program—Reporting final findings, and 388-76-
11040 Resident protection program—Disclosure of investi-
gative and finding information.

The department intends to create the following new sec-
tions WAC 388-76-10002 Department authority, 388-76-
10003 Department access, 388-76-10057 Application—Gen-
eral qualifications, 388-76-10063 Application—General
training requirements, 388-76-10064 Application—Forty-
eight hour class training requirements, 388-76-10103 Appli-
cation—Liability insurance required, 388-76-10129 Qualifi-
cations—Adult family home personnel, 388-76-10191 Lia-
bility insurance required—Ongoing, 388-76-10192 Liability
insurance required—Professional liability insurance cover-
age, 388-76-10193 Liability insurance required—Commer-
cial general liability insurance or business liability insurance
coverage, 388-76-10198 Adult family home—Personnel
records, 388-76-10522 Resident rights notice—Policy on
accepting medicaid as a payment source, 388-76-11004 Res-
ident protection program—Individual defined, 388-76-11050
Management Agreements—General, 388-76-11055 Manage-
ment Agreements—Adult family home, 388-76-11060
Terms of the management agreement, 388-76-11065 Man-
agement agreements—Department review, 388-76-11070
Management agreements—Resident funds, 388-76-11080
Notice—Complete, and 388-76-11085 Notice—Proof.

The department intends to repeal WAC 388-76-10190
Adult family home—Compliance with regulations—
Required.

Hearing Location(s): Blake Office Park East, Rose
Room, 4500 10th Avenue S.E., Lacey, WA 98503 (one block
north of the intersection of Pacific Avenue S.E. and Alhadeff
Lane. A map or directions are available at http://www]1 .-
dshs.wa.gov/msa/rpau/docket.html or by calling (360) 664-
6094), on December 8, 2009, at 10:00 a.m.

Date of Intended Adoption: Not earlier than December
9, 2009.

Submit Written Comments to: DSHS Rules Coordina-
tor, P.O. Box 45850, Olympia, WA 98504-5850, delivery
4500 10th Avenue S.E., Lacey, WA 98503, e-mail DSHSR-
PAURulesCoordinator@dshs.wa.gov, fax (360) 664-6185,
by 5 p.m. on December 8, 2009.

Assistance for Persons with Disabilities: Contact Jen-
nisha Johnson, DSHS rules consultant, by November 24,
2009, TTY (360) 664-6178 or (360) 664-6094 or by e-mail at
johnsjl4@dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The purpose of
this proposed rule making is to make editorial and clarifying
changes and to make them consistent with current laws and
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standards. The impact of the proposed rule is to make the
rule clearer, easier to read, understand, and apply.

Statutory Authority for Adoption: RCW 70.128.040.

Statute Being Implemented: Chapter 70.128 RCW.

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

Name of Proponent: Department of social and health
services, governmental.

Name of Agency Personnel Responsible for Drafting:
Maureen Lally, P.O. Box 45600, Olympia, WA 98504-5600,
(360) 725-3204; Implementation and Enforcement: Lori
Melchiori, P.O. Box 45600, Olympia, WA 98504-5600,
(360) 725-2404.

A small business economic impact statement has been
prepared under chapter 19.85 RCW.

Small Business Economic Impact Statement

See Reviser's note below.

A cost-benefit analysis is required under RCW
34.05.328. A preliminary cost-benefit analysis may be
obtained by contacting Maureen Lally, Program Manager,
P.O. Box 45600, Olympia, WA 98504-5600, phone (360)
725-3204, fax (360) 438-7903, e-mail lallyma@dshs.wa.gov.

September 30, 2009
Stephanie E. Vaughn
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 09-22 issue of the Register.

WSR 09-20-061
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Aging and Disability Services Administration)
[Filed October 2, 2009, 2:28 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
14-069.

Title of Rule and Other Identifying Information: The
department is amending and creating new sections to chapter
388-78A WAC regarding boarding home rules. The depart-
ment is proposing amendments to WAC 388-78A-2060
Preadmission assessment, 388-78 A-2300 Food and nutrition
services, 388-78 A-2440 Resident register, 388-78A-2470
Criminal history disclosure and background checks, 388-
78A-2480 Tuberculosis—Testing—Required, 388-78A-
2520 Administrator qualifications—General, 388-78A-2540
Administrator requirements, 388-78 A-2590 Management
agreements—General, 388-78A-2910 Applicable building
codes, 388-78 A-3030 Toilet rooms and bathrooms, 388-78A-
3190 Denial, suspension, revocation, or nonrenewal of
license statutorily required, 388-78 A-3410 Resident protec-
tion program—Notice to the individual of preliminary find-
ing, 388-78A-3420 Resident protection program—Notice to
others of preliminary findings, 388-78A-3430 Resident pro-
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tection program—Disputing a preliminary finding, 388-78 A-
3450 Resident protection program—Finalizing a preliminary
finding, 388-78 A-3460 Resident protection program—
Appeal of initial order, 388-78A-3470 Resident protection
program—Reporting final findings, and 388-78A-3480 Resi-
dent protection program—Disclosure of investigative and
finding information.

The department is proposing new sections WAC 388-
78A-2481 Tuberculosis—Testing method—Required, 388-
78A-2482 Tuberculosis—No testing, 388-78A-2483 Tuber-
culosis—One step testing, 388-78A-2484 Tuberculosis—
Two step skin testing, 388-78 A-2485 Tuberculosis—Positive
test result, 388-78 A-2486 Tuberculosis—Negative test
result, 388-78A-2487 Tuberculosis—Declining a skin test,
388-78A-2488 Tuberculosis—Reporting—Required, 388-
78 A-2489 Tuberculosis—Test records, 388-78A-2521 Certi-
fication of training, 388-78 A-2522 Administrator qualifica-
tions—Prior to 2004, 388-78 A-2523 Administrator qualifica-
tion—NH administrator license, 388-78 A-2524 Administra-
tor qualifications—Certification of training and three years
experience, 388-78A-2525 Administrator qualifications—
Associate degree, certification of training, and two years
experience, 388-78 A-2526 Administrator qualifications—
Bachelor's degree, certification of training and one year expe-
rience, 388-78 A-2527 Administrator qualifications—Five
years experience, 388-78 A-2592 Management agreements—
Licensee, 388-78 A-2593 Management agreements—Terms
of agreement, 388-78 A-2594 Management agreements—
Department review, 388-78A-2595 Management agree-
ments—Resident funds, 388-78A-2665 Resident rights—
Notice—Policy on accepting medicaid as a payment source,
388-78A-2731 Application—Liability insurance required,
388-78A-2732 Liability insurance required—Ongoing, 388-
78A-2733 Liability insurance required—Commercial gen-
eral liability insurance or business liability insurance cover-
age, 388-78A-2734 Liability insurance required—Profes-
sional liability insurance coverage, 388-78 A-3390 Resident
protection program—Individual defined, 388-78 A-4000
Notice—Service complete, and 388-78A-4010 Notice—
Proof of service.

Hearing Location(s): Blake Office Park East, Rose
Room, 4500 10th Avenue S.E., Lacey, WA 98503 (one block
north of the intersection of Pacific Avenue S.E. and Alhadeff
Lane. A map or directions are available at http://www.dshs.
wa.gov/msa/rpau/docket.html or by calling (360) 664-6094),
on December &, 2009, at 10:00 a.m.

Date of Intended Adoption: Not earlier than December
9, 2009.

Submit Written Comments to: DSHS Rules Coordina-
tor, P.O. Box 45850, Olympia, WA 98504-5850, delivery
4500 10th Avenue S.E., Lacey, WA 98503, e-mail DSHSR-
PAURulesCoordinator@dshs.wa.gov, fax (360) 664-6185,
by 5 p.m. on December 8§, 2009.

Assistance for Persons with Disabilities: Contact Jen-
nisha Johnson, DSHS rules consultant, by November 24,
2009, TTY (360) 664-6178 or (360) 664-6094 or by e-mail at
johnsjl4@dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The purpose of
amending these rules is to consider making editorial and clar-
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ifying changes and to make these rules consistent with cur-
rent law and standards. The anticipated effects are to make
the rule clearer, easier to read, understand and apply.

« Editorial and housekeeping changes in the follow-
ing sections: Preadmission assessment, food and
nutrition services, resident register, toilet rooms and
bathrooms.

*  Added disclosure requirement regarding the facil-
ity's policy on accepting medicaid payments to be
consistent with RCW 18.20.440 and SSB 6009.

*  Clarified tuberculosis requirements to be consistent
with current standards.

*  Clarified when notice is considered complete and
proof of notice.

e Consolidated disqualifying crime lists.

e Added liability insurance requirement to rule.

*  Clarified management agreement requirements.

e Clarified resident protection program requirements.

e Clarified that new construction must comply with
rules in effect at the time of plan approval except in
cases where resident health and safety may be jeop-
ardized.

¢ Chunked large administrator qualifications section
into smaller sections.

Reasons Supporting Proposal: See above.

Statutory Authority for Adoption: RCW 18.20.090.

Statute Being Implemented: Chapter 18.20 RCW.

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

Name of Proponent: Department of social and health
services, governmental.

Name of Agency Personnel Responsible for Drafting:
Judy Johnson, P.O. Box 45600, Olympia, WA 98513, (360)
725-2591; Implementation and Enforcement: Lori Mel-
chiori, P.O. Box 45600, Olympia, WA 98513, (360) 725-
2404.

A small business economic impact statement has been
prepared under chapter 19.85 RCW.

Small Business Economic Impact Statement
See Reviser's note below.

A copy of the statement may be obtained by contacting
Judy Johnson, Boarding Home Program Manager, P.O. Box
45600, Olympia, WA 98504-5600, phone (360) 725-2591,
fax (360) 438-7903, e-mail johnsjm1@dshs.wa.gov.

A cost-benefit analysis is required under RCW
34.05.328. A preliminary cost-benefit analysis may be
obtained by contacting Judy Johnson, Boarding Home Pro-
gram Manager, P.O. Box 45600, Olympia, WA 98504-5600,
phone (360) 725-2591, fax (360) 438-7903, e-mail
johnsjm1@dshs.wa.gov.

October 1, 2009
Stephanie E. Vaughn
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 09-22 issue of the Register.

Proposed
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WSR 09-20-062
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Aging and Disability Services Administration)
[Filed October 2, 2009, 2:33 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
14-070.

Title of Rule and Other Identifying Information: The
department is amending WAC 388-97-0001 Definitions,
388-97-0100 Utilization review, 388-97-0280 Advance
directives, 388-97-0580 Roommates/room, 388-97-0720
Notification of preliminary finding, 388-97-1400 Tuberculo-
sis-testing method—Required, 388-97-1440 Tuberculosis—
No skin testing, 388-97-1460 Tuberculosis—One step test-
ing, 388-97-1480 Tuberculosis—Two step skin testing, 388-
97-1500 Tuberculosis—Positive test result, 388-97-1520
Tuberculosis—Negative test result, 388-97-1540 Tuberculo-
sis—Declining a skin test, 388-97-1560 Tuberculosis—
Reporting required, 388-97-1580 Tuberculosis—Test
records, 388-97-1600 Care of residents with active tuberculo-
sis, 388-97-1800 Criminal history disclosure and background
inquiries, 388-97-1820 Disqualification from nursing home
employment, 388-97-1900 Dialysis services provided in
nursing home, 388-97-2060 New construction compliance,
388-97-2280 Call systems on resident care units, 388-97-
4200 Department review of initial nursing home license
applications, 388-97-4220 Reasons for denial, suspension,
modification, revocation of, or refusal to renew a nursing
home license, 388-97-4320 Relocation of residents, 388-97-
4340 License relinquishment, 388-97-4440 Notice and
appeal rights, and other related rules as appropriate.

The department is proposing new sections WAC 388-97-
0725 Notice to others of preliminary findings, 388-97-1910
Dialysis services provided outside of nursing home, 388-97-
4165 Application—Liability insurance required, 388-97-
4166 Liability insurance required—Ongoing, 388-97-4167
Liability insurance required—Commercial general liability
insurance or businesses liability insurance coverage, 388-97-
4168 Liability insurance required—Professional liability
insurance coverage, 388-97-4425 Notice—Service complete,
and 388-97-4430 Notice—Proof of service.

The department is proposing to repeal sections WAC
388-97-1420 Tuberculosis—Mantoux skin testing, 388-97-
3820 Stairways, ramps, and corridors in new construction,
and removing incorrect statutory authority reference 42
C.F.R. 489.52. in the footnote in all sections of chapter 388-
97 WAC.

Hearing Location(s): Blake Office Park East, Rose
Room, 4500 10th Avenue S.E., Lacey, WA 98503 (one block
north of the intersection of Pacific Avenue S.E. and Alhadeff
Lane. A map or directions are available at http://www.dshs.
wa.gov/msa/rpau/docket.html or by calling (360) 664-6094),
on December 8, 2009, at 10:00 a.m.

Date of Intended Adoption: Not earlier than December
9,2009.

Submit Written Comments to: DSHS Rules Coordina-
tor, P.O. Box 45850, Olympia, WA 98504-5850, delivery
4500 10th Avenue S.E., Lacey, WA 98503, e-mail DSHSR-
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PAURulesCoordinator@dshs.wa.gov, fax (360) 664-6185,
by 5 p.m. on December 8, 2009.

Assistance for Persons with Disabilities: Contact Jen-
nisha Johnson, DSHS rules consultant, by November 24,
2009, TTY (360) 664-6178 or (360) 664-6094 or by e-mail at
johnsjl4@dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The purpose of
amending these rules is to consider making editorial and clar-
ifying changes, and to make it consistent with current laws
and standards. Also to remove an incorrect statutory author-
ity reference in the footnote. The anticipated effects are to
make the rule clearer, easier to read, understand and apply.

