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WSR 21-24-011
PERMANENT RULES
DEPARTMENT OF
CHILDREN, YOUTH, AND FAMILIES
[Filed November 18, 2021, 3:55 p.m., effective December 19, 2021]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Apply the early achievers quality standards to
outdoor nature-based early learning programs and establish
the licensing terms and conditions, application process, and
enforcement procedures for these programs.

Citation of Rules Affected by this Order: New WAC
110-300E-0001, 110-300E-0005, 110-300E-0015, 110-
300E-0020, and 110-300E-0400.

Statutory Authority for Adoption: Section 28, chapter
304, Laws of 2021.

Adopted under notice filed as WSR 21-18-109 and 21-
20-001 on August 31 and September 22, 2021.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 5, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 18, 2021.

Brenda Villarreal
Rules Coordinator

Chapter 110-300E WAC
OUTDOOR NATURE-BASED PROGRAMS

NEW SECTION

WAC 110-300E-0001 Authority. (1) Chapter 43.216
RCW establishes the responsibility and authority for the
department of children, youth, and families to set and enforce
licensing requirements and standards for licensed child care
agencies in Washington state, including the authority to adopt
rules to implement chapter 43.216 RCW.

(2) Pursuant to section 28, chapter 304, Laws of 2021:

(a) The department must establish a licensed outdoor
nature-based child care program.

(b) The department must adopt rules to implement the
outdoor nature-based child care program and may waive or
adapt licensing requirements when necessary to allow for the
operation of outdoor classrooms in Washington state.

(¢) The department must apply the early achievers pro-
gram to the outdoor nature-based child care program to
assess quality in outdoor learning environments and may
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waive or adapt early achievers requirements when necessary
to allow for the operation of outdoor classrooms.

(d) A child care or early learning program operated by a
federally recognized tribe may participate in the outdoor
nature-based child care program through an interlocal agree-
ment between the tribe and the department. The interlocal
agreement must reflect the government-to-government rela-
tionship between the state and the tribe, including recognition
of tribal sovereignty.

(3) Pursuant to RCW 43.216.250 (2)(b), the provisions
of this chapter governing the physical facility, including
buildings and other physical structures attached to buildings
and premises, do not apply to licensed school-age programs
that operate in facilities used by public or private schools.
The department regulates only health, safety, and quality
standards that do not relate to the physical facility for pro-
grams operating in facilities used by public or private
schools.

NEW SECTION

WAC 110-300E-0005 Definitions. The definitions in
this section apply throughout this chapter unless the context
clearly requires otherwise.

"Agency" has the same meaning as described in RCW
43.216.010.

"Department" means the Washington state department
of children, youth, and families (DCYF).

"Early learning" has the same meaning as described in
RCW 43.216.010.

"Enforcement action' means denial, suspension, revo-
cation, modification, or nonrenewal of a license pursuant to
RCW 43.216.325(1) or assessment of civil monetary penal-
ties (fines) pursuant to RCW 43.216.325(3).

"Outdoor nature-based program' has the same mean-
ing as "outdoor nature-based child care" in RCW 43.216.010
(1)(e), which is an agency or an agency-offered program that:

(a) Enrolls preschool or school-age children;

(b) Provides early learning services to the enrolled chil-
dren in an outdoor natural space approved by the department
for not less than four hours per day or 50 percent of the daily
program hours, whichever is less; and

(c) Teaches a nature-based curriculum to enrolled chil-
dren.

"Provider" as used in this chapter means an early learn-
ing program that offers outdoor nature-based early learning
services, and is licensed under and subject to the provisions
of this chapter (also "licensee").

NEW SECTION

WAC 110-300E-0015 Outdoor nature-based licens-
ing agreement—Uniform rules. (1) Licensees under this
chapter must agree, enter into, and comply with the terms and
conditions of an outdoor, nature-based licensing agreement
prepared by the department. The outdoor nature-based licens-
ing agreement will require compliance with the following
minimum terms and conditions:

(a) The terms and conditions detailed in the outdoor
nature-based licensing agreement;

(b) The requirements of this chapter;
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(c) The background check requirements contained in
chapter 110-06 WAC, early learning background checks; and

(d) The requirements of the federal Child Care Develop-
ment Fund (45 C.F.R. Part 98).

(2) To establish a uniform set of requirements for out-
door nature-based programs, the department may periodi-
cally update the outdoor nature-based licensing agreement,
amend existing rules in this chapter, or draft new rules to be
published under this chapter.

NEW SECTION

WAC 110-300E-0020 Enforcement actions—Right
of review—Process of seeking review. (1) The department
is authorized by RCW 43.216.020, 43.216.065, 43.216.250,
and 43.216.325 to take enforcement actions when a provider
fails to comply with this chapter, chapter 110-06 WAC, early
learning background checks, or chapter 43.216 RCW.
Enforcement actions include civil monetary penalties and the
denial, suspension, revocation, modification, or nonrenewal
of a license.

(2) An applicant or provider has the right to appeal an
enforcement action by requesting an adjudicative proceeding
or "hearing" pursuant to the hearing rules codified in chapter
110-03 WAC, Administrative hearings.

(3) The department must issue a notice of violation to a
provider when taking enforcement actions. A notice of viola-
tion must be sent certified mail or personal service and must
include:

(a) The reason why the department is taking the action;

(b) The rules the provider failed to comply with;

(c) The provider's right to appeal enforcement actions;
and

(d) How the provider may appeal and request a hearing.

(4) Fines must not exceed $250 per day per violation.

(5) Fines may be:

(a) Assessed and collected with interest for each day a
violation occurs;

(b) Imposed in addition to other enforcement actions;
and

(c) Withdrawn or reduced if a provider comes into com-
pliance during the notification period.

(6) A provider must pay fines within 28 calendar days
after receiving a notice of violation unless:

(a) The office of financial recovery establishes a pay-
ment plan for the provider; or

(b) The provider requests a hearing, pursuant to chapter
110-03 WAC, Administrative hearings and RCW 43.216.335
3).

(7) The department may suspend or revoke a license if a
provider fails to pay a fine within 28 calendar days or
becomes delinquent in making payments, pursuant to RCW
43.216.327 and 43.216.335. If a provider's license is due for
annual compliance, the department may elect not to continue
the license for failure to pay a fine.

NEW SECTION

WAC 110-300E-0400 Outdoor nature-based
licenses—Application. (1) After submitting to the depart-
ment a signed outdoor nature-based licensing agreement pur-
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suant to WAC 110-300E-0015, an applicant must submit a
complete application to the department to receive an initial
license, or be granted a continuation of a full license, to oper-
ate an outdoor nature-based program.

(2) Pursuant to RCW 43.216.305, the department must
grant or deny a license or continuation of a full license within
90 days of receiving a complete application.

(3) After completing a department orientation an appli-
cant must submit to the department a complete license appli-
cation packet, pursuant to chapter 43.216 RCW. This require-
ment also applies to a change of ownership. A complete
license application packet includes:

(a) Professional and background information about the
applicant:

(i) A completed department application form;

(i1) A copy of the applicant's orientation certificate (ori-
entation must be taken no more than 12 months prior to
applying for a license);

(i) A Washington state business license or a tribal,
county, or city business or occupation license, if applicable;

(iv) Liability insurance, if applicable;

(v) A certificate of incorporation, partnership agreement,
or similar business organization document, if applicable;

(vi) The license fee;

(vii) A copy of current government issued photo identifi-
cation;

(viii) A copy of Social Security card or sworn declara-
tion stating that the applicant does not have one;

(ix) Employer identification number (EIN) if applicant
plans to hire staff; and

(x) Employment and education verification. For exam-
ple, diploma, transcripts, or a sworn declaration stating that
the applicant cannot verify education requirements.

(b) Information about the program to be licensed:

(i) A site plan, including use of proposed licensed and
unlicensed space, with identified emergency exits or emer-
gency exit pathways;

(i1) Certificate of occupancy, if applicable;

(ii1) Documentation, no more than three years old, from
a licensed inspector, septic designer, or engineer that states
the septic system and drain field are maintained and in work-
ing order, if applicable;

(iv) E. coli bacteria and nitrate testing results for well
water that is no more than 12 months old, if applicable;

(v) A lead or arsenic evaluation agreement for program
sites located in the Tacoma smelter plume (counties of King,
Pierce, and Thurston) or the Everett smelter plume (county of
Snohomish); and

(vi) Lead and copper test results for drinking water, if
applicable.

(¢) Program days and hours of operation, including clo-
sure dates and holiday observances; and

(d) The following information about program staff:

(1) A list of staff members, and if applicable and known,
staff persons and volunteers required to complete the back-
ground check process as outlined in chapter 110-06 WAC,
early learning background checks; and

(i) A resume for the applicant and each staff person, if
applicable.
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(e) The following policy documents, which will be
reviewed by the department and returned to the applicant:

(i) Parent and program policies;

(i1) Staff policies;

(iii) An emergency preparedness plan; and

(iv) Health policies.

(4) An applicant must submit the completed application
packet at least 90 calendar days prior to the planned opening
of the outdoor, nature-based program. The department will
inspect the program space and all submitted application
materials prior to issuing a license.

(a) The 90 calendar days begins when the department
receives a complete application packet.

(b) Incomplete application packets will be returned to the
applicant for completion.

(c) An applicant who is unable to successfully complete
the application and licensing process within 90 days may
withdraw the application and reapply when the applicant is
able to meet the licensing requirements. If the applicant has
completed the steps of the application process within 90 days
but an external barrier out of the applicant's control exists, the
reapplication fee will be waived one time.

(d) An applicant who is unable to meet the application
requirements and has not withdrawn his or her application
will be denied a license, pursuant to RCW 43.216.325.

WSR 21-24-021
PERMANENT RULES
OFFICE OF THE

INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. R 2021-10—Filed November 19,
2021, 12:07 p.m., effective January 1, 2022]

Effective Date of Rule: January 1, 2022.

Purpose: The purposes of these regulations are to require
title agents to submit a declaration to the office of the insur-
ance commissioner (OIC), which identify their insurance
business as operating in certain counties and provide proof of
the ownership or leasing rights for the applicable tract
indexes, as required by RCW 48.29.160. These rules enhance
the reporting requirements for title agents, specifically in
regard to their county declarations and ownership or leasing
of tract indexes. An entity applying for a title agent license is
required to submit the Declaration of Title Insurance Agent
form as part of the application process. The purposes of the
form are for the title agent to identify which counties they be
doing business in and verify that the title agent either owns or
leases a complete set of tract indexes for those counties, as
required per RCW 48.29.160. Unfortunately, the licensing
records do not reflect the original documents which define
what counties these title agents own or lease the required tract
indexes in, nor is there a regulation or statute which requires
them to report any expansion of business into additional
counties. There likewise is no current requirement for title
agents to verify that they own or lease the proper tract
indexes for their counties of operations, as required per RCW
48.29.160. The proposed regulations will require title agents
to submit a declaration to OIC, which will identify their exact
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counties of operations, and provide proof of ownership or
leasing rights for the applicable tract indexes.

Citation of Rules Affected by this Order: Amending
WAC 284-29-130.

Statutory Authority for Adoption: RCW 48.02.060(3)
and 48.29.005.

Adopted under notice filed as WSR 21-20-092 on Octo-
ber 1, 2021.

Changes Other than Editing from Proposed to Adopted
Version: The proposed rules stated that title insurance agents
must submit a declaration to the commissioner indicating
their county or counties of operation, prior to doing business
(WAC 284-29-130(4)). A rule-making comment was
received that requested revisions for clarity, such as adding
the terms title insurance to the phrase prior to doing business.
The commenter believed that since title agents provide ancil-
lary services, such as escrow business or contract collections,
the commissioner should make it clear that the only business
considered in the rule is title insurance business.

The commissioner drafted the rule to apply to title insur-
ance business, being located in chapter 284-29 WAC, in the
section for title agent insurance reports required (WAC 284-
29-130), and having a definition in law that states selling,
soliciting, or negotiating insurance is the business of a title
insurance agent (RCW 48.17.010(16)).

However, the commenter identified the goal the commis-
sioner is attempting to achieve with this rule making, pre-
venting title insurance business from occurring with unde-
clared title insurance agents who are not meeting statutory
duties. Additionally, the revision requested did not make the
rule substantially different from that proposed (RCW
34.05.340(1)); the general subject matter of the adopted rule
will remain the same as the proposed rule (applying to title
insurance business) (RCW 34.05.340(3)); and the issues
determined in the proposed rule or the anticipated effects of
the adopted rule would not differ from those of the proposed
rule (RCW 34.05.340(3)).

Therefore, the proposed rule was revised to include the
term 'title insurance' in front of the word business.

A final cost-benefit analysis is available by contacting
Michael Walker, 302 Sid Snyder Avenue S.W., Olympia,
WA 98504, phone 360-725-7036, fax 360-586-3109, TTY
360-586-0241, email RulesCoordinator@oic.wa.gov, web-
site OIC.WA.GOV.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
1, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.
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Date Adopted: November 19, 2021.

Mike Kreidler
Insurance Commissioner

AMENDATORY SECTION (Amending WSR 09-20-070,
filed 10/5/09, effective 11/5/09)

WAC 284-29-130 ((Repert)) Reporting required. (1)
The title insurance agent report of affiliated business owner-

ship must be filed with the commissioner annually by March
15th.

(2) If there is any change or addition to the ownership
information contained in the annual report, then the title
insurance agent must file an amended report with the com-
missioner within fifteen days after the end of the month in
which the title insurance agent learns of the change or addi-
tion.

(3) Changes to the information regarding the percent of
title orders originating from each of the producers do not
need to be filed with the commissioner except with the annual
filing. If the title insurance agent discovers or reasonably
should have discovered that the information contained in the
annual filing was not correct, then the title insurance agent
must file an amended report within fifteen days after the end
of the month in which the title insurance agent discovered the
incorrect information.

(4) Before conducting title insurance business in any
counties, title insurance agents must report to the commis-
sioner, declaring the county or counties the business will
operate in and providing proof of ownership or leasing rights

for the applicable tract indexes. If title insurance business is
to be conducted in an additional county not included on pre-

vious declarations, then the title insurance agent must submit
an updated declaration listing the added business areas and
including proof of ownership or leasing rights to the applica-
ble tract indexes, in accordance with RCW 48.29.160.

Proof shall come in the form of real property ownership
documents, copies of leases, or other documentation verify-
ing ownership or rights to the applicable tract indexes.

WSR 21-24-027
PERMANENT RULES
WASHINGTON STATE UNIVERSITY
[Filed November 22, 2021, 8:45 a.m., effective December 23, 2021]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The university is amending WAC 504-31-020
conduct on campus rules regarding prohibited conduct.

The proposed change clarifies the term "explosives" in
subsection (5) of WAC 504-31-020. The purpose of the
change is to bring this WAC section into conformance with
the standards of conduct for students prohibited conduct rules
regarding firecarms and dangerous weapons (WAC 504-26-
213).

This is a housekeeping revision.

Citation of Rules Affected by this Order: Amending
WAC 504-31-020.

Statutory Authority for Adoption: RCW 28B.30.150.
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Adopted under notice filed as WSR 21-18-116 on Sep-
tember 1, 2021.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
1, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 1, Repealed 0.

Date Adopted: November 19, 2021.

Deborah L. Bartlett, Director
Procedures, Records, and Forms
and University Rules Coordinator

AMENDATORY SECTION (Amending WSR 13-08-033,
filed 3/27/13, effective 4/27/13)

WAC 504-31-020 Prohibited conduct. In order to
assure the above rights to all members of the university com-
munity and to maintain a peaceful atmosphere in which the
university may continue to make its unique contribution to
society, the following types of conduct are hereby prohibited
on or in property either owned, controlled, or operated by the
university which is used or set aside for university purposes,
hereinafter referred to as the university campus:

(1) Conduct that intentionally and substantially obstructs
or disrupts teaching or freedom of movement or other lawful
activities on the university campus;

(2) Physical abuse of any person or conduct that unlaw-
fully threatens imminent bodily harm or endangers the health
or safety of any person on the university campus;

(3) Malicious damage to or malicious misuse of univer-
sity property, or the property of any person where such prop-
erty is located on the university campus;

(4) Refusal to comply with any lawful order to leave the
university campus or any portion thereof;

(5) Possession or use of firearms, explosives (including
fireworks), dangerous chemicals or other dangerous weapons
or instrumentalities on the university campus. This prohibi-
tion does not apply to possession of such items for authorized
university purposes; possession of such items by authorized
law enforcement officers; individuals who have obtained
prior written approval from the university chief of police,
president, or designee; or lawful possession of firearms by
persons other than students in privately owned vehicles while
on any university campus((:)):

(6) Unlawful possession, use, distribution, or manufac-
ture of alcohol or controlled substances on the university
campus or during university-sponsored activities;

(7) Intentionally inciting others to engage immediately
in any of the conduct prohibited herein, which incitement
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leads directly to such conduct. (Inciting is advocacy that pre-
pares the group addressed for imminent action and steels it to
the conduct prohibited herein.)

WSR 21-24-029
PERMANENT RULES
OFFICE OF THE

INSURANCE COMMISSIONER
[Filed November 22, 2021, 9:31 a.m., effective December 23, 2021]

Effective Date of Rule: Thirty-one days after filing.

Purpose: ESHB 1196 (chapter 157, Laws of 2021) was
signed into law on May 3, 2021. The legislation addresses
coverage of telemedicine services, including audio-only tele-
medicine services. Prior to passage of this legislation, audio-
only telemedicine services were explicitly excluded from the
definition of "telemedicine." Carriers were not required by
statute to cover audio-only telemedicine services. During the
COVID-19 public health emergency, the office of the insur-
ance commissioner issued emergency orders requiring cover-
age of audio-only telemedicine services in order to ensure
access to medical services. ESHB 1196 requires coverage of
audio-only telemedicine services under specified conditions
and amends the statutory language related to telemedicine
payment parity.

The proposed rule amends WAC 284-170-130 to add
definitions relevant to telemedicine and creates new WAC
284-43-433. The new section addresses coverage of telemed-
icine services generally, including payment parity and the
conditions in ESHB 1196 associated with payment for audio-
only telemedicine services.

Citation of Rules Affected by this Order: New WAC
284-170-433; and amending WAC 284-170-130.

Statutory Authority for Adoption: RCW 48.43.735(9).

Adopted under notice filed as WSR 21-19-137 on Sep-
tember 21, 2021.

Changes Other than Editing from Proposed to Adopted
Version: The final rule differs from the proposed rule in the
following respects:

* A technical reference was changed to refer to the correct
WAC section in the definition of "patient consent" in
WAC 284-170-130.

e In WAC 284-170-433 (6)(a), the term "related to" is
revised to read "applicable to" in order to clarify the
intent of the language.

« In WAC 284-170-433 [(6)](b), subsections were reor-
dered to clarify language. Subsection (b)(iii) was moved
up to appear as subsection [(6)](b)(ii) and subsection
[(6)](b)(ii) was renumbered to subsection [(6)](b)(iii).

* Language was added to WAC 284-170-433(10) to clar-
ify that the grace period associated with carriers filing
conforming changes to their provider contracts does not
limit the commissioner's underlying authority provided
in RCW 48.02.060 to enforce ESHB 1196 or WAC 284-
170-433 as of the effective date of those laws.

A final cost-benefit analysis is available by contacting
Tabba Alam, P.O. Box 40260, Olympia, WA 98504-0260,
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phone 360-725-7170, fax 360-586-3109, TTY 360-586-
0241, email rulescoordinator@oic.wa.gov, website www.
insurance.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 1, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 22, 2021.

Mike Kreidler
Insurance Commissioner

AMENDATORY SECTION (Amending WSR 21-01-094,
filed 12/11/20, effective 1/11/21)

WAC 284-170-130 Definitions. Except as defined in
other subchapters and unless the context requires otherwise,
the following definitions shall apply throughout this chapter.

(1) "Adverse determination" has the same meaning as
the definition of adverse benefit determination in RCW
48.43.005, and includes:

(a) The determination includes any decision by a health
carrier's designee utilization review organization that a
request for a benefit under the health carrier's health benefit
plan does not meet the health carrier's requirements for med-
ical necessity, appropriateness, health care setting, level of
care, or effectiveness or is determined to be experimental or
investigational and the requested benefit is therefore denied,
reduced, or terminated or payment is not provided or made, in
whole or in part for the benefit;

(b) The denial, reduction, termination, or failure to pro-
vide or make payment, in whole or in part, for a benefit based
on a determination by a health carrier or its designee utiliza-
tion review organization of a covered person's eligibility to
participate in the health carrier's health benefit plan;

(c) Any prospective review or retrospective review
determination that denies, reduces, or terminates or fails to
provide or make payment in whole or in part for a benefit;

(d) A rescission of coverage determination; or

(e) A carrier's denial of an application for coverage.

(2) "Allowed amount" has the meaning set forth in RCW
48.43.005.

(3)(a) "Audio-only telemedicine" means the delivery of
health care services through the use of audio-only technol-
ogy, permitting real-time communication between the patient
at the originating site and the provider, for the purpose of

diagnosis, consultation, or treatment.
(b) "Audio-only telemedicine" does not include:
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(i) The use of facsimile, email, or text messages. unless
the use of text-like messaging is necessary to ensure effective
communication with individuals who have a hearing, speech,
or other disability; or

(ii) The delivery of health care services that are custom-
arily delivered by audio-only technology and customarily not
billed as separate services by the provider, such as the sharing
of laboratory results.

(4) "Authorization" or "certification" means a determi-
nation by the carrier that an admission, extension of stay, or
other health care service has been reviewed and, based on the
information provided, meets the clinical requirements for
medical necessity, appropriateness, level of care, or effec-
tiveness in relation to the applicable health plan.

() (5) "Clinical review criteria" means the written
screens, or screening procedures, decision rules, medical pro-
tocols, or clinical practice guidelines used by the carrier as an
element in the evaluation of medical necessity and appropri-
ateness of requested admissions, procedures, and services,
including prescription drug benefits, under the auspices of the
applicable health plan. Clinical approval criteria has the same
meaning as clinical review criteria.

((4)) (6) "Covered health condition" means any dis-
ease, illness, injury or condition of health risk covered
according to the terms of any health plan.

((3))) (1) "Covered person" or "enrollee" means an indi-
vidual covered by a health plan including a subscriber, poli-
cyholder, or beneficiary of a group plan.

((66))) (8) "Disciplining authority" has the meaning set
forth in RCW 18.130.020.

9) "Distant site" has the meanin
48.43.735.

(10) "Emergency medical condition" means the emer-
gent and acute onset of a symptom or symptoms, including
severe pain or emotional distress, that would lead a prudent
layperson acting reasonably to believe that a health condition
exists that requires immediate medical, mental health, or sub-
stance use disorder treatment attention, if failure to provide
medical, mental health, or substance use disorder treatment
attention would result in serious impairment to bodily func-
tions or serious dysfunction of a bodily organ or part, or
would place the person's health in serious jeopardy.

((()) (11) "Emergency services" has the meaning set
forth in RCW 48.43.005.

((8))) (12) "Enrollee point-of-service cost-sharing" or
"cost-sharing" ((means—ameunts—paidto-health-earriers
irect] i . healtl L heald

set forth in RCW

B 5

eoinsuranee;-or-deduetibles)) has the meaning set forth in
RCW 48.43.005.

((9)) (13) "Established relationship" means:

(a) The covered person has had at least one in-person
appointment within the past year with the provider providing
audio-only telemedicine, with a provider employed at the
same clinic as the provider providing audio-only telemedi-
cine, or with a locum tenens or other provider who is the des-
ignated back up or substitute provider for the provider pro-
viding audio-only telemedicine who is on leave and is not
associated with an established clinic; or
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(b) The covered person was referred to the provider pro-
viding audio-only telemedicine by another provider who has
had at least one in-person appointment with the covered per-
son within the past year and has provided relevant medical
information to the provider providing audio-only telemedi-
cine. A referral includes circumstances in which the provider
who has had at least one in-person appointment with the cov-
ered person participates in the audio-only telemedicine
encounter with the provider to whom the covered person has
been referred.

(14) "Facility" means an institution providing health care
services including, but not limited to, hospitals and other
licensed inpatient centers, ambulatory surgical or treatment
centers, skilled nursing centers, residential treatment centers,
diagnostic, laboratory, and imaging centers, and rehabilita-
tion and other therapeutic settings, and as defined in RCW
48.43.005.

((€9))) (15) "Formulary" means a listing of drugs used
within a health plan.

(()) (16) "Grievance" has the meaning set forth in
RCW 48.43.005.

((42)) (17) "Health care provider" or "provider" means:

(a) A person regulated under Title 18 RCW or chapter
70.127 RCW, to practice health or health-related services or
otherwise practicing health care services in this state consis-
tent with state law; or

(b) An employee or agent of a person described in (a) of
this subsection, acting in the course and scope of his or her
employment.

((#3))) (18) "Health care service" or "health service"
means that service offered or provided by health care facili-
ties and health care providers relating to the prevention, cure,
or treatment of illness, injury, or disease.

((E#4)) (19) "Health carrier" or "carrier" means a dis-
ability insurance company regulated under chapter 48.20 or
48.21 RCW, a health care service contractor as defined in
RCW 48.44.010, and a health maintenance organization as
defined in RCW 48.46.020, and includes "issuers" as that
term is used in The Patient Protection and Affordable Care
Act (P.L. 111-148, as amended (2010)).

((5))) (20) "Health plan" or "plan" means any individ-
ual or group policy, contract, or agreement offered by a
health carrier to provide, arrange, reimburse, or pay for health
care service except the following:

(a) Long-term care insurance governed by chapter 48.84
RCW;

(b) Medicare supplemental health insurance governed by
chapter 48.66 RCW;

(¢) Limited health care service offered by limited health
care service contractors in accordance with RCW 48.44.035;

(d) Disability income;

(e) Coverage incidental to a property/casualty liability
insurance policy such as automobile personal injury protec-
tion coverage and homeowner guest medical,

(f) Workers' compensation coverage;

(g) Accident only coverage;

(h) Specified disease and hospital confinement indem-
nity when marketed solely as a supplement to a health plan;

(i) Employer-sponsored self-funded health plans;

(j) Dental only and vision only coverage; and
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(k) Plans deemed by the insurance commissioner to have
a short-term limited purpose or duration, or to be a student-
only plan that is guaranteed renewable while the covered per-
son is enrolled as a regular full-time undergraduate or gradu-
ate student at an accredited higher education institution, after
a written request for such classification by the carrier and
subsequent written approval by the insurance commissioner.

((+6))) (21) "Hospital" has the meaning set forth in
RCW 48.43.735.

(22) "Indian health care provider" means:

(a) The Indian Health Service, an agency operated by the
U.S. Department of Health and Human Services established
by the Indian Health Care Improvement Act, Section 601, 25
U.S.C. Sec. 1661;

(b) An Indian tribe, as defined in the Indian Health Care
Improvement Act, Section 4(14), 25 U.S.C. Sec. 1603(14),
that operates a health program under a contract or compact to
carry out programs of the Indian Health Service pursuant to
the Indian Self-Determination and Education Assistance Act
(ISDEAA), 25 U.S.C. Sec. 450 et seq.;

(c) A tribal organization, as defined in the Indian Health
Care Improvement Act, Section 4(26), 25 U.S.C. Sec. 1603
(26), that operates a health program under a contract or com-
pact to carry out programs of the Indian Health Service pur-
suant to the ISDEAA, 25 U.S.C. Sec. 450 et seq.;

(d) An Indian tribe, as defined in the Indian Health Care
Improvement Act, Section 4(14), 25 U.S.C. Sec. 1603(14), or
tribal organization, as defined in the Indian Health Care
Improvement Act, Section 4(26), 25 U.S.C. Sec. 1603(26),
that operates a health program with funding provided in
whole or part pursuant to 25 U.S.C. Sec. 47 (commonly
known as the Buy Indian Act); or

(e) An urban Indian organization that operates a health
program with funds in whole or part provided by Indian
Health Service under a grant or contract awarded pursuant to
Title V of the Indian Health Care Improvement Act, Section
4(29), 25 U.S.C. Sec. 1603(29).

((49)) (23) "Managed care plan" means a health plan
that coordinates the provision of covered health care services
to a covered person through the use of a primary care pro-
vider and a network.

((8Y))) (24) "Medically necessary" or "medical neces-
sity" in regard to mental health services and pharmacy ser-
vices is a carrier determination as to whether a health service
is a covered benefit because the service is consistent with
generally recognized standards within a relevant health pro-
fession.

((H9)) (25) "Mental health provider" means a health
care provider or a health care facility authorized by state law
to provide mental health services.

((29))) (26) "Mental health services" means in-patient
or out-patient treatment including, but not limited to, partial
hospitalization, residential treatment, out-patient facility-
based treatment, intensive outpatient treatment, emergency
services, or prescription drugs to manage, stabilize, or ame-
liorate the effects of a mental disorder listed in the most cur-
rent version of the Diagnostic and Statistical Manual of Men-
tal Disorders (DSM) published by the American Psychiatric
Association, including diagnoses and treatment for substance
use disorder.
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(D)) (27) "Network" means the group of participating
providers and facilities providing health care services to a
particular health plan or line of business (individual, small, or
large group). A health plan network for issuers offering more
than one health plan may be smaller in number than the total
number of participating providers and facilities for all plans
offered by the carrier.

((22))) (28) "Originating site" means the physical loca-
tion of a patient receiving health care services through tele-
medicine, and includes those sites described in WAC 284-
170-433.

(29) "Out-patient therapeutic visit" or "out-patient visit"
means a clinical treatment session with a mental health pro-
vider of a duration consistent with relevant professional stan-
dards used by the carrier to determine medical necessity for
the particular service being rendered, as defined in Physicians
Current Procedural Terminology, published by the American
Medical Association.

((23Y)) (30) "Participating provider" and "participating
facility" mean a facility or provider who, under a contract
with the health carrier or with the carrier's contractor or sub-
contractor, has agreed to provide health care services to cov-
ered persons with an expectation of receiving payment, other
than coinsurance, copayments, or deductibles, from the
health carrier rather than from the covered person.

((24)) (31) "Patient consent" means a voluntary and
informed decision by a patient, following an explanation by
the provider or auxiliary personnel under the general supervi-

sion of the provider presented in a manner understandable to
the patient that is free of undue influence, fraud or duress, to

consent to a provider billing the patient or the patient's health
plan for an audio-only telemedicine service under RCW
48.43.735 or WAC 284-170-433.

(32) "Person" means an individual, a corporation, a part-
nership, an association, a joint venture, a joint stock com-
pany, a trust, an unincorporated organization, any similar
entity, or any combination of the foregoing.

((25))) (33) "Pharmacy services" means the practice of
pharmacy as defined in chapter 18.64 RCW and includes any
drugs or devices as defined in chapter 18.64 RCW.

((6))) (34) "Primary care provider" means a participat-
ing provider who supervises, coordinates, or provides initial
care or continuing care to a covered person, and who may be
required by the health carrier to initiate a referral for specialty
care and maintain supervision of health care services ren-
dered to the covered person.

(1)) (35) "Preexisting condition" means any medical
condition, illness, or injury that existed any time prior to the
effective date of coverage.

(%)) (36) "Premium" means all sums charged,
received, or deposited by a health carrier as consideration for
a health plan or the continuance of a health plan. Any assess-
ment or any "membership," "policy," "contract," "service," or
similar fee or charge made by a health carrier in consideration
for a health plan is deemed part of the premium. "Premium"
shall not include amounts paid as enrollee point-of-service
cost-sharing.

((29)) (37) "Real time communication" means syn-
chronous and live communication between a provider and a
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patient. It does not include delayed or recorded messages,
such as email, facsimile or voice mail.

(38) "Same amount of compensation" means providers
are reimbursed by a carrier using the same allowed amount
for telemedicine services as they would if the service had
been provided in-person unless negotiation has been under-
taken under RCW 48.43.735 or WAC 284-170-433(2).
Where consumer cost-sharing applies to telemedicine ser-
vices, the consumer's payment combined with the carrier's
payment must be the same amount of compensation, or
allowed amount, as the carrier would pay the provider if the
telemedicine service had been provided in person. Where an
alternative payment methodology other than fee-for-service
payment would apply to an in-person service, "same amount
of compensation" means providers are reimbursed by a car-
rier using the same alternative payment methodology that
would be used for the same service if provided in-person,
unless negotiation has been undertaken under RCW 48.43.-
735 or WAC 284-170-433(2).