Highlights of proposed changes:

»  Editorial and housekeeping changes in the follow-
ing sections: Definitions, utilization, call systems,
new construction, notice and appeal rights, advance
directives.

* To be consistent with chapter 521, Laws of 2009,
E2SSB 5688 clarified that domestic partners could
share a room.

*  Clarified tuberculosis requirements to be consistent
with current standards.

*  Clarified when notice is considered complete and
proof of notice.

* Consolidated disqualifying crime lists to make
home and community services and RCS lists consis-
tent.

*  Clarified dialysis services provided in the nursing
home and those provided outside the home.

*  Added liability insurance requirement to rule.

*  Clarified that nursing home may not need to relin-
quish license and cease operations if residents are
relocated due to natural disasters.

*  Clarified that new construction must comply with
rules in effect at the time of plan approval except in
cases where resident health and safety may be jeop-
ardized.

Reasons Supporting Proposal: See above.

Statutory Authority for Adoption: Chapters 18.51 and
74.42 RCW.

Statute Being Implemented: Chapters 18.51 and 74.42
RCW.

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

Name of Proponent: Department of social and health
services, governmental.

Name of Agency Personnel Responsible for Drafting:
Lisa N.H. Yanagida, P.O. Box 45600, Olympia, WA 98513,
(360) 725-2589; Implementation and Enforcement: Lori
Melchiori, P.O. Box 45600, Olympia, WA 98513, (360) 725-
2404.

A small business economic impact statement has been
prepared under chapter 19.85 RCW.

Small Business Economic Impact Statement
See Reviser's note below.

A copy of the statement may be obtained by contacting
Lisa N.H. Yanagida, Program Manager, P.O. Box 45600,
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Olympia, WA 98504-5600, phone (360) 725-2589, fax (360)
438-7903, e-mail yanagln2@dshs.wa.gov.

A cost-benefit analysis is required under RCW
34.05.328. A preliminary cost-benefit analysis may be
obtained by contacting Lisa N.H. Yanagida, Program Man-
ager, P.O. Box 45600, Olympia, WA 98504-5600, phone
(360) 725-2589, fax (360) 438-7903, e-mail yanagln2@dshs.
wa.gov.

September 30, 2009

Stephanie E. Vaughn

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 09-22 issue of the Register.

WSR 09-20-063
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Health and Recovery Services Administration)
[Filed October 2, 2009, 2:36 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
14-041.

Title of Rule and Other Identifying Information: The
department is amending WAC 388-543-2900 Medical sup-
plies and nondurable medical equipment (MSE)—Reim-
bursement methodology.

Hearing Location(s): Blake Office Park East, Rose
Room, 4500 10th Avenue S.E., Lacey, WA 98503 (one block
north of the intersection of Pacific Avenue S.E. and Alhadeff
Lane. A map or directions are available at http://www.dshs.
wa.gov/msa/rpau/docket.html or by calling (360) 664-6094),
on November 10, 2009, at 10:00 a.m.

Date of Intended Adoption: Not earlier than November
11,2009.

Submit Written Comments to: DSHS Rules Coordina-
tor, P.O. Box 45850, Olympia, WA 98504-5850, delivery
4500 10th Avenue S.E., Lacey, WA 98503, e-mail DSHSR-
PAURulesCoordinator@dshs.wa.gov, fax (360) 664-6185,
by 5 p.m. on November 10, 2009.

Assistance for Persons with Disabilities: Contact Jen-
nisha Johnson, DSHS rules consultant, by October 27, 2009,
TTY (360) 664-6178 or (360) 664-6094 or by e-mail at
johnsjl4@dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: This amendment
is necessary to describe the payment methodology the depart-
ment will use to meet the legislature's intent that the depart-
ment continue to meet federal payment standards for durable
medical equipment (DME) with a lower overall level of
appropriation.

Reasons Supporting Proposal: These amendments are
necessary for the department to fully meet the legislative
mandate as required under sections 201 and 209 of the state
operating budget for the 2009-2011 fiscal years. This will
replace the emergency rule which was filed effective August
1,2009.

WSR 09-20-063

Statutory Authority for Adoption: Section 1109, chapter
564, Laws of 2009 (ESHB 1244); RCW 74.04.050,
74.04.057, 74.08.090.

Statute Being Implemented: Section 1109, chapter 564,
Laws of 2009 (ESHB 1244).

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

Name of Proponent:
services, governmental.

Name of Agency Personnel Responsible for Drafting:
Wendy Boedigheimer, P.O. Box 45504, Olympia, WA
98504-5504, (360) 725-1306; Implementation and Enforce-
ment: Melissa Usitallo [Usitalo], P.O. Box 45564, Olympia,
WA 98504-5564, (360) 725-1853.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The department ana-
lyzed the proposed rule amendments and concludes that they
will impose no new costs on small businesses. The prepara-
tion of a comprehensive small business economic impact
statement is not required.

A cost-benefit analysis is required under RCW
34.05.328. A preliminary cost-benefit analysis may be
obtained by contacting Melissa Usitalo, DME Rates Program
Manager, P.O. Box 45500, Olympia, WA 98504-5500, phone
(360) 725-1853, fax (360) 586-9727, e-mail Melissa.Usi-
talo@dshs.wa.gov.

Department of social and health

September 30, 2009
Stephanie E. Vaughn
Rules Coordinator

AMENDATORY SECTION (Amending WSR 03-19-083,
filed 9/12/03, effective 10/13/03)

WAC 388-543-2900 Medical supplies and nondura-
ble medical equipment (MSE)—Reimbursement method-
ology @) ((MMdetefmmes—faffes—fer—eaeh—e&tegeiye{lmed-

)) The
department sets, evaluates and annually updates rates for
each category of medical supplies and nonDME (MSE) in the
medical assistance fee schedule using one or more of the fol-
lowing:

(a) (Medicarefeeschedule;or

by Manufacturers'ecatalogs—and-commereial-databases
forprice-comparisens)) The medicare fee schedule, for those

items that are included in the fee schedule for the medicare
program, as established by the federal centers for medicare
and medicaid services (CMS).

(b) For those items not included in the medicare fee
schedule, the department uses manufacturers' catalogs and
commercial data bases to identify brands to comprise the
department's pricing cluster. When establishing the fee for
products in a pricing cluster, the maximum allowable fee is
the lesser of either:

(i) Fighty-five percent of the average manufacturer's list
price; or

(i1) One hundred twenty-five percent of the average
dealer cost.

(¢) Input from stakeholders or other relevant sources that
the department determines to be reliable and appropriate.

Proposed
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(2) (MAA—evaluates—and-updates-the-maximumaleow-
ablefeesfor MSE-as-follows)) The department's pricing clus-
ter is made up of all the brands for which the department
obtains pricing information. However, the department may
limit the number of brands included in the pricing cluster if
doing so is in the best interests of its clients as determined by
the department. The department considers all of the follow-
ing when establishing the pricing cluster:

(a) '((%%Ax—sets—the—maa'&mwﬁ—&ﬁewab}e—fees—fer—new

i\ Cogte and

ives)) A client's medical needs;
(b) Product quality:;

(¢) Cost; and

(d) Available alternatives.

(3) (MAA's)) The department's nursing facility per diem
rate, established per chapter 74.46 RCW and chapter 388-96
WAC, includes any reusable and disposable medical supplies
that may be required for a nursing facility client. (MA#A))
The department may reimburse the following medical sup-
plies separately for a client in a nursing facility:

(a) Medical supplies or services that replace all or parts
of the function of a permanently impaired or malfunctioning
internal body organ. This includes, but is not limited to the
following:

(i) Colostomy and other ostomy bags and necessary sup-
plies; and

(i1) Urinary retention catheters, tubes, and bags, exclud-
ing irrigation supplies;

(b) Supplies for intermittent catheterization programs,
for the following purposes:

(i) Long term treatment of atonic bladder with a large
capacity; and

(ii) Short term management for temporary bladder atony;
and

(c) Surgical dressings required as a result of a surgical
procedure, for up to six weeks after surgery.

(4) (MAA)) The department considers decubitus care
products to be included in the nursing facility per diem rate
and does not reimburse for these separately.

Proposed
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WSR 09-20-064
PROPOSED RULES
SUPERINTENDENT OF
PUBLIC INSTRUCTION
[Filed October 2, 2009, 3:16 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
15-111.

Title of Rule and Other Identifying Information: Chap-
ter 392-142 WAC, Transportation—Replacement and depre-
ciation allocation.

Hearing Location(s): Office of Superintendent of Public
Instruction, Wanamaker Room, 600 South Washington
Street, Olympia, WA 98504, on December 10, 2009, at 10:00
a.m.

Date of Intended Adoption: December 11, 2009.

Submit Written Comments to: Allan J. Jones, Director,
P.O. Box 47200, Olympia, WA 98504-7200, e-mail allan.
jones@kl12.wa.us, fax (360) 586-6124, by December 1,
2009.

Assistance for Persons with Disabilities: Contact Wanda
Griffin by December 1, 2009, TTY (360) 664-3631 or (360)
725-6132.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: To complete the
revision process required after the emergency rule change in
June 2009 and to make technical clarifications to the school
bus reimbursement system.

Statutory Authority for Adoption: RCW 28A.150.290.

Statute Being Implemented: RCW 28A.160.195.

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

Name of Proponent: [Superintendent of public instruc-
tion], governmental.

Name of Agency Personnel Responsible for Drafting:
Charlie Schreck, Office of Superintendent of Public Instruc-
tion, (360) 725-6136; Implementation: Martin Mueller,
Office of Superintendent of Public Instruction, (360) 725-
5175; and Enforcement: Allan J. Jones, Office of Superin-
tendent of Public Instruction, (360) 725-6120.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. These revisions only
apply to public school districts.

A cost-benefit analysis is not required under RCW
34.05.328. These revisions only apply to public school dis-
tricts.

October 2, 2009
Randy 1. Dorn
State Superintendent

AMENDATORY SECTION (Amending WSR 05-19-072,
filed 9/16/05, effective 10/17/05)

WAC 392-142-255 Deposit of payments in transpor-
tation vehicle fund. School districts shall deposit proceeds
for the rent, sale, or lease of school buses and replacement
payments for school district-owned vehicles in the transpor-
tation vehicle fund. School districts shall not deposit school
bus depreciation payments for contractor-owned vehicles in

the transportation vehicle fund. ((Fersehoolbusesplaced-on
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aleeation:))

AMENDATORY SECTION (Amending WSR 03-13-049,
filed 6/12/03, effective 7/13/03)

WAC 392-142-260 Allowable uses of transportation
vehicle fund. School districts shall use moneys in the trans-
portation vehicle fund for the following purposes:

(1) The purchase of school buses;

(2) Performing major repairs of a school bus receiving
prior approval by the superintendent of public instruction.

hicleshatlnott dered . i)

(3) The transfer of moneys from the transportation vehi-
cle fund to the debt service fund exclusively for the payment
of debt and interest incurred by the transportation vehicle
fund shall not be considered to be a transfer of moneys from
the transportation vehicle fund to any other fund within the
meaning of RCW 28A.160.130.

WSR 09-20-066
PROPOSED RULES
OFFICE OF
INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. R 2009-06—Filed October 5, 2009,
7:47 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
14-082.

Title of Rule and Other Identifying Information: Stan-
dards for determining insurer's financial condition.

Hearing Location(s): OIC Tumwater Office, Training
Room 120, 5000 Capitol Boulevard, Tumwater, WA, http://
www.insurance.wa.gov/about/directions.shtml, on Novem-
ber 12,2009, at 10:00 a.m.

Date of Intended Adoption: November 23, 2009.

Submit Written Comments to: Kacy Scott, P.O. Box
40258, Olympia, WA 98504-0258, e-mail kacys@oic.
wa.gov, fax (360) 586-3109, by November 10, 2009.

Assistance for Persons with Disabilities: Contact Lorie
Villaflores by November 10, 2009, TTY (360) 586-0241 or
(360) 725-7087.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Accreditation
standards require that a state's laws contain the National
Association of Insurance Commissioner's (NAIC) "Model
Regulation to Define Standards and Commissioner's Author-
ity for Companies Deemed to be in Hazardous Financial

WSR 09-20-066

Condition" or a substantially similar provision. This provi-
sion authorizes the commissioner to order a company that
may be in hazardous condition to take necessary corrective
action, provide additional reporting, or cease certain prac-
tices. The NAIC has recently amended the model. These
proposed rules are to amend the existing regulatory standards
to bring them in line with the NAIC model.

Reasons Supporting Proposal: These proposed rules will
ensure that the insurance commissioner continues to meet
accreditation standards.

Statutory Authority for Adoption: RCW 48.02.060, 48.-
31.435, 48.44.050, and 48.46.200.

Statute Being Implemented: RCW 48.31.030, 48.31.-
050, 48.31.400, 48.44.160.

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

Name of Proponent: Mike Kreidler, insurance commis-
sioner, governmental.

Name of Agency Personnel Responsible for Drafting
and Implementation: Dennis Julnes, 5000 Capitol Boule-
vard, Tumwater, WA 98501, (360) 725-7109; and Enforce-
ment: Jim Odiorne, 5000 Capitol Boulevard, Tumwater, WA
98501, (370) [(360)] 725-7214.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The only domestic
small businesses affected by this proposed rule are multiple
employer welfare associations (MEWAs). In accordance
with Washington law, MEWAs must be subject to the same
examination standards and consequences as health care ser-
vice contractors. Therefore, no small business economic
impact statement is necessary because MEW As must comply
as a matter of law, regardless of their business size.

A cost-benefit analysis is not required under RCW
34.05.328. This proposed rule adopts, without any substan-
tive deviation, model rules proposed by the NAIC. There-
fore, in accordance with RCW 34.05.328 (5)(b)(iii), no cost-
benefit analysis is required.