(39) "Service area" means the geographic area or areas
where a specific product is issued, accepts members or
enrollees, and covers provided services. A service area must
be defined by the county or counties included unless, for
good cause, the commissioner permits limitation of a service
area by zip code. Good cause includes geographic barriers
within a service area, or other conditions that make offering
coverage throughout an entire county unreasonable.

((39))) (40) "Small group plan" means a health plan
issued to a small employer as defined under RCW 48.43.005
(34) comprising from one to ((fifty)) 50 eligible employees.

((BD)) (41) "Store and forward technology" has the
meaning set forth in RCW 48.43.735.

(42) "Substance use disorder services" means in-patient
or out-patient treatment including, but not limited to, partial
hospitalization, residential treatment, or out-patient facility-
based treatment, intensive outpatient treatment, emergency
services, or prescription drugs to manage, stabilize, or ame-
liorate the effects of a substance use disorder listed in the
most current version of the Diagnostic and Statistical Man-
ual of Mental Disorders (DSM) published by the American
Psychiatric Association, including diagnoses and treatment
for substance use disorder.

((2))) (43) "Substitute drug" means a prescription med-
ication, drug or therapy that a carrier covers based on an
exception request. When the exception request is based on
therapeutic equivalence, a substitute drug means a therapeu-
tically equivalent substance as defined in chapter 69.41
RCW.

((3))) (44) "Supplementary pharmacy services" or
"other pharmacy services" means pharmacy services involv-
ing the provision of drug therapy management and other ser-
vices not required under state and federal law but that may be
rendered in connection with dispensing, or that may be used
in disease prevention or disease management.

(45) "Telemedicine" means the delivery of health care
services through the use of interactive audio and video tech-
nology or audio-only technology, permitting real-time com-
munication between the patient at the originating site and the

provider, for the purpose of diagnosis, consultation, or treat-
ment. For purposes of this chapter, "telemedicine" does not
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include facsimile, email, or text messaging. unless the use of
text-like messaging is necessary to ensure effective commu-
nication with individuals who have a hearing, speech, or

other disability.

NEW SECTION

WAC 284-170-433 Provider contracts—Telemedi-
cine. (1)(a) Every participating provider contract must, for
health plans issued or renewed on or after January 1, 2017,
provide that a health carrier shall reimburse a provider for a
health care service provided to a covered person through tele-
medicine or store and forward technology if:

(1) The plan provides coverage of the health care service
when provided in person by the provider;

(i1) The health care service is medically necessary;

(iii) The health care service is a service recognized as an
essential health benefit under section 1302(b) of the federal
Patient Protection and Affordable Care Act in effect on Janu-
ary 1,2015, RCW 48.43.005 and 48.43.715;

(iv) The health care service is determined to be safely
and effectively provided through telemedicine or store and
forward technology according to generally accepted health
care practices and standards, and the technology used to pro-
vide the health care service meets the standards required by
state and federal laws governing the privacy and security of
protected health information; and

(b) Beginning January 1, 2023, for audio-only telemedi-
cine, the covered person has an established relationship with
the provider.

(2)(a) Every participating provider contract must, for
health plans issued or renewed on or after January 1, 2021,
provide that, except as provided in (b) of this subsection, a
carrier will reimburse a provider for a health care service pro-
vided to a covered person through telemedicine as provided
in RCW 48.43.735(1) or subsection (1) of this section the
same amount of compensation the carrier would pay the pro-
vider if the health care service was provided in person by the
provider.

(b) Hospitals, hospital systems, telemedicine companies,
and provider groups consisting of 11 or more providers may
elect to negotiate an amount of compensation for telemedi-
cine services that differs from the amount of compensation
for in-person services.

For purposes of (b) of this subsection, the number of pro-
viders in a provider group refers to all providers within the
group, regardless of a provider's location.

(c) For purposes of this section, reimbursement of store
and forward technology is available only for those covered
services specified in the negotiated agreement between the
health carrier and the health care provider.

(3)(a) Every participating provider contract must, for
health plans issued or renewed on or after January 1, 2017,
provide that an originating site for a telemedicine health care
service subject to subsection (1) of this section includes a:

(1) Hospital;

(i1) Rural health clinic;

(iii) Federally qualified health center;

(iv) Physician's or other provider's office;

(v) Licensed or certified behavioral health agency;
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(vi) Skilled nursing facility;

(vil) Home or any location determined by the individual
receiving the service including, but not limited to, a phar-
macy licensed under chapter 18.64 RCW or a school-based
health center as defined in RCW 43.70.825. If the site chosen
by the individual receiving service is in a state other than the
state of Washington, a provider's ability to conduct a tele-
medicine encounter in that state is determined by the licen-
sure status of the provider and the provider licensure laws of
the other state; or

(viii) Renal dialysis center, except an independent renal
dialysis center.

(b) Except for (a)(vii) of this subsection and a hospital
that is an originating site for an audio-only telemedicine
encounter, any originating site under this subsection may
charge a facility fee for infrastructure and preparation of the
patient. Reimbursement for a facility fee must be subject to a
negotiated agreement between the originating site and the
health carrier. A distant site, a hospital that is an originating
site for an audio-only telemedicine encounter, or any other
site not identified in this subsection may not charge a facility
fee.

(4) A health carrier may not distinguish between origi-
nating sites that are rural and urban in providing the coverage
required in subsection (1) of this section.

(5) A health carrier may subject coverage of a telemedi-
cine or store and forward technology health service under
subsection (1) of this section to all terms and conditions of
the plan in which the covered person is enrolled including,
but not limited to, utilization review, prior authorization,
deductible, copayment, or coinsurance requirements that are
applicable to coverage of a comparable health care service
provided in person.

(6)(a) Every participating provider contract must, effec-
tive July 25, 2021, provide that if a provider intends to bill a
covered person or the covered person's health plan for an
audio-only telemedicine service, the provider must obtain
patient consent from the covered person for the billing in
advance of the service being delivered, consistent with the
requirements of this subsection and state and federal laws
applicable to obtaining patient consent.

(b)(1) A covered person's consent must be obtained prior
to initiation of the first audio-only encounter with a provider
and may constitute consent to such encounters for a period of
up to 12 months. If audio-only encounters continue beyond
an initial 12-month period, consent must be obtained from the
covered person for each prospective 12-month period.

(i1) Consent to be billed for audio-only telemedicine ser-
vices must be obtained by the provider or auxiliary personnel
under the general supervision of the provider.

(iii) A covered person may consent to a provider billing
them or their health plan in writing or verbally. Consent to
billing for an audio-only telemedicine encounter may be
obtained and documented by the provider or auxiliary per-
sonnel under the general supervision of the provider as part of
the process of making an appointment for an audio-only tele-
medicine encounter, recorded verbally as part of the audio-
only telemedicine encounter record or otherwise documented
in the patient record. Consent must be documented and
retained by the provider for a minimum of five years. As
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needed, a carrier also may request documentation of the cov-
ered person's consent as a condition of claim payment.

(iv) A patient may revoke consent granted under this
subsection. Revocation of the patient's consent must be com-
municated by the patient or their authorized representative to
the provider or auxiliary personnel under the general supervi-
sion of the provider verbally or in writing and must be docu-
mented and retained by the provider for a minimum of five
years. Once consent is revoked, the revocation must operate
prospectively.

(7)(a) A carrier may not deny, reduce, terminate or fail to
make payment for the delivery of health care services using
audio and visual technology solely because the communica-
tion between the patient and provider during the encounter
shifted to audio-only due to unanticipated circumstances. In
these instances, a carrier may not require a provider to obtain
consent from the patient to continue the communication.

(b) A carrier has no obligation to reimburse a provider
for both an audio-visual and an audio-only encounter when
both means of communication have been used during the
encounter due to unforeseen circumstances.

(8)(a) If the commissioner has cause to believe that any
provider has engaged in a pattern of unresolved violations of
RCW 48.43.735(8) or subsection (6) of this section, the com-
missioner may submit information to the department of
health or the appropriate disciplining authority, as defined in
RCW 18.130.020, for action.

(b) In determining whether there is cause to believe that
a provider has engaged in a pattern of unresolved violations,
the commissioner shall consider, but is not limited to, consid-
eration of the following:

(1) Whether there is cause to believe that the provider has
committed two or more violations of RCW 48.43.735(8) or
subsection (6) of this section;

(i1)) Whether the provider has been nonresponsive to
questions or requests for information from the commissioner
related to one or more complaints alleging a violation of
RCW 48.43.735(8) or subsection (6) of this section; and

(ii) Whether, subsequent to correction of previous viola-
tions, additional violations have occurred.

(c) Prior to submitting information to the department of
health or the appropriate disciplining authority, the commis-
sioner may give the provider an opportunity to cure the
alleged violations or explain why the actions in question did
not violate RCW 48.43.735(8) or subsection (6) of this sec-
tion.

(9) Every participating provider contract must, for health
plans issued or renewed on or after July 25, 2021, ensure that
access to telemedicine services is inclusive for those patients
who may have disabilities or limited-English proficiency and
for whom the use of telemedicine technology may be more
challenging, consistent with carriers' obligations under WAC
284-43-5940 through 284-43-5965 with respect to design and
implementation of plan benefits.

(10) Each carrier's provider contracts must include lan-
guage conforming to the requirements of this section by July
1, 2022. The grace period associated with carriers filing con-
forming changes to their provider contracts under this section
in no way limits the authority of the commissioner to enforce
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the provisions of RCW 48.43.735 or this section on or after
the effective date of those laws.

(11) This section does not require a health carrier to
reimburse:

(a) An originating site for professional fees;

(b) A provider for a health care service that is not a cov-
ered benefit under the plan; or

(c) An originating site or provider when the site or pro-
vider is not a participating provider under the plan.

WSR 21-24-031
PERMANENT RULES
DEPARTMENT OF
FISH AND WILDLIFE
[Order 21-259—Filed November 22, 2021, 11:53 a.m., effective
January 1, 2022]

Effective Date of Rule: January 1, 2022.

Purpose: Proposed rule changes would make it manda-
tory for several nontreaty coastal and Puget Sound commer-
cial shellfish fisheries to report all landings into Washington
ports using electronic fish tickets. The purpose of this change
is to improve the timeliness of data collection and is needed
to narrow data gaps, support management of catch relative to
quotas, and better respond to state/tribal comanagement
needs.

Proposed rule changes for the coastal commercial
Dungeness crab fishery are necessary to reduce the risk of
coastal commercial Dungeness crab gear becoming entan-
gled with marine mammals, including humpback whales
which are listed under the Endangered Species Act. Specifi-
cally, changes focused on reducing the risk of entanglements
would eliminate the replacement buoy tag allowance, reduce
the amount of time that crab gear can be left in the ocean
unattended, and allow experimental gear testing by coastal
Dungeness crab license holders only when authorized
through a permit issued by the Washington department of
fish and wildlife (WDFW) director.

Additional changes to coastal commercial Dungeness
crab rules are necessary to provide clarity to existing rule lan-
guage that describe the preseason gear set period and clarify
season opening provisions if the season is delayed due to bio-
toxins.

Citation of Rules Affected by this Order: Amending
WAC 220-352-035 Requirement to prepare fish receiving
ticket forms completely and accurately—Determining the
appropriate form, 220-352-305 Coastal Dungeness crab—
Additional reporting requirements, 220-352-060 Comple-
tion, submission, distribution, and retention copies of non-
treaty fish receiving tickets, 220-352-140 Signatures—Fish
receiving tickets, 220-340-430 Commercial crab fishery—
Gear requirements, 220-340-480 Commercial crab fishery—
Gear limits—Coastal, 220-352-020 General gear rules—
Commercial fishery, 220-340-420 Commercial crab fish-
ery—Unlawful acts, 220-340-490 Commercial crab fish-
ery—Coastal gear recovery permits, and 220-340-450 Com-
mercial crab fishery—Seasons and areas—Coastal.

Statutory Authority for Adoption: RCW 77.04.020,
77.12.045, and 77.12.047.
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Adopted under notice filed as WSR 21-14-001 on June
23,2021.

Changes Other than Editing from Proposed to Adopted
Version: Changes to WAC 220-352-060 and 220-340-420
include the addition of clarifying language as recommended
by the WDFW enforcement program to clarify the intent of
the proposed changes.

In WAC 220-350-060, the proposed changes clarify that
fish receiving tickets must be made out at the time of delivery
for both fish and shellfish and that an electronic copy of com-
pleted fish tickets must be available upon request for three
years to the department which includes WDFW officers. The
originally adopted changes only referenced that fish tickets
must be made out at the time that fish are delivered but did
not distinctly state that fish tickets must also be made out at
the time when shellfish are delivered. This clarification is
needed to reduce confusion for fish dealers because these
proposed changes are specific to fish ticket requirements for
shellfish deliveries. In addition, the originally adopted
changes only said that an electronic copy of signed and com-
pleted fish receiving tickets be available to the department for
a minimum of three years. Changes proposed here add that
signed and completed fish receiving tickets be available to
the department, including WDFW officers upon request. This
clarification will improve the enforceability of the regulation
by being clear that fish tickets must be made available if
requested by WDFW officers for a minimum of three years.

Changes to WAC 220-340-420 remove the reference to
ring nets when describing that an area must be open to com-
mercial crabbing in order to set, maintain, or operate baited or
unbaited shellfish pots. The proposed change to remove the
reference to ring nets from this section is needed because ring
nets are not a lawful gear type for the commercial crab fish-
ery. The change provides regulatory consistency with lawful
gear and improves the clarity of the regulatory language.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 10, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: October 21, 2021.

Larry M. Carpenter, Chair
Fish and Wildlife Commission

AMENDATORY SECTION (Amending WSR 17-22-100,
filed 10/30/17, effective 1/1/18)

WAC 220-340-420 Commercial crab fishery—
Unlawful acts. (1) Crab size and sex restrictions. It is
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unlawful for any person acting for commercial purposes to
take, possess, deliver, or otherwise control:

(a) Any female Dungeness crab; or

(b) Any male Dungeness crab measuring less than 6-1/4
inches, caliper measurement, at the widest part of the shell
immediately in front of the points (tips).

(2) Violation of subsection (1) of this section is a gross
misdemeanor or class C felony depending on the value of fish
or shellfish taken, possessed, or delivered, punishable under
RCW 77.15.550 (1)(c).

(3) Incidental catch may not be retained. It is unlawful
to retain salmon, food fish, or any shellfish other than octopus
that is taken incidental to any commercial crab fishing.

(4) Net fishing boats must not have crab on board. It
is unlawful for any person to possess any crab on board a ves-
sel geared or equipped with commercial net fishing gear
while fishing with the net gear for commercial purposes or
while commercial quantities of food fish or shellfish are on
board. Violation of this subsection is a gross misdemeanor or
class C felony punishable under RCW 77.15.550(1), depend-
ing on the quantity of crab taken or possessed.

(5) Area must be open to commercial crabbing. It is
unlawful for any person to set, maintain, or operate any
baited or unbaited shellfish pots ((erringrets)) for taking
crab for commercial purposes in any area or time that is not
open for commercial crabbing by rule of the department,
except when acting lawfully under the authority of a valid
gear recovery permit as provided in WAC 220-340-450.

(6) Violation of subsection (5) of this section is a gross
misdemeanor or class C felony punishable under RCW
77.15.550, or a gross misdemeanor punishable under RCW
77.15.522 depending on the circumstances of the violation.

(7) When it is unlawful to buy or land crab from the
ocean without a crab vessel inspection. It is unlawful for
any fisher or wholesale fish buyer to land or purchase Dunge-
ness crab taken from Grays Harbor, Willapa Bay, the Colum-
bia River, or Washington coastal or adjacent waters of the
Pacific Ocean from any vessel that has not been issued a
Washington crab vessel inspection certificate during the first
30 days following the opening of a coastal crab season.

(a) Authorized department personnel will perform
inspections for Washington crab vessel inspection certifi-
cates no earlier than 12 hours prior to the opening of the
coastal crab season and during the following 30-day period.

(b) A Washington crab vessel inspection certificate may
be issued to vessels made available for inspection at a Wash-
ington coastal port that:

(1) Are properly licensed commercial crab fishing; and

(i1) Contain no Dungeness crab on board the vessel.

(8) Violation of subsection (7) of this section is a gross
misdemeanor, punishable under RCW 77.15.550 (1)(a) Vio-
lation of commercial fishing area or time—Penalty.

(9) Coastal - Barging of crab pots by undesignated
vessels. It is unlawful for a vessel not designated on a Dunge-
ness crab coastal fishery license to deploy crab pot gear
except under the following conditions:

(a) The vessel deploys pot gear only during the ((64-
heur)) 73-hour period immediately preceding the season
opening date and during the 48-hour period immediately fol-
lowing the season opening date;
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(b) The undesignated vessel carries no more than 250
crab pots at any one time; and

(c) The primary or alternate operator of the crab pot gear
named on the license associated with the gear is on board the
undesignated vessel while the gear is being deployed.

(10) Violation of subsection (9) of this section is a gross
misdemeanor or class C felony punishable under RCW
77.15.500 Commercial fishing without a license—Penalty,
depending on the circumstances of the violation.

AMENDATORY SECTION (Amending WSR 20-04-066,
filed 1/31/20, effective 3/2/20)

WAC 220-340-430 Commercial crab fishery—Gear
requirements. (1) Buoy tag and pot tag required.

(a) It is unlawful to place in the water, pull from the
water, possess on the water, or transport on the water any
crab buoy or crab pot without an attached buoy tag and pot
tag that meet the requirements of this section, except as pro-
vided by (b) and (c) of this subsection. A violation of this
subsection is punishable under RCW 77.15.520 Commercial
fishing—Unlawful gear or methods—Penalty.

(b) Persons operating under a valid coastal gear recovery
permit as provided in WAC 220-340-440 may possess crab
pots or buoys missing tags or bearing the tags of another
license holder, provided the permittee adheres to provisions
of the permit. Failure to adhere to the provisions of the permit
is a gross misdemeanor, punishable under RCW 77.15.750
Unlawful use of a department permit—Penalty.

(c) Persons operating under a valid coastal gear transport
permit as provided in WAC 220-340-440 may possess crab
pots or buoys bearing the tags issued by another state, pro-
vided the permittee adheres to provisions of the permit. Fail-
ure to adhere to the provisions of the permit is a gross misde-
meanor, punishable under RCW 77.15.750 Unlawful use of a
department permit—Penalty.

(2) Commercial crab fishery pot tag requirements:
Each shellfish pot used in the commercial crab fishery must
have a durable, nonbiodegradable tag securely attached to the
pot that is permanently and legibly marked with the license
owner's name or license number and telephone number. If the
tag information is illegible, or the tag is lost for any reason,
the pot is not in compliance with state law. A violation of this
subsection is punishable under RCW 77.15.520 Commercial
fishing—Unlawful gear or methods—Penalty.

(3) Commercial crab fishery buoy tag requirements.

(a) The department issues crab pot buoy tags to the
owner of each commercial crab fishery license upon payment
of an annual buoy tag fee per crab pot buoy tag. Prior to set-
ting gear, each Puget Sound crab license holder must pur-
chase 100 tags, and each coastal crab fisher must purchase
300 or 500 tags, depending on the crab pot limit assigned to
the license.

(b) In coastal waters, except if authorized by permit
issued by the director, each crab pot must have the depart-
ment-issued buoy tag securely attached to the first buoy on
the crab pot buoy line (the buoy closest to the crab pot), and
the buoy tag must be attached to the end of the first buoy, at
the end away from the crab pot buoy line.

Permanent



WSR 21-24-031

(c) In Puget Sound, all crab buoys must have the depart-
ment-issued buoy tag attached to the outermost end of the
buoy line.

(d) If there is more than one buoy attached to a pot, only
one buoy tag is required.

(e) Replacement crab buoy tags.

(i) Puget Sound: The department only issues additional
tags to replace lost tags to owners of Puget Sound commer-
cial crab fishery licenses who obtain, complete, and sign a
declaration, under penalty of perjury, in the presence of an
authorized department employee. The declaration must state
the number of buoy tags lost, the location and date where the
licensee last observed lost gear or tags, and the presumed
cause of the loss.

(i) Coastal: The department only issues replacement

buoy tags for the coastal crab fishery ((beginningMareh+
Caf oned-affidaviti od horized

i X | : F el
ameunt-Histed-in-thissubsection-ona-—ease-by-ease-basis)) in
the case of extraordinary loss or on a case-by-case basis.
Replacement buoy tags will not be issued in excess of the

(4) A violation of subsection (3) of this section is a gross
misdemeanor, punishable under RCW 77.15.520 Commer-
cial fishing—Unlawful gear or methods—Penalty.

(5) Commercial crab fishery buoy requirements.

(a) All buoys attached to commercial crab gear must
consist of a durable material and remain floating on the
water's surface when 5 pounds of weight is attached, unless
otherwise authorized by permit issued by the director.

(b) No buoys attached to commercial crab gear in Puget
Sound may be both red and white in color unless a minimum
of 30 percent of the surface of each buoy is also prominently
marked with an additional color or colors other than red or
white. Red and white colors are reserved for personal use
crab gear as described in WAC 220-330-020.

(c) It is unlawful for any coastal Dungeness crab fishery
license holder to fish for crab unless the license holder has
registered the buoy brand and buoy color(s) to be used with
the license. A license holder may register only one unique
buoy brand and one buoy color scheme with the department
per license. Persons holding more than one state license must
register buoy color(s) for each license that are distinctly dif-
ferent. The buoy color(s) will be shown in a color photo-
graph.
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(i) All buoys fished under a single license must be
marked in a uniform manner with one buoy brand number
registered by the license holder with the department and be of
identical color or color combinations, unless otherwise
authorized by permit issued from the director.

(i) It is unlawful for a coastal Dungeness crab fishery
license holder to fish for crab using any other buoy brand or
color(s) than those registered with and assigned to the license
by the department.

(6) Coastal commercial crab fishery line require-
ments.

(a) All crab pots used in the coastal Dungeness crab fish-
ery shall be set up to use only the amount of line reasonably
necessary to compensate for tides, currents, and weather.

(b)(1) Beginning December 1, 2020, it is unlawful for a
coastal Dungeness crab fishery license holder to use line that
connects the main buoy to the crab pot that is not marked suf-
ficiently to identify it as gear used in the Washington coastal
Dungeness crab fishery.

(i1) For each shellfish pot used in the Washington coastal
commercial Dungeness crab fishery ((mustbe)) and rigged
with line, that ((is)) line must be marked with 12 inches of red
in at least two places. At a minimum, 12 inches of line must
be marked in red, no more than one fathom from the main
buoy and no more than one fathom from the pot.

(7) Violation of subsection (5) of this section is a gross
misdemeanor, punishable under RCW 77.15.520 Commer-
cial fishing—Unlawful gear or methods—Penalty.

AMENDATORY SECTION (Amending WSR 17-05-112,
filed 2/15/17, effective 3/18/17)

WAC 220-340-450 Commercial crab fishery—Sea-
sons and areas—Coastal. The open times and areas for
coastal commercial crab fishing are as follows:

(1) Coastal, Pacific Ocean, Grays Harbor, Willapa Bay
and Columbia River waters are closed to commercial crab
fishing except as provided by emergency rule. The target date
for the commercial season opening is December 1 based on
the results of test fishing to determine crab condition.

(2) The department may delay opening of the coastal
crab fishery due to softshell crab conditions or biotoxin lev-
els. If the department delays a season due to softshell crab
conditions or biotoxin levels, the following provisions will
apply:

(a) After consultation with the Oregon department of fish
and wildlife and the California department of fish and wild-
life, the director may establish a softshell crab or biotoxin
demarcation line by emergency rule.

(b) For waters of the Pacific Ocean north of Point Arena,
California, it is unlawful for a person to use a vessel to fish in
any area where the season opening is delayed due to softshell
crab or biotoxin for the first 30 days following the opening of
the area if the vessel was employed in the coastal crab fishery
during the previous 45 days.

(c) It is unlawful for fishers to set crab gear in any area
where the season opening is delayed, except that gear may be
set as allowed by emergency rule. Emergency rules will
allow setting crab gear in advance of the delayed season
opening time.
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(d) It is unlawful to fish for or possess Dungeness crab or
to set crab gear in waters of the Pacific Ocean adjacent to the
states of Oregon or California without the licenses or permits
required to commercially fish for Dungeness crab within the
state waters of Oregon or California. Washington coastal
Dungeness crab permits are valid only in Washington state
waters, the Columbia River, Willapa Bay, Grays Harbor, and
the Pacific Ocean in federal waters north of the Washing-
ton/Oregon border (46°15'00"N. Lat.), extending 200 nauti-
cal miles westward.

AMENDATORY SECTION (Amending WSR 20-04-066,
filed 1/31/20, effective 3/2/20)

WAC 220-340-480 Commercial crab fishery—Gear
limits—Coastal. (1) Coastal crab pot limit.

(a) It is unlawful for a person to take or fish for Dunge-
ness crab for commercial purposes in Grays Harbor, Willapa
Bay, the Columbia River, or waters of the Pacific Ocean adja-
cent to the state of Washington unless the person's Dungeness
crab coastal fishery license or the equivalent Oregon or Cali-
fornia Dungeness crab fishery license is assigned a crab pot
limit. A violation of this subsection is punishable under RCW
77.15.520 Commercial fishing—Unlawful gear or meth-
ods—Penalty.

(b) It is unlawful for a person to deploy or fish more
shellfish pots than the number of shellfish pots assigned to
the license held by that person, unless authorized under a per-
mit issued by the director. A violation of this subsection is a
gross misdemeanor, punishable under RCW 77.15.520 Com-
mercial fishing—Unlawful gear or methods—Penalty.

(c) It is unlawful to use any vessel other than the vessel
designated on a license to operate or possess shellfish pots
assigned to that license. A violation of this subsection is a
gross misdemeanor, punishable under RCW 77.15.530
Unlawful use of a nondesignated vessel—Penalty.

(d) It is unlawful for a person to take or fish for Dunge-
ness crab or to deploy crab pots unless the person is in posses-
sion of valid documentation issued by the department that
specifies the crab pot limit assigned to the license. A viola-
tion of this subsection is a misdemeanor, punishable under
RCW 77.15.540 Unlawful use of a commercial fishery
license—Penalty.

(e) Beginning May 1, through September 15, it is unlaw-
ful to leave Dungeness crab pots deployed in Grays Harbor,
Willapa Bay, Columbia River, or waters of the Pacific Ocean
adjacent to the state of Washington for more than ((24)) 14
consecutive days without making a Dungeness crab landing.

(2) Grays Harbor pot limit of 200. It is unlawful for
any person to take or fish for crab for commercial purposes in
Grays Harbor (Catch Area 60B) with more than 200 shellfish
pots in the aggregate. It is unlawful for any group of persons
using the same vessel to take or fish for crab for commercial
purposes in Grays Harbor with more than 200 shellfish pots.
Violation of this subsection is a gross misdemeanor, punish-
able under RCW 77.15.520 Commercial fishing—Unlawful
gear or methods—Penalty.

(3) Determination of permanent coastal crab pot lim-
its.
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(a) The number of crab pots assigned to a Washington
Dungeness crab coastal fishery license, or to an equivalent
Oregon or California Dungeness crab fishery license is based
on documented landings of Dungeness crab taken from
waters of the Pacific Ocean south of the United States/Can-
ada border and west of the Bonilla-Tatoosh line, and from
coastal estuaries in the states of Washington, Oregon, and
California. Documented landings may be evidenced only by
valid Washington state shellfish receiving tickets, or equiva-
lent valid documents from the states of Oregon and Califor-
nia, which show Dungeness crab were taken between Decem-
ber 1, 1996, and September 16, 1999. Such documents must
have been received by the respective states no later than
October 15, 1999.

(b) The following criteria is used to determine and assign
a crab pot limit to a Dungeness crab coastal fishery license, or
to an equivalent Oregon or California Dungeness crab fishery
license:

(1) The three "qualifying coastal Dungeness crab sea-
sons" are from December 1, 1996, through September 15,
1997; from December 1, 1997, through September 15, 1998;
and from December 1, 1998, through September 15, 1999. Of
the three qualifying seasons, the one with the most poundage
of Dungeness crab landed on a license determines the crab
pot limit for that license. A crab pot limit of 300 will be
assigned to a license with landings totaling up to 35,999
pounds and a crab pot limit of 500 will be assigned to a
license with landings totaling 36,000 pounds of crab or more.

(i1) Landings of Dungeness crab made in the states of
Oregon or California on valid Dungeness crab fisheries
licenses during a qualifying season may be used for purposes
of assigning a crab pot limit to a Dungeness crab fishery
license, provided that documentation of the landings is pro-
vided to the department by the Oregon department of fish and
wildlife and/or the California department of fish and game.

(iii) Landings of Dungeness crab made in Washington,
Oregon, and California on valid Dungeness crab fishery
licenses during a qualifying season may be combined for pur-
poses of assigning a crab pot limit, provided that the same
vessel was named on the licenses, and the same person held
the licenses. A crab pot limit assigned as a result of combined
landings is invalidated by any subsequent split in ownership
of the licenses. No vessel named on a Dungeness crab fishery
license will be assigned more than one coastal crab pot limit.

(4) Appeals of coastal crab pot limits. An appeal of a
crab pot limit by a coastal commercial license holder must be
filed with the department on or before October 18, 2001. The
shellfish pot limit assigned to a license by the department will
remain in effect until such time as the appeal process is con-
cluded.

(5) Summer management period - Pot limits. Begin-
ning May 1 through September 15, it is unlawful for a person
to deploy or fish more than the specified reduced pot limit
assigned to each license, unless otherwise authorized by per-
mit issued by the director. Each pot deployed during the sum-
mer management period must possess a summer buoy tag,
unless authorized by permit issued by the director.

(a) Licenses with a permanent pot limit of 500 will be
assigned a reduced pot limit of 330 pots.
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(b) Licenses with a permanent pot limit of 300 will be
assigned a reduced pot limit of 200 pots.

(c) It is unlawful to deploy gear that includes tags other
than the summer buoy tag, unless authorized by permit issued
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ness crab license. a Puget Sound Dungeness crab license. an
ocean pink shrimp delivery license, an ocean pink shrimp sin-
gle delivery license, a Puget Sound shrimp pot license, a
Puget Sound shrimp trawl license, or a coastal spot shrimp

by the director.

AMENDATORY SECTION (Amending WSR 20-15-049,
filed 7/9/20, effective 8/9/20)

WAC 220-340-490 Commercial crab fishery—
Coastal gear recovery permits. (1) Emergency coastal
crab gear recovery permit. Emergency permits are granted
on a case-by-case basis to allow crab fishers to recover shell-
fish pots that were irretrievable at the end of the lawful sea-
son opening due to extreme weather conditions. The director
or director's designee may grant an emergency coastal crab
gear permit once a commercial crab season is closed. Crab
fishers must notify and apply to the department's enforcement
program for such emergency permits within 24 hours prior to
the close of the commercial crab season.

(2) Coastal crab gear recovery permit. ((+5—days))
After the September 15 close of the primary coastal commer-
cial crab season and from May 1 through September 15, the
director or director's designee may grant a coastal crab gear
recovery permit for licensed coastal Dungeness crab fishers
to recover crab pots that remain in the ocean and belong to
state licensed fishers.

(3) It is unlawful to fail to follow the provisions of a
coastal crab gear recovery permit. Violation of this section is
a misdemeanor, punishable under RCW 77.15.750 Unlawful
use of a department permit—Penalty.

AMENDATORY SECTION (Amending WSR 18-11-052,
filed 5/10/18, effective 6/10/18)

WAC 220-352-035 Requirement to prepare fish
receiving ticket forms completely and accurately—Deter-
mining the appropriate form. (1) Receivers must com-
pletely, accurately, and legibly prepare fish receiving tickets
using a department-approved electronic or department-sup-
plied paper form, as further specified in this section.

(2) Receivers must use an electronic fish receiving ticket
form for the following:

(a) Deliveries from vessels fishing under the Pacific
Fishery Management Council's Pacific Coast Groundfish
Fishery Management Plan and related regulations under 50
C.F.R., Part 660. This requirement includes deliveries from
research vessels but excludes deliveries of groundfish made
under the trip limits for salmon troll ((and-pinkshrimp-trawl))
vessels.

(b) Deliveries from directed commercial halibut vessels
fishing under 50 C.F.R., Part 300 or vessels conducting
research surveys for the International Pacific Halibut Com-
mission if not previously delivered in another jurisdiction.

(c) Deliveries of groundfish harvested from the offshore
waters off Alaska or British Columbia if not previously deliv-
ered in another jurisdiction.

(d) Deliveries of Dungeness crab, ocean pink shrimp,
pink shrimp, coonstripe shrimp, sidestripe shrimp, or spot
shrimp. and any other lawfully landed species taken inciden-
tally by vessels fishing and delivering under a coastal Dunge-
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license issued by the department.

(3) Receivers not required to report under subsection (2)
of this section may report using electronic fish receiving
ticket forms if they enter into an electronic fish receiving
ticket reporting agreement with the department.

(a) The department reserves the discretion to limit the
use of electronic fish receiving ticket reporting agreements
based on species, gears, areas, times, or other factors.

(b) Electronic fish receiving ticket reporting agreements
will identify how to access the appropriate electronic forms
and may include terms and conditions related to the timing
and manner of completion and submittal.

(c) Receivers may not submit paper fish receiving tickets
for deliveries covered by an electronic fish receiving ticket
reporting agreement.

(d) The department or receiver may terminate an elec-
tronic fish receiving ticket reporting agreement with thirty
days notice to the other party.

(e) A receiver who fails to comply with the terms of the
electronic fish receiving ticket agreement commits a viola-
tion of this chapter.

(4) A receiver that is not required or authorized by agree-
ment to use electronic fish receiving ticket forms must report
using the appropriate paper form. There are separate forms
for nontreaty troll fish, marine fish, shellfish, and Puget
Sound salmon; and separate forms for treaty fish and treaty
shellfish.

AMENDATORY SECTION (Amending WSR 18-11-052,
filed 5/10/18, effective 6/10/18)

WAC 220-352-060 Completion, submission, distri-
bution, and retention of copies of nontreaty fish receiving
tickets. (1) Original receivers must complete state of Wash-
ington nontreaty fish receiving tickets by recording the deliv-
ery amount using the appropriate weight or quantity measure
for all fish or shellfish at the conclusion of the offload and
prior to the fish being processed or transported away from the
delivery site.

(2) Fish receiving tickets paper forms must be made out
in quadruplicate (four copies) at the time of delivery of fish or
shellfish. Original receivers must use fish receiving tickets in
numerical sequence, starting with the lowest numbered ticket
issued. Original receivers reporting using paper forms must:

(a) Mail the state copy (green) of the fish receiving ticket
to the department of fish and wildlife (department), except
for original receivers who submit a fish receiving ticket in
portable document format (PDF) to satisfy quick reporting
requirements for salmon and sturgeon under WAC 220-352-
315, 220-352-320, 220-352-325 and 220-352-330. The
department must receive the state copy no later than the sixth
working day after the day the original receiver completes the
fish ticket.

(b) Retain the dealer copies (white and yellow) of the
fish receiving ticket for his or her records.
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(c) The deliverer must retain the fisher copy (gold) for
his or her records.

(3) Original receivers who submit fish receiving tickets
using an electronic form must:

(a)(i) Submit the ticket within ((twenty-four)) 24 hours
of completion of the delivery if required ((by-WAEC220-352-
035(2))) to report electronically under WAC 220-352-035(2)
except:

(ii) For deliveries made by vessels fishing and delivering

under a coastal Dungeness crab license, the receiver must
submit the ticket by the close of the next business day after
the delivery is completed.

(b) Submit the ticket in compliance with the timely
reporting conditions set forth in ((ar)) the electronic fish
receiving ticket reporting agreement if reporting voluntarily
under WAC 220-352-035(3).

((feyPrint-andretatnacopy-of the-completed-electronie
{.iSh reeet m.g tieket fer thﬁe. yeats .HﬂlES.S an-aliernati e fish

ticketretentionrequirement-is-speeifiedin-an-eleetronie fish
reecetving tieket-agreement:)) (4) Original receivers who sub-

mit fish receiving tickets using an electronic form must print
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unless-otherwise-speeifiedinan-eleetronte fishreceiving
ticket-reperting-agreement-(WAC220-352-035(3)))) certify

that all entries on the ticket are accurate and correct by either:
a) Signing the printed and completed copy of the fish
receiving ticket required under WAC 220-352-060(4);

(b) Following the terms and conditions for signature
specified in an electronic fish receiving ticket reporting
agreement (WAC 220-352-035(3)); or

(c) Signing electronically if the electronic form provided
by the department directs the fisher and receiver to do so.

(5) If the receiver must complete an electronic fish
receiving ticket form away from the place of delivery and it is
impractical for the fisher to comply with subsection (4) of
this section, the deliverer and receiver must sign the com-
pleted transportation ticket required by WAC 220-352-230
and attach it to the printed and signed copy of the completed
electronic fish receiving ticket form, unless otherwise speci-
fied in an electronic fish receiving ticket reporting agreement
(WAC 220-352-035(3)).

AMENDATORY SECTION (Amending WSR 18-11-052,

and retain a copy of the completed electronic fish receiving
ticket for three years unless:

(a) The fish receiving ticket is signed electronically
under WAC 220-352-140 (4)(c) and an electronic copy of the
signed and completed fish receiving ticket is available to the
department including WDFW officers upon request for a
minimum of three years; or

(b) An alternative fish ticket retention requirement is
specified in the electronic fish receiving ticket agreement
governing the voluntary reporting of the delivery.

AMENDATORY SECTION (Amending WSR 18-11-052,
filed 5/10/18, effective 6/10/18)

WAC 220-352-140 Signatures—Fish receiving tick-
ets. (1) The fisher and original receiver of both treaty and
nontreaty fish or shellfish must sign the appropriate com-
pleted fish receiving ticket paper form to certify that all
entries on the ticket are accurate and correct.

(2) If an agent of the fisher delivers fish or shellfish to
the original receiver, the receiver and the agent must com-
plete and sign the fish receiving ticket together with the trans-
portation ticket. The receiver and fisher shall assume com-
plete responsibility for the correctness of all entries on the
fish receiving ticket.

(3) Any employee of a licensed wholesale fish buyer
who is authorized to receive or purchase fish or shellfish for
that buyer on the premises of the primary business address or
any of its plant locations as declared on the license applica-
tion or agreement described under WAC 220-352-035(3), is
authorized to initiate and sign fish receiving tickets on behalf
of his or her employer. The business, firm, or licensed whole-
sale fish buyer that the receivers are operating under is
responsible for the accuracy and legibility of all documents
initiated in their name by any employee or agent.

(4) If an original receiver submits an electronic fish
receiving ticket form, the fisher and original receiver must

((sign-the printed-completedfishreceiving ticket formto-eer-
tify-that-all-entries-on-the-ticket-are-aceurateand-correet;

filed 5/10/18, effective 6/10/18)

WAC 220-352-305 Coastal Dungeness crab—Addi-
tional reporting requirements. Original receivers of
Dungeness crab from the Pacific Ocean, Coastal Washington,
Grays Harbor, Willapa Harbor, and Columbia River waters
must enter the crab vessel hold inspection certificate number
on all ((sheHfish)) nontreaty fish receiving tickets during the

period specified in emergency regulations. ((Fhe-erabinspee-
tiorreertifteate number-must-be-enteredlegibly-in-the spaee

indieatedfor-dealer'suse-or-where-speeified-by-theterms-of
an-eleetronte fish-tieketreportingagreement)) (WAC 220-
352-035(3)).

AMENDATORY SECTION (Amending WSR 17-05-112,
filed 2/15/17, effective 3/18/17)

WAC 220-353-020 General gear rules—Commercial
fishery. (1)(a) Commercial shellfish pot, bottom fish pot, set
line and set net gear must be marked with a buoy that bears
the department approved and registered buoy brand issued to
the license in a visible and legible manner. It is unlawful for
the owner or operator of any commercial food fish or shell-
fish gear to leave the gear unattended in state or offshore
waters unless the gear is marked. Violation of this subsection
is punishable under RCW 77.15.520 or 77.15.522, depending
on the circumstances of the violation.

(b) Exemptions may apply for commercial shellfish pot
gear otherwise authorized for use by permit issued by the
director.

(2) Violations of the following are punishable under
77.15.520, Commercial fishing—Unlawful gear or meth-
ods—Penalty:

(a) Buoys affixed to unattended commercial food fish or
shellfish gear must be visible on the surface of the water
except during strong tidal flow ((ef)), extreme weather condi-
tions, or as authorized by permit issued by the director.

(b) 1t is unlawful to operate any gill net unless there is a
buoy, float, or other marker affixed within 5 feet of each end
of the net and visible on the cork line. The buoy, float, or
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other marker must be labeled legibly and permanently with
the name and gill-net license number of the owner of the net.

(c) It is unlawful to leave a gill net unattended at any
time in the commercial salmon fishery.

(d) It is unlawful to allow salmon, sturgeon, or fish
unlawful to retain that are entangled in commercial nets to
pass through a power block or onto a power reel or drum.

(3) It is unlawful for any person who loses or abandons
non-tribal commercial net fishing gear within the waters of
the state to fail to:

(a) Contact the department of fish and wildlife within
twenty-four hours of the loss, by phone at 855-542-3935, or
online at http://wdfw.wa.gov/fishing/derelict/; and

(b) Provide the following required information:

(1) Type of gear;

(ii) General location of the gear;

(iii) Latitude (if known) of the gear;

(iv) Longitude (if known) of the gear;

(v) Estimated water depth where the gear is located;

(vi) Date the gear was lost;

(vii) Time the gear was lost;

(viii) Name of gear's owner;

(ix) Telephone number of the gear's owner; and

(x) Email address (if available) of the gear's owner.

(c) Failing to report lost or abandoned nontribal commer-
cial net gear under this subsection is an infraction under
RCW 77.15.160.
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PERMANENT RULES
OFFICE OF THE

INSURANCE COMMISSIONER
[Insurance Commissioner Matter No. R 2021-13—Filed November 22,
2021, 12:40 p.m., effective December 23, 2021]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The commissioner is adopting rules to amend
existing rules as necessary to implement chapter 53, Laws of
2021 (HB 1009), ensure existing regulations comply with the
requirement of this legislation regarding student health plan
coverage, and make technical corrections.

Citation of Rules Affected by this Order: Amending
WAC 284-43-7210, 284-43-7220, and 284-43-7250.

Statutory Authority for Adoption: RCW 48.02.060; and
chapter 53, Laws of 2021 (HB 1009).

Adopted under notice filed as WSR 21-20-109 on Octo-
ber 4, 2021.

A final cost-benefit analysis is available by contacting
Shari Maier, 302 Sid Snyder Avenue S.W., Suite 200, Olym-
pia, WA 98501, phone 360-725-7173, email ShariM@oic.
wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 3,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.
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Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 22, 2021.

Mike Kreidler
Insurance Commissioner

AMENDATORY SECTION (Amending WSR 19-24-039,
filed 11/26/19, effective 12/27/19)

WAC 284-43-7210 Definitions. (1) "Contraceptive ser-
vices" means consultations, examinations, procedures, and
other health care services to obtain contraceptive supplies or
voluntary sterilization. This includes prescribing, dispensing,
inserting, delivering, distributing, administering, or removing
contraceptive supplies and voluntary sterilization procedures.

(2) "Contraceptive supplies" means all contraceptive
drugs, devices, and other products approved by the Federal
Food and Drug Administration. This includes over-the-
counter contraceptive drugs, devices, and products approved
by the Federal Food and Drug Administration.

(3) "Cost-sharing" means any expenditure required of a
covered person for covered services or supplies, including
applicable taxes. Cost-sharing includes deductibles, coinsur-
ance, copayments, or similar charges. Cost-sharing does not
include premiums, balance billing amounts for nonnetwork
providers, or spending for noncovered services or supplies.

(4) "Covered person" or "enrollee" has the same mean-
ing as defined in RCW 48.43.005.

(5) "Gender expression" has the same meaning as
defined in ((seetion3;—<chapter399Lawseof2049)) RCW
48.43.072.

(6) "Gender identity" has the same meaning as defined in
((seetion3;chapter 399, Laws-o£26019)) RCW 48.43.072.

(7) "Medical management" or "medical management
techniques" has the same meaning as defined in RCW
48.165.010.

(8) "Reproductive health care services" has the same
meaning as defined in ((seetion3;—<¢hapter399;Tawseof
2049)) RCW 48.43.072.

(9) "Reproductive system" has the same meaning as
defined in ((seetton-3;—chapter399;Laws-of2049)) RCW
48.43.072.

(10) "Well-person preventative visits" has the same

meaning as defined in ((seetion3;—<chapter399Ttaws-of
26+9)) RCW 48.43.072.

AMENDATORY SECTION (Amending WSR 19-24-039,
filed 11/26/19, effective 12/27/19)

WAC 284-43-7220 Coverage required. A health plan
must provide coverage for all services and supplies required

under RCW 48.43.072 and 48.43.073. ((EffectiveJanvary+
20215)) A student health plan must also provide coverage for
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all services and supplies required under RCW 48.43.072 and
48.43.073.

(1) Required coverage of contraceptive services and sup-
plies includes, but is not limited to:

(a) All prescription and over-the-counter contraceptive
drugs, devices, and other products approved by the Federal
Food and Drug Administration;

(b) Voluntary sterilization procedures; and

(c) The consultations, examinations, procedures, and
medical services that are necessary to prescribe, dispense,
insert, deliver, distribute, administer, or remove the drugs,
devices, and other products or services in (a) and (b) of this
subsection.

(2) A health plan or student health plan that provides
coverage for maternity care or services must also provide a
covered person with substantially equivalent coverage to per-
mit the abortion of a pregnancy. For the coverage to be sub-
stantially equivalent, a health plan or student health plan must
not apply cost-sharing or coverage limitations differently for
abortion and related services than for maternity care and its
related services unless the difference provides the enrollee
with access to care and treatment commensurate with the
enrollee's specific medical needs, without imposing a sur-
charge or other additional cost to the enrollee beyond normal
cost-sharing requirements under the plan.

(3) This subchapter does not diminish or affect any rights
or responsibilities provided under RCW 48.43.065.

AMENDATORY SECTION (Amending WSR 19-24-039,
filed 11/26/19, effective 12/27/19)

WAC 284-43-7250 Filing requirements. (1) For health
plans and student health plans subject to RCW 48.43.072 and
48.43.073, the carrier must ensure that the health plan and
student health plan forms clearly inform covered persons of
their rights to access contraceptive services and supplies, vol-
untary sterilization and abortion. The health plan and student
health plan forms must clearly inform covered persons how
they access these services and supplies.

2) ((Fe%studeﬁ{—hea}th—plaﬁs—ﬁtbjeeﬁe—l%@\&%%

) ies. Liration.
iees-and Stl}ffllES. and-veluntary sterilization—The-plen

]E T IUSTeIe ;-’ E], 'EE CrecpersonsTe 7y BeCess

3))) A health plan's forms and student health plan's
forms must include a detailed description of the plan's bene-
fits provided to covered persons that specifically instructs
covered persons where and how they access coverage of con-
traceptive supplies, including over-the-counter supplies. This
information must include:

(a) Whether covered supplies are available from in-net-
work and out-of-network providers; and

(b) How to submit a claim including, at a minimum:

(1) Whether covered persons may purchase covered sup-
plies and seek reimbursement from the carrier;

(il)) How to access and submit any necessary claim
forms; and

(iii) Where to send a claim, such as a mailing address or
instructions for submitting a claim electronically.

WSR 21-24-052

(()) (3) If a health plan or student health plan limits the
number of covered over-the-counter contraceptive supplies,
the health plan or student health plan must include with its fil-
ing supporting evidence showing that the limitation does not
impose any restriction or delay on the coverage of contracep-
tive supplies in violation of RCW 48.43.072 or any other
state or federal law.

((5))) (4) If a health plan or student health plan limits the
number of covered contraceptive services or supplies, the
plan forms must include a detailed description of the plan's
benefits that specifically instructs covered persons how to
request coverage of additional contraceptive services or sup-
plies. The process may not impose any restrictions or delays
on the coverage or access of contraceptive services or sup-
plies in violation of RCW 48.43.072, or any other state or
federal law.

WSR 21-24-052
PERMANENT RULES
SECRETARY OF STATE
[Filed November 24, 2021, 3:35 p.m., effective December 25, 2021]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Permanent adoption of WAC changes related
to the screening of the voter registration database against lists
of persons held in total confinement after conviction of a fel-
ony crime. This includes the screening process and the follow
up by county election offices and persons notified of a possi-
ble match on both lists.

Citation of Rules Affected by this Order: Amending
WAC 434-324-106, 434-324-1065, and 434-324-107.

Statutory Authority for Adoption: RCW 29A.04.611.

Adopted under notice filed as WSR 21-21-083 on Octo-
ber 18, 2021.

Changes Other than Editing from Proposed to Adopted
Version: The final draft of WAC 434-324-106 includes a
clarifying clause in subsection (2)(b)(ii) that persons con-
victed in federal or out of state court must be serving a sen-
tence of total confinement to be ineligible to vote; this con-
forms to statutory language.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 3,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 3, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
3, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 3, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 24, 2021.

Sheri D. Nelson

Permanent
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Assistant Secretary of State

AMENDATORY SECTION (Amending WSR 20-13-043,
filed 6/10/20, effective 7/11/20)

WAC 434-324-106 Felony screening process—Poten-
tial match check. (1) The ((law-en-whenthe)) right to vote is
restored following a felony conviction ((is)) that includes
serving a sentence of total confinement upon release from
total confinement as established in RCW 29A.08.520.

(2)(a) The secretary of state must compare lists of per-
sons held in total confinement for a felony conviction with
the list of registered voters, to identify individuals appearing
on both lists.

(b) Upon receiving new data, or at least on a monthly
basis, the secretary must compare the voter registration
records to lists of persons who ((are-etther-inearcerated-eron
eeﬁﬂﬁumey—supeﬁqﬁeﬂ—wﬁh)) have been:

i) Convicted of a felony in Washington state court and
are serving a sentence of total confinement under the jurisdic-
tion of the Washington state department of corrections, ((and
sentenee-efatleastfifteen-meonthsineareeration)) when lists
of such persons are provided by the department of correc-
tions.

(i) Convicted by a federal court or any state court other
than a Washington state court and currently serving a sen-
tence of total confinement, when lists of such persons are
provided by federal or other state authorities.

(3) The secretary must create a list of voters potentially
((underauthority-of DOC)) convicted of a felony as identi-
fied in subsection (1) of this section by matching the first
name, last name, date of birth, and other identifying informa-
tion.

((&))) (4)a) For each voter identified through the pro-
cess set forth in subsections (1) and (2) of this section, the
secretary must change the voter's registration status to "pend-
ing ((statas))" with a status reason that indicates the record is
((e-petentialfelen)) for a person who is potentially ineligible
to vote due to serving a sentence of total confinement for a
felony conviction, or incarcerated for a felony conviction in a
state other than Washington state or federal court.

(b) Voters with a pending status must not be issued a bal-
lot.

AMENDATORY SECTION (Amending WSR 20-13-043,
filed 6/10/20, effective 7/11/20)

WAC 434-324-1065 Felony screening process—
Mailing to potential matches. (1) The secretary must mail a
notification letter to each ((persenunder-authority ofDOC
whese-status-is-pending-eaneellation)) registered voter identi-
fied through the process set forth in WAC 434-324-106.

(2) The notification letter must contain language inform-

ing the person:
(a) That they are potentially a voter whose status is pend-

ing cancellation;

(b) That they must contact their county auditor's office to
contest the pending cancellation;

(c) That they may request a provisional ballot for any
pending elections;
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(d) That a person serving a sentence of total confinement
under the jurisdiction of the department of corrections for a
felony conviction, or currently incarcerated due to a felony
conviction in another state or federal court loses the right to
vote until the right is restored;

(e) Of the reason the person has been declared ineligible
to vote;

(f) That the person's voter registration will be canceled
due to their total confinement under the jurisdiction of the
department of corrections for a felony conviction or incarcer-
ation in another state or federal prison for a felony conviction
if they do not respond within 30 days from the date of the let-
ter; and

(g) How to contest the pending cancellation.

(3) The notification letter must be sent to the person's last

known registration mailing address and((;f-the-personis
ineareerated-or-ofcommunity superviston—with-the-depart-

ment-of-eorreetions;)) to the person's address on file with the

department of corrections ((address)) indicating that their
voter registration is about to be canceled. ((Fhelettermust

2))) (4) The notification letter must contain language
informing the person that for a felony conviction in a Wash-
ington state court, the right to vote is restored as long as the
person is not serving a sentence of total confinement ((er-stb-
jeet-to-community-eustody-with)) under the jurisdiction of the
department of corrections. For a felony conviction in another
state or federal court, the right to vote is restored as long as
the person is no longer incarcerated;

(B)H ] hast dentified-asinelied
ble-to-vote:

. , . .
. (h—An—explanationthat the person's—voter tegistration
i EE]EEH.}E] E.lidl e tls thigﬂlsﬁlj E;ﬂ “;lslﬂ Ef ths? EE] 79
5> Hew—te—contest-thependingeaneellation:)) (5) The
secretary must send to each auditor the voter registration
((and-eonvietion)) status information for each matched per-
son ((uﬂder—&&ﬂ&efﬁy—eﬂ%egﬁ{efed—ﬁﬁhat—ee&ﬂty)) reg-
istered to vote in that county who has been identified as pend-
ing cancellation by this section.

AMENDATORY SECTION (Amending WSR 20-13-043,
filed 6/10/20, effective 7/11/20)

WAC 434-324-107 Felony screening process—Con-
testing cancellation or canceling. (1) If a person ((ander
autherity-of DOC)) sent a notification by the secretary under
the processes set forth in WAC 434-324-1065 fails to contact
the auditor within ((thirty)) 30 days of the date of the letter,
that person's voter registration must be canceled. If an elec-
tion in which the person would otherwise be eligible to vote
is scheduled to occur during the ((thirty)) 30 days, the person
must be allowed to vote a provisional ballot. Any unreturned
ballot issuances for the voter must be suspended and, if
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returned, held until the question of the person's eligibility can
be resolved.

(2) The question of the person's eligibility ((status)) to
vote may be resolved and the pending status reversed ((with-
outscheduling-ahearing)) if:

(a) The person provides ((satisfactory-decumentation))
verifiable information that the person is not serving a sen-
tence of total confinement;

(b) The person's voting rights have been restored((5)):

(c) The conviction is not a felony((5));

(d) The person convicted is not the registered voter((;
oF));

(e) The person is no longer incarcerated due to a felony
conviction in another state or federal court; or

(f) The person is otherwise eligible to vote. ((Fhe-auditer

et ’ . l c ol

tion-on-the-same-basis:))

i i tofrr)) If a ballot is
received from a voter whose status was changed to "pending"
in accordance with WAC 434-324-106 after ballots were
issued. the ballot must be held until the question of the per-
son's eligibility can be resolved.

The disposition of the ballot can be decided in the fol-
lowing ways:

(a) If the question of the voter's eligibility is resolved as
stated in subsection (2) of this section, the ballot should be
counted if otherwise valid.

(b) If the voter is verified as serving a sentence of total
confinement under the jurisdiction of the department of cor-
rections for a felony conviction or is currently incarcerated
due to a felony conviction in a state other than Washington
state or federal court, then the ballot should not be counted.

(c) If the voter's eligibility has not been resolved, then
the canvassing board, prosecuting attorney. or their designees
should attempt to acquire documentation and/or contact the
department of corrections or other institution to verify
whether the individual is serving a sentence of total confine-
ment under the jurisdiction of the department of corrections
for a felony conviction or is incarcerated due to a felony con-
viction in a state other than Washington state or federal court.

(d) If the voter's status cannot be verified, then the ballot
should be counted if otherwise valid.

(4) The auditor must notify the voter and the secretary of
state when their pending status is removed. The secretary
must flag the voter registration record to prevent future can-
cellation on the same basis.

WSR 21-24-059
PERMANENT RULES
DEPARTMENT OF ECOLOGY
[Order 21-04—Filed November 29, 2021, 9:21 a.m., effective
December 30, 2021]

Effective Date of Rule: Thirty-one days after filing.
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Other Findings Required by Other Provisions of Law as Precondition to Adoption or Effectiveness of Rule: Chapter 173-
423 WAC: The Environmental Protection Agency (EPA) must reissue a waiver to California for its unique motor vehicle emis-
sion standards before we can implement the program. In April 2021, EPA indicated they intend to reinstate the waiver. The rule
text accommodates this requirement by noting that the rule will be effective provided EPA grants a waiver for the California
motor vehicle emission standards incorporated by reference.

Purpose: This rule making updates two rules, chapters 173-423 and 173-400 WAC.

Chapter 173-423 WAC, Clean vehicles program: The rule implements the California Advanced Clean Cars Program that
combines the control of smog-causing (criteria) pollutants and greenhouse gas emissions into a coordinated package of regula-
tions. The rule adopts California's motor vehicle emission standards that apply to:

*  Low emission vehicles - passenger cars, light-duty trucks, and medium-duty vehicles (trucks, SUVs, and vans).
»  Zero emission vehicles - passenger cars, light-duty trucks, and medium-duty vehicles (trucks, SUVs, and vans).

*  Zero emission trucks - vehicles greater than 8,500 pounds gross vehicle weight rating (delivery vans, work trucks, long-haul
trucks, drayage trucks, transit buses, garbage trucks, and other commercial work vehicles). This is California's Advanced
Clean Trucks rule.

Chapter 173-400 WAC, General regulations for air pollution sources: This chapter adopts many federal rules by reference
because it is our primary rule regulating air quality under the state and federal Clean Air Acts. In Washington, we incorporate
applicable federal rules by either copying the rule language into our state rules or adopting applicable federal rules by reference,
as they exist at a specified adoption date. In amending WAC 173-400-025, we:

»  Updated the "adoption by reference" date to December 23, 2020, from January 24, 2018, to include more recent versions of
federal rules; and

*  Kept the current requirements for "project emissions accounting" for the Prevention of Significant Deterioration (PSD) Pro-
gram for Washington sources. This means that the rule changes from the November 24, 2020, Federal Register notice (85
F.R. 74890) that went into effect on December 24, 2020, are not adopted by reference.

Citation of Rules Affected by this Order: Amending chapters 173-423 and 173-400 WAC.

Statutory Authority for Adoption: Chapter 173-423 WAC: Chapter 70A.30 RCW, Motor vehicle emission standards; and
chapter 173-400 WAC: Chapter 70A.15 RCW, Washington Clean Air Act.

Adopted under notice filed as WSR 21-13-153 on June 22, 2021.
Changes Other than Editing from Proposed to Adopted Version:

Section in Adopted Rule Change Reason

WAC 173-423-070 (2)(b) Removes requirement to base com- | Removes restrictive provision to maintain consis-
pliance on vehicle delivery in Wash- | tency with California's rules. Low emission vehicle
ington. rules allow pooling with California and all Section

177 states for fleet reporting of nonmethane organic
gas.

WAC 173-423-070 (3)(c) Removes requirement to base com- | Removes restrictive provision to maintain consis-
pliance on vehicle delivery in Wash- | tency with California's rules. Low emission vehicle
ington. rules allow pooling between California and Section

177 states for fleet reporting of greenhouse gas emis-
sions.

WAC 173-423-075 (1)(c) Clarifies wording. Clarifies confusing rule language that was too broad.

New wording clarifies original intent to prohibit
credit generation for zero emission vehicles before
model year 2025 vehicles.

WAC 173-423-140 Deletes enforcement section. Removes outdated enforcement penalties to maintain
consistency with California's rules, specifically
advanced clean trucks. Removal simplifies this
requirement so the rule relies on penalty provisions in
California's rules, which are incorporated by refer-
ence.

WAC 173-423-150 Changes "section" to "provision." Clarifies that invalidation of a portion of a section will
invalidate only that portion.

Permanent [20]
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Section in Adopted Rule Change

Reason

WAC 173-400-025(1)
23, 2020.

Changes adoption date to December

Change clarifies original intent to update adoption
date to most recent version of most federal rules, but
retain EPA's 2020 requirements for project emissions
accounting for major sources.

WAC 173-400-025(3)

Deletes subsection with exemptions.

There are no exemptions to this adoption by refer-
ence.

WAC 173-400-025(4)

waste landfills.

Deletes subsection with new require-
ments for existing municipal solid

The requirements were not in effect on the adoption
by reference date of December 23, 2020. They were in
effect on June 21, 2021.

Number of Sections Adopted in Order to Comply with Federal Statute: New 1, Amended 5, Repealed 0; Federal Rules or
Standards: New 0, Amended 0, Repealed 0; or Recently Enacted State Statutes: New 1, Amended 7, Repealed 1 [7].

Number of Sections Adopted at the Request of a Nongovernmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Initiative: New 0, Amended 1, Repealed 0.

Number of Sections Adopted in Order to Clarify, Streamline, or Reform Agency Procedures: New 0, Amended 5, Repealed

1[7].

Number of Sections Adopted using Negotiated Rule Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: New 0,
Amended 0, Repealed 0; or Other Alternative Rule Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 29, 2021.

AMENDATORY SECTION (Amending WSR 18-17-111,
filed 8/16/18, effective 9/16/18)

WAC 173-400-025 Adoption ((effederal+ules)) by
reference. (1) Adoption by reference date: December 23,
2020.

(2) Federal rules mentioned in this rule are adopted as

they exist on ((Fanuary24,2048)) the date in subsection (1)

of this section. ((Adepted-eradepted)) Adoption by reference
means the federal rule applies as if it was copied into this

rule.

Chapter 173-423 WAC

((HOW-EMISSION-VEHICELES)) CLEAN VEHICLES
PROGRAM

AMENDATORY SECTION (Amending WSR 12-24-033,
filed 11/28/12, effective 12/29/12)

WAC 173-423-010 Purpose. The purpose of this chap-
ter is to establish rules ((implementingthe-Califernia—metor
vehiele-emisston-standards-adepted-bythe 2005egislature

) as

authorized by RCW 70A.30.010.

AMENDATORY SECTION (Amending WSR 05-24-044,
filed 11/30/05, effective 12/31/05)

WAC 173-423-020 Applicability. This chapter applies
to all (( )) passenger cars,
light-duty trucks ((and)), medium-duty passenger vehicles,
medium-duty vehicles, and heavy-duty vehicles registered,
leased, rented or sold for use in ((the-state-ef)) Washington,
except as provided in WAC 173-423-060((5)) Exemptions.

Laura J. Watson
Director

AMENDATORY SECTION (Amending WSR 05-24-044,
filed 11/30/05, effective 12/31/05)

WAC 173-423-025 Effective date. This chapter is
effectlve on January 1, 2006 prov1ded the ((st&te—ef—Gfegeﬂ

as—pfe*‘}ded—m—RGWL?G—l—ZOA—(-)-l-O)) U.S. Env1ronmenta1 Pro-

tection Agency has granted a waiver under 42 U.S.C. Sec.
7543 for the California motor vehicle emission standards
adopted by reference in this chapter.

AMENDATORY SECTION (Amending WSR 05-24-044,
filed 11/30/05, effective 12/31/05)

WAC 173-423-030 ((Ineerporation)) Adoption by
reference. (1) This chapter ((ireerperates)) adopts by refer-
ence ((eertain-seetions—ofthe)) California Code of Regula-

tions, Title 13, ((relating-to-implementingtheCalifernia
metor-vehiele-emisstonstandardsinthestate-of- Washington:

] E; i.; ¢ }. E; ; cR E] .E ,ET]; ; Stesecte ;]E
referenee-and-the-Califernia-effective-date foreachseetion))
sections 1900, 1956.8 (g) and (h), 1960.1, 1961, 1961.1 to
1961.3, 1962.2, 1962.3, 1963, 1963.1 to 1963.5, 1965,
1968.2, 1968.5, 1976, 1978, 2035 to 2040, 2046, 2109, 2111
102120,2122t02133,2135,2141 t0 2149, 2235, and Appen-
dix A to Article 2.1 in section 2112.