October 5, 2009
Mike Kreidler

Insurance Commissioner

AMENDATORY SECTION (Amending Order R 92-9, filed
9/9/92, effective 10/10/92)

WAC 284-16-300 Purpose. (1) The purpose of this reg-
ulation, WAC 284-16-300 through 284-16-320 is to set forth
the standards which the commissioner will use to identify
insurers in such condition as to render the continuance of
their business hazardous to ((the)) their policyholders, credi-

tors or to the general public ((erte-helders-eftheirpeliciesor
eertifieates-of insuranee)).

(2) This regulation shall not be interpreted to limit the
powers granted the commissioner by any laws or parts of
laws of this state, nor shall this regulation be interpreted to
supersede any laws or parts of laws of this state.

Proposed
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AMENDATORY SECTION (Amending Order R 92-9, filed
9/9/92, effective 10/10/92)

WAC 284-16-310 Standards. The following standards,
either singly or a combination of two or more, may be consid-
ered by the commissioner to determine whether the continued
operation of any insurer transacting an insurance business in
this state might be deemed to be hazardous to ((the)) its poli-
cyholders, creditors, or the general public. The commissioner
may consider:

(1) Adverse findings reported in financial condition
((and)) reports, market conduct examination reports, audit
reports, or actuarial opinions, reports or summaries.

(2) The National Association of Insurance Commission-
ers Insurance Regulatory Information System and its

((related)) other financial analysis solvency tools and reports.
(3) ((Fheratios—of-commission—expense,—generalinsur-

oo oblinnss l .

5))) Whether the insurer has made adequate provision,

according to presently accepted actuarial standards of prac-
tice, for the anticipated cash flows required by the contractual

obligations and related expenses of the insurer, when consid-
ered in light of the assets held by the insurer with respect to
such reserves and related actuarial items including, but not
limited to. the investment earnings on such assets, and the
considerations anticipated to be received and retained under
such policies and contracts.

(4) The ability of an assuming reinsurer to perform and
whether the insurer's reinsurance program provides sufficient
protection for the ((eempany's)) insurer's remaining surplus
after taking into account the insurer's cash flow and the
classes of business written as well as the financial condition
of the assuming reinsurer.

((66))) (5) Whether the insurer's operating loss in the last
twelve month period or any shorter period of time, including
but not limited to net capital gain or loss, change in nonadmit-
ted assets, and cash dividends paid to shareholders, is greater
than fifty percent of such insurer's remaining surplus as
regards policyholders in excess of the minimum required.

(6) Whether the insurer's operating loss in the last
twelve-month period or any shorter period of time, excluding
net capital gains, is greater than twenty percent of the
insurer's remaining surplus as regards policyholders in excess
of the minimum required.

(7) Whether ((any-affiliate)) a reinsurer, ((subsidiary;-or
reinsurer)) obligor or any entity within the insurer's insurance
holding company system is insolvent, threatened with insol-
vency, or delinquent in payment of its monetary or other obli-

gation, and which in the opinion of the commissioner may
affect the solvency of the insurer.

(8) ((Centingenttabilities)) Contingencies, pledges, or
guaranties which either individually or collectively involve a
total amount which in the opinion of the commissioner may
affect the solvency of the insurer.

Proposed

Washington State Register, Issue 09-20

(9) Whether any "controlling person" of an insurer is
delinquent in the transmitting to, or payment of, net premi-
ums to such insurer.

(10) The age and collectibility of receivables.

(11) Whether the management of an insurer, including
officers, directors, or any other person who directly or indi-
rectly controls the operation of such insurer, fails to possess
and demonstrate the competence, fitness, and reputation
deemed necessary to serve the insurer in such position.

(12) Whether management of an insurer has failed to
respond to inquiries relative to the condition of the insurer or
has furnished false or misleading information concerning an
inquiry.

(13) Whether the insurer has failed to meet financial and
holding company filing requirements in the absence of a rea-

(14) Whether management of an insurer either has filed
any false or misleading sworn financial statement, or has
released false or misleading financial statement to lending
institutions or to the general public, or has made a false or
misleading entry, or has omitted an entry of material amount
in the books of the insurer.

((E4))) (15) Whether the insurer has grown so rapidly
and to such an extent that it lacks adequate financial ((and))
or administrative capacity to meet its obligations in a timely
manner.

((5))) (16) Whether the ((eempany)) insurer has expe-
rienced or will experience in the foreseeable future, cash flow

((and#))or liquidity problems.

(17) Whether management has established reserves that

do not comply with minimum standards established by state
insurance laws, regulations, statutory accounting standards,

or sound actuarial principles and standards of practice.

(18) Whether management persistently engages in mate-

rial under reserving that results in adverse development.

(19) Whether transactions among affiliates, subsidiaries

or controlling persons for which the insurer receives assets or
capital gains, or both, do not provide sufficient value, liquid-
ity or diversity to assure the insurer's ability to meet its out-
standing obligations as they mature.

(20) Any other factor determined by the commissioner to
be hazardous to the insurer's policyholders, creditors or gen-
eral public.

AMENDATORY SECTION (Amending Order R 92-9, filed
9/9/92, effective 10/10/92)

WAC 284-16-320 Manner in which commissioner
will exercise authority. (1) For the purpose of making a
determination of an insurer's financial condition under this
regulation, the commissioner may:

(a) Disregard any credit or amount receivable resulting
from transactions with a reinsurer which is insolvent,
impaired, or otherwise subject to a delinquency proceeding;
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(b) Make appropriate adjustments including disallow-
ance to asset values attributable to investments in or transac-
tions with parents, subsidiaries, or affiliates consistent with
the NAIC Accounting Policies and Procedures Manual, state
laws or regulations;

(c) Refuse to recognize the stated value of accounts
receivable if the ability to collect receivables is highly specu-
lative in view of the age of the account or the financial condi-
tion of the debtor; or

(d) Increase the insurer's liability in an amount equal to
any contingent liability, pledge, or guarantee not otherwise
included if there is a substantial risk that the insurer will be
called upon to meet the obligation undertaken within the next
twelve-month period.

(2) If the commissioner determines that the continued
operation of the insurer authorized to transact business in this
state may be hazardous to ((the)) its policyholders, creditors
or the general public, then the commissioner may, in con-
junction with or in lieu of a notice required or permitted by
RCW 48.05.150, issue an order requiring the insurer to:

(a) Reduce the total amount of present and potential lia-
bility for policy benefits by reinsurance;

(b) Reduce, suspend, or limit the volume of business
being accepted or renewed,

(¢) Reduce general insurance and commission expenses
by specified methods;

(d) Increase the insurer's capital and surplus;

(e) Suspend or limit the declaration and payment of div-
idend by an insurer to its stockholders or to its policyholders;

(f) File reports in a form acceptable to the commissioner
concerning the market value of an insurer's assets;

(g) Limit or withdraw from certain investments or dis-
continue certain investment practices to the extent the com-
missioner deems necessary;

(h) Document the adequacy of premium rates in relation
to the risks insured; ((ex))

(1) File, in addition to regular annual statements, interim
financial reports on the form adopted by the National Associ-
ation of Insurance Commissioners or ((e#)) in such format as
promulgated by the commissioner;

() Correct corporate governance practice deficiencies,

and adopt and utilize governance practices acceptable to the
commissioner:;

(k) Provide a business plan to the commissioner in order

to continue to transact business in the state; or

(1) Notwithstanding any other provision of law limiting

the frequency or amount of premium rate adjustments, adjust
rates for any nonlife insurance product written by the insurer

that the commissioner considers necessary to improve the
financial condition of the insurer.

If the insurer is a foreign insurer, the commissioner's
order may be limited to the extent provided by statute.

(3) Any insurer subject to an order under subsection (2)
of this section may make a written demand for a hearing, sub-
ject to the requirements of RCW 48.04.010, by specifying in
what respects it is aggrieved and the grounds to be relied
upon as basis for the relief to be demanded at the hearing.

WSR 09-20-067

WSR 09-20-067
PROPOSED RULES
OFFICE OF
INSURANCE COMMISSIONER
[Insurance Commissioner Matter No. R 2009-11—Filed October 5, 2009,
8:35 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
16-130.

Title of Rule and Other Identifying Information: Rein-
surance-intermediary broker and manager licensing and
reporting.

Hearing Location(s): Insurance Commissioner's Office,
TR 120, 5000 Capitol Boulevard, Tumwater, WA 98504-
0255, on November 10, 2009, at 10:00 a.m.

Date of Intended Adoption: November 18, 2009.

Submit Written Comments to: Jim Tompkins, P.O. Box
40258, Olympia, WA 98504-0258, e-mail Jimt@oic.wa.gov,
fax (360) 586-3109, by November 9, 2009.

Assistance for Persons with Disabilities: Contact Lorie
Villaflores by November 9, 2009, TTY (360) 586-0241 or
(360) 725-7087.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Licensed reinsur-
ance intermediary brokers and managers do not always
promptly inform the commissioner of changes in the infor-
mation that was contained in their original application for
licensing and are unclear on what changes must be reported.
Under this rule making, the commissioner will consider
options that will provide clarity as to the information that
must be submitted and when it must be submitted. Addition-
ally, the original rule used the session law citations and the
proposed rule will amend these citations to the current RCW
citations.

Reasons Supporting Proposal: Will consider options
that will provide clarity as to when licensed reinsurance inter-
mediaries must report changes to the information that is con-
tained in their original application for licensing and when the
information must be submitted.

Statutory Authority for Adoption: RCW 48.02.060 and
48.94.055.

Statute Being Implemented: RCW 48.94.010.

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

Name of Proponent: Mike Kreidler, insurance commis-
sioner, governmental.

Name of Agency Personnel Responsible for Drafting:
Jim Tompkins, P.O. Box 40258, Olympia, WA 98504-0258,
(360) 725-7036; Implementation and Enforcement: Jim
Odiorne, P.O. Box 40259, Olympia, WA 98504-0259, (360)
725-7214.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The only substantive
rule change proposed is the requirement to notify the com-
missioner within fifteen business days of material changes in
the application information, disciplinary action taken by
another governmental jurisdiction and conviction of certain
felonies. It seems clear that this would not impose more than
a minor cost on any business. Therefore, no small business
economic impact statement is required.

Proposed
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A cost-benefit analysis is required under RCW
34.05.328. A preliminary cost-benefit analysis may be
obtained by contacting Jim Tompkins, P.O. Box 40258,
Olympia, WA 98504-0258, phone (360) 725-7036, fax (360)
586-3109, e-mail jimt@oic.wa.gov.

October 5, 2009
Mike Kreidler

Insurance Commissioner

AMENDATORY SECTION (Amending Order R 93-15,
filed 9/1/93, effective 10/2/93)

WAC 284-13-700 Definitions. (1) Terms used in this
regulation (WAC 284-13-700 through ((28443-749)) 284-
13-760) that are defined in the Reinsurance Intermediary Act

((6))chapter ((48—)) 48.94 RCW((—seeﬁeﬂs—z—Z—thfeﬂgh%S—
chapter462Faws-of1993)

)) ("the act") have the meaning

stated there.
(2) Whether a person is an "employee" of the reinsurer
for purposes of ((
4993.)) RCW 48.94.005 (7)(a) depends on the facts and is not
controlled by a mere ((JabeHing)) labeling of the person as an
employee in an agreement.
(3) A reinsurer is "licensed in this state" for purposes of
seetton23{8);—<chapter 462 Lawsef1993;)) RCW
48.94.005(8) when it holds a certificate of authority to trans-
act the relevant line of insurance.

NEW SECTION

WAC 284-13-715 Changes to information contained
in an application for license. A licensed reinsurance inter-
mediary must notify the commissioner within fifteen busi-
ness days after occurrence of material changes to the infor-
mation that was included in the application. For example this
includes, but is not limited to, a change to:

(1) The reinsurance intermediary's legal name;

(2) The reinsurance intermediary's formation documents
if it is a business entity;

(3) The reinsurance intermediary's registered address;

(4) Individuals authorized to act under the license; and

(5) The reinsurance intermediary's designation to receive
service of process.

AMENDATORY SECTION (Amending Order R 93-15,
filed 9/1/93, effective 10/2/93)

WAC 284-13-720 Financial statement of reinsurance
intermediary-manager. A reinsurer shall obtain from each
reinsurance intermediary-manager, and a reinsurance inter-
mediary-manager shall give to the reinsurer, annual state-
ments of financial condition prepared by an independent cer-
tified public accountant. The form of the statements shall be
such that the statements clearly show the results of opera-
tions, and the assets, liabilities, and equity of the reinsurance
intermediary-manager. Nothing in the act or this regulation
(WAC 284-13-700 through ((284-13-749)) 284-13-760) pre-
vents a reinsurer from requiring additional information, more
detail, or a specified format so long as that specified format at
least meets the requirements of this section.

Proposed
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AMENDATORY SECTION (Amending Order R 93-15,
filed 9/1/93, effective 10/2/93)

WAC 284-13-730 Submission and approval of con-
tracts between reinsurers and reinsurance intermedi-
ary—Managers. Contracts filed for approval under ((seetter
2—8—&h-&p%er—4—62—1:aws—ef—1—993—)) RCW 48.94.030 must
include the provisions required by that section. If those provi-
sions are not in the order given in that section, or if any other
provisions precede or separate any of those required provi-
sions, then the submitted contract shall be accompanied by a
statement showing where in the contract each required provi-
sion is.

AMENDATORY SECTION (Amending Order R 93-15,
filed 9/1/93, effective 10/2/93)

WAC 284-13- 740 Reporting of claims. The reporting
threshold under ((
1993;)) RCW 48.94.030 (9)(b)(v) is the lesser of ﬁfty thou-
sand dollars or an amount set by the reinsurer.