(2) Adoption or adoption by reference means the rule
applies as if it was copied into this rule. California Code of
Regulations mentioned in this rule are adopted as they exist
on June 22, 2021, or the adoption date in WAC 173-400-025
(1), whichever is later.

((&))) (3) Copies of the relevant sections of ((the)) Cali-
fornia Code of Regulatlons((—”l"—rﬂe—lé—meefpef&teé)) adopted
by reference in this chapter are available on ecology's website
or by contacting:
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Washington State Department of Ecology
Air Quality Program
300 Desmond Drive

Lacey, ((Washingtor)) WA 98503
360-407-6800

((3))) (4) For purposes of applying the ((ineerperated))
adopted sections of ((the)) California Code of Regulations((;

Fitle13)) in Washington, unless the context requires other-
wise:
(_) "Cahfornla means "Washlngton" ((uﬂ}ess—ethemse

)i
(b) "CARB." "ARB," or "air resources board" means

"ecology"; and
(c) "Executive officer" means "ecology."

AMENDATORY SECTION (Amending WSR 12-24-033,
filed 11/28/12, effective 12/29/12)

WAC 173-423-040 Definitions and abbreviations.
The following definitions apply to the administration of this
chapter. Any term that is not defined in this section ((shall))
must be as defined or described in ((the)) California Code of
Regulations, Title 13, section 1900 or 1963, as applicable.

Definitions in ((tke)) California Code of Regulations, Title
13, section 1900 or 1963 will prevail if any discrepancy
arises ((betweenthemand-thesesetforth-inthisseetion)).

(1) ((“Emisston—eredits"—are—earned—when—a—manufae-

4))) "Ecology" means the department of ecology.

(2) "Gross vehicle weight rating" or "GVWR" is the
value specified by the manufacturer as the maximum design
loaded weight of a single vehicle.
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. . whichi . .
fEHi.iElS gross-vehicle-weight or Jess : hiehis-designed pH
ﬁlm{.*b .fe1 th; ﬁtli]ﬁES]ES. Elf’tmﬂ.sﬁma.?slﬂl of E.fleﬁmj.ef ;S &

i i i ) is
defined as provided in California Code of Regulations, Title
13, section 1900.

() .(i) "Medium;duty passenger Vehi.cle" ((GMDP—\Q

eafge—&rea—fer—t-he—pmiaese—e%&ﬂs—éeﬁmﬁeﬁ)) is deﬁned as

provided in California Code of Regulations, Title 13, section

1900.

(5) "Medium-duty vehicle" is defined as provided in Cal-
ifornia Code of Regulations, Title 13, section 1900.

((E9))) (6) "Model year" ((i8)):_Means the manufac-
turer's annual production period ((whieh)) that includes Janu-
ary lst of a calendar year((z)), or if the manufacturer has no
annual production period, ((“medel-year'is)) the calendar

year. ((lnthe-ease-ofany)) The model year for a motor vehi-
cle manufactured in two or more stages((—t-he—ﬁme—ef—m&nu—
facture-shall-be-the-date-of completionof-the-ehassis)) is the
model year in which the chassis is completed, except for a
vehicle subject to California Code of Regulations, Title 13,
sections 1963 through 1963.5 (Advanced Clean Trucks): Is
defined as provided in California Code of Regulations, Title
13, section 1963(c).

3))) (7) "Manufacturer" means an independent low
volume manufacturer, intermediate volume manufacturer,
large volume manufacturer, or a small volume manufacturer
defined as provided in California Code of Regulations, Title
13, section 1900.

(8) "Passenger car" ((is-any-metervehiele-designed pri-

)) is defined as provided in
California Code of Regulations, Title 13, section 1900.

(( " " oo
o] .E} ]) ;Sﬁ;.fén .Eh;“ﬂj m?i;tlfm]m.ﬁ j}.d;ﬁn;’d as .SEE
1900-and-incerporated-hereinbyreference:))
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(9) "Zero-emission vehicle" or "ZEV" is defined as pro-
vided in California Code of Regulations, Title 13, section

1962.2(a).

AMENDATORY SECTION (Amending WSR 12-24-033,
filed 11/28/12, effective 12/29/12)

WAC 173-423-060 Exemptions. The following vehi-
cles are not subject to this chapter:

(1) Military tactical vehicles;

(2) Vehicles sold for registration and use out-of-state;

(3) Previously registered vehicles where the mileage at
the time of sale exceeds ((seventheusandfive-hundred))
7,500 miles, provided that for vehicle dealers, the mileage at
the time of sales is determined by the odometer statement at
the time the vehicle dealer acquired the vehicle;

(4) Vehicles ((shieh)) that are only available for rent to
a final destination outside of Washington;

(5) Vehicles purchased by a nonresident prior to estab-
lishing residency in ((the-state-ef)) Washington, regardless of
the mileage on the vehicle;

(6) Vehicles transferred by inheritance or as a result of
divorce, dissolution or legal separation; ((and))

(7) Motor vehicles purchased for use by a local police
department, county sheriff, fire district, or the Washington
state patrol; and

(8) Motor vehicles acquired by a resident who is a mem-
ber of the military stationed outside Washington pursuant to
military orders.

AMENDATORY SECTION (Amending WSR 19-02-056,
filed 12/27/18, effective 1/27/19)

WAC 173-423-070 ((Emission-standards;-warranty;
Hand-otherCaliform .. 1 ' ‘.
enee:)) Low emission vehicles. ((Each-manufaeturerand
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Fitle 13-€CER Fitle13-€CCR
Beard Effeetive Date Beard Effeetive Date
SmegIndex;and Eavi- Requirementsfor1990-
ronmental Perfor- and-SubsequentMedel
manee-abels—979- YearPassenger-Cars;-
.
Model-¥. 1 M g : .
. ] M > Vehiel
nestie-System-
Requirements—2004- Seetion 2038 Performanee Warranty-
and-Subsequent Requirementsfor 1990
Medel-Year Passenger and-SubsequentMedel
Cars; Light-Duty- YearPassenger-Cars;-
Frueks;-and Mediam- Light-Duty Tracksand-
i eles-and-Meotor-Vehiele-
fanetion-and-Diagnos-
ments-for 2004-and- tem-Warranty-State-
SubsequentMedel-
Year Passenger Cars; Section 204¢ Vehicle € SNRT
Light-Duty Frueks;- :
. ) Seetion2046 Defeetive-Catalyst
and-FnforeementTesting
Preeeduresfor Meter
Section1978 Standards-and Test 10/8/15 Seetton2109 New—Veh&ele—Reeal—l—
Preceduresfor-Vehiele-
lIE § *PE ) Section 2112 I,
Requirementsfor 1979 ;
through1989-Medel- Seetion2H3 Initiation-and-
PassengerCarsreht- Approvalof Voluntary-
Puty-TFrueksand- and-Influenced Emis-
eles:1979-and-Subse- .
quent Modet Motorey- enced-ReeattPlans
eles-and Heavy-Duty-
Permanent [24]
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Titted3-CCR Titled3-CCR
. .. Division-3
Adr-Resourees- California- Adr-Resourees- California-
Effeetive Date Beoard TFitle Effeetive Date
Seetion2H9 Reeordkeepingand- HAR2799 eeﬁ.*f’ll tanee-with
Reperting Require Emission-Standards
Seetion 2148 Evaluationof Need-for | H27/99
Section 2120 | OtherRequirements- | 1/26/95 Reeatt
i + 4 Speeifieats for FilPi 1o .
Section 2123 | Initiation-and Notifiea- | H26/95 Seetion 2235 \ Requirements \ 88H2))
tiorrof Ordered-Emis- (1) Requirement to meet California vehicle emission
sten-Related Reealls standards. All vehicles subject to this chapter must be certi-
Section 2124 Availability-of Publie- | H26/95 fied to the standards adopted by reference in WAC 173-423-
: 030 to be registered, leased, rented, licensed, or sold for use
in Washington:
M (a) Starting with model year 2009: Passenger car, light-
Seetion2126 Approval-anddmple- | 1/26/95 duty truck. or medium-duty passenger vehicle; and
mentation-of Reeall- (b) Starting with model year 2025: Medium-duty vehi-
cle.
Seetion 2127 Neotificationof Owners | 1/26/95 (2) Fleet average emissions - Nonmethane organic gas
Seetion 2128 Repair Label 1/26/95 (NMOG) plus oxides of nitrogen exhaust.
3 ; (a) Effective model year 2009 through 2014, except as
. provided in this subsection, each motor vehicle manufac-
turer's NMOG fleet average emissions from passenger cars
Seetion21360 Captare Rates-and- H2799 and light-duty trucks delivered for sale in Washington must
Alternative Measures not exceed the fleet average NMOG exhaust emission
. . i t in California Code of Regulations, Title 13, sec-
S 2131 Prel T 1126/95 requiremen
: — - tion 1961(b). For the 2014 model year only. a manufacturer
Seettor 2132 Communieation-with- | +26/95 may comply with the fleet average NMOG + NOx values in
RepairPersonnel (b) of this subsection in lieu of complying with the NMOG
Section2133 Recordkeeping and- 126/95 fleet average emissions in this subsection. A manufacturer
Reporting Require- must either comply with the NMOG + NOx fleet average
requirements for both its PC/LDT]1 fleet and its LDT2/
' . _ MDPV fleet or comply with the NMOG fleet average
Seetion 2135 Extenston-of Fime +H26/95 requirements for both its PC/LDTI fleet and its LDT2/
Artiele 2-4-Proceduresfor Reporting Failure-of Emis- MDPV fleet. A manufacturer must calculate its fleet average
sien-Related-Components NMOG + NOx values using the applicable full useful life
standards.
SeM - 24840 (b) Starting with model year 2015, a motor vehicle man-
Seetton2142 Akternative Procedures | 2/23/90 ufacturer must comply with the fleet average nonmethane
Seetion2143 Failure Levels Trigger- | 11/27/99 organic gas plus oxides of nitrogen emission values as pro-
; vided in California Code of Regulations, Title 13, section
; . 1961.2(b).
. (c) Emission credits and debits may be accrued and used
_ : _I as provided in California Code of Regulations, Title 13, sec-
Seetion 2145 FEielddnformation- A2 tion 1961.2(c).
(d) Each manufacturer must submit a report to ecology
Seetion2146 EmissionsInforma- 1H/27/99 by March 1st of the calendar year containing the fleet average
; emissions for the model year that ended most recently. The

report must follow California Code of Regulations, Title 13,
section 1961.2 and must be in the same format used to report
the information to the California air resources board.

[25] Permanent
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(e) If a report submitted by the manufacturer under (c) of
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ufacturer must send the record in an electronic format accept-

this subsection demonstrates that the manufacturer does not

able to ecology.

comply with the fleet average emission standard, the manu-
facturer must submit to ecology within 60 days a fleet aver-

age enforcement report. The fleet average enforcement report

(b) Commencing with the 2009 model year and prior to

the beginning of each model year, upon request, each manu-
facturer must submit to ecology a list of all models of

must:

(i) Describe how the manufacturer intends to equalize
any accrued debits, as required in California Code of Regula-
tions, Title 13, section 1961.2 (¢)(3);

(i1) Identify all vehicle models delivered for sale in
Washington, their corresponding certification standards, and
the percentage of each model delivered for sale in Washing-
ton and California in relation to total fleet sales in the respec-
tive state;

(iii) Describe how the manufacturer plans to achieve
compliance with the fleet average in future model years.

(3) Fleet average emissions - Greenhouse gas exhaust.

(a) Starting with model year 2009, a motor vehicle man-
ufacturer must comply with the emission standards, fleet
average greenhouse gas exhaust emission requirements, and
other requirements provided in California Code of Regula-
tions, Title 13, sections 1961.1 and 1961.3.

(b) Emissions credits and debits may be accrued and
used in accordance with California Code of Regulations,
Title 13, sections 1961.1(b) and 1961.3(b).

(c) Each manufacturer must submit a report to ecology
by March 1st that includes end-of-model year data calculat-
ing the fleet average greenhouse gas emissions for the model
year that has just ended. The report must include the number
of greenhouse gas vehicle test groups, delineated by model
type. certified pursuant to California Code of Regulations,
Title 13, sections 1961.1 and 1961.3. The report must follow
the procedures in California Code of Regulations, Title 13,
sections 1961.1 and 1961.3 and must be in the same format
used to report this information to the California air resources
board.

(d) If the report submitted by the manufacturer under this
subsection demonstrates that the manufacturer does not com-
ply with the fleet average emission standards, the manufac-
turer must submit to ecology within 60 days a fleet average
enforcement report. The fleet average enforcement report
must:

(i) Describe how the manufacturer intends to equalize
any accrued debits, as required in California Code of Regula-
tions, Title 13, sections 1961.1(b) and 1961.3(b), as appropri-
ate.

(i1) Identify all vehicle models delivered for sale in

Washington, their corresponding certification standards, and

the percentage of each model delivered for sale in Washing-
ton and California in relation to total fleet sales in the respec-

tive state.

(iii) Describe how the manufacturer plans to achieve
compliance with the fleet average in future model years.

(4) Manufacturer delivery reporting requirements.

(a) The manufacturer must submit to ecology one copy
of the California executive order and certificate of confor-
mity for certification of new motor vehicles for each engine

family to be sold in Washington within 30 days of ecology's
request. If these reports are available electronically. the man-

Permanent

medium-duty vehicles and medium-duty passenger vehicles
that will be delivered to Washington dealers.

(¢) Upon request, each manufacturer must report to ecol-
ogy the vehicle identification numbers (VIN) of each passen-
ger car, light-duty truck, medium-duty passenger vehicle, and
medium-duty vehicle delivered to each Washington dealer
that is not certified to California emission standards.

(d) For the purposes of determining compliance with this
chapter. ecology may require a vehicle manufacturer to sub-
mit documentation ecology deems necessary to the effective
administration and enforcement of this chapter, including all
certification materials submitted to the California air
resources board.

(5) Warranty requirements.

(a) For all 2009 and subsequent model year vehicles sub-
ject to the provisions of this chapter, each manufacturer must

provide, to the ultimate purchaser and each subsequent pur-
chaser, a warranty that complies with the requirements in
California Code of Regulations, Title 13, sections 2035
through 2038, 2040, and 2046.

(b) For all 2009 and subsequent model year vehicles sub-
ject to the provisions of this chapter, each manufacturer must

include the emission control system warranty statement that
complies with the requirements in California Code of Regu-
lations, Title 13, section 2039. Manufacturers may modify
this statement as necessary to inform Washington vehicle

owners of the applicability of the warranty. The manufacturer
must provide a telephone number appropriate for Washington
residents.

(c) All manufacturers must submit to ecology failure of
emission-related components reports as defined in California
Code of Regulations, Title 13, section 2144 for vehicles sub-
ject to this chapter. For purposes of compliance with this

requirement, manufacturers may submit copies of the failure
of emission-related components reports that are submitted to
the California air resources board, in lieu of submitting
reports for vehicles subject to this chapter. Manufacturers
may discontinue submitting these reports if notified by ecol-

ogy.

NEW SECTION

WAC 173-423-075 Zero-emission vehicle standards.
(1) Requirement to meet California vehicle emission stan-
dards - Passenger cars, light-duty trucks, and medium-
duty vehicles.

(a) Applicability. Starting with model year 2025, a man-
ufacturer's sales fleet of passenger cars, light-duty trucks, and
medium-duty vehicles delivered for sale or lease in Washing-
ton must comply with California Code of Regulations, Title
13, sections 1962.2 and 1962.3, adopted by reference in
WAC 173-423-030.

(b) Reporting requirements. Beginning with model year
2025, a manufacturer must submit a report to ecology for
each on-road vehicle produced and delivered for sale in
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Washington for each model year as required by California
Code of Regulations, Title 13, section 1962.3.

(¢) ZEV credits. ZEV credits may only be earned by
model year 2025 and subsequent vehicles.

(2) Requirement to meet California vehicle emission
standards - On-road vehicles over 8,500 GVWR. (Califor-
nia advanced clean trucks regulation)

(a) Applicability. Starting with model year 2025, any
manufacturer that certifies on-road vehicles over 8,500
pounds GVWR for sale or lease in Washington must comply
with California Code of Regulations, Title 13, sections 1963
through 1963.5, adopted by reference in WAC 173-423-030.

(b) Reporting requirements. Beginning with model year
2025, a manufacturer must submit a report to ecology for
each on-road vehicle produced and delivered for sale in
Washington for each model year as required by California
Code of Regulations, Title 13, section 1963.4.

AMENDATORY SECTION (Amending WSR 05-24-044,
filed 11/30/05, effective 12/31/05)

WAC 173-423-130 Surveillance. (1) ((Fhe-department
of)) Ecology may inspect new and used motor vehicles and
related records for the purposes of determining compliance
with the requirements of this chapter. ((Pepartment-ef)) Ecol-
ogy inspections ((shall)) must occur during regular business
hours and on any premises owned, operated or used by any
dealer or rental car agency.

(2) For the purposes of determining compliance with this

chapter, ((the-department-of)) ecology may require ((any)) a

vehicle dealer or rental car agency to submit ((any)) docu-

mentation ((the-department-of)) ecology deems necessary to

the effective administration and enforcement of this chapter.
This provision does not require creation of new records.

AMENDATORY SECTION (Amending WSR 05-24-044,
filed 11/30/05, effective 12/31/05)

WAC 173-423-150 Severability. Each ((seetion)) por-
tion of this regulation ((shal-be-deemed)) is intended to be
severable, and in the event that any ((seetien)) portion of this
regulation is held invalid, the remainder ((shall)) is intended
to continue in full force and effect.

REPEALER

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

WAC 173-423-050 Requirement to meet California vehicle
emission standards.

WAC 173-423-080 Fleet average nonmethane organic gas
(NMOG) and NMOG Plus NO,
exhaust emission requirements, report-
ing and compliance.

WAC 173-423-090 Fleet average greenhouse gas exhaust
emission requirements, reporting and
compliance.

WSR 21-24-061

WAC 173-423-100 Manufacturer delivery reporting
requirements.

WAC 173-423-110 Warranty requirements.
WAC 173-423-120 Recalls.
WAC 173-423-140 Enforcement.

WSR 21-24-061
PERMANENT RULES
SUPERINTENDENT OF
PUBLIC INSTRUCTION
[Filed November 29, 2021, 1:05 p.m., effective December 30, 2021]

Effective Date of Rule: Thirty-one days after filing.

Purpose: Office of superintendent of public instruction is
adopting permanent rule revisions regarding data collection
requirements on the annual S-275 school personnel report
after the 2018 Washington legislature made significant
changes to how school districts are funded and how educators
are compensated. The Washington legislature no longer pro-
vides funding to school districts for teacher salary and bene-
fits tied to their education level (degree and credits) and cer-
tificated years of experience. These rule revisions implement
those changes while continuing to collect S-275 education
and experience data as needed.

Citation of Rules Affected by this Order: Repealing
WAC 392-121-255 through 392-121-262 and 392-121-266
through 392-121-299; and amending WAC 392-121-249,
392-121-250, and 392-121-264.

Statutory Authority for Adoption: RCW 28A.150.290
(D.

Adopted under notice filed as WSR 21-19-066 on Sep-
tember 14, 2021.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 3,
Repealed 10.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
3, Repealed 10.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: November 29, 2021.

Chris P. S. Reykdal
State Superintendent
of Public Instruction

Permanent
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AMENDATORY SECTION (Amending WSR 17-03-025,
filed 1/6/17, effective 2/6/17)

WAC 392-121-249 Definition—Accredited institu-
tion of higher education. As used in this chapter, "accred-
ited institution of higher education" means an institution of
higher education that has been accredited by a national or
regional accrediting association recognized by the Washing-
ton student achievement council and the secretary of the U.S.
Department of Education pursuant to WAC ((38+-78A-6146
H)) 250-61-050.

AMENDATORY SECTION (Amending WSR 11-21-065,
filed 10/17/11, effective 11/17/11)

WAC 392-121-250 Definition—Highest degree level.
As used in this chapter, the term "highest degree level”
means:

(1) The highest degree earned by the employee from an
accredited institution of higher education, pursuant to WAC
392-121-249; or

(2) "Nondegreed"
employee who((:
€2))) holds no bachelor's or higher level degree((:-et

for a certificated instructional

employee)).

AMENDATORY SECTION (Amending WSR 15-18-078,
filed 8/28/15, effective 9/28/15)

WAC 392-121-264 Definition—Certificated years of
experience. Regardless of the experience factors used by a
school district ((er)), charter school, or tribal compact school
for the purposes of its salary schedule(s), as used in this chap-
ter, the term "certificated years of experience" means the
number of years of accumulated full-time and part-time
((prefessional-edueation)) certificated employment prior to
the current reporting school year in the state of Washington,
out-of-state, and a foreign country. School districts ((and)).
charter schools, and tribal compact schools shall report all
certificated years of experience including those beyond the
experience limit of ((the-seheel-distriet's-orchartersehool's))
their salary schedule(s).

(1) ((Professtonal-edueation)) Certificated employment
shall be limited to ((the-foHewing:

f&))) employment in public or private preschools or ele-
mentary and secondary schools in positions which require
certification where((:

. . . ’

.EGSE}.*EE}SHE“E EEE. t E”E’E prog E

E EEEE.EEEE Sreaueatc f.fg E“’E onaee
;1“.] ;t h,fif;if ‘tH]E E; Ehi.ﬁ oF 2842 ié REW:-and Seatile
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@1)) certification means the concurrent public profes-
sional education licensing requirements established in the
state, province, country, or other governmental unit in which
employment occurred and which, for the state of Washing-
ton, refers to the certificates authorized by WAC 181-79A-
140 and 181-79A-142, and temporary permits authorized by

WAC 181-79A-128((;

.’ . . . . . .
]E} ”g . ]]I . lI'].
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(2) Years of full-time and part-time ((pfefeSﬁeﬂal—edu-

eation)) certificated employment prior to the current report-
ing school year are accumulated as follows:

WSR 21-24-061

(a) For each ((prefessional—eduecation)) certificated

employment which is not employment as a casual substitute
pursuant to subsection (1)((fa})) of this section;

(1) Determine the total number of hours, or other unit of
measure, per year for an employee working full-time with
each employer;

(i1) Determine the number of hours, or other unit of mea-
sure, per year with each employer, including paid leave and
excluding unpaid leave;

(iii) Calculate the quotient of the hours, or other unit of
measure, determined in (a)(ii) of this subsection divided by
the hours, or other unit of measure, in (a)(i) of this subsection
rounded to ((#we)) one decimal place((s)) for each year.

(b) For ((prefessional-edueation)) certificated employ-

ment as a casual substitute pursuant to subsection (1)((&))) of
this section:

(i) Determine the total number of full-time equivalent
substitute days per year;

(i1) Calculate the quotient of full-time equivalent days
determined in (b)(i) of this subsection divided by ((+88)) one
hundred eighty rounded to ((twe)) one decimal place((s)) for
each year.

(c) No more than 1.0 year may be accumulated in any
traditional nine-month academic year or any twelve-month
period.

(i) Accumulate, for each year, ((prefessional-education))
certificated employment calculated in (a)(iii) and (b)(ii) of
this subsection.

(i1) Determine the smaller of the result in (c)(i) of this
subsection or ((-00)) 1.0 for each year.

(d) Determine certificated years of experience as the

accumulation of all years of ((prefessional-edueation)) certif-

icated employment calculated in (c)(ii) of this subsection and
report such years rounded to one decimal place.

REPEALER

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

WAC 392-121-255 Definition—Academic credits.
WAC 392-121-257 Definition—In-service credits.
WAC 392-121-259 Definition—Nondegree credits.
WAC 392-121-261 Definition—Total eligible credits.

WAC 392-121-262 Definition—Additional criteria for all
credits.

WAC 392-121-266 Definition—LEAP salary allocation
documents.

WAC 392-121-270 Placement of certificated instructional
employees on LEAP salary allocation
documents.

WAC 392-121-280 Placement on LEAP salary allocation
documents—Documentation required.

WAC 392-121-295 Definition—District average certifi-
cated instructional staff mix factor.

Permanent
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WAC 392-121-299 Determination of district average certif-
icated instructional staff salary for the
purpose of apportionment.

WSR 21-24-063
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Economic Services Administration)
(Division of Child Support)
[Filed November 29, 2021, 5:54 p.m., effective December 30, 2021]

Effective Date of Rule: Thirty-one days after filing.

Purpose: This proposal will update our income imputa-
tion WAC 388-14A-3205 to align with updated federal/state
standards and current division of child support practice. This
proposal will also implement authorized changed [changes]
to our notice of support owed process, which will increase
efficiencies and improve outcomes for our clients.

Citation of Rules Affected by this Order: New WAC
388-14A-3331; and amending WAC 388-14A-3205, 388-
14A-3300, 388-14A-3302, 388-14A-3310, 388-14A-3311,
388-14A-3312, 388-14A-3316, 388-14A-3330, and 388-
14A-6300.

Statutory Authority for Adoption: RCW 26.09.105,
26.23.110, 74.04.055, 74.08.090, 74.20.040, and 74.20A..-
310.

Adopted under notice filed as WSR 21-20-024 on Sep-
tember 24, 2021.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 1, Amended 9,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 1, Amended 9, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 1, Amended
9, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 1, Amended 9, Repealed 0.

Date Adopted: November 29, 2021.

Katherine I. Vasquez
Rules Coordinator

AMENDATORY SECTION (Amending WSR 11-12-006,
filed 5/19/11, effective 6/19/11)

WAC 388-14A-3205 How does DCS calculate my
income? (1) The division of child support (DCS) calculates a
parent's income using the best available information. If a par-
ent is voluntarily unemployed or underemployed, either DCS

or the administrative law judge (ALJ), or both may impute

Permanent
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income to that parent. Voluntary underemployment or unem-
ployment is determined based upon the parent's assets, resi-

dence, employment and earnings history, job skills, educa-

tional attainment, literacy, health, age, criminal record,
dependency court obligations, and other employment barri-

ers, record of seeking work, the local job market, the avail-
ability of employers willing to hire the parent, the prevailing

earnings level in the local community, or any other relevant
factors. Income is not imputed for an unemployable parent.

Income is also not imputed to a parent to the extent the parent
is unemployed or significantly underemployed due to the par-
ent's efforts to comply with court-ordered reunification
efforts under chapter 13.34 RCW or under a voluntary place-
ment agreement with an agency supervising the child.

(2) In the absence of records of a parent's actual earnings,
either DCS ((andfor)) or the administrative law judge (ALJ),
or both may impute a parent's income under RCW 26.19.071
(6) in the following order of priority:

(a) Full-time earnings at the current rate of pay;

(b) Full-time earnings at the historical rate of pay based
on reliable information, such as employment security depart-
ment data;

(c) Full-time earnings at a past rate of pay where infor-
mation is incomplete or sporadic;

(d) ((Ful—l-ﬁme)) Earnings of thirty-two hours per week at
minimum wage in the jurisdiction where the parent resides if
the parent ((has—a—feeeﬂt—his{eweﬁmmHﬁkma—wag&eammgs—))

is on or recently coming off ((publie-assistanee,disability
hfe%me—beﬂeﬁ%s)) emporary assistance for needy families or
recently coming off aged, blind, or disabled assistance bene-

fits, pregnant women assistance benefits, essential needs and
housing support, supplemental security income, or disability,

has recently been released from incarceration, or is a ((high
sehoelstadent-or)) recent high school graduate. Imputation at
thirty-two hours per week under this subsection is a rebutta-

ble presumption; ((e))

(e) Full-time earnings at minimum wage in the jurisdic-
tion where the parent resides if the parent has a recent history
of minimum wage earnings. has never been employed and
has no earnings history, or has no significant earnings his-
tory; or

(f) Median net monthly income of year-round full-time
workers as derived from the United States bureau of census,
current population reports.

(&) (3) When a parent is currently enrolled in high
school full-time, either DCS or the ALJ, or both may consider
the totality of the circumstances of both parents when deter-
mining whether each parent is voluntarily unemployed or
voluntarily underemployed. If the parent who is enrolled in
high school is determined to be voluntarily unemployed or
voluntarily underemployed, either DCS or the ALJ, or both

may impute earnings of twenty hours per week at minimum
wage in the jurisdiction where the parent resides. Imputation

of earnings at twenty hours per week under this subsection is
a rebuttable presumption.

(4) DCS and the ALJ impute ((ful-time)) earnings of
thirty-two hours per week at the minimum wage to a TANF
recipient in the absence of actual income information. You
may rebut the imputation of income if you are excused from
being required to work while receiving TANF, because:
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(a) You are either engaged in other qualifying WorkFirst
activities which do not generate income, such as job search;
or

(b) You are excused or exempt from being required to
work in order to receive TANF, because of other barriers
such as family violence or mental health issues.

AMENDATORY SECTION (Amending WSR 11-12-006,
filed 5/19/11, effective 6/19/11)

WAC 388-14A-3300 How does the division of child
support require me to make my support payments to the
Washington state support registry when my support
order says to pay someone else? (1) If a support order
requires the noncustodial parent (NCP) to pay support to any-
where other than the Washington state support registry
(WSSR), the division of child support (DCS) may serve a
notice on the NCP telling the NCP to make all future pay-
ments to the WSSR.

(2) DCS determines which notice to serve on the NCP as
provided in WAC 388-14A-3302 and elsewhere in this chap-
ter.

(3) When DCS serves a notice of support debt under
RCW 74.20A.040 or a notice of support owed under RCW
26.23.110, DCS notifies the ((etherparty-te)) person entitled
to receive the support as well as the payee under the order if
appropriate. See WAC 388-14A-3315.

AMENDATORY SECTION (Amending WSR 11-22-116,
filed 11/2/11, effective 12/3/11)

WAC 388-14A-3302 How does the division of child
support decide what notice to serve when there is already
an existing order for child support? (1) When the division
of child support (DCS) serves a notice under WAC 388-14A-
3300 to advise a noncustodial parent (NCP) that DCS is
enforcing a support order, DCS may serve a notice of support
debt, a notice of support debt and registration, a notice of sup-
port owed, or any other appropriate notice as provided in this
chapter.

(2) If the support order sets the amount of the support
obligation in a sum certain amount, DCS may serve a notice
of support debt on the NCP as provided in RCW 74.20A.040
and WAC 388-14A-3304.

(3) If DCS is registering a support order or income-with-
holding order issued in another state, DCS may serve a notice
of support debt and registration on the NCP, as provided in
RCW 26.21A.500, 26.21A.540 and WAC 388-14A-7100.

(4) Under RCW 26.23.110, DCS may serve a notice of
support owed on an NCP or a custodial parent (CP), as appro-
priate, if the underlying support order:

(a) Does not state the monthly support obligation as a
fixed dollar amount stated in U.S. dollars;

(b) Contains an escalation clause or adjustment provi-
sion for which additional information not contained in the
support order is needed to determine the fixed dollar amount
of the support debt or the fixed dollar amount of the current
and future support obligation, or both;

(¢) Provides that the NCP is responsible for a portion of
nonmedical expenses incurred on behalf of the child, but does
not reduce the amount owed to a fixed dollar amount; or
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(d) Provides that either the NCP or the custodial parent
(CP) must provide medical support as provided under either
RCW 26.19.105 or 74.20A.300, but does not reduce the med-
ical support obligation to a fixed dollar amount.

(5) As of the effective date of this section, DCS does not
serve a notice of support owed under RCW 26.23.110 to
determine the NCP's proportionate share of any nonmedical
expenses other than daycare or child care expenses incurred
on behalf of the child(ren) covered by the order.

(6) The fact that an NCP or CP's request that DCS act on
his or her claim for unreimbursed nonmedical expenses is
rejected by DCS does not mean that the NCP or CP cannot
pursue reimbursement of those expenses by proceeding in
court.