NEW SECTION

WAC 284-13-750 Reporting of discipline in another
jurisdiction. A reinsurance intermediary, or a pending appli-
cant, must notify the commissioner within fifteen business
days of a disciplinary action taken against it by another gov-
ernmental jurisdiction.

NEW SECTION

WAC 284-13-760 Reporting of a felony conviction. A
person holding a reinsurance intermediary license, or a pend-
ing applicant, convicted of any felony involving dishonesty
or a breach of trust, or convicted of an offense under the Vio-
lent Crime Control and Law Enforcement Act of 1994 (108
Stat. 2115; 18 U.S.C. Sec. 1033) must notify the commis-
sioner of the conviction within fifteen business days after the
conviction.

WSR 09-20-068
PROPOSED RULES
HORSE RACING COMMISSION
[Filed October 5, 2009, 8:39 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
15-117.

Title of Rule and Other Identifying Information: WAC
260-36-220 Additional premiums for stalls and horses started
and 260-36-230 Short duration industrial insurance coverage.

Hearing Location(s): Auburn City Council Chambers,
25 West Main, Auburn, WA 98002, on November 12, 2009,
at 9:30 a.m.

Date of Intended Adoption: November 12, 2009.

Submit Written Comments to: Robert J. Lopez, 6326
Martin Way, Suite 209, Olympia, WA 98516-5578, e-mail
rlopez@whre.state.wa.us, fax (360) 459-6461, by November
2, 20009.



Washington State Register, Issue 09-20

Assistance for Persons with Disabilities: Contact Patty
Sorby by November 2, 2009, TTY (360) 459-6462.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: WAC 260-36-
220: (1) To amend this section to clarify how exercise rider
premiums are determined at Class A, B and C tracks; (2) to
eliminate the current per twelve horse calculation and set pre-
miums based upon each horse in training (stalled at a Class A
or B track or started at a Class C track); and (3) to clarify the
trainer's responsibility to maintain records and to accurate
[accurately] report the number of horses, which would
required [require] the trainer to pay additional industrial
insurance premiums to cover licensed exercise riders.

WAC 260-36-230, to exclude the industrial insurance
premiums for exercise riders from the short duration excep-
tion to the requirement to pay full coverage. In other words,
a trainer who obtains short duration industrial insurance cov-
erage, still must pay the full premiums required to cover exer-
cise riders.

Reasons Supporting Proposal: RCW 67.16.020.

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

Name of Proponent: Washington horse racing commis-
sion, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Robert J. Lopez, 6326
Martin Way, Suite 209, Olympia, WA 98516-5578, (360)
459-6462.

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.

October 5, 2009
R. J. Lopez

Executive Secretary

AMENDATORY SECTION (Amending WSR 08-05-087,
filed 2/15/08, effective 3/17/08)

WAC 260-36-220 Industrial insurance premiums—
Additional premiums for ((stals—and-horses—started))
exercise riders. (1) At the time of licensing, and as provided
in this section, a trainer must pay ((aH)) the annual industrial
insurance premiums for exercise riders established by labor
and industries, unless exempted under WAC 260-36-240.

(2)(a) A trainer at a Class A or B track must pay all
required annual industrial insurance premiums ((based-upon
the-number-of stalls-the-trainerhas)) for exercise riders equal

to the maximum number of horses in training on any given
day during the calendar year that the trainer has both on and

off the grounds of a racing association. ((AH-trainers-ata
ClassA-—or B-trackarerequired-te-pay-atleast-onestall pre-
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L For thi e . ;
fourstall premiams:)) For horses on the grounds of a Class A

or B track, a trainer must count stalls that are occupied by
horses under the trainer's care. Premiums will be calculated
on the total number of stalls allotted by the racing associa-
tion, even if the horse is stalled on the grounds for a day or

less. (For example, if a trainer comes to Washington to enter

or nominate his/her horse in one race and the horse is only on
the grounds for one day, the trainer is required to pay the full

industrial insurance premium for that one horse.) Stalls
assigned for pony horses will not be counted.

(c) For horses off the grounds, a trainer must count all
horses in training that are subject to being ridden by licensed
exercise riders, if the exercise riders are to be covered by the
Washington labor and industries insurance under the horse
industry account.

(d) If any trainer increases the number of ((stalls)) horses
in training or racing, either on or off the grounds((;)) during
the ((Heense)) calendar year, the trainer is responsible to pay
the additional ((stal)) premiums ((ewed)) as provided in this
section.

(e) If any trainer decreases the number of horses in train-
ing or racing, either on or off the grounds during the calendar
year, the trainer is not entitled to any refund as premiums are

annual fees that are not prorated and are assessed on the max-
endar year.

(f) It is the trainer's responsibility to maintain records
and accurately report the number of horses in training (both

on and off the grounds) for purposes of paying industrial
insurance premiums required by this section. Any time dur-
ing the calendar year if a trainer increases the number of
horses in training or racing beyond the premium previously
assessed the trainer is responsible for immediately reporting
and paying the additional premium owed.

(3)(a) A trainer at a Class C track must pay industrial
insurance ((herse-start)) premiums ((based-upen-the)) for
exercise riders equal to the maximum number of different
horses the trainer starts at the Class C tracks during the calen-
dar year, or the maximum number of horses the trainer has in
training, whichever is greater. All trainers at a Class C track
are required to pay industrial insurance for at least one
((horse-start-premium)) horse.

(b) ((ilihe—ﬁu@ber—e#hef'se-stﬁt—pfeimums—a—&a%ﬂer—is

Proposed
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€e})) If((5)) during the calendar year((;)) a horse is started
by more than one trainer((5)) that horse will count as a differ-
ent horse for each trainer for the purpose of calculating the
number of horse-start premiums required.

((6))) (c) It is the ((trainer—is—respensible)) trainer's
responsibility to maintain ((their)) records ((ef)) and accu-
rately report the number of different horses started((;-and-te
pay-the-additional-herse-start premiums-owed;whenthey)) or

in training for the purpose of paying industrial insurance pre-
miums required in this section. Any time during the calendar

year if a trainer increases the number of different horses
started ((in—arace-as-deseribed-in-thisseetien)) or the total
number of horses in training beyond the premium previously
assessed the trainer is responsible for immediately reporting
and paying the additional premium owed.

AMENDATORY SECTION (Amending WSR 08-05-087,
filed 2/15/08, effective 3/17/08)

WAC 260-36-230 Short duration industrial insur-
ance coverage. (1) Trainers entering horses to run in Wash-
ington races will be allowed to obtain short duration indus-
trial insurance coverage ((under-thefeHewing)) that will
reduce the trainer's base premium and the groom and/or assis-
tant trainer slot(s). The reduced premiums for short duration
coverage will not apply to the additional premiums required
to cover exercise riders as provided in WAC 260-36-220.
The following conditions will apply for short duration cover-
age:

(a) Trainers who ship in to Class A or B race meets may
purchase short duration industrial insurance coverage for
seven consecutive calendar days. The trainer must pay twenty
percent of the trainer base premium, and twenty percent for
each groom slot or assistant trainer slot obtained((;-assistant

]

)) (all rounded to the next
whole dollar). The base premium used for this calculation
will be the industrial insurance premiums established for
Class A or B race meets. A trainer may only purchase Class
A or B race meet short duration coverage for three seven-day
periods per calendar year.

(b) Trainers who ship in to Class C race meets may pur-
chase short duration industrial insurance coverage for seven
consecutive calendar days. The trainer must pay twenty per-
cent of the trainer base premium, and twenty percent of each
groom slot or assistant trainer slot obtained((;-assistanttrainer

]

)) (all rounded to the next
whole dollar). The base premium used for this calculation
will be the industrial insurance premiums established for
Class C race meets. A trainer may only purchase Class C race
meet short duration coverage for three seven-day periods per
calendar year. Class C race meet short duration industrial
insurance coverage is not transferable to a Class A or B race
meet.

(2) Before short duration coverage will be allowed, a
trainer must obtain a license and pay all applicable license
and fingerprint fees required in WAC 260-36-085. The

Proposed
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trainer is also required to ensure that each groom, assistant
trainer, pony rider, and exercise rider hired by the trainer has
a proper license. A trainer may only employ persons on the
grounds of the racing association who are properly licensed
by the commission.

WSR 09-20-071
PROPOSED RULES

BOARD FOR VOLUNTEER
FIREFIGHTERS AND RESERVE OFFICERS
[Filed October 5, 2009, 9:31 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
14-022.

Title of Rule and Other Identifying Information: Actuar-
1al tables, schedules, and factors.

Hearing Location(s): Board for Volunteer Firefighters
and Reserve Officers, James R. Larson Forum Building, 605
11th Avenue S.E., Suite #207, Olympia, WA 98501, on
November 20, 2009, at 10:00 a.m.

Date of Intended Adoption: November 20, 2009.

Submit Written Comments to: Brigette K. Smith, P.O.
Box 114, Olympia, WA 98507, e-mail brigettes@bvff.
wa.gov, fax (360) 586-1987, by November 13, 2009.

Assistance for Persons with Disabilities:  Contact

Brigette K. Smith by November 13, 2009, TTY (360) 753-
7318.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Amending chap-
ter 491-02 WAC to adopt new actuarial tables for use in cal-
culating joint survivor pensions, survivor pensions, and lump
sum settlements to reflect the latest actuarial study and the
changes in mortality rates.

Reasons Supporting Proposal: New tables produced by
the office of the state actuary based upon new mortality rates.

Statutory Authority for Adoption: RCW 41.24.290(2).

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

Name of Proponent: Board for volunteer firefighters and
reserve officers, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Brigette K. Smith, 605
11th Avenue East, Suite #112, Olympia, WA 98501, (360)
753-7318.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. There is no impact to
small businesses.

A cost-benefit analysis is not required under RCW
34.05.328. Relates only to internal governmental operations
RCW 34.05.328 (5)(b)(ii).

October 5, 2009
Brigette K. Smith
Executive Secretary
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AMENDATORY SECTION (Amending WSR 03-22-024,
filed 10/27/03, effective 1/1/04)

WAC 491-02-095 Actuarial tables, schedules, and
factors. This chapter contains the tables, schedules, and fac-
tors adopted by the board for volunteer firefighters and
reserve officers pursuant to the authority granted by RCW
41.24.185 for calculating optional retirement allowances of
members of retirement systems administered by the board.
These tables, schedules, and factors were adopted by the
board upon the recommendation of and in light of the find-
ings of the state actuary in his regular actuarial investigation
into the mortality, service, compensation, and other experi-
ence of the members and beneficiaries of such retirement sys-
tems. The tables, schedules, and factors contained in this
chapter shall govern the retirement allowances only of mem-
bers retiring during the period from January 1, ((2604)) 2010,
until such time as these tables, schedules, and factors are
amended by the board following the next actuarial investiga-
tion conducted by the state actuary. The retirement allow-
ances of members retiring before January 1, ((2604)) 2010,
shall continue to be governed by the tables, schedules, and
factors in effect at the time of each member's retirement. Any
new tables, schedules, and factors adopted by the board in the
future shall govern retirement allowances only of members
retiring after the adoption of such new tables, schedules, and
factors.

Board for Volunteer Firefighters and Reserve Officers
Table #1
Joint/Survivor Pension
Option 2 (Joint and 100% Survivor Pension with Pop-up)
(WAC 415-02-380)

Member Younger Member Older
Age Option 2 Age Option 2
Difference 100% Difference 100%

-20 ((0:958)) 0 ((6:879))
0.937 0.835

-19 ((8:955)) 1 ((6-862))
0.933 0.829

-18 ((8:952)) 2 ((6-857)
0.929 0.823

-17 ((8:949)) 3 ((6:844))
0.925 0.818

-16 ((86:947)) 4 ((6-840))
0.921 0.812

-15 ((0:944)) 5 ((6-836))
0.916 0.807

-14 ((6:940)) 6 ((6:831))
0.912 0.801

-13 ((8:937)) 7 ((6:818))
0.907 0.796

-12 ((6:934)) 8 ((6:814))
0.902 0.791

[45]
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Member Younger Member Older
Age Option 2 Age Option 2
Difference 100% Difference 100%
-11 ((6:930)) 9 ((6-869))
0.897 0.786
-10 ((6:527)) 10 ((6:805))
0.892 0.781
-9 ((6:523)) 11 ((6-802))
0.886 0.776
-8 ((6:520)) 12 ((6787))
0.881 0.771
-7 ((6:516)) 13 ((6-784))
0.875 0.767
-6 ((6:542)) 14 ((6-780))
0.870 762
-5 ((6:508)) 15 (Caxg))
0.864 0.758
-4 ((6:564)) 16 ((6773))
0.858 0.754
-3 ((6-896)) 17 ((6770))
0.852 0.750
-2 ((6-889)) 18 ((6767))
0.847 0.746
-1 ((6:879)) 19 ((6764))
0.841 0.743
20 ((6762))
0.739
21 ((6759))
0.736
22 ((6756))
0.733
23 ((6754))
0.730
24 ((6752))
0.727
25 ((6750))
0.725
26 ((6748))
0.722
27 ((6746))
0.720
28 ((6744))
0.717
29 ((6743))
0.715
30 ((6741))
0.713
31 ((6740))
0.711
32 ((6738))
0.709

Proposed
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Member Younger Member Older
Age Option 2 Age Option 2
Difference 100% Difference 100%

33 ((8739))

0.708

34 ((6736))

0.706

35 ((87533))

0.705

36 ((6734))

0.703

37 ((8733))

0.702

38 ((6732))

0.700

39 ((6734))

0.699

40 ((6730))

0.698

Table #2
Survivor Pension
Early Retirement Factors
(WAC 415-02-320)
Years Month Month Month Month Month Month Month Month Month Month Month Month
Early 0 1 2 3 4 5 6 7 8 9 10 11
(¢ 10000 09933 09866 0:9799 09732 09665 09598 09531 09464 09397 09330 0:9263
Proposed [46]
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Years Month Month Month Month Month Month Month Month Month Month Month Month
Early 1 2 3 4 5 6 7 8 9 10 11
29— 04000 04000 04066 04000 H-1H000 04000 04000 04000 H-1000 04000 H-1H000 6-1000))
0 1.0000 0.9922 0.9844 0.9766 0.9688 0.9610 0.9532 0.9454 0.9376 0.9298 0.9220 0.9142
1 0.9060 0.8991 0.8922 0.8853 0.8784 0.8715 0.8646 0.8577 0.8508 0.8439 0.8370 0.8301
2 0.8230 0.8168 0.8106 0.8044 0.7982 0.7920 0.7858 0.7796 0.7734 0.7672 0.7610 0.7548
3 0.7490 0.7435 0.7380 0.7325 0.7270 0.7215 0.7160 0.7105 0.7050 0.6995 0.6940 0.6885
4 0.6830 0.6781 0.6732 0.6683 0.6634 0.6585 0.6536 0.6487 0.6438 0.6389 0.6340 0.6291
S 0.6240 0.6195 0.6150 0.6105 0.6060 0.6015 0.5970 0.5925 0.5880 0.5835 0.5790 0.5745
6 0.5700 0.5660 0.5620 0.5580 0.5540 0.5500 0.5460 0.5420 0.5380 0.5340 0.5300 0.5260
7 0.5220 0.5184 0.5148 0.5112 0.5076 0.5040 0.5004 0.4968 0.4932 0.4896 0.4860 0.4824
8 0.4790 0.4758 0.4726 0.4694 0.4662 0.4630 0.4598 0.4566 0.4534 0.4502 0.4470 0.4438
9  0.4400 0.4371 0.4342 0.4313 0.4284 0.4225 0.4226 0.4197 0.4168 0.4139 0.4110 0.4081
10 0.4050 0.4023 0.3996 0.3969 0.3942 0.3915 0.3888 0.3861 0.3834 0.3807 0.3780 0.3753
11 0.3730 0.3705 0.3680 0.3655 0.3630 0.3605 0.3580 0.3555 0.3530 0.3505 0.3480 0.3455
12 0.3430 0.3408 0.3386 0.3364 0.3342 0.3320 0.3298 0.3276 0.3254 0.3232 0.3210 0.3188
13 0.3170 0.3149 0.3128 0.3107 0.3086 0.3065 0.3044 0.3023 0.3002 0.2981 0.2960 0.2939
14 0.2920 0.2902 0.2884 0.2866 0.2848 0.2830 0.2812 0.2794 0.2276 0.2758 0.2740 0.2722
15 0.2700 0.2683 0.2666 0.2649 0.2632 0.2615 0.2598 0.2581 0.2564 0.2547 0.2530 0.2513
16 0.2500 0.2484 0.2468 0.2452 0.2436 0.2420 0.2404 0.2388 0.2372 0.2356 0.2340 0.2324
17 0.2310 0.2296 0.2282 0.2268 0.2254 0.2240 0.2226 0.2212 0.2198 0.2184 0.2170 0.2156
18 0.2140 0.2127 0.2114 0.2101 0.2088 0.2075 0.2062 0.2049 0.2036 0.2023 0.2010 0.1997
19 0.1980 0.1968 0.1956 0.1944 0.1932 0.1920 0.1908 0.1896 0.1884 0.1872 0.1860 0.1848
20  0.1840 0.1828 0.1816 0.1804 0.1792 0.1780 0.1768 0.1756 0.1744 0.1732 0.1720 0.1708
21 0.1700 0.1690 0.1680 0.1670 0.1660 0.1650 0.1640 0.1630 0.1620 0.1610 0.1600 0.1590
22 0.1580 0.1571 0.1562 0.1553 0.1544 0.1535 0.1526 0.1517 0.1508 0.1499 0.1490 0.1481
23 0.1470 0.1461 0.1452 0.1443 0.1434 0.1425 0.1416 0.1407 0.1398 0.1389 0.1380 0.1371
24 0.1360 0.1352 0.1344 0.1336 0.1328 0.1320 0.1312 0.1304 0.1296 0.1288 0.1280 0.1272
25 0.1260 0.1253 0.1246 0.1239 0.1232 0.1225 0.1218 0.1211 0.1204 0.1197 0.1190 0.1183
26 0.1180 0.1173 0.1166 0.1159 0.1152 0.1145 0.1138 0.1131 0.1124 0.1117 0.1110 0.1103
27 0.1090 0.1084 0.1078 0.1072 0.1066 0.1060 0.1054 0.1048 0.1042 0.1036 0.1030 0.1024
28 0.1020 0.1018 0.1016 0.1014 0.1012 0.1010 0.1008 0.1006 0.1004 0.1002 0.1000 0.1000
29+  0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000 0.1000
Table #3 Age Factor Age Factor

Lump-Sum Settlements 28 ((12-5820349)) 68 ((8-5617611))

Age Factor Age Factor 14.1633 23247
20 ((#27335339)) 60 ((+6-6726845)) 29 (@ ) 69 (- )
14.1277 9.0792

14.3791 11.0834 30 (« —)) 0 (« —))

21 (G2 ) 61 (- ) . 14.0898 . 8.8273
14.3576 10.8849 31 « 7)) 7 (« —))

22 (@ ) 62 (- ) . 14.0495 . 8.5679
14.3347 10.6795 - « 7)) 7 (« —))

23 (G2 ) 63 (- ) . 14.0068 . 8.3037
14.3104 10.4675 13 « 7)) 3 (« —))

24 (=2 ) 64 (- ) . 13.9619 . 8.0334
14.2845 10.2498 14 « 7)) 14 (« —))

2 (@ ) 65 (- ) . 13.9146 . 7.7574
14.2570 10.0267 35 « 7)) 25 (« —))

26 (@2 ) 66 (- ) . 13.8648 . 7.4768
14.2277 9.7975 36 « 7)) 26 (« —))

27 (@2 ) 67 (- ) . 13.8125 . 7.1936

14.1965 9.5633 - -
[47] Proposed
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Age Factor Age Factor
37 ((322778326)) 77 ((6-4800919))
13.7574 6.9075
38 ((122327759)) 78 ((6-2326266))
13.6993 6.6205
39 ((12-1844828)) 79 ((5-9832374))
13.6378 6.3331
40 ((24332139)) 80 ((57325776))
13.5726 6.0460
41 ((12-6783450)) 81 ((5-4813743))
13.5034 5.7603
42 ((12-6499820)) 82 ((52319096))
13.4300 5.4770
43 ((H957H75)) 83 ((4-9851840))
13.3520 5.2000
44 ((H891+514)) 84 ((47422313))
13.2693 4.9276
45 (H=82H694)) 85 ((4-5041159))
13.1816 4.6629
46 (H-461884)) 86 ((427221H9))
13.0887 4.4045
47 ((H-6665967)) 87 ((4-0482355))
12.9903 4.1524
48 ((H-5816343)) 88 ((38341149))
12.8860 3.9110
49 ((HA4912414)) 89 ((3-6319683))
12.7754 3.6829
50 ((H-3949206)) 90 ((3-4438539%))
12.6582 3.4668
51 ((H2923916)) 91 ((32H6047))
12.5339 3.2679
52 (HA348H) 92 ((3BH36352))
12.4021 3.0850
53 ((H-0693428)) 93 ((29760277))
12.2638 29184
54 ((18-9474827)) 94 ((28403701))
12.1178 2.7652
55 ((10-8184363)) 95 ((27238456))
11.9639 2.6233
56 ((10-6826659)) 96 ((26193178))
11.8019 24971
57 ((10-5467844)) 97 ((25253520))
11.6327 2.3819
58 ((10939+72695)) 98 ((24461933))
11.4573 2.2755
59 ((F6:2356241)) 99 ((23616744))
11.2742 2.1823
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WSR 09-20-083
WITHDRAWAL OF PROPOSED RULES
SOUTH PUGET SOUND
COMMUNITY COLLEGE
[Filed October 6, 2009, 1:11 p.m.]

In compliance with RCW 34.05.335, South Puget Sound
Community College is giving notice to the office of the code
reviser to withdraw a notice of proposed rule making previ-
ously filed as WSR 09-18-114, on September 2, 2009. A
notice of proposed rule making will be filed at a later date.

Gerald Pumphrey
President
WSR 09-20-091
PROPOSED RULES
DEPARTMENT OF HEALTH

(Board of Osteopathic Medicine and Surgery)
[Filed October 6, 2009, 4:57 p.m.]

Original Notice.

Exempt from preproposal statement of inquiry under
RCW 34.05.310(4).

Title of Rule and Other Identifying Information: WAC
246-853-135, amending the time period for a temporary prac-
tice permit.

Hearing Location(s): St. Francis Hospital, Education
Room, 34515 9th Avenue South, Federal Way, WA 98003,
on November 20, 2009, at 9:00 a.m.

Date of Intended Adoption: November 20, 2009.

Submit Written Comments to: Erin Obenland, Program
Manager, Department of Health, Board of Osteopathic Med-
icine and Surgery, P.O. Box 47852, Olympia, WA 98504-
7852, web site http://www3.doh.wa.gov/policyreview/, fax
(360) 236-2406, by November 13, 2009.

Assistance for Persons with Disabilities: Contact Erin
Obenland by November 13, 2009, TTY (800) 833-6388 or
711.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed rule
amends the current temporary practice permit rule WAC 246-
853-135 to allow more time for a fingerprint-based national
background check to be completed. The national background
check process is lengthy and has caused licensing delays that
may affect the public's access to health care. Currently, the
temporary practice permit expires upon issuance of a license
by the board or ninety days after issuance of the temporary
permit, which may not allow enough time to process back-
ground checks. The amendment extends the expiration time-
frame of the temporary practice permit from ninety days to
one hundred eighty days, which is consistent with secretary
profession, medical commission, and nursing commission
rules.

Reasons Supporting Proposal: In 2008 4SHB 1103
(chapter 134, Laws of 2008) passed authorizing fingerprint-
based national background checks for those situations when a
background check in RCW 18.130.64 [18.13.064] is not ade-
quate. This rule amendment would reduce instances of tem-
porary practice permits expiring for out-of-state applicants
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who are waiting while fingerprint-based national background
checks are completed. This would be a benefit so there is no
break in the time when an osteopathic physician can provide
care to the public.

Statutory Authority for Adoption:
18.130.075.

Statute Being Implemented: Chapter 18.57 RCW, RCW
18.130.075.

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

Name of Proponent: Washington state board of osteo-
pathic medicine and surgery, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: Erin Obenland, 310 Israel
Road S.E., Tumwater, WA 98501, (360) 236-4945.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. Under RCW 19.85.025
and 34.05.310 (4)(g)(ii), a small business economic impact
statement is not required for proposed rules that adopt,
amend, or repeal a filing or related process requirement for
applying to an agency for a license or permit.

A cost-benefit analysis is not required under RCW
34.05.328. RCW 34.05.328 (5)(b)(v) exempts rules the con-
tent of which is explicitly and specifically dictated by statute.

October 6, 2009
Blake T. Maresh

Executive Director

RCW 18.57.005,

AMENDATORY SECTION (Amending Order 303B, filed
9/23/92, effective 10/24/92)

WAC 246-853-135 Temporary practice permit. A
temporary permit to practice osteopathic medicine and sur-
gery may be issued to an individual licensed in another state
that has substantially equivalent licensing standards to those
in Washington.

(1) The temporary permit may be issued upon receipt of:

(a) Documentation from the reciprocal state that the
licensing standards used for issuing the license are substan-
tially equivalent to the current Washington licensing stan-
dards;

(b) A completed application form on which the applicant
indicates he or she wishes to receive a temporary permit and
application and temporary permit fees;

(c) Verification of all state licenses, whether active or
inactive, indicating that the applicant is not subject to charges
or disciplinary action for unprofessional conduct or impair-
ment;

(d) Verification from the federation of state medical
board's disciplinary action data bank that the applicant has
not been disciplined by a state board or federal agency.

(2) A temporary practice permit grants the individual the
full scope to practice osteopathic medicine and surgery.

(3) The temporary permit shall expire upon issuance of a
license by the board or ((ninety)) one hundred eighty days
after issuance of the temporary permit, whichever occurs

first. The applicant must not be subject to denial of a license

or issuance of a conditional license under this chapter.
((3))) (4) A temporary permit shall be issued only once

to each applicant. An applicant who does not complete the

WSR 09-20-096

application process shall not receive a subsequent temporary
permit.

WSR 09-20-096
PROPOSED RULES
EMPLOYMENT SECURITY DEPARTMENT
[Filed October 7, 2009, 9:07 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
16-011.

Title of Rule and Other Identifying Information: WAC
192-320-035 How are unemployment insurance tax rates
determined for employers who are delinquent on taxes?

Hearing Location(s): Employment Security Depart-
ment, Maple Leaf Conference Room, 2nd Floor, 212 Maple
Park, Olympia, WA, on November 10, 2009, at 10:30 a.m.

Date of Intended Adoption: November 16, 2009.

Submit Written Comments to: Pamela Ames, P.O. Box
9046, Olympia, WA 98507-9046, e-mail pames@esd.wa.
gov, fax (360) 902-9799, by November 10, 2009.

Assistance for Persons with Disabilities: Contact Jean-
nette Nelson by November 9, 2009, TTY (360) 902-9569 or
(360) 902-9602.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed
amendments implement HB 1338 (chapter 83, Laws of
2009). The new law broadens the ability of the commissioner
of the employment security department to waive application
of the higher tax rate for delinquent taxpayers if the employer
acted in good faith and application of the higher tax rate
would be inequitable.