(a) If a CP obtains a judgment for unreimbursed non-
medical expenses, DCS may enforce the judgment if the CP
qualifies for services under WAC 388-14A-2000.

(b) If DCS served a notice of support owed to determine
the NCP's proportionate share of nonmedical expenses at
some time before the effective date of this section and either
NCP or CP requests an annual review under RCW 26.23.110,
DCS may continue to provide annual reviews for the support
order which was the subject of the prior notice of support
owed but only for the same nonmedical expenses addressed
in the prior notice of support owed.

(7) See WAC 388-14A-3310 for the general rules for a
notice of support owed.

(a) WAC 388-14A-3311 describes the procedures for
service of a notice of support owed to:

(i) Determine the fixed dollar amount of the support debt
or the fixed dollar amount of the current and future support
obligation;

(i1) Implement an escalation clause or adjustment provi-
sion;

(iii) Convert a support order set in foreign currency using
the current rate of exchange to fix the amount of support in
U.S. dollars; or

(iv) Determine as a sum certain the NCP's proportionate
share of daycare or child care expenses paid by the NCP.

(b) WAC 388-14A-3312 describes the procedures for
service of a notice of support owed to establish a parent's
share of medical expenses and/or medical support owed for
the child or children covered by a support order.

(c) WAC 388-14A-3330 describes the procedures for
service of a notice of support owed when DCS conducts an
annual review of the amounts determined by an order result-
ing from a previous notice of support owed.

(8) WAC 388-14A-3307 discusses how DCS proceeds
when DCS decides that a determination of controlling order
under chapter 26.21A RCW is required. Under that section,
DCS may serve a notice of support debt and registration as
provided in WAC 388-14A-7100.

(9) WAC 388-14A-3315 provides that:

(a) When DCS serves a notice of support debt or a notice
of support owed on the NCP, DCS notifies the CP and the
payee under the order, if the CP is not the payee under the
order; and

(b) When DCS serves a notice of support owed under
WAC 388-14A-3312 on the CP, DCS notifies the NCP.
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AMENDATORY SECTION (Amending WSR 20-03-024,
filed 1/6/20, effective 4/1/20)

WAC 388-14A-3310 What notice does the division of
child support serve to establish a fixed dollar amount
under an existing child support order? (1) The division of
child support (DCS) may serve a notice of support owed
under RCW 26.23.110 on either the noncustodial parent
(NCP) or the custodial parent (CP) whenever it is necessary
to establish a fixed dollar amount owed under a child support
order that was entered in Washington or by any other tribu-
nal. This section provides general information regarding the
notice of support owed.

(a) WAC 388-14A-3311 describes the procedures for
service of a notice of support owed on the NCP to determine
the fixed dollar amount of the support debt or the fixed dollar
amount of the current and future support obligation((inetad-
ing:

. . . .
i)—Fhe EP's-proportionate share E.f dey care—or j‘hﬂd
f"ft . . ] 1 forei

using-the-current rate-of exchange-to-fix the-ameount-ef sup-
poert-inU-S—deHars;if neeessary—and)) for nonmedical
expenses.

(b) WAC 388-14A-3312 describes the procedures for
service of a notice of support owed on either parent to estab-
lish that parent's share of medical expenses or medical sup-
port, or both, owed for the child or children covered by a sup-
port order.

(2) The notice of support owed contains an initial find-
ing, showing DCS' calculation of the fixed dollar amount of:

(a) The current and future support obligation;

(b) Any support debt owed; or

(c) Both amounts.

(3) The notice of support owed facilitates enforcement of
the underlying support order by implementing the terms of
the order, but it cannot modify the terms of the order.

(4) The reasons that DCS may serve a notice of support
owed include, but are not limited to:

(a) The underlying support order sets a support obliga-
tion but does not state the monthly support obligation as a
fixed dollar amount;

(b) The underlying support order sets a support obliga-
tion stated in foreign currency and DCS seeks to convert that
amount using the current rate of exchange to fix the amount
of support stated in U.S. dollars;

(c) DCS is implementing the adjustment or escalation
provision of a court order;

(d) The support order provides that the NCP is responsi-
ble for paying for a portion of daycare or child care expenses
incurred on behalf of the child or children, but does not
reduce the amount owed to a fixed dollar amount. DCS
serves the notice of support owed to determine the NCP's pro-
portionate share of those expenses; or

(e) The support order provides that either the NCP or the
CP must provide medical support as required under either
RCW 26.19.105 or 74.20A.300, but does not reduce the med-
ical support obligation to a fixed dollar amount.

(5) ((Beeause-ef-the-differentpurpeses—for-which DES
may-serve-a-notice-of suppert-ewed-under REW2623-1H0;))
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DCS ((has-developed-twe)) uses four separate forms to use

for the notice of support owed:

(a) The basic form used by DCS to establish a fixed dol-
lar amount owed by an NCP under an existing child support
order is called the notice of support owed. The notice of sup-
port owed is also used to notify parties of an annual review of
amounts owed established by a previous notice of support
owed.

(b) (DES-developed-a-speetalform-ealled)) The "notice
of support owed - Medical support" ((whieh)) is used ((enly))
for the following purposes:

(1) To notify an obligated parent of the obligation to pay
a portion of the premium for health insurance provided by the
other parent or state of Washington; or

(i1)) To determine a fixed dollar amount for uninsured
medical expenses incurred on behalf of the child or children
and to demand payment of the obligated parent's proportion-
ate share when a support order requires the obligated parent
to pay a specific percentage of uninsured medical expenses.

(iii) To determine the amounts owed in an annual review
of the amounts established by a previous notice of support
owed-Medical support.

(c) The notice of support owed-Daycare establishment is
used to establish a daycare obligation for past-due and cur-
rent and future daycare when the underlying order provides
that daycare expenses must be determined by a percentage
stated in the underlying order.

(d) The notice of support owed-Daycare annual review is
used to review daycare expenses established by a previous
notice of support owed-Daycare establishment or notice of
support owed-Daycare annual review and to determine cur-
rent and future daycare obligation subsequent to the effective
period of the previous notice of support owed that addressed
a daycare obligation.

(6) For the purposes of this chapter, the term "notice of
support owed" includes "notice of support owed," ((and))
"notice of support owed - Medical support((<))," "notice of
support owed-Daycare establishment." and "notice of support
owed-Daycare annual review."

(7) DCS serves ((2)) an initial notice of support owed on
the NCP or the CP, as appropriate, like a summons in a civil
action or by certified mail, return receipt requested.

(8) (WAEC38814A-3315provides—that;)) When DCS
serves a notice of support owed on one party, DCS notifies
the other party to the support order by sending a form called
the notice to payee, and encloses a copy of the notice.

(a) If DCS is serving a notice of support owed on the
NCP, DCS mails the notice to payee to the CP and to the
payee under the order, if the CP is not the payee under the
order.

(b) If DCS is serving a notice of support owed on the CP,
DCS mails the notice to payee to the NCP.

(9) If the order resulting from a previous notice of sup-
port owed included a statement that subsequent notices of
support owed to review the amounts will be served in regular
mail, DCS may serve a subsequent notice of support owed by
regular mail to the parties at their last known mailing
addresses on file with the department.

(10) If the previous notice of support owed does not
include a statement that a subsequent notice of support owed
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may be mailed by first class mail, DCS must serve the notice
of support owed in the same manner as an initial notice of
support owed.

(11) See WAC 388-14A-3330 for procedures used by
DCS for annual review of an obligation established by a prior
notice of support owed.

(12) In a notice of support owed, DCS includes:

(a) The information required by RCW 26.23.110;

(b) Any provision or factors contained in the underlying
order regarding how to calculate the monthly support or the
amounts claimed for medical support;

(c) Any other information not contained in the order that
DCS used to calculate the amounts in the notice; and

(d) Notice of the right to request an annual review of the
order or a review on the date given in the order for an annual
review, if any. WAC 388-14A-3330 describes the procedures
for the annual review of a notice of support owed; and

(e) Notice that a subsequent notice of support owed for
an annual review of the amounts established by the notice of
support owed may be served by regular mail to each party at
their last known address.

((H9))) (13) A notice of support owed fully and fairly
informs the parties of the rights and responsibilities in this
section.

(D)) (14) After service of a notice of support owed,
the recipient of the notice (which could be either the CP or the
NCP, as appropriate,) must make all support payments
required by the notice to the Washington state support regis-
try (WSSR). DCS does not credit payments made to any
other party after service of a notice of support owed except as
provided in WAC 388-14A-3375.

((H2)) (15) The need to serve a notice of support owed
does not require DCS to cease all enforcement actions on a
case. At any time, DCS may enforce:

(a) A fixed or minimum dollar amount for monthly sup-
port stated in the court order or a prior administrative order
entered under this section;

(b) Any part of a support debt that has been reduced to a
fixed dollar amount by a court or administrative order; and

(c) Any part of a support debt that neither party claims is
incorrect.

((3Y)) (16) A notice of support owed becomes final and
subject to immediate income withholding and enforcement as
provided in WAC 388-14A-3316.

((G4)) (17) An objection or request for hearing on a
notice of support owed may be timely or untimely:

(a) WAC 388-14A-3317 discusses what happens if a par-
ent makes a timely request for hearing; and

(b) WAC 388-14A-3318 discusses what happens if a
parent makes an untimely request for hearing.

((#5)) (18) WAC 388-14A-3320 provides general
information regarding an administrative hearing on a notice
of support owed.

((E6)) (19) WAC 388-14A-3330 provides information
regarding the annual review of a notice of support owed.

((&9)) (20) For the purposes of this section and WAC
388-14A-3311 through ((388-1+4A-3330)) 388-14A-3331,
the term "payee" includes "physical custodian," "custodial
parent," or "party seeking reimbursement."
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AMENDATORY SECTION (Amending WSR 11-12-006,
filed 5/19/11, effective 6/19/11)

WAC 388-14A-3311 How does DCS prepare a notice
of support owed to determine amounts owed to establish
a fixed dollar amount under an existing child support
order? (1) The division of child support (DCS) serves a
notice of support owed under RCW 26.23.110, WAC 388-
14A-3310 and this section on the noncustodial parent (NCP)
to determine the fixed dollar amount of the support debt, the
fixed dollar amount of the current and future support obliga-
tion, or both.

(2) DCS may serve a notice of support owed on the NCP
to determine the fixed dollar amount of the current and future
support obligation when a support order provides that the
NCP's support obligation is:

(a) A certain percentage of the NCP's gross or net earn-
ings;

(b) Set as a sum-certain amount, but the amount is to be
paid other than monthly; or

(c) To be determined by some other formula or method
requiring the use of information that is not contained in the
order, including currency conversion when DCS is enforcing
a support order which sets the support amount in a foreign
currency.

(3) DCS may serve a notice of support owed-Daycare
establishment on the NCP to determine the amount of the
NCP's share of daycare or child care expenses for the children
when the support order sets the NCP's obligation as a percent-
age or proportion of those expenses. A custodial parent (CP)
seeking reimbursement for daycare or childcare expenses for
the ((ehild(ren))) child or children must:

(a) Apply for full collection services at the time of the
request, unless the CP already has an open full collection case
with DCS;

(b) Have paid the daycare or child care expenses before
seeking reimbursement through DCS;

(c) Provide proof of payment of those expenses;

(d) Complete the forms provided by DCS for the claim,
or at a minimum present the required information and docu-
mentation in a format similar to that in the DCS forms; and

(e) Declare under penalty of perjury that he or she has
asked the NCP to pay his or her share of the daycare or child
care expenses or provide good cause for not asking the NCP
for payment.

(4) DCS' denial of a request from either the CP or the
NCP to serve a notice of support owed under this section does
not affect either party's ability to bring an action in another
tribunal to enforce a claim for the other party's proportionate
share of expenses paid for the children. Either party may file
an action in court to:

(a) Make a claim for reimbursement of daycare or child-
care expenses;

(b) Make a claim for reimbursement of any other child
rearing expenses; or

(c) Seek any other kind of relief against the other party.

(5) DCS may serve a notice of support owed under this
section on the NCP to implement an escalation clause or
adjustment provision for which additional information not
contained in the support order is needed to determine the
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fixed dollar amount of the support debt or the fixed dollar
amount of the current and future support obligation.

(6) Whenever DCS serves a notice of support owed on
the NCP under subsections (2), (3) or (5) above, that notice
may also include a determination of the fixed dollar amount
of:

(a) Any support debt owing;

(b) Any amount paid by the NCP that exceeds his or her
actual current and future support obligation; and

(c) Any amount paid by the NCP that exceeds his or her
actual share of day care or child care expenses.

(7) If DCS is preparing a notice of support owed as part
of an annual review, the notice may also include a determina-
tion of the fixed dollar amount of:

(a) Any support debt owed by the NCP; and

(b) Any amounts calculated under an order resulting
from a previous notice of support owed that exceed the NCP's
actual obligation after actual income or expenses are consid-
ered.

(8) If the notice of support owed contains a determina-
tion that the amount owed by the NCP under the previous
notice of support owed (if any) is more than his or her actual
current and future support obligation or his or her actual share
of expenses, the notice addresses how the difference may be
credited or repaid, in the absence of an agreement between
the parties.

(a) Any overpayment may be applied an as offset to non-
assistance child support arrears owed by the NCP on that case
only.

(b) If there is no nonassistance debt owed on the case, the
reimbursement must be in the form of a credit against the
NCP's future child support obligation:

(i) Spread equally over a twelve-month period starting
the month after the administrative order becomes final; or

(i1) In a case where the underlying order provides that the
NCP's support obligation will end in less than twelve months,
spread equally over the remaining life of the order.

(9) In a notice of support owed under this section, DCS
includes:

(a) The information required by RCW 26.23.110 and
WAC 388-14A-3110;

(b) A description of any provisions or factors contained
in the underlying order regarding how to calculate the
monthly support obligation or the amounts claimed for non-
medical expenses; and

(c) Any other information not contained in the order that
DCS used to calculate the amounts in the notice.

(10) See WAC 388-14A-3330 for additional procedures
used by DCS for an annual review of the amounts established
by a notice of support owed.

AMENDATORY SECTION (Amending WSR 19-02-017,
filed 12/21/18, effective 1/21/19)

WAC 388-14A-3312 The division of child support
serves a notice of support owed to establish a fixed dollar
amount owed by either parent for medical support. (1)
Depending on the specific requirements of the child support
order, and only if the case meets the criteria set out in WAC
((388-1H4A-4111)) 388-14A-4100, the division of child sup-
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port (DCS) may serve a notice of support owed under RCW
26.23.110, WAC 388-14A-3310 and this section:

(a) On either the noncustodial parent (NCP) or the custo-
dial parent (CP), as appropriate, in order to:

(i) Establish as a sum certain and collect the obligated
parent's proportionate share of uninsured medical expenses
owed to the parent seeking reimbursement. This process is
called reimbursement of uninsured medical expenses;

(ii) Establish as a sum certain and collect the obligated
parent's monthly payment toward the premium currently
being paid by the other parent for health care coverage for a
child named in the support order; or

(iii) Establish and collect amounts owed under both sub-
sections (a)(i) and (a)(ii) of this section.

(b) On the NCP in order to establish as a sum certain and
collect the NCP's monthly payment toward the premium paid
by the state for managed care coverage for a child named in
the support order, if the child receives public health care cov-
erage in the state of Washington, whether or not there is an
assignment of rights.

(2) Unless otherwise specified in the order, each parent's
proportionate share of uninsured medical expenses and health
care premiums is the same as the proportionate share of
income shown on the Washington state child support sched-
ule worksheet that was completed as part of the support
order.

(a) On occasion, a tribunal may specify that medical sup-
port obligations are to be shared between the parents at a dif-
ferent percentage than the one on the worksheet.

(b) DCS follows the terms of the underlying order when
serving a notice of support owed under this section.

(3) WAC 388-14A-4111 and 388-14A-4112 set out
some of the reasons why DCS may decline a party's request
to enforce a medical support obligation.

(4) Only a CP who is both a parent of the child and a
party to the support order may ask DCS to serve a notice of
support owed on the NCP under subsection (1)(a) of this sec-
tion. If the CP is not both a parent of the child and a party to
the support order, DCS' denial of the request does not affect
the CP's ability to bring an action in another tribunal to
enforce the CP's claim against the NCP for medical support.
The CP may file an action in court to:

(a) Make a claim for reimbursement of uninsured medi-
cal expenses;

(b) Make a claim for a monthly contribution toward any
health care coverage provided by the CP; or

(¢) Seek both kinds of relief against the NCP.

(5) DCS may serve a notice of support owed on the NCP
under subsection (1)(b) of this section without regard to the
CP's status as a parent or party to the order, if the child
receives public health care coverage in the state of Washing-
ton, whether or not there is an assignment of rights.

(6) Except as limited in subsection (4) above, either the
NCP or the CP may ask DCS to serve a notice of support
owed on the other party to the support order in order to estab-
lish the obligated parent's proportionate share of uninsured
medical expenses as a sum certain amount if the support
order establishes such an obligation. The parent seeking
reimbursement for uninsured medical expenses must:
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(a) Apply for full collection services at the time of the
request, unless the parent already has an open full collection
case with DCS;

(b) Have paid the uninsured medical expenses before
seeking reimbursement through DCS;

(c) Provide proof of payment of at least five hundred dol-
lars in uninsured medical expenses;

(d) Complete the forms provided by DCS for the claim,
or at a minimum present the required information and docu-
mentation in a format similar to that in the DCS forms; and

(e) Declare under penalty of perjury that he or she has
asked the obligated parent to pay his or her share of the unin-
sured medical expenses or provide good cause for not asking
the obligated parent.

(1) If the uninsured medical expenses have been incurred
within the last twelve months, this requirement is waived;
and

(i) If the obligated party denies having received notice
that the other party was seeking reimbursement for uninsured
medical expenses or support, the service of the notice of sup-
port owed constitutes the required notice.

(7) A party's request that DCS serve a notice of support
owed to establish the other parent's obligation for medical
support, including reimbursement for uninsured medical
expenses:

(a) May be for a period of up to twenty-four consecutive
months;

(b) May include only medical services provided after
July 21, 2007;

(¢) May not include months which were included in a
prior notice of support owed for medical support or a prior
judgment;

(d) Need not be for the twenty-four month period imme-
diately following the period included in the prior notice of
support owed for medical support;

(e) May include a claim for the obligated parent's propor-
tionate share of any health care coverage premiums paid by
the requesting parent after July 21, 2007, but this type of
claim is limited as provided in subsections (11) and (12) of
this section; and

(f) May include a request that DCS establish a monthly
payment toward the premium representing the obligated par-
ent's proportionate share of the premium paid by the request-
ing parent only for premiums paid for health care coverage
provided after September 30, 2009.

(8) The party seeking reimbursement must ask DCS to
serve a notice of support owed for medical support within
two years of the date that the uninsured medical expense or
premium was incurred.

(a) The fact that a request that DCS serve a notice of sup-
port owed for medical support is denied, either in whole or in
part, does not mean that the party cannot pursue reimburse-
ment of those uninsured medical expenses by proceeding in
court.

(b) If a party obtains a judgment for reimbursement of
uninsured medical expenses or other type of medical support,
DCS enforces the judgment.

(9) When ecither party asks DCS to serve a notice of sup-
port owed under this section to establish the other party's pro-
portionate share of uninsured medical expenses as a sum cer-
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tain amount and the medical expenses include premiums for
health care coverage for the children covered by the order,
DCS reviews the order to determine whether it provides for a
monthly payment toward the premium when the obligated
parent does not have insurance available through his or her
employer or union.

(a) If the order does not have such a requirement, DCS
includes the health care coverage premiums in the claim for
reimbursement of uninsured medical expenses, but limits the
obligated parent's obligation as provided in subsections (11)
and (12) of this section.

(b) If the order does have such a requirement, DCS
serves a notice of support owed which:

(1) Includes the health care coverage premiums in the
claim for reimbursement of uninsured medical expenses; and

(i1) If appropriate, includes the provisions necessary to
establish a monthly contribution which represents the obli-
gated parent's proportionate share of the premium paid by the
other parent (not to exceed twenty-five percent of the obli-
gated parent's basic support obligation), if the obligated par-
ent is not already providing health care coverage for the chil-
dren.

(10) There are two circumstances under which DCS may
serve a notice of support owed to establish the amount owed
by an obligated parent as a monthly payment toward the pre-
mium paid for coverage by the other parent or the state. DCS
may serve the notice of support owed when the support order:

(a) Specifically provides that the obligated parent's med-
ical support obligation under RCW 26.09.105 (1)(c) is to pay
a monthly payment toward the premium instead of providing
health care coverage, but does not set that obligation as a sum
certain; or

(b) Provides that, if health insurance is not available
through the obligated parent's employer or union at a cost not
to exceed twenty-five percent of the obligated parent's basic
support obligation, the obligated parent must pay a monthly
payment toward the premium but does not set that obligation
as a sum certain. In this situation, DCS serves the notice of
support owed to establish a monthly payment toward the pre-
mium paid only if the obligated parent is not already provid-
ing coverage for the children.

(11) DCS may collect a maximum of twenty-five percent
of the obligated parent's basic support obligation for medical
premium costs claimed by the requesting party.

(12) DCS may not collect for medical premium costs
claimed by the requesting party through either the monthly
payment toward the premium or the reimbursement of unin-
sured medical expenses if the obligated parent is providing
accessible health care coverage for the child. The obligated
parent is only required to pay those costs if he or she is not
providing accessible health care coverage for the child.

(13) Once DCS serves a notice of support owed under
this section that establishes a medical support obligation rep-
resenting the obligated parent's proportionate share of the
premium paid by the other parent, the obligated parent is not
required to reimburse the other parent for any amounts of that
proportionate share of the premium which are not paid
because those amounts exceed twenty-five percent of the
obligated parent's basic support obligation.
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(a) That portion of the obligated parent's proportionate
share of the premium for a month that is not included in the
obligated parent's monthly payment toward the premium may
not be recovered by a later claim for unreimbursed medical
expenses; and

(b) The obligation to contribute a proportionate share of
other uninsured medical expenses is not affected by the
establishment of a medical support obligation for medical
premiums paid by the requesting parent under this section.

(14) Once DCS serves a notice of support owed under
this section that establishes a monthly payment toward the
premium which represents the NCP's proportionate share of
the premium paid by the state, the NCP is not required to
reimburse the state for any amounts of that proportionate
share of the premium which are not paid because those
amounts exceed twenty-five percent of the NCP's basic sup-
port obligation.

(15) An NCP who wants DCS to enforce the CP's medi-
cal support obligation must first apply for full child support
enforcement services.

(a) DCS enforces a CP's medical support obligation only
as provided under WAC 388-14A-4112.

(b) If the parties already have an open full enforcement
case with DCS, DCS opens up a new case which is called the
medical support case, and the previously existing case is
called the main case.

(c) If the parties do not already have an open full
enforcement case with DCS, DCS opens two cases:

(i) The case where DCS is acting on NCP's request to
enforce CP's medical support obligation is called the medical
support case; and

(i1) The case where DCS is enforcing the underlying sup-
port order and collecting from the NCP is called the main
case.

(16) In a notice of support owed under this section, DCS
includes the information required by RCW 26.23.110, and:

(a) The factors stated in the order regarding medical sup-
port;

(b) A statement of uninsured medical expenses and a
declaration by the parent seeking reimbursement; and

(c) Any other information not contained in the order that
DCS used to calculate the amounts in the notice.

(17) Whenever DCS serves a notice of support owed
under this section, that notice may also include a determina-
tion of the fixed dollar amount of:

(a) Any medical support debt owed by the obligated par-
ent;

(b) Any amounts owed by the obligated parent under a
previous notice of support owed that exceed the obligated
parent's actual monthly obligation to pay a proportionate
share of the premium after actual expenses or updated pro-
portionate shares owed are considered, but not to exceed
twenty-five percent of the obligated parent's basic support
obligation; and

(¢) Any amounts owed by the obligated parent under a
previous notice of support owed that are less than the obli-
gated parent's actual monthly obligation to pay a proportion-
ate share of the premium after actual expenses or updated
proportionate shares owed are considered, but not to exceed
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twenty-five percent of the obligated parent's basic support
obligation.

(18) If the notice of support owed contains a determina-
tion that the order resulting from a previous notice of support
owed calculated a medical support obligation that differed
from the obligated parent's actual obligation after actual
expenses or updated proportionate shares owed are consid-
ered, the notice may address how any difference may be cred-
ited or repaid in the absence of any agreement between the
parties.

(19) If the obligated parent is the NCP, any amounts
owed under a previous notice of support owed exceeding the
actual obligation after actual expenses or updated proportion-
ate shares owed are considered in the final administrative
order are added to the NCP's support debt.

(a) Amounts owed to the CP are added to the unassigned
arrears on the case.

(b) Amounts owed to reimburse the state for medicaid or
other public health care coverage in the state of Washington
are added to the main case as permanently assigned arrears.

(20) If the obligated parent is the CP, any amounts owed
under a previous notice of support owed exceeding the actual
obligation after actual expenses are considered in the final
administrative order are paid in the following order:

(a) Any amount owed by the CP to the NCP is applied as
an offset to any nonassistance child support arrears owed by
the NCP on the main case only; or

(b) If there is no debt owed to the CP on the main case,
payment of the amount owed by the CP is in the form of a
credit against the NCP's future child support obligation:

(1) Spread equally over a twelve-month period starting
the month after the administrative order becomes final; or

(i1) When the future support obligation will end under
the terms of the order in less than twelve months, spread
equally over the life of the order.

(c) If the amount owed by the CP exceeds the amount
that can be paid off using the methods specified in subsec-
tions (a) and (b) of this section, DCS uses the medical support
case to collect the remaining amounts owed using the reme-
dies available to DCS for collecting child support debts.

(21) If both the CP and the NCP request that DCS serve
a notice of support owed under this section on the other party,
those notices remain separate and may not be combined.

(a) The office of administrative hearings (OAH) may
schedule consecutive hearings but may not combine the mat-
ters under the same docket number.

(b) The administrative law judge (ALJ) must issue two

until-the-party seeking reimbursement-onece-again-meets-the
conditions-setforth-in)) See WAC 388-14A-3330 for addi-
tional procedures used by DCS for an annual review of the

amounts established by a notice of support owed.

AMENDATORY SECTION (Amending WSR 11-12-006,
filed 5/19/11, effective 6/19/11)

WAC 388-14A-3316 When can a notice of support
owed become a final order? (1) The division of child sup-
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port (DCS) may serve a notice of support owed on either the
noncustodial parent (NCP) or the custodial parent (CP), as
described in WAC 388-14A-3310, 388-14A-3311, and 388-
14A-3312.

(2) The notice of support owed becomes a final adminis-
trative order subject to immediate income withholding and
enforcement without further notice under chapters 26.18,
26.23, 74.20, and 74.20A RCW unless one of the parties, no
matter which one was served with the notice, contacts DCS
within the time limits provided in this section and:

(a) Objects to the notice;

(b) Requests a hearing;

(c) Negotiates and signs an agreed settlement as pro-
vided in WAC 388-14A-3600; or

(d) Obtains a stay from the superior court.

(3) DCS treats any objection to the notice of support
owed as a request for hearing on the notice.

(4) If a timely objection is filed, DCS cannot enforce the
contested amounts claimed in the notice of support owed
until a final order as defined in this section is entered.

(a) WAC 388-14A-3317 discusses what happens if a
party makes a timely objection or request for hearing on a
notice of support owed.

(b) Even after a timely objection, DCS may still enforce
those parts of the support obligation listed in WAC 388-14A-
3310(10).

(5) To be timely, the party must object within the follow-
ing time limits:

(a) Within twenty days of service, if the notice was
served in Washington state.

(b) Within sixty days of service, if the notice was served
outside of Washington state.

(6) The effective date of an objection or hearing request
is the date that DCS receives the objection or request for
hearing.

(7) After a timely request for hearing, the final order is
one of the following, whichever occurs latest:

(a) An agreed settlement or consent order under WAC
388-14A-3600; or

(b) A final order as defined in WAC 388-14A-6105 and
further described in WAC 388-14A-6115.

(8) WAC 388-14A-3318 describes what happens when a
party makes an untimely request for hearing on a notice of
support owed.

(9) RCW 26.23.110 provides that if a party who receives
a notice of support owed does not initiate an action in supe-
rior court and serve notice on DCS and on the other party to
the support order within twenty days after service of the
notice, that party is considered to have made an election of
remedies. This means that the party (either the CP or the
NCP) must exhaust the administrative remedies under chap-
ter 26.23 RCW before bringing a court action to challenge the
notice.

AMENDATORY SECTION (Amending WSR 11-12-006,
filed 5/19/11, effective 6/19/11)

WAC 388-14A-3330 What are the procedures for the
annual review of a notice of support owed? (1) RCW
26.23.110 provides for an annual review of the support order
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which was previously the subject of a notice of support owed
under that statute if the division of child support (DCS), the
noncustodial parent (NCP), or the custodial parent (CP)
requests a review.

(a) Either the CP or the NCP may request an annual

review of the support order((;eventhoughRCW-26:23-10
mentions-onlythe NCP)).

(b) DCS may request an annual review of the support
order but has no duty to do so.

(2) For purposes of chapter 388-14A WAC, an "annual
review of a support order" is defined as:

(a) The collection by DCS of necessary information from
CP and NCP;

(b) The service of a notice of support owed under WAC
388-14A-3310, 388-14A-3311, or 388-14A-3312; and

(c) The determination of arrears and current support
amount with an effective date which is at least twelve months
after the date the last notice of support owed, or the last
administrative order or decision based on a notice of support
owed, became a final administrative order.

(3) A notice of support owed may be prepared and
served sooner than twelve months after the date the last
notice of support owed, or the last administrative order or
decision based on a notice of support owed, became a final
administrative order, but the amounts determined under the
notice of support owed may not be effective sooner than
twelve months after that date unless the notice of support
owed resulted from an accelerated review under WAC 388-
14A-3331.

(4) For the purpose of this section, the terms "payee" and
"CP" are interchangeable, and can mean either the payee
under the order or the person with whom the child resides the
majority of the time.

(5) For purposes of chapter 388-14A WAC, the follow-
ing rules apply to an "annual review of a support order" for a
notice of support owed served under WAC 388-14A-3312:

(a) Either the CP or the NCP may be the party seeking
reimbursement, so long as the CP is both a party to the order
and a parent of the ((ehildren))) child or children for whom
the expenses were incurred.

(b) The party seeking reimbursement must provide proof
of payment of at least five hundred dollars in uninsured med-
ical expenses for services provided in the last twenty-four
months.

(c) At least twelve months must have passed since:

(1) The date the last notice of support owed for unreim-
bursed medical expenses on behalf of the party seeking reim-
bursement became a final order; or

(i1) The last administrative order or decision based on a
notice of support owed for unreimbursed medical expenses
on behalf of that party became a final administrative order.

(6) WAC 388-14A-3310(1) describes the different types
of notice of support owed which are served by DCS. In the
event that DCS has served more than one type of notice of
support owed on the same case, each notice of support owed
has its own twelve-month cycle for annual review.

(7) For purposes of this section, the twelve-month cycle
for annual review runs separately for the NCP and for the CP,
depending on which one is the party seeking reimbursement.
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(8) DCS serves the notice for an annual review on both
parties by regular mail to each party's last known address if
the order resulting from the prior notice of support owed
included a statement that subsequent notices of support owed

to review the amounts will be served by regular mail.

NEW SECTION

WAC 388-14A-3331 What are the procedures for the
accelerated review of a notice of support owed for day-
care expenses? (1) RCW 26.23.110 provides for an acceler-
ated review of the amounts established by a prior notice of
support owed if the division of child support (DCS), the non-
custodial parent (NCP), or the custodial parent (CP) requests
areview.

(a) Either the CP or the NCP may request an accelerated
review of the support order.

(b) DCS may request an accelerated review of the sup-
port order but has no duty to do so.

(2) For purposes of chapter 388-14A WAC, an "acceler-
ated review of a support order" is defined as:

(a) A review of the daycare expenses established under a
prior notice of support owed;

(b) The collection by DCS of necessary information
from CP and NCP;

(c) The service of a notice of support owed to review the
amounts determined under a previous notice of support
owed; and

(d) The service of a notice of support owed less than
twelve months after the effective date of the last notice of
support owed or the last administrative based on a notice of
support owed.