Reasons Supporting Proposal: The rule provides stan-
dards for the commissioner to apply in determining whether
to waive the higher tax rate for delinquent employers.

Statutory Authority for Adoption: RCW 50.12.010, 50.-
12.040, 50.29.010.

Statute Being Implemented: RCW 50.29.010.

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

Name of Proponent: Employment security department,
governmental.

Name of Agency Personnel Responsible for Drafting:
Art Wang, 212 Maple Park, Olympia, (360) 902-9587;
Implementation and Enforcement: Nan Thomas, 212 Maple
Park, Olympia, (360) 902-9303.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rule will
not impose more than minor costs on businesses, nor will
there be a disproportionate impact on small business. Any
business costs associated with the rule are the result of the
underlying legislation.

A cost-benefit analysis is required under RCW
34.05.328. A preliminary cost-benefit analysis may be
obtained by contacting Juanita Myers, Employment Security
Department, P.O. Box 9046, Olympia, WA 98507-9046,

Proposed
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phone (360) 902-9665, fax (360) 902-9799, e-mail jmyers@
esd.wa.gov.

October 5, 2009

Paul Trause

Deputy Commissioner

AMENDATORY SECTION (Amending WSR 07-23-127,
filed 11/21/07, effective 1/1/08)

WAC 192-320-035 How are unemployment insur-
ance tax rates determined for employers who are delin-
quent on taxes or reports? (1) An employer that has not
submitted by September 30 all reports, taxes, interest, and
penalties required under Title 50 RCW for the period preced-
ing July 1 of any year is not a "qualified employer."

(2) For purposes of this section, the department will dis-
regard unpaid taxes, interest, and penalties if they constitute
less than either one hundred dollars or one-half of one percent
of the employer's total tax reported for the twelve-month
period immediately preceding July 1. These minimum
amounts only apply to taxes. interest, and penalties. not to
failure to submit required reports.

(3)(a) This section does not apply ((te—services—under

home;lecal-college-club-orlocal-chapterof-acollege frater-
aity-er-—sererity)) if the otherwise qualified ((demestie))
employer shows to the satisfaction of the commissioner that
he or she acted in good faith and that application of the rate
for delinquent taxes would be inequitable. This exception is
to be narrowly construed to apply at the sole discretion of the
commissioner, recognizing that the delinquent tax rate only
applies after the employer has already received a grace period
of not less than two months beyond the normal due date for

reports and taxes due. The commissioner's decision shall be
subject to review only under the arbitrary and capricious

standard and shall be reversed only for manifest injustice
based on clear and convincing evidence.

(b) Except for services under RCW 50.04.160 performed

in domestic service in a private home, local college club, or
local chapter of a college fraternity or sorority, the commis-
sioner will not find that application of the rate for delinquent
taxes would be inequitable:

(1) If the employer has been late with filing or with pay-
ment in more than one of the last eight consecutive quarters
immediately preceding the applicable period;

(ii) If the delinquency was due to absences of key per-
sonnel and the absences were because of business trips, vaca-
tions, personnel turnover, or terminations;

(ii1) If the delinquency was due to adjusting by more than
two quarters the liable date when the employer first had
employees; or

(iv) If the employer is a successor, the rate for delinquent
taxes is based on the predecessor, and the successor could or
should have determined the predecessor's tax status at the
time of the transfer.

(c) Examples of when the commissioner may find that
application of the rate for delinquent taxes would be inequita-
ble include if the delinquency results from:

(1) An employer reducing its tax payment by the amount
specified as a credit on the most recent account statement

Proposed
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from the department, when the credit amount is later deter-
mined to be inaccurate;

(ii) Taxes due which are determined as the result of a

voluntary audit;

(iii) Resolution of a pending appeal and any amounts due
are paid within thirty days of the final resolution of the
amount due;

(iv) The serious illness or death of key personnel or their
family that extends throughout the period in which the tax
could have been paid prior to September 30 and no reason-
able alternative personnel were available and any amounts
due are paid no later than December 31 of such year: or

(v) An employee or other contracted person committing
fraud, embezzlement, theft, or conversion, the employer
could not immediately detect or prevent the wrongful act, the
employer had reasonable safeguards or internal controls in
place, the employer filed a police report, and any amounts
due are paid within thirty days of when the employer could
reasonably have discovered the illegal act.

(d) When determining whether an employer acted in

good faith and that application of the rate for delinquent taxes
would be inequitable, the following factors are considered
neutral and neither support nor preclude waiver of the rate for
delinquent taxes:

(1) The harshness of the burden on the employer caused
by application of the rate for delinquent taxes;

(i) Lack of knowledge by the employer, bookkeepers,

accountants, or other financial advisors about application of
the law or the potential harshness of the rate;

(ii1) Delay by the employer or its representative in open-
ing mail or receiving other notice from the department; or

(iv) Error by a payroll, bookkeeping, or accounting ser-
vice on behalf of an employer.

(4) The department shall provide notice to the employer
or employer's agent that ((he-er-she)) the employer may be
subject to the higher rate for delinquent taxes if the employer
does not comply with this section. Notice may be in the form
of an insert or statement in July, August, or September billing
statements or in a letter or notice of assessment. Evidence of
the routine practice of the department in mailing notice in
billing statements or in a notice of assessment shall be suffi-
cient to establish that the department provided this notice.
No notice need be provided to an employer that is not cur-
rently registered and active.

(5) An employer that is not a "qualified employer"
because of failure to pay contributions when due shall be
assigned an array calculation factor rate two-tenths higher
than that in rate class 40, unless the department approves a
deferred payment contract with the employer by September
30 of the previous rate year. If an employer with an approved
deferred payment contract fails to make any one of the pay-
ments or fails to submit any tax report and payment in a
timely manner, the employer's tax rate shall immediately
revert to an array calculation factor rate two-tenths higher
than in rate class 40.

(6) An employer that is not a "qualified employer"
because of failure to pay contributions when due shall be
assigned a social cost factor rate in rate class 40.
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(7) Assignment of the rate for delinquent taxes is not
considered a penalty which is subject to waiver under WAC
192-310-030.

(8) The amendments to this section effective July 26,
2009, apply only to tax rates assigned after that date.

WSR 09-20-097
PROPOSED RULES
EMPLOYMENT SECURITY DEPARTMENT
[Filed October 7, 2009, 9:09 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
15-012.

Title of Rule and Other Identifying Information: New
WAC 192-150-180 Quitting part-time work, which concerns
the eligibility for unemployment benefits of certain individu-
als who voluntarily quit a part-time job.

Hearing Location(s): Employment Security Depart-
ment, Maple Leaf Conference Room, 2nd Floor, 212 Maple
Park, Olympia, WA, on November 10, 2009, at 10:00 a.m.

Date of Intended Adoption: November 16, 2009.

Submit Written Comments to: Pamela Ames, P.O. Box
9046, Olympia, WA 98507-9046, e-mail pames@esd.
wa.gov, fax (360) 902-9799, by November 10, 2009.

Assistance for Persons with Disabilities: Contact Jean-
nette Nelson by November 9, 2009, TTY (360) 902-9569 or
(360) 902-9602.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed rule
implements SB 5804 (chapter 247, Laws of 2009) providing
that claimants who are simultaneously working both a full-
time job and a part-time job will not be disqualified from
receiving unemployment benefits solely because they quit the
part-time job.

Reasons Supporting Proposal: The rule clarifies the cir-
cumstances under which the commissioner will determine
that an individual who voluntarily quits a part-time job will
not be disqualified from benefits.

Statutory Authority for Adoption: RCW 50.12.010, 50.-
12.040, 50.20.010.

Statute Being Implemented: RCW 50.20.050.

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

Name of Proponent: Employment security department,
governmental.

Name of Agency Personnel Responsible for Drafting:
Juanita Myers, 212 Maple Park, Olympia, (360) 902-9665;
Implementation and Enforcement: Nan Thomas, 212 Maple
Park, Olympia, (360) 902-9303.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rule will
not impose more than minor costs on businesses, nor will
there be a disproportionate impact on small business. Any
business costs associated with the rule are the result of the
underlying legislation.

WSR 09-20-097

A cost-benefit analysis is not required under RCW
34.05.328. The proposed rule is not a significant legislative
rule as defined in RCW 34.05.328.

October 5, 2009
Paul Trause
Deputy Commissioner

NEW SECTION

WAC 192-150-180 Quitting part-time work—RCW
50.20.050(3). (1) Effective date. RCW 50.20.050(3) and
this section apply to job separations that occur on or after July
26, 2009.

(2) Definitions. For purposes of this section:

(a) "Part-time work" means fewer than 35 hours of work
per week.

(b) "Full-time work" means work of 35 or more hours
per week.

(3) If you are simultaneously employed in a part-time job
and a full-time job, you will not be denied benefits for quit-
ting the part-time job under the following circumstances:

(a) You quit the part-time job before losing your full-
time job;

(b) You did not know in advance that your full-time job
would be ending; and

(c) You are eligible for benefits based on the separation
from your full-time job.

(4) If you are denied benefits under RCW 50.20.050(3),
the period of denial is the same as that under RCW 50.20.050
(2)(a). This means you will be denied for a period of seven
weeks and until you earn at least seven times your weekly
benefit amount in covered employment.

(5) Examples. The following are examples only and do
not mean that the department would rule the same in similar
situations.

(a) You quit a part-time job two weeks before being laid
off from your full-time job. Benefits are allowed because you
meet the criteria of subsection (3).

(b) You quit a part-time job before the hours at your full-
time job were reduced. Benefits are allowed because you
meet the criteria of subsection (3).

(¢) You quit a part-time job two weeks before the end of
a temporary full-time job. You had prior knowledge that the
full-time job was ending. Benefits would be denied unless
you had good cause for quitting the part-time job under RCW
50.20.050(2).

(d) You quit a part-time job two weeks before being dis-
charged from the full-time job.

(1) If the separation from the full-time job was for mis-
conduct, benefits would be denied for quitting the part-time
job because you are not eligible for benefits based on the sep-
aration from the full-time job.

(ii) If the separation from the full-time job was not mis-
conduct, benefits would be allowed because you meet the cri-
teria of subsection (3).

(e) You quit the part-time job and the full-time job on the
same day. The department will determine if you had good
cause to quit both jobs under RCW 50.20.050(2).

Proposed
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(f) You quit a part-time job but are still employed full-
time at your other job. The department will determine if you
had good cause to quit under RCW 50.20.050(2).

WSR 09-20-098
PROPOSED RULES
EMPLOYMENT SECURITY DEPARTMENT
[Filed October 7, 2009, 9:12 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
14-007.

Title of Rule and Other Identifying Information: New
sections in chapter 192-240 WAC relating to the payment of
extended unemployment benefits: WAC 192-240-060 What
is the priority of payments?, 192-240-070 What happens if |
am paid emergency or extended benefits when I am eligible
for a new claim?, and 192-240-080 How much will I receive
in extended benefits if my regular weekly benefit amount is
increased?

Hearing Location(s): Employment Security Depart-
ment, Maple Leaf Conference Room, 2nd Floor, 212 Maple
Park, Olympia, WA, on November 10, 2009, at 10:15 a.m.

Date of Intended Adoption: November 16, 2009.

Submit Written Comments to: Pamela Ames, P.O. Box
9046, Olympia, WA 98507-9046, e-mail pames@esd.
wa.gov, fax (360) 902-9799, by November 10, 2009.

Assistance for Persons with Disabilities: Contact Jean-
nette Nelson by November 9, 2009, TTY (360) 902-9569 or
(360) 902-9602.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The rule provides
clarity concerning the priority of payments, how payments
will be handled when a claimant is eligible for an unemploy-
ment claim but is paid extended or emergency benefits in
error, and how the amount of extended benefits will be calcu-
lated when an individual's weekly benefit amount is tempo-
rarily increased.

Reasons Supporting Proposal: The proposed rules clar-
ify the payment of extended unemployment benefits in coor-
dination with the emergency unemployment compensation
benefits paid under federal law.

Statutory Authority for Adoption: RCW 50.12.010, 50.-
12.040, 50.20.010.

Statute Being Implemented: RCW 50.22.010 and [50.-
22.1020.

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

Name of Proponent: Employment security department,
governmental.

Name of Agency Personnel Responsible for Drafting:
Juanita Myers, 212 Maple Park, Olympia, (360) 902-9665;
Implementation and Enforcement: Nan Thomas, 212 Maple
Park, Olympia, (360) 902-9303.

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The proposed rules will
not impose more than minor costs on businesses, nor will
there be a disproportionate impact on small business. Any
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business costs associated with the rules are the result of the
underlying legislation.

A cost-benefit analysis is not required under RCW
34.05.328. The proposed rules are not significant legislative
rules as defined in RCW 34.05.328.

October 5, 2009
Paul Trause

Deputy Commissioner

NEW SECTION

WAC 192-240-060 What is the priority of payments?
Any emergency unemployment compensation or any similar
federal compensation may be paid before the state extended
benefits authorized under Chapter 50.22 RCW at the discre-
tion of the commissioner.

NEW SECTION

WAC 192-240-070 What happens if I am paid emer-
gency or extended benefits when I am eligible for a new
unemployment claim? If you are paid emergency unem-
ployment compensation, state extended benefits, or any sim-
ilar state or federal extension, and it is later discovered that
you were eligible for a regular unemployment claim during
all or part of the period in which you received such benefits,
the regular unemployment claim takes priority. The balance
on your new unemployment claim will be adjusted for any
week(s) at issue, meaning those weeks in which you should
have received regular unemployment benefits, subject to the
following:

(1) Except as provided in subsection 4 of this section,
you may not be paid twice for the same week

(2) If your new weekly benefit amount is equal to the
amount you were paid for the weeks at issue, the amount you
were paid in emergency unemployment compensation or
extended benefits will be deducted from the maximum bene-
fits payable on your new claim.