(3) DCS may accelerate the review of a notice of support
owed for daycare expenses if:

(@) The CP informs DCS in writing that daycare
expenses have terminated and are not expected to resume;

(b) The NCP alleges that daycare expenses have termi-
nated and not expected to resume and the CP fails to provide
documentation to indicate continuing daycare expenses;

(¢) A new child support order modifies the proportionate
shares of the parties' obligations that may change the NCP's
daycare obligation,;

(d) A child emancipates who is the subject of a current
notice of support owed.

(4) A notice of support owed on an accelerated review
includes a determination of the fixed dollar amount of:

(a) Any support debt owed by the NCP; and

(b) Any amounts calculated under an order resulting
from the prior notice of support owed that exceed the NCP's
actual obligation after actual income or expenses are consid-
ered.

(5) If the notice of support owed contains a determina-
tion that the amount owed by the NCP under the prior notice
of support owed is more than his or her actual current and
future support obligation or his or her actual share of
expenses, the notice addresses how the difference may be
credited or repaid.

(a) Any overpayment may be applied an as offset to non-
assistance child support arrears owed by the NCP on that case
only.
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(b) If there is no nonassistance debt owed on the case, the
reimbursement must be in the form of a credit against the
NCP's future child support obligation:

(i) Spread equally over a twelve-month period starting
the month after the administrative order becomes final; or

(i1) In a case where the underlying order provides that the
NCP's support obligation will end in less than twelve months,
spread equally over the remaining life of the order.

(6) In a notice of support owed under this section, DCS
includes:

(a) The information required by RCW 26.23.110 and
WAC 388-14A-3110;

(b) A description of any provisions or factors contained
in the underlying order regarding how to calculate the
monthly support obligation or the amounts claimed for day-
care expenses; and

(¢) Any other information not contained in the order that
DCS used to calculate the amounts in the notice.

(7) An order resulting from an accelerated review of a
notice of support owed is subject to the rules in chapter 388-
14A WAC regarding annual review of notices of support
owed.

AMENDATORY SECTION (Amending WSR 19-02-017,
filed 12/21/18, effective 1/21/19)

WAC 388-14A-6300 Duty of the administrative law
judge in a hearing to determine the amount of a support
obligation. (1) A support order entered under this chapter
must conform to the requirements set forth in RCW
26.09.105, 26.18.170, ((and)) 26.23.050, and 26.23.110. The
administrative law judge (ALJ) must comply with the DSHS
rules on child support and include a Washington state child
support schedule worksheet when entering a support order.

(2) In hearings held under this chapter to contest a notice
and finding of financial responsibility or a notice and finding
of parental responsibility or other notice or petition, the ALJ
must determine:

(a) The noncustodial parent's obligation to provide sup-
port under RCW 74.20A.057,

(b) The names and dates of birth of the children covered
by the support order;

(¢) The net monthly income of the noncustodial parent
(NCP) and the other parent of the children;

(d) The NCP's share of the basic support obligation and
any adjustments to that share, according to his or her circum-
stances;

(e) Each parent's proportionate share of costs such as
uninsured medical expenses, day care and special child rear-
ing expenses;

(f) If requested by a party, the NCP's proportionate share
of costs such as uninsured medical expenses or day care
expenses in a sum certain amount per month;

(g) A statement that either or both parents are obligated
to provide medical support under RCW 26.09.105 and
26.18.170, as provided in subsection (3) of this section,
including but not limited to notice that if proof of health care
coverage or proof that the coverage is unavailable is not pro-
vided to DCS within twenty days, DCS may seek direct
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enforcement through the obligated parent's employer or
union without further notice to the parent;

(h) The NCP's accrued debt and order payments toward
the debt in a monthly amount to be determined by the divi-
sion of child support (DCS);

(i) The NCP's current and future monthly support obliga-
tion as a sum certain amount per month, and also as a "per
month per child" amount if appropriate under WAC 388-
14A-3200(4) and 388-14A-4800, and order payments in that
amount.

(3) In determining the medical support obligation of the
parents, the ALJ must:

(a) Require both parents to provide medical support for
the children covered by the order. Medical support includes
both:

(1) The obligation to provide health care coverage for the
children:

(A) If coverage that can be extended to cover the chil-
dren is or becomes available through the obligated parent's
employer or union:

(B) If the obligated parent can enroll the children in pub-
lic health care coverage; or

(C) ((Femake-amonthly—contributiontoward-thepre-
mivm-patd-forcoverage-by-the-other parent-or-thestate))
When coverage is not available, to make a monthly contribu-
tion toward the premium paid for coverage by the other par-
ent or the state; and

(i1) The obligation to pay his or her proportionate share
of uninsured medical expenses.

(b) Determine whether one (but not both) of the parents
should be excused from the obligation to provide coverage or
contribute to a premium.

(1) The ALJ must state the reasons for excusing a parent
from the coverage obligation.

(i1) The ALJ may not excuse that parent from the obliga-
tion to contribute his or her proportionate share of uninsured
medical expenses.

(4) Having made the determinations required in subsec-
tion (2) above, the ALJ must order the NCP to make pay-
ments to the Washington state support registry (WSSR).

(5) The ALJ must allow DCS to orally amend the notice
at the hearing to conform to the evidence. The ALJ may grant
a continuance, when necessary, to allow the NCP or the CP
additional time to present rebutting evidence or argument as
to the amendment.

(6) The ALJ may not require DCS to produce or obtain
information, documents, or witnesses to assist the NCP or CP
in proof of defenses to liability. However, this rule does not
apply to relevant, nonconfidential information or documents
that DCS has in its possession.

(7) In a hearing held on a notice of support owed served
on the NCP under WAC 388-14A-3310 or 388-14A-3311,
the ALJ must comply with WAC 388-14A-3323 and 388-
14A-3325 to determine, depending on what was requested in
the notice:

(a) Whether a condition precedent in the order to begin
or adjust the support obligation was met;

(b) The amount of monthly support as a fixed dollar
amount;

(c) Any accrued arrears;
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(d) Any difference between the amount calculated in the
order resulting from a previous notice of support owed and
the actual amount of the NCP's obligation for the period cov-
ered by the order; and

(e) The amount of the NCP's share of daycare or child
care expenses for the children, including:

(1) The amount that the NCP must pay each month as his
or her ongoing share of daycare or child care expenses for the
children; and

(i1) The amount of NCP's accrued debt for daycare or
child care expenses.

(8) In a hearing held on a notice of support owed served
on either the NCP or the CP issued under WAC 388-14A-
3312, the ALJ must determine either or both of the following,
depending on what was requested in the notice:

(a) The amount owed by the obligated parent to the other
for unreimbursed medical expenses;

(b) The monthly amount to be paid by the obligated par-
ent as his or her proportionate share of the health care cover-
age premium paid by the other parent or the state.

(9) Except as provided in WAC 388-14A-3324, the ALJ
does not specify how the amounts owed by the obligated par-
ent should be paid.

(10) In the event that DCS has served a notice of support
owed under WAC 388-14A-3312 on both the NCP and the
CP, the ALJ must issue a separate administrative order for
each notice issued, and may not set off the debts against each
other.

(11) An administrative final order on a notice of support
owed must include a provision that any subsequent notice of
support owed created for the purposes of reviewing the
amounts established by the final order may be served on any
party to the order by regular mail to their last known address.

WSR 21-24-066
PERMANENT RULES
DEPARTMENT OF
LABOR AND INDUSTRIES
[Filed November 30, 2021, 8:24 a.m., effective January 1, 2022]

Effective Date of Rule: January 1, 2022.

Purpose: The purpose of this rule adoption is to establish
premium rates and experience rating parameters for calendar
year 2022. Washington law (RCW 51.16.035, 51.32.073,
51.18.010, and 51.04.020) requires the department of labor
and industries (L&I) to adjust rates to ensure solvency of the
accident, medical aid, and supplemental pension funds. RCW
51.16.035 also provides that premium rates vary by industry
and degree of hazard. L&I is proposing a 3.1 percent overall
average premium rate change to workers' compensation
insurance premium rates beginning January 1, 2022, and
adjusting each industry risk classification rate to align with
expected losses.

This adoption amends the tables of classification base
premium rates, experience rating plan parameters, and expe-
rience modification factor calculation limitations for the
workers' compensation insurance program for calendar year
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2022. Classification base rates were amended for updated
loss and payroll experience.

This adoption is an attempt to minimize the economic
burden on Washington employers who continue to deal with
uncertainties associated with the pandemic and the global
economy by adopting an overall average rate increase of 3.1
percent to ensure adequate premiums to cover expected
losses for 2022 claims. This increase is far below the indi-
cated break-even rate. This average rate increase is required
to address a projected shortfall in the supplemental pension
fund (a "pay as you go" fund) that pays for cost of living
adjustments for all pensions. L&l is able to hold rates down
for this upcoming year as a result of an ongoing effort to
gradually increase the system's contingency reserve (sur-
plus).

This adoption also amends the experience rating and ret-
rospective rating rules (WAC 296-17-870 Evaluation of
actual losses and 296-17B-530 Determining case incurred
losses) to explain that all accepted claim losses resulting from
a public health emergency will not be included in the deter-
mination of an employer's experience modification factor or
in an employer's retrospective rating adjustment calculation.
An employer will not lose their claim free discount as a result
of an allowed public health emergency injury claim.

In addition, this adoption repeals WAC 296-17-89509
Classification 2103 fulfillment centers rate and adds that
classification rate into the base rate rule WAC 296-17-895
Base rates.

Lastly, this adoption is also notice that the director
intends to transfer the amount of the accident and medical-aid
funds combined that exceed 10 percent of funded liabilities
as required by RCW 51.44.023.

Citation of Rules Affected by this Order: Repealing
WAC 296-17-89509 Classification 2103; and amending
WAC 296-17-855 Experience modification, 296-17-870
Evaluation of actual losses, 296-17-875 Table I, 296-17-880
Table II, 296-17-885 Table III, 296-17-890 Table IV, 296-
17-895 Industrial insurance accident fund base rates, stay at
work and medical aid base rates by class of industry, 296-17-
89502 Industrial insurance accident fund, stay at work, med-
ical aid and supplemental pension rates by class of industry
for nonhourly rated classifications, 296-17-89507 Horse rac-
ing rates, 296-17-89508 Farm internship program industrial
insurance, accident fund, stay at work fund, medical aid fund,
and supplemental pension by class, 296-17-920 Assessment
for supplemental pension fund, 296-17B-530 Determining
case incurred losses, and 296-17B-540 Determining loss
incurred for each claim.

Statutory Authority for Adoption: RCW 51.16.035 (base
rates), 51.32.073 (supplemental pension), 51.18.010 (retro-
spective rating), and 51.04.020(1) (general authority).

Adopted under notice filed as WSR 21-19-123 on Sep-
tember 21, 2021.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.
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Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 13, Repealed 1.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 13, Repealed 1.

Date Adopted: November 30, 2021.

Joel Sacks
Director

AMENDATORY SECTION (Amending WSR 20-24-094,
filed 11/30/20, effective 1/1/21)

WAC 296-17-855 Experience modification. The basis
of the experience modification shall be a comparison of the
actual losses charged to an employer during the experience
period with the expected losses for an average employer
reporting the same exposures in each classification. The com-
parison shall contain actuarial refinements designed to weigh
the extent to which the actual experience is credible, due con-
sideration being given to the volume of the employer's expe-
rience. Except for those employers who qualify for an
adjusted experience modification as specified in WAC 296-
17-860 or 296-17-865, the experience modification factor
shall be calculated from the formula:

EXPERIENCE ~ (Credible Actual Primary Loss + Credi-
MODIFICATION "~ ble Actual Excess Loss)/Expected Loss
FACTOR Al Bx P
Where
Credible Actual = Actual Primary Loss x Primary

Primary Loss Credibility

+  Expected Primary Loss x (100% -
Primary Credibility)

Credible Actual
Excess Loss

Actual Excess Loss x Excess
Credibility

+  Expected Excess Loss x (100% -
Excess Credibility)

The meaning and function of each term in the formula is
specified below.

For each claim, the actual primary loss is the first dollar
portion of the claim costs, which has been shown in actuarial
studies, to have the greater credibility in predicting future
experience. These amounts are summed over all claims. For
each claim in excess of (($26;743)) $21,280 the actual pri-
mary loss shall be determined from the formula:

((55:857)) 53.210

(Total Loss + ((3+:H4))
31.930)

For each claim, less than (($26;743)) $21.280 the full
value of the claim shall be considered a primary loss.

For each claim, the excess actual loss is the remaining
portion of the claim costs, which have been shown in actuar-
ial studies to have less credibility in predicting future experi-

Primary Loss = x Total Loss
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ence. The excess actual loss for each claim shall be deter-
mined by subtracting the primary loss from the total loss.
These amounts are summed over all claims.

For any claim without disability benefits (time loss, par-
tial permanent disability, total permanent disability or death)
either actually paid or estimated to be paid, the total actual
losses for calculating the primary loss and excess loss shall
first be reduced by the lesser of (($3;346)) $3.450 or the total
cost of the claim. Here are some examples for these claims:

Total Loss
Type of (after deduc- Primary Excess
Total Loss Claim tion) Loss Loss
300 Medical Only 0 0 0
4,000  Medical Only ((669)) ((669)) 0
550 550
4,000  Timeloss 4,000 4,000 0
30,000  Medical Only ((26;669)) ((23:939)) ((Z739)

26,550 24,157 2,393

30,000  Timeloss 30,000  ((25:456)) ((4:544))
25776 4204

130,000 PPD 130,000  ((45:842)) ((88:158))
0718 87282

500,000 TPD Pension  ((335662))  ((47:409)) ((284,253))
341,650 48,662 292,988

2,000,000 TPD Pension  ((331662))  ((4%469)) ((284:253))
341,650 48,662 292,988

Note: The deduction, (($3;349)) $3.450, is twice the average case incurred
cost of these types of claims occurring during the three-year period
used for experience rating. On average this results in reducing the
average actual loss about seventy percent for these types of claims
adjusted. This is done to help make the transition between the two
different experience rating methods better by helping make the
change in experience factor reasonable for small changes to the
actual losses.

For each employer, the primary credibility and the
excess credibility determines the percentage weight given to
the corresponding actual primary losses and the actual excess
losses, included in the calculation of the experience modifica-
tion, based on the volume of expected losses. Primary credi-
bility and excess credibility values are set forth in Table II.

An employer's expected losses shall be determined by
summing the expected loss for each of the three years of the
experience period, which are calculated by multiplying the
reported exposure in each classification during the year by
the corresponding classification expected loss rate and round-
ing the result to the nearest cent. Classification expected loss
rates by year are set forth in Table II1.

Expected losses in each classification shall be multiplied
by the classification "Primary-Ratio" to obtain "expected pri-
mary losses" which shall be rounded to the nearest cent.
Expected excess losses shall then be calculated by subtract-
ing expected primary losses from expected total losses
rounded to the nearest cent. Primary-Ratios are also set forth
in Table III.
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AMENDATORY SECTION (Amending WSR 20-24-094,
filed 11/30/20, effective 1/1/21)

WAC 296-17-870 Evaluation of actual losses. (1)
Except as provided in subsections (3) through (13) of this
section, the actual losses for claims with a date of injury
during the experience period will be evaluated on the "valua-
tion date." Losses on claims occurring outside the experience
period will not be included. The actual losses for closed
claims must include:

(a) Accident and medical aid payments; and

(b) Pension reserve amounts paid by the accident fund;
and

(c) Accident and medical aid benefits or payments that
are scheduled to be paid; and

(d) Reserve for other accident and medical aid benefits
accessible by the worker while the claim is closed.

The actual losses for claims that are open may, in addi-
tion, also include a reserve for future payments. Actual losses
do not include wage subsidies or reimbursements paid by the
stay-at-work program.

(2) Valuation date. The valuation date shall be June 1,
seven months immediately preceding the effective date of
premium rates.

(3) Retroactive adjustments - Revision of losses
between valuation dates. No claim value shall be revised
between valuation dates and no retroactive adjustment of an
experience modification shall be made because of disputation
concerning the judgment of the claims examiner or because
of subsequent developments except as specifically provided
in the following cases:

(a) In cases where loss values are included or excluded
through mistake other than error of judgment.

(b) In cases where a third party recovery is made, subject
to subsection (5)(a) of this section.

(c) In cases where the claim qualifies as a second injury
claim under the provisions of RCW 51.16.120.

(d) In cases where a claim, which was previously evalu-
ated as a compensable claim, is closed and is determined to
be noncompensable (ineligible for benefits other than medi-
cal treatment).

(e) In cases where a claim is closed and is determined to
be ineligible for any benefits.

In the above specified cases retroactive adjustment of the
experience modification shall be made for each rating in
which the claim was included. Retroactive adjustments will
not be made for rating periods more than ten years prior to the
date on which the claim status was changed.

(4) Average death value. Each fatality occurring to a
worker included within the mandatory or elective coverage of
Title 51 RCW shall be assigned the "average death value."
The "average death value" shall be the average incurred cost
for all such fatalities occurring during the experience period.
The average death value is set forth in WAC 296-17-880
(Table II).

(5) Third-party recovery - Effect on experience mod-
ification.

(a) For claims with injury dates prior to July 1, 1994, a
potential claim cost recovery from action against a third
party, either by the injured worker or by the department, shall
not be considered in the evaluation of actual losses until such
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time as the third-party action has been completed. If a third-
party recovery is made after a claim had previously been used
in an experience modification calculation, the experience
modification shall be retroactively adjusted. The department
shall compute a percentage recovery by dividing the current
valuation of the claim into the amount recovered or recover-
able as of the recovery date, and shall reduce both primary
and excess losses previously used in the experience modifica-
tion calculation by that percentage.

(b) For claims with injury dates on or after July 1, 1994,
if the department determines that there is a reasonable poten-
tial of recovery from an action against a third party, both pri-
mary and excess values of the claim shall be reduced by fifty
percent for purposes of experience modification calculation,
until such time as the third-party action has been completed.
This calculation shall not be retroactively adjusted, regard-
less of the final outcome of the third-party action. After a
third-party recovery is made, the actual percentage recovery
shall be applied to future experience modification calcula-
tions.

(c) For third-party actions completed before July 1,
1996, the claim shall be credited with the department's net
share of the recovery, after deducting attorney fees and costs.
For third-party actions completed on or after July 1, 1996, the
claim shall be credited with the department's gross share of
the recovery, before deducting attorney fees and costs.

(d) Definitions:

(i) As used in this section, "recovery date" means the
date the money is received at the department or the date the
order confirming the distribution of the recovery becomes
final, whichever comes first.

(i1) As used in this section, "recoverable" means any
amount due as of the recovery date and/or any amount avail-
able to offset case reserved future benefits.

(6) Second injury claims. The primary and excess val-
ues of any claim which becomes eligible for second injury
relief under the provisions of RCW 51.16.120, as now or
hereafter amended, shall be reduced by the percentage of
relief granted.

(7) Occupational disease claims. When a claim results
from an employee's exposure to an occupational disease haz-
ard, the "date of injury," solely for the purpose of experience
rating, will be the date the claim for benefits was received by
the department. The cost of any occupational disease claim,
paid from the accident fund and medical aid fund and arising
from exposure to the disease hazard under two or more
employers, shall be prorated to each period of employment
involving exposure to the hazard. Each insured employer
who had employed the claimant during the experience period,
and for at least ten percent of the claimant's exposure to the
hazard, shall be charged for his/her share of the claim based
upon the prorated costs.

(8) Maximum claim value. No claim shall enter an
employer's experience record at a value greater than the
"maximum claim value." The maximum claim value is set
forth in WAC 296-17-880 (Table II).

(9) Catastrophic losses. Whenever a single accident
results in the deaths or total permanent disability of three or
more workers employed by the same employer, costs charged
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to the employer's experience shall be limited as required by
RCW 51.16.130.

(10) Acts of terrorism. Whenever any worker insured
with the state fund sustains an injury or occupational disease
as a result of an incident certified to be an act of terrorism
under the U.S. Terrorism Risk Insurance Act of 2002, the
costs of the resulting claim shall be excluded from the expe-
rience rating computation of the worker's employer.

(11) Claims filed by preferred workers. The costs of
subsequent claims filed by certified preferred workers will
not be included in experience calculations, as provided in
WAC 296-16-150.

(12) Life and rescue phase of emergencies: This provi-
sion applies to "emergency workers" of nongovernmental
employers assigned to report in classification 7205 (WAC
296-17A-7205) who assist in a life and rescue phase of a state
or local emergency (disaster). The life and rescue phase of an
emergency is defined in RCW 51.16.130(3) as being the first
seventy-two hours after a natural or man-made disaster has
occurred. For an employer to qualify for this special experi-
ence rating relief, a state or local official such as, but not lim-
ited to, the governor; a county executive; a mayor; a fire mar-
shal; a sheriff or police chief must declare an emergency and
must request help from private sector employers to assist in
locating and rescuing survivors. This special relief is only
applicable to nongovernmental employers during this initial
seventy-two hour phase of the declared emergency unless the
emergency has been extended by the official who declared
the emergency. The cost of injuries or occupational disease
claims filed by employees of nongovernmental employers
assisting in the life and rescue phase of a declared emergency
will not be charged to the experience record of the nongov-
ernmental state fund employer.

(13) ((ZH9-Coronavirus(€OVID-19))) Public health
emergency claims: All accepted ((EOVID-19)) claim losses
resulting from a public health emergency will not be included
in the determination of an employer's experience modifica-
tion factor. An employer will not lose their claim free dis-
count as a result of an allowed ((E6VID-19)) claim caused
by a public health emergency during a declared public health

emergency.

AMENDATORY SECTION (Amending WSR 20-24-094,
filed 11/30/20, effective 1/1/21)

WAC 296-17-875 Table I.

Primary Losses for Selected Claim Values
Effective January 1, ((2624)) 2022

TOTAL LOSS AFTER

DEDUCTION PRIMARY LOSS
5,000 5,000

10,000 10,000

15,000 15,000
(20743 20:743
2806 280k
42;706 36,000
64:602 35;600
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PRIMARY LOSS

AMENDATORY SECTION (Amending WSR 20-24-094,

filed 11/30/20, effective 1/1/21)
WAC 296-17-880 Table II.

PRIMARY AND EXCESS CREDIBILITY VALUES
Effective January 1, ((2624)) 2022

Maximum Claim Value = (($334:662)) $341,650
Average Death Value = (($33+662)) $341.650

Primary Excess
Credibility  Credibility

Expected Losses
® - 5;943
5944 - 6345
6346 - 675+
6752 - 166
et - 576
FH - %996
997 - 8422
423 - 8854
8855 - 9:289
9290 - 9733
95734 - 10;182
10;183 - 16;639
16640 - H;100
HA0+ - HS5H
HS572 - +2;050
1265+ - 12533
125534 - 13;028
135629 - 135529
13536 - +4:039
14040 - +4:563

2%

=

=

[43]

Expected Losses
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Primary
Credibility
32%

Excess
Credibility
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Expected Losses
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Primary
Credibility
64%

Excess
Credibility
1%

[44]

Expected Losses

Primary
Credibility
83%

Excess
Credibility
40%



Expected Losses
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Primary
Credibility

1768022 100%
1:804;494 100%
184124+ 100%
1878261 100%
1915;560 100%
195314+ 100%
1991008 100%
2029163 100%
2,067;608 100%
2;106;349 100%
2145386 100%
2184727 100%
2224371 100%
2,264,325 100%
2:304;59+ 100%
2345174 100%
2:386;079 100%
2427302 100%
2468857 100%
2,510,738 100%
2;552;960 100%
and-higher 100%
5.884 12%
6.282 13%
6.683 14%
7.088 15%
7.500 16%
7916 17%
8.338 18%
8.765 19%
9.196 20%
9.636 21%
10,080 22%
10,533 23%
10.989 24%
11.455 25%
11.929 26%
12.408 27%
12.898 28%
13.394 29%
13.899 30%
14,417 31%

Excess
Credibility
65%

[45]

Expected Losses

14.418
14.941
15479
16,028
16.58

CIRESRERERRGEREB N [0 [0 [0 (0 N 0 N R O [0 O N M O B N = = = = =
N (9%} oo |o0
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Primary
Credibility
14.940 32%
15.478 33%
16,027 34%
16,587 35%
17.160 36%
17.747 37%
18,354 38%
18,971 39%
19.609 40%
20.265 41%
20,944 42%
21,646 43%
22,373 44%
23.131 45%
23.923 46%
24,751 47%
25,626 48%
26.554 49%
27.541 50%
28,610 51%
29,780 52%
31.083 53%
31.217 54%
32,586 54%
34.421 55%
52,096 56%
57.418 57%
82.015 57%
84.473 57%
106,762 58%
116,850 58%
131,664 59%
149,230 59%
156,715 60%
181.609 60%
181.926 61%
207,293 61%
213,986 61%
232.818 62%
246,364 62%
258.504 63%
278,743 63%

Excess
Credibility

7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
7%
8%
8%
8%
8%
9%
10%
10%
11%
11%
12%
12%
13%
13%
14%
15%
15%
16%
16%
17%
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Expected Losses

278,744 -
284,354 -
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Primary
Credibility
284,353 64%
310,363 64%
311,119 64%
336,542 65%
343,498 65%
362,881 66%
375.878 66%
389,390 67%
408,257 67%
416.070 68%
440,631 68%
442,921 69%
469.943 69%
473,010 69%
497,140 70%
505,391 70%
524,514 71%
537,769 1%
552,066 2%
570,147 72%
579.796 73%
602,526 3%
607,708 74%
634,904 74%
635.805 75%
664.085 5%
667,282 75%
692,553 76%
699.661 76%
721.206 77%
732,039 17%
750,055 78%
764.417 78%
779,092 79%
796,796 79%
808,325 80%
829,172 80%
837,756 81%
861,551 81%
867,384 82%
893,931 82%
897,212 83%

Excess
Credibility
17%
18%
19%
19%
20%
20%
21%
21%
22%
22%
23%
23%
24%
25%
25%
26%
26%
27%
27%
28%
28%
29%
29%
30%
30%
31%
32%
32%
33%
33%
34%
34%
35%
35%
36%
36%
37%
37%
38%
38%
39%
39%

[46]

Primary
Expected Losses Credibility

897,213 926,309 83%

926.310 927,241 84%

927.242 957.477 84%

957,478 958.685 84%

958.686 987.915 85%

987.916 991,063 85%

991.064 1,018,567 86%
1,018,568 1,023.443 86%
1,023.444 1,049,427 87%
1.049.428 1,055,822 87%
1,055,823 1,080,501 88%
1,080,502 1,088,200 88%
1,088,201 1,111,790 89%
1,111,791 1,120,577 89%
1.120.578 1.143.298 90%
1,143,299 1,152,957 90%
1,152,958 1,175,023 91%
1,175,024 1.185.333 91%
1.185.334 1.206.970 92%
1,206,971 1.217.714 92%
1,217,715 1,239,142 93%
1.239.143 1,250,092 93%
1,250,093 1,271,542 94%
1,271,543 1,282,469 94%
1,282,470 1,304,171 95%
1,304,172 1,314,847 95%
1.314.848 1.337.030 96%
1.337.031 1.347.226 96%
1,347,227 1.370.123 97%
1,370,124 1.379.604 97%
1.379.605 1.403.453 98%
1.403.454 1.411.983 98%
1,411,984 1,437,022 99%
1,437,023 1.444.360 99%
1,444,361 1,470,832 100%
1.470.833 1,504,888 100%
1,504,889 1.539.191 100%
1,539,192 1,573,742 100%
1,573,743 1.608.546 100%
1.608.547 1,643.605 100%
1,643,606 1.678.923 100%
1,678,924 1,714,500 100%

Excess
Credibility
40%
40%
41%
42%
42%
43%
43%
44%
44%
45%
45%
46%
46%
47%
47%
48%
48%
49%
49%
50%
50%
51%
51%
52%
52%
53%
53%
54%
54%
55%
55%
56%
56%
57%
57%
58%
59%
60%
61%
62%
63%
64%
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Primary
Expected Losses Credibility
1,714,501 - 1,750,342 100%
1,750,343 -  1.786.449 100%
1,786,450 - 1,822,829 100%
1,822,830 -  1,859.478 100%
1.859.479 -  1.896.404 100%
1,896,405 -  1.933.610 100%
1,933,611 - 1,971,098 100%
1,971,099 -  2.008.871 100%
2,008.872 - 2,046,932 100%
2,046,933 -  2.085.286 100%
2,085,287 - 2,123,932 100%
2,123933 - 2,162.880 100%
2,162,881 - 2,202,127 100%
2,202,128 - 2.241.682 100%
2,241,683 -  2,281.545 100%
2,281.546 - 2,321,722 100%
2,321,723 - 2,362,218 100%
2,362,219 - 2.,403.029 100%
2,403.030 -  2.444.168 100%
2,444,169 -  2.485.631 100%
2,485,632 -  2,527.430 100%
2,527,431 and higher 100%

AMENDATORY SECTION (Amending WSR 20-24-094,

filed 11/30/20, effective 1/1/21)
WAC 296-17-885 Table III.