Example: Your previous weekly benefit amount was
five hundred dollars. You received emergency unemploy-
ment compensation for eight weeks at this amount when it
was discovered you were eligible for a new claim in the
amount of five hundred dollars. The five hundred dollars
paid for eight weeks will be deducted from the maximum
benefits payable on your new claim.

(3) If your new weekly benefit amount is lower than the
amount you were paid for the weeks at issue, the amount you
were paid in emergency unemployment compensation or
extended benefits that is equivalent to the weekly benefit
amount on your new claim will be deducted from the maxi-
mum benefits payable on your new claim. The difference
between the amounts paid in emergency unemployment com-
pensation or extended benefits for the week(s) at issue and
the weekly benefit amount on your new claim will be waived
as provided in RCW 50.20.190.

Example: Your previous weekly benefit amount was
five hundred dollars. You received emergency unemploy-
ment compensation for eight weeks at this amount when it
was discovered you were eligible for a new claim in the
amount of three hundred-fifty dollars. The three hundred-
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fifty dollars for eight weeks will be deducted from the maxi-
mum benefits payable on your new claim. The one hundred-
fifty dollar difference between your previous weekly benefit
amount and your new weekly benefit amount will be waived.

(4) If your new weekly benefit amount is higher than the
amount you were paid for the week(s) at issue, the amount
you were paid in emergency unemployment compensation or
extended benefits will be supplemented so that you receive
your new weekly benefit amount for the weeks at issue and
the total deducted from the maximum benefits payable on
your new claim.

For example: Your previous weekly benefit amount was
three hundred-fifty dollars. You received emergency unem-
ployment compensation for eight weeks at this amount when
it was discovered you were eligible for a new claim in the
amount of five hundred dollars. You will be paid an addi-
tional one hundred-fifty dollars for each of the eight weeks at
issue and the total deducted from the maximum benefits pay-
able on your new claim.

NEW SECTION

WAC 192-240-080 How much will I receive in
extended benefits if my regular weekly benefit amount is
increased? (1)(a) If your weekly benefit amount for regular
unemployment benefits is increased during your benefit year,
the maximum amount of extended benefits payable will be
the lesser of fifty percent of the total regular unemployment
compensation paid to you for the benefit year or thirteen
times the average weekly benefit amount paid during your
benefit year.

Example: You receive regular unemployment benefits
for twenty weeks at $200 and $245 for the remaining six
weeks. The maximum benefits payable on your claim is
$5,470. Your weekly benefit amount for extended benefits
will be $245. The maximum extended benefits payable will
be $2,735 which is the lesser of fifty percent of $5,470 or thir-
teen times $222.5 ($200 + $245 divided by 2, the average of
both weekly benefit amounts, or $2,892).

(b) When the state is in a high unemployment period as
defined in RCW 50.22.010(3), the maximum amount of
extended benefits payable will be the lesser of eighty percent
of the total regular unemployment compensation paid to you
for the benefit year or twenty times the average weekly bene-
fit amount paid during your benefit year.

(2) For purposes of this section, "average" means the
average of the two weekly benefit amounts paid during your
benefit year.

WSR 09-20-101
PROPOSED RULES
DEPARTMENT OF PERSONNEL
[Filed October 7, 2009, 9:50 a.m.]

Original Notice.

Exempt from preproposal statement of inquiry under
RCW 34.05.310(4).

Title of Rule and Other Identifying Information: WAC
357-46-058 Is an employee who is rehired following layoff

WSR 09-20-101

considered to have had a break in state service?, 357-46-059
Is a higher education employee who is rehired following lay-
off considered to have had a break in state service?, and 357-
58-477 Is a WMS employee who is rehired following layoff
considered to have had a break in state service?

Hearing Location(s): Department of Personnel, 600
South Franklin, Olympia, WA, on November 12, 2009, at
8:30 a.m.

Date of Intended Adoption: November 12, 2009.

Submit Written Comments to: Connie Goff, Department
of Personnel, P.O. Box 47500, e-mail connieg@dop.wa.gov,
fax (360) 586-4694, by November 5, 2009. FOR DOP TRACK-
ING PURPOSES PLEASE NOTE ON SUBMITTED COMMENTS
"FORMAL COMMENT."

Assistance for Persons with Disabilities: Contact depart-
ment of personnel by November 5, 2009, TTY (360) 753-
4107 or (360) 586-8260.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: Currently WAC
357-46-058(2) states that an employee (general government
and higher education) who is laid off is not considered to
have had a break in service if within two years of separation
the employee is appointed to a position from a layoff list, the
general government transition pool or as a promotional can-
didate. Upon appointment the employee is reinstated with
the seniority and unbroken service the employee had at the
time of layoff. For general government employees the time
spent off the payroll due to layoff is currently treated like
leave without pay and the seniority and unbroken service
dates must be adjusted.

We are proposing amending WAC 357-46-058 and 357-
58-477 so that for general government employees the time
spent off the payroll due to layoff will not be treated as leave
without pay regardless of how the employee is appointed.

Although WAC 357-46-059 is a new rule which will
address when a higher education employee is rehired follow-
ing layoff, there is no change to how a higher education
employee is treated when rehired following layoff.

Statutory Authority for Adoption: Chapter 41.06 RCW.

Statute Being Implemented: RCW 41.06.150.

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

Name of Agency Personnel Responsible for Drafting:
Kristie Wilson, 521 Capitol Way South, (360) 664-6408;
Implementation and Enforcement: Department of personnel.

No small business economic impact statement has been
prepared under chapter 19.85 RCW.

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

October 6, 2009
Eva N. Santos
Director

AMENDATORY SECTION (Amending WSR 09-11-063,
filed 5/14/09, effective 6/16/09)

WAC 357-46-058 1Is ((an)) a_general government
employee who is rehired following layoff considered to
have had a break in state service? (1) ((An)) A general gov-
ernment employee laid off in accordance with the provisions

Proposed
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of WAC 357-46-010 or 357-58-445 is not considered to have
had a break in continuous state service if within two years of
separation the employee is appointed to a position((:

@HWW*%**&“H*&W ; ).

(2) Upon appointment, ((the)) a_general government

employee is reinstated with the ((senterity-and-unbrokenser-
e t] | had-at the i ool | ]

brol e d , ; L ] »
WAC357-31-345-and 357-46-055respeetively)) anniversary

and unbroken service dates the employee had at the time of
layoff. A full-time general government employee is given
full-time credit towards seniority for the time spent off the
payroll due to layoff. As provided in WAC 357-46-055(2) a
part-time general government employee's seniority is calcu-

lated by determining the number of actual hours worked
and/or in paid status, therefore a part-time employee shall not
receive seniority credit for the time spent off the payroll due

to layoff.

NEW SECTION

WAC 357-46-059 Is a higher education employee
who is rehired following layoff considered to have had a
break in state service? (1) A higher education employee laid
off in accordance with the provisions of WAC 357-46-010 is
not considered to have had a break in continuous state service
if within two years of separation the employee is appointed to
a position:

(a) From a layoff list or the general government transi-
tion pool; or

(b) As a promotional candidate in accordance with the
employer's promotional policy.

(2) Upon appointment, the higher education employee is
reinstated with the seniority and unbroken service the
employee had at the time of layoff.

AMENDATORY SECTION (Amending WSR 09-11-063,
filed 5/14/09, effective 6/16/09)

WAC 357-58-477 Is a WMS employee who is rehired
following layoff considered to have had a break in state
service? (1) An employee laid off in accordance with the pro-
visions of WAC 357-58-445 is not considered to have had a
break in continuous state service if within two years of sepa-
ration the employee is appointed to a position((

ta)yFromthe-general-government-transitionpoek-or
] onal Lidatei i ]
empleyet'sprometional-peliey)).
(2) Upon appointment, ((the)) an employee is reinstated
with the ((senterity)) anniversary and unbroken service dates
the employee had at the time of layoff. ((Fime-spent-off-the

. . i ] ] . 1 3 ] 1. ] .

tively)) A full-time employee is given full-time credit
towards seniority for the time spent off the payroll due to lay-

Proposed
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off. As provided in WAC 357-46-055(2) a part-time

employee's seniority is calculated by determining the number
of actual hours worked and/or in paid status, therefore a part-

time employee shall not receive seniority credit for the time
spent off the payroll due to layoff.

WSR 09-20-102
PROPOSED RULES
DEPARTMENT OF PERSONNEL
[Filed October 7, 2009, 9:51 a.m.]

Original Notice.

Exempt from preproposal statement of inquiry under
RCW 34.05.310(4).

Title of Rule and Other Identifying Information: WAC
357-19-070 What happens if an employee who is serving a
probationary or trial service period accepts an appointment to
another permanent position with the same employer?

Hearing Location(s): Department of Personnel, 600
South Franklin, Olympia, WA, on November 12, 2009, at
8:30 a.m.

Date of Intended Adoption: November 12, 2009.

Submit Written Comments to: Connie Goff, Department
of Personnel, P.O. Box 47500, e-mail connieg@dop.wa.gov,
fax (360) 586-4694, by November 5, 2009. FOR DOP TRACK-
ING PURPOSES PLEASE NOTE ON SUBMITTED COMMENTS
"FORMAL COMMENT."

Assistance for Persons with Disabilities: Contact depart-
ment of personnel by November 5, 2009, TTY (360) 753-
4107 or (360) 586-8260.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed rule
amendment will give employers discretion of whether or not
to count time served in a current probationary or trial service
period toward the probationary or trial service period of a
new position.

Statutory Authority for Adoption: Chapter 41.06 RCW.

Statute Being Implemented: RCW 41.06.150.

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

Name of Agency Personnel Responsible for Drafting:
Kristie Wilson, 521 Capitol Way South, (360) 664-6408,;
Implementation and Enforcement: Department of personnel.

No small business economic impact statement has been
prepared under chapter 19.85 RCW.

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

October 6, 2009
Eva N. Santos
Director

AMENDATORY SECTION (Amending WSR 05-01-206,
filed 12/21/04, effective 7/1/05)

WAC 357-19-070 What happens if an employee who
is serving a probationary or trial service period accepts
an appointment to another permanent position with the
same employer? If an employee accepts an appointment to
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another permanent position with the same employer while
serving a probationary or trial service period, the following
applies:

period-of-the-newpesition)) If the employer determines the
positions or classes to which the positions are allocated are
closely related the employer may count time served in the ini-
tial probationary or trial service towards the probationary or
trial service period of the new position; or

(2) (Fheprebationary-or-trial-serviee-pertod-starts-over))
If the employer determines the positions or classes to which
the positions are allocated are not closely related the proba-
tionary or trial service period of the new position starts over.

WSR 09-20-103
PROPOSED RULES
DEPARTMENT OF PERSONNEL
[Filed October 7, 2009, 9:55 a.m.]

Original Notice.

Exempt from preproposal statement of inquiry under
RCW 34.05.310(4).

Title of Rule and Other Identifying Information: WAC
357-19-455 What is reemployment?

Hearing Location(s): Department of Personnel, 600
South Franklin, Olympia, WA, on November 12, 2009, at
8:30 a.m.

Date of Intended Adoption: November 12, 2009.

Submit Written Comments to: Connie Goff, Department
of Personnel, P.O. Box 47500, e-mail connieg@dop.wa.gov,
fax (360) 586-4694, by November 5, 2009. FOR DOP TRACK-
ING PURPOSES PLEASE NOTE ON SUBMITTED COMMENTS
"FORMAL COMMENT."

Assistance for Persons with Disabilities: Contact depart-
ment of personnel by November 5, 2009, TTY (360) 753-
4107 or (360) 586-8260.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The proposed rule
amendment corrects the reemployment definition to match
the definition found in WAC 357-01-280.

Statutory Authority for Adoption: Chapter 41.06 RCW.

Statute Being Implemented: RCW 41.06.150.

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

Name of Agency Personnel Responsible for Drafting:
Kristie Wilson, 521 Capitol Way South, (360) 664-6408;
Implementation and Enforcement: Department of personnel.

No small business economic impact statement has been
prepared under chapter 19.85 RCW.

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

October 6, 2009
Eva N. Santos
Director

WSR 09-20-104

AMENDATORY SECTION (Amending WSR 05-01-206,
filed 12/21/04, effective 7/1/05)

WAC 357-19-455 What is reemployment? Reemploy-
ment is the appointment of a former permanent employee
who had permanent status in a class with the same or similar
job duties.

WSR 09-20-104
PROPOSED RULES
DEPARTMENT OF PERSONNEL
[Filed October 7, 2009, 9:57 a.m.]

Original Notice.

Exempt from preproposal statement of inquiry under
RCW 34.05.310(4).

Title of Rule and Other Identifying Information: WAC
357-01-275 Reassignment and 357-19-165 What is the dif-
ference between reassignment and transfer?

Hearing Location(s): Department of Personnel, 600
South Franklin, Olympia, WA, on November 12, 2009, at
8:30 a.m.

Date of Intended Adoption: November 12, 2009.

Submit Written Comments to: Connie Goff, Department
of Personnel, P.O. Box 47500, e-mail connieg@dop.wa.gov,
fax (360) 586-4694, by November 5, 2009. FOR DOP TRACK-
ING PURPOSES PLEASE NOTE ON SUBMITTED COMMENTS
"FORMAL COMMENT."

Assistance for Persons with Disabilities: Contact depart-
ment of personnel by November 5, 2009, TTY (360) 753-
4107 or (360) 586-8260.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The definition of
"reassignment" found in WAC 357-01-275 and 357-19-165
does not coincide with WAC 357-19-170. WAC 357-19-170
is the rule which grants the authority for an employer to reas-
sign an employee. WAC 357-19-170 says an appointing
authority may reassign an employee to a different position
within the same class (no mention of a different class with the
same salary range maximum). The proposed rule amend-
ments to WAC 357-01-275 and 357-19-165 will correct this.