Excess
Credibility
65%
66%
67%
68%
69%
70%
1%
12%
73%
74%
15%
76%
17%
78%
79%
80%
81%
82%
83%
84%
85%

86%

Expected Loss Rates and Primary Ratios

by Risk Classification and Fiscal Year
Expected Loss Rates in Dollars Per Worker Hour
Effective January 1, ((2624)) 2022

(Class 2047

10+
103
104
105

07485
09666
6-:6700
08109

2048
0-:6747
0-8764
0:6032

2049
05739
0754+
05126

Primar-
Ratio
0417

[47]

WSR 21-24-066

(Class 2047 2048 2019

Primary-
Ratio
0429
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(Class 2047 2048 2019
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(Elass 2647 2648 2649

Primary-
Ratio

[49]
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(Class 2047 2048 2019

Primary-
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(Elass 2647 2648 2649

Permanent

Primary-
Ratio

[50]

(Class 2047 2048 2019
6708 81066 75046 66810
6709 062098 61900 01625
680+ 05706 05017 04073
6802 07085 06341 05324
6803 04198 03752 0314t
6804 062387 062153 01830
6809 33970  3.0978 26741
690+ 00175 00174 06166
6902 06801 06161 05296
6903 40915  3.7086  3.1895
6904 08427 07526 06291
6905 06377 05691 04744
6906 02495 02390 02247
6907  O7H3 06425 05478
6908 62901 62622 02238
6909 01013 00916  0.6780
7400 00170 00151 06127
740+ 00185  0.0167 06142
7403 07816 06960 0579+
7404 00197 00178 06152
7405 00149 00136  06HS6
7406 02552 02296 01947
707 63151 062846 02427
7408 02190 04973 01675
7409 00861 00778  0.0665
7HO 03404 03093 02673
A 62822 625t 02083
FH2 6641 65812 0.4992
7H3 03686 03328 02839
FH4 06813 06154 05250
FHS 04734 04305 03716
FH6 63673 63325 0285t
FHF 09906  0.8974 07694
FHS 14155 12775 10893
FHO 14197 12754 16793
720 45901 41084 34504
2 63024 57493 49320
7422 63328 03033 02632
7200 15951 1468 11738
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Primary-
((Class 2047 2048 2049 Ratio
486 18343 +6293 13498 0:477))
Primary
Class 2018 2019 2020 Ratio
101 0.7342 0.6551 0.5303 0.415
103 0.9369 0.8429 0.6940 0.417
104 0.6350 0.5660 0.4572 0.412
105 0.7935 0.7098 0.5777 0.491
106 1.7238 1.5562 1.2904 0.452
107 0.6721 0.5994 0.4846 0.420
108 0.6350 0.5660 0.4572 0.412
112 0.5180 0.4658 0.3830 0411
201 1.5008 1.3380 1.0811 0.372
202 1.3704 1.2204 0.9840 0.397
210 0.6178 0.5529 0.4504 0.396
212 0.6096 0.5454 0.4439 0.439
214 1.1725 1.0412 0.8341 0.418
217 0.8085 0.7216 0.5843 0.444
219 0.5662 0.5028 0.4029 0.464
301 0.7059 0.6338 0.5195 0.478
302 1.4900 1.3247 1.0645 0.402
303 1.3056 1.1681 0.9508 0411
306 0.5356 0.4778 0.3866 0.441
307 0.6141 0.5479 0.4431 0.474
308 0.4604 0.4138 0.3399 0.513
403 1.2552 1.1165 0.8979 0.478
502 0.6672 0.5910 0.4711 0.475
504 1.4020 1.2601 1.0353 0.406
507 2.1128 1.9125 1.5942 0.389
508 0.9382 0.8346 0.6715 0.367
509 0.6220 0.5525 0.4430 0.357
510 1.6857 1.5183 1.2529 0.413
511 0.9550 0.8496 0.6832 0.470

[51]
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Primary
Class 2018 2019 2020 Ratio
512 0.8808 0.7898 0.6458 0.447
513 0.6414 0.5720 0.4626 0.452
514 0.8519 0.7641 0.6251 0.459
516 1.0671 0.9538 0.7749 0.443
517 1.2373 1.1119 0.9135 0.381
518 0.8355 0.7440 0.5995 0.427
519 1.0390 0.9261 0.7482 0.439
521 0.4779 0.4294 0.3525 0.450
601 0.3761 0.3349 0.2697 0.443
602 0.4930 0.4353 0.3447 0.408
603 0.5801 0.5152 0.4130 0.407
604 0.7987 0.7165 0.5865 0.444
606 0.4228 0.3754 0.3006 0.541
607 0.5720 0.5075 0.4063 0.495
608 0.3170 0.2804 0.2228 0.461
701 1.3057 1.1640 0.9405 0.372
803 0.4693 0.4166 0.3335 0.522
901 0.8355 0.7440 0.5995 0.427
1002 0.5999 0.5364 0.4359 0.430
1003 0.5061 0.4504 0.3627 0.485
1004 0.3205 0.2832 0.2246 0.468
1005 6.3853 5.6789 4.5694 0.418
1006 0.1721 0.1529 0.1228 0.531
1007 0.2395 0.2135 0.1726 0.457
1101 0.9395 0.8343 0.6688 0.497
1102 1.2456 1.1092 0.8943 0.398
1103 0.8256 0.7327 0.5865 0.479
1104 0.4933 0.4422 0.3612 0.489
1105 0.6563 0.5822 0.4654 0.502
1106 0.2968 0.2660 0.2171 0.538
1108 0.3555 0.3192 0.2618 0.503
1109 1.3799 1.2349 1.0059 0.429
1301 0.4819 0.4287 0.3445 0.470
1303 0.3049 0.2697 0.2142 0.528
1304 0.0152 0.0135 0.0109 0.505
1305 0.3958 0.3512 0.2811 0.478
1401 0.2477 0.2244 0.1874 0.495
1404 0.6067 0.5414 0.4384 0.518
1405 0.5591 0.4972 0.3997 0.523
1407 0.5350 0.4761 0.3832 0.522
1501 0.6846 0.6063 0.4832 0.497
1507 0.3850 0.3434 0.2777 0.523
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Primary
Class 2018 2019 2020 Ratio
1701 0.6107 0.5463 0.4446 0.425
1702 0.9116 0.8119 0.6549 0.318
1703 0.6565 0.5832 0.4677 0.410
1704 0.6107 0.5463 0.4446 0.425
1801 0.3489 0.3110 0.2512 0.416
1802 0.5583 0.4976 0.4019 0.416
2002 0.5917 0.5297 0.4319 0.470
2004 0.4557 0.4058 0.3267 0.560
2007 0.5430 0.4891 0.4035 0.443
2008 0.3050 0.2735 0.2238 0.519
2009 0.3033 0.2727 0.2242 0.519
2101 0.4918 0.4430 0.3654 0.487
2102 0.5322 0.4778 0.3914 0.472
2103 1.1392 1.0046 0.7931 0.580
2104 0.3381 0.3062 0.2553 0.552
2105 0.5348 0.4734 0.3769 0.533
2106 0.4704 0.4206 0.3418 0.508
2201 0.2956 0.2660 0.2188 0.526
2202 0.5297 0.4728 0.3829 0.499
2203 0.4639 0.4149 0.3375 0.550
2204 0.2956 0.2660 0.2188 0.526
2401 0.3679 0.3275 0.2638 0.459
2903 0.5488 0.4943 0.4079 0.507
2904 0.5550 0.4986 0.4090 0.410
2905 0.4326 0.3870 0.3150 0.533
2906 0.4342 0.3927 0.3265 0.472
2907 0.3781 0.3382 0.2749 0.544
2908 0.7723 0.6912 0.5628 0.530
2909 0.3413 0.3096 0.2592 0.461
3101 0.6281 0.5605 0.4537 0.489
3102 0.2215 0.1973 0.1591 0.467
3103 0.2876 0.2583 0.2119 0.433
3104 0.5421 0.4858 0.3965 0.526
3105 0.6890 0.6227 0.5174 0.481
3303 0.3122 0.2792 0.2268 0.522
3304 0.5898 0.5301 0.4354 0.507
3309 0.3425 0.3061 0.2484 0.507
3402 0.3721 0.3329 0.2709 0.507
3403 0.1081 0.0965 0.0781 0.487
3404 0.3765 0.3362 0.2722 0.517
3405 0.2346 0.2094 0.1696 0.492
3406 0.2418 0.2153 0.1737 0.557

Permanent

[52]

Primary
Class 2018 2019 2020 Ratio
3407 0.6066 0.5409 0.4373 0.468
3408 0.2258 0.1993 0.1576 0.546
3409 0.1610 0.1436 0.1162 0.560
3410 0.1610 0.1436 0.1162 0.560
3411 0.4146 0.3684 0.2957 0.479
3412 0.5234 0.4649 0.3729 0.425
3414 0.6803 0.6034 0.4822 0.500
3415 0.9122 0.8114 0.6527 0.509
3501 0.3583 0.3239 0.2691 0.481
3503 0.2639 0.2356 0.1908 0.522
3506 0.6322 0.5640 0.4564 0.441
3509 0.3773 0.3357 0.2701 0.548
3510 0.2981 0.2685 0.2214 0.502
3511 0.6492 0.5837 0.4798 0.470
3512 0.2975 0.2665 0.2172 0.555
3513 0.3638 0.3264 0.2672 0.508
3602 0.0844 0.0754 0.0612 0.526
3603 0.3859 0.3465 0.2841 0.477
3604 0.6209 0.5571 0.4560 0.479
3605 0.3721 0.3329 0.2709 0.507
3701 0.2215 0.1973 0.1591 0.467
3702 0.3118 0.2786 0.2261 0.520
3708 0.4981 0.4481 0.3688 0.458
3802 0.1754 0.1576 0.1294 0.494
3808 0.3284 0.2942 0.2400 0.487
3901 0.1300 0.1164 0.0949 0.585
3902 0.3975 0.3563 0.2910 0.552
3903 0.4171 0.3739 0.3053 0.552
3905 0.1157 0.1042 0.0857 0.565
3906 0.4089 0.3678 0.3026 0.529
3909 0.2230 0.1998 0.1631 0.560
4101 0.2011 0.1797 0.1459 0.529
4103 0.4597 0.4134 0.3401 0.489
4107 0.1643 0.1463 0.1180 0.491
4108 0.1443 0.1290 0.1046 0.544
4109 0.1713 0.1547 0.1284 0.501
4201 0.6313 0.5576 0.4418 0.438
4301 0.7524 0.6777 0.5588 0.525
4302 0.6013 0.5383 0.4385 0.486
4304 0.8882 0.8058 0.6743 0.502
4305 0.8491 0.7527 0.6011 0.493
4401 0.3122 0.2792 0.2268 0.522
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Primary
Class 2018 2019 2020 Ratio
4402 0.5433 0.4824 0.3864 0.515
4404 0.3651 0.3272 0.2672 0.489
4501 0.1496 0.1329 0.1067 0.578
4502 0.0526 0.0471 0.0383 0.484
4504 0.0998 0.0890 0.0718 0.590
4802 0.3676 0.3309 0.2726 0.500
4803 0.3682 0.3319 0.2741 0.550
4804 0.5020 0.4527 0.3742 0.524
4805 0.3295 0.2972 0.2457 0.536
4806 0.1123 0.1008 0.0825 0.597
4808 0.4090 0.3675 0.3018 0.470
4809 0.2124 0.1913 0.1579 0.488
4810 0.2150 0.1937 0.1596 0.553
4811 0.4383 0.3966 0.3301 0.519
4812 0.3781 0.3396 0.2783 0.493
4813 0.2159 0.1950 0.1615 0.562
4814 0.1103 0.1004 0.0843 0.558
4815 0.2271 0.2070 0.1745 0.572
4816 0.3093 0.2823 0.2389 0.514
4900 0.0974 0.0867 0.0700 0.460
4901 0.0334 0.0297 0.0237 0.478
4902 0.0748 0.0669 0.0542 0.504
4903 0.1407 0.1248 0.0995 0.528
4904 0.0132 0.0118 0.0095 0.550
4905 0.3166 0.2848 0.2344 0.559
4906 0.0906 0.0803 0.0641 0.547
4907 0.0509 0.0459 0.0379 0.610
4908 0.0815 0.0733 0.0604 0.592
4909 0.0326 0.0294 0.0241 0.592
4910 0.3870 0.3451 0.2791 0.495
4911 0.0458 0.0409 0.0334 0.443
5001 6.1433 5.5201 4.5355 0.362
5002 0.4844 0.4301 0.3444 0.522
5003 1.8231 1.6282 1.3211 0.392
5004 0.8090 0.7364 0.6205 0.405
5005 0.7622 0.6794 0.5489 0.397
5006 0.9158 0.8174 0.6625 0.374
5101 0.7685 0.6813 0.5442 0.453
5103 0.7160 0.6418 0.5242 0.507
5106 0.7160 0.6418 0.5242 0.507
5108 0.7019 0.6218 0.4959 0.538
5109 0.4000 0.3551 0.2844 0.494

[53]

WSR 21-24-066

Primary
Class 2018 2019 2020 Ratio
5201 0.2587 0.2303 0.1852 0.553
5204 0.7832 0.6948 0.5558 0.431
5206 0.3450 0.3101 0.2549 0.417
5207 0.1250 0.1123 0.0920 0.540
5208 0.5222 0.4679 0.3819 0.476
5209 0.5156 0.4598 0.3718 0.487
5300 0.0831 0.0738 0.0592 0.550
5301 0.0271 0.0242 0.0198 0.488
5302 0.0070 0.0062 0.0049 0.524
5305 0.0347 0.0310 0.0251 0.536
5306 0.0369 0.0329 0.0265 0.591
5307 0.5863 0.5186 0.4124 0.505
5308 0.0757 0.0679 0.0555 0.559
6103 0.0814 0.0731 0.0598 0.588
6104 0.3237 0.2890 0.2341 0.540
6105 0.4460 0.3956 0.3161 0.486
6107 0.1315 0.1182 0.0969 0.644
6108 0.2292 0.2056 0.1681 0.582
6109 0.0912 0.0809 0.0648 0.504
6110 0.3560 0.3155 0.2515 0.527
6120 0.2746 0.2436 0.1947 0.522
6121 0.3803 0.3353 0.2646 0.532
6201 0.4261 0.3785 0.3036 0.511
6202 0.6491 0.5795 0.4696 0.519
6203 0.0935 0.0845 0.0701 0.623
6204 0.1240 0.1110 0.0905 0.562
6205 0.1575 0.1408 0.1144 0.525
6206 0.1766 0.1576 0.1276 0.565
6207 0.8400 0.7537 0.6173 0.484
6208 0.2143 0.1927 0.1584 0.589
6209 0.2500 0.2256 0.1866 0.547
6301 0.1087 0.0970 0.0786 0.446
6303 0.0435 0.0387 0.0313 0.520
6305 0.0816 0.0729 0.0592 0.574
6306 0.2879 0.2561 0.2060 0.552
6308 0.0501 0.0448 0.0362 0.493
6309 0.1834 0.1640 0.1334 0.527
6402 0.2241 0.2009 0.1640 0.571
6403 0.1263 0.1127 0.0912 0.582
6404 0.2533 0.2282 0.1885 0.519
6405 0.5279 0.4695 0.3775 0.506
6406 0.1301 0.1160 0.0936 0.577

Permanent
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Primary
Class 2018 2019 2020 Ratio
6407 0.2470 0.2205 0.1786 0.538
6408 0.5097 0.4565 0.3724 0.479
6409 0.5314 0.4737 0.3826 0.484
6410 0.2675 0.2378 0.1909 0.539
6411 0.0370 0.0334 0.0276 0.526
6501 0.0914 0.0809 0.0643 0.562
6502 0.0231 0.0206 0.0165 0.509
6503 0.0700 0.0616 0.0484 0.537
6504 0.2478 0.2236 0.1848 0.593
6505 0.1447 0.1294 0.1050 0.640
6506 0.1093 0.0975 0.0789 0.547
6509 0.2165 0.1943 0.1589 0.578
6510 0.3130 0.2784 0.2240 0.401
6511 0.2467 0.2210 0.1802 0.554
6512 0.0763 0.0682 0.0555 0.455
6601 0.1666 0.1495 0.1222 0.519
6602 0.4985 0.4487 0.3698 0.499
6603 0.2451 0.2193 0.1783 0.552
6604 0.0636 0.0569 0.0461 0.549
6605 0.2469 0.2193 0.1758 0.564
6607 0.0880 0.0791 0.0650 0.538
6608 0.3956 0.3501 0.2787 0.392
6620 2.8352 2.4937 1.9578 0.579
6704 0.1135 0.1010 0.0813 0.583
6705 0.6226 0.5623 0.4659 0.579
6706 0.2172 0.1961 0.1624 0.519
6707 11.2987 10.0420 8.0498 0.667
6708 8.0379 7.3520 6.2503 0.485
6709 0.2369 0.2114 0.1712 0.560
6801 0.5865 0.5102 0.3911 0.552
6802 0.6889 0.6097 0.4851 0.547
6803 0.4158 0.3678 0.2923 0.393
6804 0.2394 0.2132 0.1718 0.558
6809 3.2949 2.9642 2.4384 0.556
6901 0.0192 0.0185 0.0171 0.808
6902 0.6662 0.5977 0.4893 0.420
6903 3.6438 3.2724 2.6842 0.331
6904 0.8938 0.7881 0.6223 0.482
6905 0.6427 0.5683 0.4511 0.499
6906 0.2491 0.2355 0.2121 0.618
6907 0.7274 0.6488 0.5245 0.545
6908 0.2951 0.2638 0.2141 0.481

Permanent

[54]

Primary
Class 2018 2019 2020 Ratio
6909 0.0954 0.0853 0.0693 0.523
7100 0.0165 0.0145 0.0115 0.532
7101 0.0186 0.0165 0.0134 0.450
7103 0.8743 0.7711 0.6091 0.490
7104 0.0205 0.0183 0.0148 0.503
7105 0.0139 0.0124 0.0102 0.504
7106 0.2612 0.2324 0.1867 0.580
7107 0.3621 0.3218 0.2583 0.571
7108 0.2432 0.2163 0.1739 0.610
7109 0.0828 0.0740 0.0600 0.506
7110 0.3681 0.3304 0.2708 0.429
7111 0.2544 0.2244 0.1773 0.469
7112 0.5812 0.5225 0.4293 0.522
7113 0.3892 0.3469 0.2799 0.552
7114 0.7032 0.6273 0.5070 0.586
7115 0.5064 0.4550 0.3732 0.560
7116 0.4160 0.3712 0.3007 0.478
7117 0.9334 0.8380 0.6870 0.498
7118 1.4329 1.2780 1.0335 0.497
7119 1.4906 1.3254 1.0655 0.482
7120 4.2459 3.7638 3.0058 0.493
7121 6.1170 5.4953 4.5123 0.350
7122 0.3219 0.2907 0.2410 0.511
7200 1.7445 1.5337 1.2035 0.476
7201 1.3706 1.2088 0.9551 0.502
7202 0.0211 0.0188 0.0149 0.527
7203 0.0852 0.0771 0.0640 0.583
7204 0.0000 0.0000 0.0000 0.500
7205 0.0000 0.0000 0.0000 0.500
7301 0.5811 0.5280 0.4434 0.473
7302 0.6820 0.6189 0.5182 0.456
7307 0.4573 0.4084 0.3310 0.551
7308 0.2248 0.2023 0.1665 0.580
7309 0.2223 0.1997 0.1638 0.587
7400 2.0062 1.7638 1.3840 0.476
Expected Loss Rates in Dollars Per Sq. Ft.
of Wallboard Installed
Primary-
((Slass 2047 2048 2049 Ratie
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Primary-
((Class 2047 2048 2049 Ratie
554 0:6103 0:6093 0:0080 0:403))
Primary
Class 2018 2019 2020 Ratio
540 0.0145 0.0130 0.0105 0.459
541 0.0069 0.0062 0.0050 0.428
550 0.0267 0.0240 0.0197 0.367
551 0.0097 0.0087 0.0072 0.407

AMENDATORY SECTION (Amending WSR 20-24-094,

filed 11/30/20, effective 1/1/21)

WAC 296-17-890 Table IV.

Maximum Experience Modifications

For Firms with No Compensable Accidents:
Effective January 1, ((2624)) 2022

Expected Loss Range
(G 5383
5384 - 6572
65713 - 249
%256 - 7925
926 - 8602
8603 - 9279
9280 - 9956
9957 - 10;632
16633 - H:369
H310 - 12010
20 - 274+
242 - 135560
1356+ - 4288
45289 - 15105
5106 - 1595+
5952 - 16826
+6:827 - 5736
3+ - 15663
15664 - 19625
19626 - 26:61+5
20616 - 25635
2h636 - 22;684
22685 - 23762
23763 - 24;869
24876 - 265004
26005 - 27169
27176 - 28916

Maximum Experi-
ence Modification

090
089
088

Maximum Experi-

Expected Loss Range ence Modification
289147 - 31536 0:63
34537 - 35,467 0:62
35468 - 41363 061
4364 endhigher 0-60))

1 - 5.329 0.90
5330 - 6.506 0.89
6.507 - 7.177 0.88
7178 - 7.847 0.87
7.848 - 8.517 0.86
8518 - 9.187 0.85
9.188 - 9.857 0.84
9.858 - 10.528 0.83

10.529 - 11,198 0.82
11,199 - 11.893 0.81
11.894 - 12,617 0.80
12,618 - 13.369 0.79
13370 - 14.150 0.78
14151 - 14.959 0.77
14960 - 15,797 0.76
15,798 - 16.664 0.75
16.665 - 17.559 0.74
17.560 - 18.483 0.73
18.484 - 19.436 0.72
19437 - 20.417 0.71
20418 - 21.426 0.70
21427 - 22.464 0.69
22,465 - 23,531 0.68
23,532 - 24,626 0.67
24,627 - 25.750 0.66
25751 - 26.903 0.65
26,904 - 28.632 0.64
28,633 - 31.225 0.63
31226 - 35.115 0.62
35.116 - 40.950 0.61
40,951 and higher 0.60

AMENDATORY SECTION (Amending WSR 20-24-094,
filed 11/30/20, effective 1/1/21)

WAC 296-17-895 Industrial insurance accident fund
base rates, stay at work and medical aid base rates by
class of industry. Industrial insurance accident fund, stay at
work and medical aid fund base rates by class of industry
shall be as set forth below.

[55] Permanent
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Class
((F6+
+03
164
165
166

Permanent

Base Rates Effective

Washington State Register, Issue 21-24

January 1, ((2024)) 2022

Accident
Fund

14036
16664
2781

Stay at
Work

00217
0:0256
0:0198

Medical Aid
Fund

05564
08144
0:4967

[56]

Class
604
666
607

Base Rates Effective

January 1, ((2024)) 2022

Accident Stay at
Fund Work
13510 0-0207
0-6560 0-0400
09624 0-04H48
0-6288 0-0098
3:0790 0-0479
07507 0-0H5
16024 0-0248
11655 0-0170
0-8634 0-0132
0-58H 0-009+

+H-8650 01837
02594 0-0040
0-4089 0-0063
+4773 0-0227
23317 0-036+
13413 0-02H
07468 0-0H3
10320 0-0159
0-4092 0-0062
0520+ 0-0079
21915 0-0337
0-8407 0-0130
0-4884 0-0075
0-0269 0-0004
0704+ 0-0109
02768 0-004+
09178 0-0140
0-8384 0-0428
0797 0-0122
14235 00173
05872 0-0089
10516 0-0+62
24243 0-0332
12895 0-0200
10516 0-0162
0-6457 0-0400
10334 0-0+60
09914 0-015+
0-6655 0-010+
09196 0-0140

Medical Aid
Fund

0:6988
03561
0:4166



Class

Base Rates Effective

Washington State Register, Issue 21-24

January 1, ((2024)) 2022
Accident Stay at Medical Aid
Fund Work Fund

[57]

Class

Base Rates Effective

January 1, ((2024)) 2022
Accident Stay at
Fund Work
0-6680 0-010+
03894 0-0059
11400 0075
05014 0-0076
0-4305 0-0065
09996 0-0452
0-4024 0-0060
05306 0-0080
01277 0-0019
0-6157 0-0093
0-8990 0-0136
0-6070 0-0092
04164 0-0064
0-4610 0-0070
07478 0-0H4
02523 0-0038
05340 0-0082
01557 0-0023
0543+ 0-0082
0-4236 0-0064
01399 0-0021
05613 0-0085
03036 0-0046
03129 0-0048
0-6672 0-010+
02695 0-004+
01887 0-0029
02315 0-0035
12306 0-049+
10025 0-015+
09385 0-:0H43
11022 0-0+64
15587 0-0240
0-4502 0-0068
08727 0-0134
05587 0-0085
02042 0-003+
0-084+ 0-0013
01286 0-0019
05077 0-0077

WSR 21-24-066

Medical Aid
Fund

0:4699
02342
05228

Permanent
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Class

Permanent

Base Rates Effective

Washington State Register, Issue 21-24

January 1, ((2024)) 2022
Accident Stay at Medical Aid
Fund Work Fund

[58]

Class

Base Rates Effective

January 1, ((2024)) 2022
Accident Stay at
Fund Work
0-0421 0-0006
0-0H3 0-0002
00572 0-0009
0-0489 0-0007
09641 0-0H49
0106+ 0-0016
0-0985 0-0015
0-4808 0-0073
07307 0-0H3
01332 0-0019
03188 0-0048
01515 0-0023
05715 0-0088
0-4073 0-0062
05516 0-0085
0:6345 0-0097
09876 0-0150
01613 0-0015
01694 0-0026
02358 0-0036
02496 0-0038
12684 0-0193
02538 0-0037
03088 0-0046
01805 0-0028
0-0670 0-0010
01109 0-0017
0-4190 0-0064
0-0782 0-0012
02468 0-0037
03021 0-0045
01652 0-0025
03528 0-0053
07843 0-0120
01674 0-0025
03582 0-0054
07580 0-0H6
0-8580 0-0132
0-4207 0-0064
0-0538 0-0008

Medical Aid
Fund

0:0242
0-0061
0:0347



Class

Base Rates Effective

Washington State Register, Issue 21-24

January 1, ((2024)) 2022
Accident Stay at Medical Aid
Fund Work Fund

[59]

Class

SRR R R R R R R R TSR RS RS R L
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—
e
|98}

,_‘
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—
S
[V

[
=g
[o)}

—
S
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[
o
[o2e]

—_
—_
\S}

Base Rates Effective

January 1, ((2024)) 2022

Accident Stay at
Fund Work
13868 0-0215
0-0308 0-0005
0-0226 0-0003
03321 0-0050
0-4243 0-0064
02719 0-004+
01300 0-0020
0579+ 0-0089
05321 0-0083
08673 0-043+
05073 0-0077
08570 0-0129
0-5869 0-0088
05997 0-0092
14666 0-0222
21989 0-0336
23137 0-0355
F7935 0420+

122022 01886
04414 0-0066
29834 0-0464
22410 0-0347
0-034+ 0-0005
01088 0-0016
0-0000 0-0000
0-0000 0-0000
07631 004
09734 0-04H47
0:6305 0-0095
02847 0-0042
02806 0-0042
3:4309 0-0534
1.3687 0.0234
1.5726 0.0266
1.2083 0.0207
1.2229 0.0206
2.5426 0.0425
1.2607 0.0216
1.2083 0.0207
0.9012 0.0153

WSR 21-24-066

Medical Aid
Fund

04972
0048+
0:0139
02178
02936
01985
00787
02885
03774
05999
03259
0:6360
04755
03HS5
09268
11864
10812
33295
48007
03372
09284
0-8445
0077
0-H58
0-0000
0-0000
0:6095
0:6903
0:4056
02545
02368
10676))
0.5372
0.8086
0.4562
0.7000

—
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Permanent
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Permanent

Base Rates Effective

Washington State Register, Issue 21-24

January 1, ((2024)) 2022
Accident Stay at Medical Aid
Fund Work Fund
3.0533 0.0526 0.9878
2.6980 0.0464 0.9298
1.1763 0.0201 0.4728
1.0529 0.0179 0.4957
2.3037 0.0396 0.7653
1.4242 0.0243 0.6252
1.0152 0.0173 0.4151
1.0640 0.0179 0.6227
2.9267 0.0503 0.9897
2.3404 0.0399 0.9860
0.9661 0.0165 0.4163
1.0332 0.0175 0.4973
0.6385 0.0106 0.4389
2.1251 0.0362 0.9576
1.1778 0.0202 0.4612
2.4361 0.0414 1.1460
3.5520 0.0599 1.9418
1.9483 0.0336 0.5921
1.3605 0.0235 0.3814
2.8124 0.0476 1.4515
1.6717 0.0285 0.7327
1.4782 0.0250 0.7512
1.1139 0.0190 0.4956
1.4276 0.0241 0.7717
1.8299 0.0311 0.8383
2.2504 0.0384 0.9738
1.5866 0.0272 0.6103
1.8512 0.0316 0.7692
0.7663 0.0129 0.4170
0.6988 0.0119 0.2855
1.0324 0.0179 0.2841
1.1585 0.0199 0.3871
1.3315 0.0225 0.6895
0.6331 0.0107 0.3385
0.9385 0.0160 0.4170
0.5936 0.0102 0.2107
2.6563 0.0458 0.8594
0.7404 0.0126 0.3609
1.5866 0.0272 0.6103
1.0671 0.0182 0.4660

[60]

Base Rates Effective

January 1, ((2024)) 2022

Accident Stay at
Fund Work
0.8288 0.0141
0.5966 0.0102
11.8281 0.2028
0.2633 0.0044
0.4088 0.0070
1.5114 0.0257
2.4043 0.0413
1.3918 0.0237
0.7645 0.0128
1.0830 0.0184
0.4082 0.0068
0.5222 0.0087
2.3828 0.0406
0.8315 0.0142
0.4939 0.0084
0.0246 0.0004
0.6693 0.0114
0.3107 0.0051
0.8773 0.0147
0.8605 0.0145
0.7993 0.0135
1.1438 0.0195
0.5760 0.0097
1.0681 0.0182
2.0528 0.0356
1.2774 0.0220
1.0681 0.0182
0.6549 0.0112
1.0478 0.0179
0.9499 0.0160
0.6560 0.0110
0.8575 0.0144
0.4153 0.0069
0.4270 0.0071
0.7141 0.0119
0.8211 0.0138
1.6013 0.0271
0.3944 0.0064
0.8452 0.0143
0.6974 0.0117

Medical Aid
Fund

0.3910
0.2197
4.4298



Base Rates Effective

Washington State Register, Issue 21-24

January 1, ((2024)) 2022
Accident Stay at Medical Aid
Fund Work Fund
0.3847 0.0064 0.2828
0.8244 0.0139 0.4374
0.6285 0.0105 0.4343
0.3847 0.0064 0.2828
0.6387 0.0109 0.2772
0.7505 0.0124 0.5485
0.9972 0.0169 0.4724
0.6050 0.0101 0.3953
0.6541 0.0109 0.4626
0.5275 0.0088 0.3570
1.1101 0.0185 0.7335
0.4734 0.0078 0.3680
1.0147 0.0172 0.5145
0.3895 0.0066 0.1749
0.4793 0.0081 0.2486
0.7637 0.0127 0.4975
0.9866 0.0163 0.7169
0.4493 0.0075 0.2720
0.8206 0.0137 0.5491
0.5129 0.0086 0.2899
0.5645 0.0095 0.3329
0.1832 0.0031 0.0942
0.5773 0.0097 0.3316
0.3805 0.0064 0.2015
0.3325 0.0056 0.2064
1.0079 0.0171 0.4720
0.3502 0.0060 0.1624
0.2123 0.0035 0.1417
0.2123 0.0035 0.1417
0.7057 0.0120 0.3080
0.9971 0.0171 0.3562
1.1101 0.0189 0.4892
1.3994 0.0237 0.6965
0.5130 0.0085 0.3728
0.3901 0.0065 0.2313
1.1278 0.0192 0.4874
0.5334 0.0090 0.3137
0.4263 0.0071 0.2970
0.9928 0.0167 0.5979
0.4053 0.0067 0.2936

[61]

Base Rates Effective

January 1, ((2024)) 2022
Accident Stay at
Fund Work
0.5337 0.0089
0.1255 0.0021
0.5952 0.0100
0.9721 0.0163
0.5645 0.0095
0.3895 0.0066
0.4622 0.0077
0.7837 0.0132
0.2582 0.0043
0.5111 0.0086
0.1586 0.0026
0.5202 0.0086
0.5458 0.0090
0.1424 0.0023
0.5416 0.0090
0.2915 0.0048
0.2904 0.0049
0.6650 0.0111
0.2676 0.0045
0.1960 0.0033
0.2408 0.0040
1.2331 0.0213
0.9764 0.0161
0.9390 0.0158
1.0833 0.0177
1.4213 0.0242
0.4493 0.0075
0.8645 0.0147
0.5706 0.0096
0.2050 0.0034
0.0837 0.0014
0.1333 0.0022
0.5135 0.0086
0.4561 0.0075
0.6450 0.0106
0.4198 0.0069
0.1292 0.0021
0.6290 0.0106
0.3111 0.0052
0.2624 0.0043

WSR 21-24-066

Medical Aid
Fund

Permanent
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Base Rates Effective

Washington State Register, Issue 21-24

January 1, ((2024)) 2022
Accident Stay at Medical Aid

Fund Work Fund
0.5506 0.0090 0.4709
0.5639 0.0095 0.3418
0.2564 0.0042 0.2380
0.1710 0.0029 0.0756
0.0594 0.0010 0.0256
0.1158 0.0020 0.0625
0.2251 0.0038 0.1095
0.0188 0.0003 0.0120
0.3846 0.0063 0.3222
0.1357 0.0023 0.0709
0.0630 0.0010 0.0660
0.1047 0.0017 0.1022
0.0419 0.0007 0.0408
0.6088 0.0103 0.3147
0.0810 0.0014 0.0388
11.5021 0.1965 4.7005
0.7612 0.0129 0.3837
3.4014 0.0583 1.2767
1.2040 0.0201 0.8106
1.4580 0.0250 0.5189
1.7929 0.0308 0.6201
1.3850 0.0237 0.5192
1.0668 0.0179 0.6669
1.0668 0.0179 0.6669
1.0694 0.0181 0.5377
0.6970 0.0119 0.3169
0.3866 0.0065 0.2317
1.4608 0.0251 0.5037
0.5986 0.0101 0.2974
0.1670 0.0028 0.1244
0.8503 0.0143 0.4640
0.8527 0.0144 0.4270
0.1222 0.0021 0.0684
0.0424 0.0007 0.0239
0.0108 0.0002 0.0058
0.0528 0.0009 0.0325
0.0477 0.0008 0.0343
0.9725 0.0166 0.4025
0.1040 0.0017 0.0790
0.0973 0.0016 0.0849

[62]

Base Rates Effective

January 1, ((2024)) 2022
Accident Stay at
Fund Work
0.4609 0.0077
0.7730 0.0132
0.1504 0.0024
0.3019 0.0049
0.1532 0.0026
0.5664 0.0096
0.4423 0.0075
0.6271 0.0107
0.6791 0.0115
0.9753 0.0164
0.0985 0.0016
0.1602 0.0027
0.2298 0.0038
0.2424 0.0040
1.2195 0.0204
0.2468 0.0040
0.3080 0.0050
0.1886 0.0032
0.0678 0.0011
0.1060 0.0018
0.4144 0.0070
0.0791 0.0013
0.2634 0.0044
0.2893 0.0048
0.1611 0.0027
0.3365 0.0056
0.8387 0.0142
0.1710 0.0028
0.3541 0.0059
0.7968 0.0134
0.8619 0.0146
0.4017 0.0068
0.0485 0.0008
0.1335 0.0023
0.0363 0.0006
0.1192 0.0020
0.2851 0.0046
0.1603 0.0026
0.1533 0.0026
0.2792 0.0046

Medical Aid
Fund

0.2876
0.3255
0.1663
0.2545



Base Rates Effective
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January 1, ((2024)) 2022
Accident Stay at Medical Aid
Fund Work Fund
0.6030 0.0104 0.2058
0.3210 0.0053 0.2331
0.1253 0.0021 0.0617
0.2270 0.0038 0.1545
0.6798 0.0113 0.4650
0.3406 0.0057 0.2367
0.0891 0.0015 0.0594
0.3725 0.0062 0.2269
0.1185 0.0020 0.0912
0.8288 0.0143 0.2324
4.4416 0.0754 2.1299
0.1530 0.0025 0.1027
0.7044 0.0114 0.7009
0.2880 0.0047 0.2248
11.9160 0.1944 10.5239
9.6752 0.1558 9.8167
0.3220 0.0054 0.2143
1.0296 0.0178 0.3030
1.0340 0.0175 0.5129
0.8745 0.0151 0.2339
0.3417 0.0057 0.2141
4.4187 0.0725 3.6843
0.0000 0.0000 0.0670
1.1296 0.0192 0.5239
7.3824 0.1269 2.5581
1.8754 0.0322 0.6760
1.3846 0.0238 0.4990
0.0000 0.0000 0.4513
1.0289 0.0172 0.6362
0.4864 0.0082 0.2549
0.1454 0.0024 0.0895
0.0277 0.0005 0.0119
0.0331 0.0006 0.0157
1.5366 0.0264 0.5442
0.0317 0.0005 0.0180
0.0207 0.0003 0.0131
0.3382 0.0056 0.2177
0.4918 0.0082 0.3060
0.2963 0.0049 0.2175
0.1278 0.0022 0.0726

[63]

Base Rates Effective

January 1, ((2024)) 2022
Accident Stay at Medical Aid
Class Fund Work Fund
7110 0.6091 0.0103 0.3004
7111 0.4726 0.0081 0.1602
7112 0.7800 0.0130 0.5501
7113 0.5321 0.0089 0.3292
7114 0.8828 0.0146 0.6422
7115 0.6127 0.0101 0.4934
7116 0.6595 0.0112 0.3312
7117 1.3602 0.0227 0.8744
7118 2.2303 0.0377 1.1628
7119 24177 0.0411 1.1075
7120 7.1065 0.1212 3.0718
7121 11.8028 0.2021 4.5366
7122 0.4190 0.0069 0.3307
7200 3.2292 0.0557 0.9720
7201 2.3223 0.0398 0.8636
7202 0.0327 0.0006 0.0162
7203 0.1058 0.0017 0.1100
7204 0.0000 0.0000 0.0000
7205 0.0000 0.0000 0.0000
7301 0.7736 0.0127 0.6313
7302 0.9579 0.0159 0.7061
7307 0.6028 0.0101 0.3922
7308 0.2704 0.0044 0.2498
7309 0.2665 0.0043 0.2377
7400 3.7135 0.0641 1.1178

AMENDATORY SECTION (Amending WSR 20-24-094,
filed 11/30/20, effective 1/1/21)

WAC 296-17-89502 Industrial insurance accident
fund, stay at work, medical aid and supplemental pension
rates by class of industry for nonhourly rated classifica-
tions. The base rates as set forth below are for classifications
whose premium rates are based on units other than hours
worked.