Statutory Authority for Adoption: Chapter 41.06 RCW.

Statute Being Implemented: RCW 41.06.150.

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

Name of Agency Personnel Responsible for Drafting:
Kristie Wilson, 521 Capitol Way South, (360) 664-6408,;
Implementation and Enforcement: Department of personnel.

No small business economic impact statement has been
prepared under chapter 19.85 RCW.

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

October 6, 2009
Eva N. Santos

Director

Proposed
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AMENDATORY SECTION (Amending WSR 05-01-204,
filed 12/21/04, effective 7/1/05)

WAC 357-01-275 Reassignment. An employer-initi-
ated move of an employee within the employer from one
position to another position in the same class ((er-a-different

elasswith-the samesalary range-maximum)).

AMENDATORY SECTION (Amending WSR 05-01-206,
filed 12/21/04, effective 7/1/05)

WAC 357-19-165 What is the difference between
reassignment and transfer? A reassignment is an employer-
initiated move of an employee from one position to a compa-
rable position in the same class ((er-a-different-class-with-the
same-salary range-maximum)). A transfer is an employee-ini-
tiated move from one position within or between employers
in the same class or a different class with the same salary
range maximum.

WSR 09-20-105
PROPOSED RULES
DEPARTMENT OF PERSONNEL
[Filed October 7, 2009, 9:58 a.m.]

Original Notice.

Exempt from preproposal statement of inquiry under
RCW 34.05.310(4).

Title of Rule and Other Identifying Information: WAC
357-31-215 When may vacation leave be accumulated above
the maximum two hundred forty hours?

Hearing Location(s): Department of Personnel, 600
South Franklin, Olympia, WA, on November 12, 2009, at
8:30 a.m.

Date of Intended Adoption: November 12, 2009.

Submit Written Comments to: Connie Goff, Department
of Personnel, P.O. Box 47500, e-mail connieg@dop.wa.gov,
fax (360) 586-4694, by November 5, 2009. FOR DOP TRACK-
ING PURPOSES PLEASE NOTE ON SUBMITTED COMMENTS
"FORMAL COMMENT."

Assistance for Persons with Disabilities: Contact depart-
ment of personnel by November 5, 2009, TTY (360) 753-
4107 or (360) 586-8260.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: It has been
brought to our attention that the proposed deleted language is
being interpreted to mean employees must use excess vaca-
tion accrual (EVA) before using justified excess vacation
(JEV). EVA is the unprotected vacation leave above two
hundred forty hours that is earned between anniversary dates.
JEV is the vacation leave that is protected by a statement of
necessity. Deletion of this language will help clarify that
EVA does not have to be used first.

Statutory Authority for Adoption: Chapter 41.06 RCW.

Statute Being Implemented: RCW 41.06.150.

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

Proposed
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Name of Agency Personnel Responsible for Drafting:
Kristie Wilson, 521 Capitol Way South, (360) 664-6408,;
Implementation and Enforcement: Department of personnel.

No small business economic impact statement has been
prepared under chapter 19.85 RCW.

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

October 6, 2009
Eva N. Santos
Director

AMENDATORY SECTION (Amending WSR 09-11-065,
filed 5/14/09, effective 6/16/09)

WAC 357-31-215 When may vacation leave be accu-
mulated above the maximum ((248)) two hundred forty
hours? There are two circumstances in which vacation leave
may be accumulated above the maximum of ((30)) thirty
working days (((249)) two hundred forty hours).

(1) If an employee's request for vacation leave is denied
by the employer, and the employee is close to the maximum
vacation leave (((249)) two hundred forty hours), the
employer must grant an extension for each month that the
employer defers the employee's request for vacation leave.
The employer must maintain a statement of necessity justify-
ing the extension.

(2) As an alternative to subsection (1) of this section,
employees may also accumulate vacation leave in excess of
((240)) two hundred forty hours as follows:

(a) An employee may accumulate the vacation leave
days between the time ((30)) thirty days is accrued and
his/her next anniversary date of state employment.

(b) Leave accumulated above ((240)) two hundred forty
hours must be used by the next anniversary date and in accor-
dance with the employer's leave policy. If such leave is not
used before the employee's anniversary date, the excess leave
is automatically lost and considered to have never existed.

(c) A statement of necessity, as described in subsection
(1) ((abewve)) of this section, can only defer leave that the
employee has not accrued as of the date of the statement of
necessity. Any accrued leave in excess of ((249)) two hun-
dred forty hours as of the date of the statement of necessity
cannot be deferred regardless of circumstances. For example:

On June 15th, an employee is assigned to work on a spe-
cial project. It is expected that the assignment will last six
months. Due to an ambitious timeline and strict deadlines, the
employee will not be able to take any vacation leave during
that time.

((F*})) On June 15th, the employee's vacation leave bal-
ance is ((260)) two hundred sixty hours.

((;*}) The employee accrues ((40)) ten hours monthly.

((*)) The employee's anniversary date is October 16th.

Because the employee will not be able to use leave from
June 15th through December 15th the employee files a state-
ment of necessity asking to defer the leave accrued during
this time. This deferred leave will not be lost as long as the
employee uses the deferred hours by their next anniversary
date (October 16th of the following year).

The ((20)) twenty hours of excess vacation leave the
employee had on June 15th are not covered by the statement
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of necessity. ((Fhesehours-willnotbe-deferred-and-wilbe

lost-unless-they-areused-before-October16th-of theecurrent
yeat:))

WSR 09-20-107
PROPOSED RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Health and Recovery Services Administration)
[Filed October 7, 2009, 10:17 a.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 09-
01-143.

Title of Rule and Other Identifying Information: The
department is repealing WAC 388-533-1000 First steps child
care program.

Hearing Location(s): Blake Office Park East, Rose
Room, 4500 10th Avenue S.E., Lacey, WA 98503 (one block
north of the intersection of Pacific Avenue S.E. and Alhadeff
Lane. A map or directions are available at http://www.dshs.
wa.gov/msa/rpau/docket.html or by calling (360) 664-6094),
on November 10, 2009, at 10:00 a.m.

Date of Intended Adoption: Not sooner than November
11, 2009.

Submit Written Comments to: DSHS Rules Coordina-
tor, P.O. Box 45850, Olympia, WA 98504-5850, delivery
4500 10th Avenue S.E., Lacey, WA 98503, e-mail DSHSR-
PAURulesCoordinator@dshs.wa.gov, fax (360) 664-6185,
by 5 p.m. on November 10, 2009.

Assistance for Persons with Disabilities: Contact Jen-
nisha Johnson, DSHS rules consultant, by October 27, 2009,
TTY (360) 664-6178 or (360) 664-6094 or by e-mail at
johnsjl4@dshs.wa.gov.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: The First Steps
child care program is eliminated to meet the legislative
requirements of sections 201 and 209 of the operating budget
for fiscal years 2010 and 2011.

Reasons Supporting Proposal: The repeal of this rule is
necessary for the department to fully meet the legislatively
mandated appropriation reduction in chapter 564, Laws of
2009 (ESHB 1244), for maternity support services (WAC
388-533-1000 was repealed by emergency adoption effective
June 1, 2009).

Statutory Authority for Adoption: Chapter 564, Laws of
2009 (ESHB 1244); RCW 74.08.090 and 74.09.800.

Statute Being Implemented: Chapter 564, Laws of 2009
(ESHB 1244).

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

Name of Proponent: Department of social and health
services, governmental.

Name of Agency Personnel Responsible for Drafting:
Kathy Sayre, P.O. Box 45504, Olympia, WA 98504, (360)
725-1342; Implementation and Enforcement: Todd Sletvett,
P.O. Box 45530, Olympia, WA 98504, (360) 725-1626.

WSR 09-20-111

No small business economic impact statement has been
prepared under chapter 19.85 RCW. The department ana-
lyzed the proposed rule repeal and concludes that it will
impose no new costs on small businesses. The preparation of
a comprehensive small business economic impact statement
is not required.

A cost-benefit analysis is required under RCW
34.05.328. A preliminary cost-benefit analysis may be
obtained by contacting Todd Sletvett, Section Manager, P.O.
Box 45530, Olympia, WA 98504-5530, phone (360) 725-
1626, fax (360) 664-4371, e-mail todd.slettvet@dshs.wa.gov
[todd.sletvett@dshs.wa.gov].

October 5, 2009

Stephanie E. Vaughn
Rules Coordinator

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 388-533-1000 First steps child care pro-

gram.

WSR 09-20-111
PROPOSED RULES
PROFESSIONAL EDUCATOR
STANDARDS BOARD
[Filed October 7, 2009, 11:50 a.m.]

Continuance of WSR 09-16-054.

Preproposal statement of inquiry was filed as WSR 08-
11-074.

Title of Rule and Other Identifying Information: New
section WAC 181-78A-125 describes field placement agree-
ments. WAC 181-78A-132 is a new section describing
requirements for out-of-state institutions of higher education
wishing to develop field placements within Washington state.

Hearing Location(s): Heathman Lodge, 7801 N.E.
Green Drive, Vancouver, WA 98662, on November 12, 2009,
at 8:30 a.m.

Date of Intended Adoption: November 12, 2009.

Submit Written Comments to: David Brenna, Legisla-
tive and Policy Coordinator, P.O. Box 47236, Olympia, WA
98504, e-mail david.brenna@k12.wa.us, fax (360) 586-4548,
by November 5, 2009.

Assistance for Persons with Disabilities: Contact David
Brenna, by November 5, 2009, TTY (360) 664-3631 or (360)
725-6238.

Purpose of the Proposal and Its Anticipated Effects,
Including Any Changes in Existing Rules: New section
WAC 181-78A-125 provides rules for educator preparation
programs to establish and maintain field placement agree-
ments with all Washington school districts. Agreements to
include duties, qualifications, length of placement and autho-
rizing signatures.

New section WAC 181-78A-132 provides rules for out-
of-state institution developing filed placements. Require-

Proposed
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ments include documentation of the institutions regional sta-
tus, state approval and, for programs offering degrees, higher
education coordinating board approval. Rules further require
program description in applications, start date and enrollment
projections. Rule includes data and demonstration of
regional demand as well as Washington state schold [school]
district support. The field experience program must be based
on Washington state standards for educator preparation. Out-
of-state programs must prepare and submit agreements per
WAC 181-78A-125, report to the professional educator stan-
dards board (PESB) as required and the PESB is required to
post information on field experience programs in Washington
state developed under this section on their web site.

Reasons Supporting Proposal: Demonstrated skill and
knowledge do not include ethical practice; issue of teacher
conduct is addressed in WAC 181-87-005.

Statutory Authority for Adoption: RCW 28A.410.210.

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

Name of Proponent:
board, governmental.

Name of Agency Personnel Responsible for Drafting,
Implementation and Enforcement: David Brenna, P.O. Box
42736, 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, P.O. Box 47236,
Olympia, WA 98504, phone (360) 725-6238, fax (360) 586-
3631, e-mail david.brenna@k12.wa.us.

Professional educator standards

July 29, 2009
David Brenna
Legislative and
Policy Coordinator

NEW SECTION

WAC 181-78A-125 Field placement agreements. All
educator preparation programs approved by the professional
educator standards board shall establish and maintain field
placement agreements with all Washington school districts in
which candidates are placed for field experiences leading to
certification or endorsement.

Each field placement agreement shall include, but not be
limited to:

(1) Assurances that:

(a) Fingerprint and character clearance under RCW
28A.410.010 must be current at all times during the field
experience; and

(b) Candidates will not be placed in settings that present
conflict of interest or where personal relationships exist that
could interfere with objective evaluation of candidates.

(2) Qualifications of the proposed site supervisor for
each site and qualifications of each school's cooperating
teacher/administrator;

Proposed
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(3) Clear description by institution of duties and respon-
sibilities of site supervisor and cooperating teacher/adminis-
trator;

(4) Anticipated length and nature of field experience;

(5) Signatures from district representative.

NEW SECTION

WAC 181-78A-132 Programs approved in other
states operating field experiences in Washington state.
State approved preparation programs at a regionally accred-
ited college or university in the professional field for which
certification is issued that wish to enroll candidates for certi-
fication or endorsement in a supervised field experience
under WAC 181-78A-125 within Washington state shall
comply with the following:

(1) Application for approval. Each institution must sub-
mit a proposal that addresses components adopted and pub-
lished by the professional educator standards board, includ-
ing:

(a) Verification of regional accreditation;

(b) Verification of state approval;

(c) Verification of higher education coordinating board
approval (if offering degree program);

(d) Planned certification or endorsement program;

(e) Proposed start date;

(f) Projected enrollment;

(g) Data indicating need for program related to geo-
graphic location or nature of program offered;

(h) Explanation of means by which program will ensure
candidates have formalized learning opportunities rooted in
Washington state standards.

(2) Field placement agreements. Institutions must com-
ply with requirements of WAC 181-78A-125.

(3) Institutions will comply with applicable annual
reporting requirements requested by the professional educa-
tor standards board. Failure to report any change in status as
submitted under subsection (1)(a) through (h) of this section
may result in a loss of approval to operate field placements in
Washington state.

(4) The professional educator standards board shall pub-
lish on its web site a list of those out-of-state programs
approved to offer field experiences within Washington state.

(5) The professional educator standards board shall pub-
lish on its web site relevant program approval status informa-
tion on the out-of-state program from the state in which the
program is approved.

(6) Out-of-state institutions with candidates needing to
arrange a supervised field experience within Washington
state and through an in-state institution on an infrequent basis
for a limited number of candidates may seek a waiver for the
requirements of this section from the professional educator
standards board.