Permanent
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Base Rates Effective

January 1, ((2624)) 2022
Supplemental Pension
Class Accident Fund Stay at Work Medical Aid Fund Fund
((540 0028+ 0:0004 80126 000+
554 0:0184 0-0003 0-008+ 0:00H))
551 0.0171 0.0003 0.0076 0.0013

AMENDATORY SECTION (Amending WSR 20-24-094, filed 11/30/20, effective 1/1/21)

WAC 296-17-89507 Horse racing rates. Horse racing industry industrial insurance accident fund, stay at work fund, med-
ical aid fund, supplemental pension fund and composite rate by class.

Base Rates Effective

January 1, ((2624)) 2022
Medical Aid Supplemental

Class Accident Fund Stay at Work Fund Pension Fund Composite Rate
(6618 74-00% 1-00% 74-00% 1-00% 150-00%
6627 10-5590 % k%% 048 ok 8261 pkkxx 10290k k% 20-0300%xx%))
6618 74.00* 1.00* 74.00* 1.00* 150.00*
6625 76.67** 1.48%* 74.66** 15.64** 168.45%*
6626 0.6102%*** 0.0118*** 0.6316*** 0.1564*** 1.4100***
6627 11.014Q**** 0.2130**** 8.7400%*** 1.173Q**** 21.1400****

*This rate is calculated on a percentage of ownership in a horse or horses.
**This rate is calculated per month.

***This rate is calculated per horse per day.

****This rate is calculated per day.

Note: These rates are not subject to experience rating or retrospective rating.

AMENDATORY SECTION (Amending WSR 20-24-094, filed 11/30/20, effective 1/1/21)

WAC 296-17-89508 Farm internship program industrial insurance, accident fund, stay at work fund, medical aid
fund, and supplemental pension by class.

Base Rates Effective
January 1, ((20214)) 2022

Supplemental Pension
Class Accident Fund Stay at Work Fund Medical Aid Fund Fund
(4814 oH75 0007 01336 01372
4816 03544 0:005+ 03725 01372))
4816 0.3480 0.0056 0.3676 0.1564

Permanent [64]
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AMENDATORY SECTION (Amending WSR 20-24-094,
filed 11/30/20, effective 1/1/21)

WAC 296-17-920 Assessment for supplemental pen-
sion fund. The amount of ((68-6-mils$0-0686))) 78.2 mils
(80.0782) shall be retained by each employer from the earn-
ings of each worker for each hour or fraction thereof the
worker is employed. The amount of money so retained from
the employee shall be matched in an equal amount by each
employer, except as otherwise provided in these rules, all
such moneys shall be remitted to the department on or before
the last day of January, April, July, and October of each year
for the preceding calendar quarter, provided self-insured
employers shall remit to the department as provided under
WAC 296-15-229. All such moneys shall be deposited in the
supplemental pension fund.

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 296-17-89509 Classification 2103.

AMENDATORY SECTION (Amending WSR 20-24-094,
filed 11/30/20, effective 1/1/21)

WAC 296-17B-530 Determining case incurred losses.
If a claim is closed, we will use the actual losses for the claim
as defined in WAC 296-17-870(1). If the claim is open, we
will use either the case reserve amounts or the actual losses,
whichever are higher.

Where not in conflict with these rules, we will use the
rules for valuing claims for experience rating found in WAC
296-17-870 (1), (5) through (7), and (10) through (13).

Employer reimbursements from the Washington stay-at-
work program will not be included in the case incurred costs
of claims.

((Z819—Nevel—eerenaviras—(€OVID19))) Public
health emergency claims: All accepted ((EOVID-19))
claim losses resulting from a declared public health emer-
gency with a date of injury or last injurious exposure on or
after January 1, 2020, will not be included in the retrospective
rating adjustment calculations.

AMENDATORY SECTION (Amending WSR 20-24-094,
filed 11/30/20, effective 1/1/21)

WAC 296-17B-540 Determining loss incurred for
each claim. (1) Calculating the initial loss incurred:

For each of your claims, we will multiply the case
incurred loss by the appropriate discounted loss development
factors to determine the initial loss incurred.

If you have a fatality, we will use ((feurhundredforty-
seven-thousand-two-hundred-doHars{5447:2003)) $474.400
as the claim's initial incurred loss for the claim, with ((feur
hundred—seventeen—thousandonehundreddetars
$417,160y)) $440.900 for accident fund incurred loss and
((thirty-thousand-ene-hundred-deHars($36:106))) $33.500 for

the medical aid incurred loss, regardless of the case incurred
loss, and before recovery factors if applicable.

WSR 21-24-072

(2) Applying the single loss occurrence limit:

The initial loss incurred for a claim will be the amount
we use as the loss incurred unless the single loss occurrence
limit applies.

The single loss occurrence limit applies when the sum of
all initial losses incurred for your claims arising out of a sin-
gle event is greater than your selected single loss occurrence
limit. In that case, each claim's initial loss incurred will be its
proportionate share of your single loss occurrence limit.

(3) Applying the expected loss ratio factors:

The preliminary loss incurred for a claim will be the
amount of the initial loss incurred, after application of the
single loss limit, multiplied by the appropriate expected loss
ratio factor. The accident fund and medical aid fund portions
of each claim will have separate expected loss ratio factors
applied.

WSR 21-24-072
PERMANENT RULES
OFFICE OF THE

INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. R 2021-14—Filed November 30,
2021, 11:25 a.m., effective January 1, 2022]

Effective Date of Rule: January 1, 2022.

Purpose: To add new sections and amend existing rules
as necessary to implement chapter 280, Laws of 2021,
regarding health insurance discrimination and gender affirm-
ing treatment.

Citation of Rules Affected by this Order: New WAC
284-43-5151; and amending WAC 284-43-3070, 284-43-
5940, 284-43-7080, and 284-170-260.

Statutory Authority for Adoption: RCW 48.02.060,
48.43.515; and chapter 280, Laws of 2021.

Adopted under notice filed as WSR 21-20-110 on Octo-
ber 4, 2021.

Changes Other than Editing from Proposed to Adopted
Version: References to "facial feminization surgeries" were
removed, but the wording "facial gender affirming treatment
(such as tracheal shaves)" was retained. References to "hair
electrolysis" were replaced with "hair removal procedures."

A final cost-benefit analysis is available by contacting
Shari Maier, 302 Sid Snyder Avenue S.W., Suite 200, Olym-
pia, WA 98501, phone 360-725-7173, email ShariM@oic.
Wwa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 1, Amended 4,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
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New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.
Date Adopted: November 30, 2021.

Mike Kreidler
Insurance Commissioner

AMENDATORY SECTION (Amending WSR 20-24-120,
filed 12/2/20, effective 1/2/21)

WAC 284-43-3070 Notice and explanation of adverse
benefit determination—General requirements. (1) A car-
rier must notify enrollees of an adverse benefit determination
either electronically or by U.S. mail. The notification must be
provided:

(a) To an appellant or their authorized representative;

(b) To the provider if the adverse benefit determination
involves the preservice denial of treatment or procedure pre-
scribed by the provider; and

(c) Whenever an adverse benefit determination relates to
a protected individual, as defined in RCW 48.43.005, the
health carrier must follow RCW 48.43.505.

(2) A carrier or health plan's notice must include the fol-
lowing information, worded in plain language:

(a) The specific reasons for the adverse benefit determi-
nation;

(b) The specific health plan policy or contract sections
on which the determination is based, including references to
the provisions;

(¢) The plan's review procedures, including the appel-
lant's right to a copy of the carrier and health plan's records
related to the adverse benefit determination;

(d) The time limits applicable to the review; ((and))

(e) The right of appellants and their providers to present
evidence as part of a review of an adverse benefit determina-
tion;

(f) Effective April 1, 2022, the following statement:
"Enrollees may request that a health insurer identify the med-
ical, vocational, or other experts whose advice was obtained
in connection with the adverse benefit determination, even if

the advice was not relied on in making the determination.
Health insurers may satisfy this requirement by providing the

job title, a statement as to whether the expert is affiliated with
the carrier as an employee, and the expert's specialty, board
certification status, or other criteria related to the expert's
qualification without providing the expert's name or
address."; and

(g) When the adverse benefit determination concerns
gender affirming treatment or services, a confirmation that a
health care provider experienced with prescribing or deliver-
ing gender affirming treatment has reviewed the determina-
tion and confirmed that an adverse benefit determination
denying or limiting the service is appropriate and provide

information to confirm that the reviewing provider has clini-
cally appropriate expertise prescribing or delivering gender

affirming treatment.

(3) If an adverse benefit determination is based on med-
ical necessity, decisions related to experimental treatment, or
a similar exclusion or limit involving the exercise of profes-
sional judgment, the notification must contain either an
explanation of the scientific or clinical basis for the determi-

Permanent
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nation, the manner in which the terms of the health plan were
applied to the appellant's medical circumstances, or a state-
ment that such explanation is available free of charge upon
request.

(4) A health carrier must not issue an adverse benefit
determination concerning gender affirming services or treat-
ment until a health care provider with experience prescribing
or delivering gender affirming treatment has reviewed and

confirmed the appropriateness of the adverse benefit determi-
nation.

(5) If an internal rule, guideline, protocol, or other simi-
lar criterion was relied on in making the adverse benefit
determination, the notice must contain either the specific
rule, guideline, protocol, or other similar criterion; or a state-
ment that a copy of the rule, guideline, protocol, or other cri-
terion will be provided free of charge to the appellant on
request.

((65))) (6) The notice of an adverse benefit determination
must include an explanation of the right to review the records
of relevant information, including evidence used by the car-
rier or the carrier's representative that influenced or supported
the decision to make the adverse benefit determination.

(a) For purposes of this subsection, "relevant informa-
tion" means information relied on in making the determina-
tion, or that was submitted, considered, or generated in the
course of making the determination, regardless of whether
the document, record, or information was relied on in making
the determination.

(b) Relevant information includes any statement of pol-
icy, procedure, or administrative process concerning the
denied treatment or benefit, regardless of whether it was
relied on in making the determination.

((68))) (7) If the carrier and health plan determine that
additional information is necessary to perfect the denied
claim, the carrier and health plan must provide a description
of the additional material or information that they require,
with an explanation of why it is necessary, as soon as the
need is identified.

((M)) (8) An enrollee or covered person may request
that a carrier identify the medical, vocational, or other experts
whose advice was obtained in connection with the adverse
benefit determination, even if the advice was not relied on in
making the determination. The carrier may satisfy this
requirement by providing the job title, a statement as to
whether the expert is affiliated with the carrier as an
employee, and the expert's specialty, board certification sta-
tus, or other criteria related to the expert's qualification with-
out providing the expert's name or address. The carrier must
be able to identify for the commissioner upon request the
name of each expert whose advice was obtained in connec-
tion with the adverse benefit determination.

((68))) (9) The notice must include language substan-
tially similar to the following:

"If you request a review of this adverse benefit
determination, (Company name) will continue to
provide coverage for the disputed benefit pending
outcome of the review if you are currently receiving
services or supplies under the disputed benefit. If
(Company name) prevails in the appeal, you may be
responsible for the cost of coverage received during
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the review period. The decision at the external
review level is binding unless other remedies are
available under state or federal law."

NEW SECTION

WAC 284-43-5151 Unfair practice relating to gender
affirming treatment and services. When a treatment or ser-
vice is gender affirming treatment, as defined in RCW
48.43.0128, it is an unfair practice for any health carrier to:

(1) Deny or limit coverage, issue automatic denials of
coverage, impose additional cost sharing or other limitations
or restrictions on coverage, or deny or limit coverage of a
claim, if gender affirming treatment is:

(a) Prescribed to an individual because of, related to, or
consistent with a person's gender expression or identity, as
defined in RCW 49.60.040;

(b) Medically necessary; and

(¢) Prescribed in accordance with accepted standards of
care;

(2) Apply blanket exclusions or categorical exclusions to
gender affirming treatment; or

(3) When prescribed as medically necessary, exclude
facial gender affirming treatment (such as tracheal shaves),
hair removal procedures, and other care (such as mastecto-
mies, breast reductions, breast implants, or any combination
of gender affirming procedures, including revisions to prior
treatment) as cosmetic services.

AMENDATORY SECTION (Amending WSR 20-24-040,
filed 11/23/20, effective 12/24/20)

WAC 284-43-5940 Nondiscrimination in health
plans, short-term limited duration medical plans and stu-
dent-only health plans. (1) An issuer offering a plan, and the
issuer's officials, employees, agents, or representatives may
not:

(a) Design plan benefits, or implement its plan benefits,
in a manner that results in discrimination against individuals
because of their age, expected length of life, present or pre-
dicted disability, degree of medical dependency, quality of
life, or other health conditions; and

(b) With respect to the plan including, but not limited to,
administration, member communication, medical protocols
or criteria for medical necessity or other aspects of plan oper-
ations:

(i) Discriminate on the basis of race, color, national ori-
gin, sex, gender identity, sexual orientation, age, or disability;

(1) Deny, cancel, limit, or refuse to issue or renew a plan,
or deny or limit coverage of a claim, or impose additional
cost sharing or other limitations or restrictions on coverage,
on the basis of race, color, national origin, sex, gender iden-
tity, sexual orientation, age, or disability;

(iii) Have or implement marketing practices or benefit
designs that discriminate on the basis of race, color, national
origin, sex, gender identity, sexual orientation, age, or dis-
ability. In reviewing plan design, plan features that attempt to
circumvent coverage of medically necessary benefits such as
by labeling a benefit as a pediatric service, and thereby
excluding adults, or by placing all or most drugs for a specific
condition in the highest cost-sharing tier, absent an appropri-
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ate reason for the exclusion, are potentially discriminatory. In
these or other instances, the commissioner may request a jus-
tification for the practice. If requested, issuers must identify
an appropriate nondiscriminatory reason that supports their
benefit design;

(iv) Deny or limit coverage, deny or limit coverage of a
claim, issue automatic denials of coverage or impose addi-
tional cost sharing or other limitations or restrictions on cov-
erage, for:

(A) Any health services that are ordinarily or exclusively
available to individuals of one sex, based on the fact that an
individual's sex assigned at birth, gender identity, or gender
otherwise recorded is different from the one to which such
health services are ordinarily or exclusively available. For
example, a denial of coverage for medically necessary hor-
mone prescriptions for transgender, gender nonconforming,
or intersex individuals because the dosages exceed those typ-
ically prescribed for cisgender people would be discrimina-
tory against transgender, nonbinary, gender nonconforming,
or intersex individuals; or

(B) Gender affirming treatment, as defined in RCW
48.43.0128, when that treatment is:

(I) Prescribed to an individual because of, related to, or
consistent with a person's gender expression or identity, as
defined in RCW 49.60.040;

(II) Medically necessary; and

(II1) Prescribed in accordance with accepted standards of
care,

(v) Have or implement a categorical coverage exclusion
or limitation for all medical, surgical, or behavioral health
services related to a person's gender identity or sexual orien-
tation, including gender affirming treatment; or

(vi) When prescribed as medically necessary, exclude
facial gender affirming treatment (such as tracheal shaves),
hair removal procedures, and other care (such as mastecto-
mies, breast reductions, breast implants, or any combination
of gender affirming procedures, including revisions to prior
treatment) as cosmetic services; or

(vii) Otherwise deny or limit coverage, deny or limit
coverage of a claim, or impose additional cost sharing or
other limitations or restrictions on coverage, for specific
medical, surgical, or behavioral health services related to a
person's gender identity or sexual orientation if such denial,
limitation, or restriction results in discrimination against a
transgender, nonbinary, gender nonconforming or intersex
individual.

(2) The enumeration of specific forms of discrimination
in subsection (1)(b)(ii) through ((€+)) (vii) of this section
does not limit the general applicability of the prohibition in
subsection (1)(b)(i) of this section.

(3) Nothing in this section may be construed to prevent
an issuer from appropriately utilizing fair and reasonable
medical management techniques. Appropriate use of medical
management techniques includes use of evidence based crite-
ria for determining whether a service or benefit is medically
necessary and clinically appropriate.

(4) An issuer's obligation to comply with these require-
ments is nondelegable; an issuer is obligated to ensure com-
pliance with WAC 284-43-5935 through 284-43-5980, even
if they use a third-party vendor or subcontracting arrange-
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ment. An issuer is not exempt from any of these requirements
because it relied upon a third-party vendor or subcontracting
arrangement for administration of any aspect of its benefits or
services.

(5) The commissioner may determine whether an issuer's
actions to comply with this section are consistent with current
state law, the legislative intent underlying RCW 48.43.0128
to maintain the enrollee protections of the Affordable Care
Act, and the federal regulations and guidance in effect as of
January 1, 2017, including, but not limited to, those issued by
the U.S. Department of Health and Human Services Office of
Civil Rights and federal regulations implementing 42 U.S.C.
Sec. 18116 (Sec. 1557 of the Affordable Care Act) as set
forth in 81 Fed. Reg. 31375 et seq. (2016).

AMENDATORY SECTION (Amending WSR 20-24-040,
filed 11/23/20, effective 12/24/20)

WAC 284-43-7080 Prohibited exclusions. (1) Benefits
for actual treatment and services rendered may not be denied
solely because a course of treatment was interrupted or was
not completed.

(2) Ifa service is prescribed for a mental health condition
and is medically necessary, it may not be denied solely on the
basis that it is part of a category of services or benefits that is
excluded by the terms of the contract.

(3) Benefits for mental health services and substance use
disorder may not be limited or denied based solely on age or
condition.

(4) When a treatment or service is gender affirming treat-
ment, as defined in RCW 48.43.0128, a health carrier may
not:

(a) Deny or limit coverage, deny or limit coverage of a
claim, issue automatic denials of coverage or impose addi-
tional cost sharing or other limitations or restrictions on cov-
erage if that treatment is:

(1) Prescribed to an individual because of, related to, or
consistent with a person's gender expression or identity, as
defined in RCW 49.60.040;

(ii) Medically necessary; and

(iii) Prescribed in accordance with accepted standards of
care; or

(b) Apply blanket exclusions; or

(¢) When prescribed as medically necessary, exclude
facial gender affirming treatment (such as tracheal shaves),
hair removal procedures, and other care (such as mastecto-
mies, breast reductions, breast implants. or any combination
of gender affirming procedures, including revisions to prior
treatment) as cosmetic services.

(5) Nothing in this section relieves a plan or an issuer
from its obligations to pay for a court ordered substance use
disorder benefit or mental health benefit when it is medically
necessary.

AMENDATORY SECTION (Amending WSR 21-01-094,
filed 12/11/20, effective 1/11/21)

WAC 284-170-260 Provider directories. (1) For each
carrier that uses a provider network, the carrier must make
information about that network available to the general pub-
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lic, prospective enrollees and enrollees, in the form of an eas-
ily accessible and searchable online provider directory.

Easily accessible for the purposes of this section means:

(a) The general public is able to view all of the current
providers for each plan in the provider directory on the car-
rier's public website through a clearly identifiable link or tab
and without creating or accessing an account or entering a
policy number; and

(b) If a carrier maintains multiple provider networks, the
carrier must post the current provider directory for each plan
so the general public is able to easily discern which providers
participate in which plans and which provider networks.

(2) Carriers must make a printed copy of the current pro-
vider directory available to an enrollee upon request as
required under RCW 48.43.510 (1)(g). The printed directory
must contain the carrier's telephone number, including a
TTY/TTD number, and any other contact information to
enable the enrollee to obtain information about providers in
the health plan network.

(3) Printed and online provider directories must be made
available to the general public, prospective ((enreHee's))
enrollees and ((enreHee's)) enrollees in a manner that accom-
modates individuals with limited-English proficiency or dis-
abilities.

(4) Printed and online provider directories must be
updated for accuracy at least monthly. To ensure accuracy:

(a) Each provider directory must include clear instruc-
tions about how a consumer or an enrollee can report inaccu-
rate information in the provider directory to the carrier.

(b) Carriers must have an easily available method for
providers to report changes to their provider directory infor-
mation, in addition to any reports associated with initial or
renewed credentialing used by the carrier.

(c) Carriers must investigate reported inaccuracies from
providers and consumers, and if verified, correct inaccuracies
as part of the carrier's monthly updates.

(d) Carriers must establish processes and procedures to
confirm the accuracy of provider directory information,
including processes and procedures to ensure that changes
are made when inaccuracies are verified. Carriers must pro-
vide the processes and procedures and any associated
records, including the provider directories, to the commis-
sioner upon request for review.

(5) Printed and online provider directories must include
the following information for each provider:

(a) The provider's location and telephone number;

(b) The specialty area or areas for which the provider is
licensed to practice and included in the network;

(¢) Any in-network institutional affiliation of the pro-
vider, such as hospitals where the provider has admitting
privileges or provider groups with which a provider is a
member;

(d) Whether the provider may be accessed without refer-
ral;

(e) Any languages, other than English, spoken by the
provider; and

(f) If a provider offers mental health or substance use
disorder treatment services, identify in the directory that the
provider is contracted to deliver mental health or substance
use disorder treatment services.
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(6) A carrier must include in its printed and online pro-
vider directories a notation of any primary care, chiropractor,
women's health care provider, mental health provider, sub-
stance use disorder provider, or pediatric provider whose
practice is closed to new patients.

(7) Printed and online provider directories must include
information about any available telemedicine services,
including any audio-only telemedicine services that are avail-
able, and specifically describe the services and how to access
those services.

(8) Printed and online provider directories must include
information about any available interpreter services, commu-
nication and language assistance services, and accessibility
of the physical facility, and the mechanism by which an
enrollee may access such services.

(9) Printed and online provider directories must include
information about the network status of emergency providers
as required by WAC 284-170-370.

(10) In both printed and online provider directories, the
carrier must indicate that, if an enrollee is unable to locate a

gender affirming treatment provider. the carrier must identify
a gender affirming treatment provider.

WSR 21-24-077
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
(Economic Services Administration)
(Division of Child Support)
[Filed November 30, 2021, 3:30 p.m., effective December 31, 2021]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The division of child support (DCS) is enacting
WAC 388-14A-4900 Insurers must report claim information
to the division of child support and withhold payments if
directed.

Beginning January 1, 2022, insurers will be required to
report insurance claims to DCS under RCW 26.23.037. This
permanent rule will ensure that insurers provide the neces-
sary information under the law for these insurance intercept
actions.

Citation of Rules Affected by this Order: New WAC
388-14A-4900.

Statutory Authority for Adoption: RCW 26.23.037,
26.23.110, 74.08.090, 74.20A.055.

Adopted under notice filed as WSR 21-21-045 on Octo-
ber 14, 2021.

Changes Other than Editing from Proposed to Adopted
Version: Adding clarifying language that a claim is deemed
open when a claimant is identified and that an insurer fax
number is only required if one exists. These changes were
requested by representatives of the insurance industry that
will be directly impacted by the rule.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 1, Amended O,
Repealed 0.
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Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 1, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 1, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 1, Amended 0, Repealed 0.

Date Adopted: November 30, 2021.

Katherine I. Vasquez
Rules Coordinator

NEW SECTION

WAC 388-14A-4900 Insurers must report claim
information to the division of child support and withhold
payments if directed. (1) Insurers must report certain insur-
ance claims to the division of child support. Within 10 days
after opening a tort liability claim for bodily injury or wrong-
ful death, a workers' compensation claim, or a claim under a
policy of life insurance, including an annuity, the insurer
must report sufficient information to the division of child
support to enable it to verify whether the claimant or other
beneficiary owes child support. A claim is deemed opened
when an insurer has sufficient information to:

(a) Identify the claimant;

(b) Determine that the claimant is entitled to payment of
the insurance claim proceeds; and

(c) Make such payment. In the case of a claim that will
be paid through periodic payments, the insurer must only
report the claim before issuing the initial payment.

(2) The information reporting requirements are satisfied
so long as the insurer provides minimum identifying informa-
tion. Minimum identifying information about the claimant
includes:

(a) The claimant's full name;

(b) The claimant's Social Security number, or if that is
unavailable, the claimant's physical address and date of birth;

(c) The insurer's name;

(d) The insurer's claims department address for lien
receipt;

(e) The insurer's claim number in the proper format for
identification of the claim;

(f) The insurer's claim date of loss;

(g) The adjustor's name;

(h) The adjustor's telephone number;

(1) The adjustor's email address; and

(j) The insurer's fax number for receiving lien notices, if
one exists.

(3) Insurers can report information:

(a) To the federal office of child support enforcement or
the child support lien network;

(b) Through an insurance claim data collection organiza-
tion, which submits the required information to the federal
office of child support enforcement, the child support lien
network, or the division of child support within the time-
frames and in the manner required by law; or
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(c) To the division of child support special collections
unit in writing or electronically, if the insurer does not have
the capability to report through the above methods.

(4) Upon receipt of claims information, the division of
child support will determine whether a child support debt
exists. If so, the division of child support will issue a notice to
the insurer to withhold payment and remit to the division of
child support. An insurer is not required to remit payment to
the division of child support if the notice issued is received
after the insurer has disbursed payment on the claim.

(5) The division of child support will give any lien,
claim, or demand for reasonable claim-related attorneys' fees,
property damage, and medical costs priority over any with-
holding of payment. These costs must be final costs after all
reductions have been pursued with interested parties.

WSR 21-24-094
PERMANENT RULES
EXECUTIVE ETHICS BOARD
[Filed December 1, 2021, 6:28 a.m., effective January 1, 2022]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The purpose of this rule making is to update the
rule and provide clarity to state employees and the public.

Citation of Rules Affected by this Order: Amending
chapter 292-100 WAC.

Statutory Authority for Adoption: RCW 42.52.360.

Adopted under notice filed as WSR 21-20-038 on Sep-
tember 30 [27], 2021.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 0,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 18, Repealed 1.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 1, Repealed 0.

Date Adopted: December 1, 2021.

Ruthann Bryant
Administrative Officer

AMENDATORY SECTION (Amending WSR 17-01-138,
filed 12/20/16, effective 1/20/17)

WAC 292-100-050 Determination on reasonable
cause. (1) Following an investigation and preparation of the
written investigative report, if the complaint is not dismissed
by the executive director under WAC 292-100-045, the

((board-staffwill-prepare-a—written-investigationrepoert-and
make-a-recommendation)) results of the investigation will be
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presented to the board ((en-whetherte)). Board staff may rec-
ommend that the board find reasonable cause, including a
recommendation as to the potential penalty, or may recom-
mend that the matter be dismissed.

(2) Upon receipt of the board staff's investigation report
and recommendation, the board will determine:

(a) Whether ((er—net)) there is reasonable cause to
believe that a violation of chapter 42.52 RCW has occurred,
and the potential penalty; or

(b) Whether to dismiss the matter.

(3) The board's review of reasonable cause determina-
tions will be done in closed session.

(4) If after determining reasonable cause, the board
determines that the penalty and costs should be greater than
((frve-hundred-doHars)) $500, the respondent will be given
the option to have an administrative law judge conduct the
hearing and rule on procedural and evidentiary matters in
accordance with RCW 42.52.500.

(5) The board may, on its own initiative, choose to retain
an administrative law judge to conduct any hearing.

(6) Upon receipt of an investigation report and recom-
mendation on a complaint referred to the employing agency
for investigation, the board will either:

(a) Reject the report and recommendation and initiate its
own investigation; or

(b) Reject or concur with the report and recommendation
and dismiss the complaint; or

(c¢) Concur with the report and recommendation and pro-
ceed under this section; or

(d) Concur with the report and recommendation and
refer the matter to the employing agency for implementation
of the recommendation if the recommendation is within the
agency's authority to implement. The agency will report
implementation to the board and the board will then dismiss
the complaint.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-060 Notice of hearing—Filing of
answer. (1) Following the board's determination on reason-
able cause, the board ((shall)) will provide the complainant,
the respondent and the employing agency with a copy of the
written determination on reasonable cause and ((a-copy-ofthe
i i igationt)) investigative report. ((H

' )

shalHneludeettherarequestfor-or-a—watver of therightte
(2) The respondent has 30 days from the time the determina-

tion on reasonable cause is served to file an answer to the

determination on reasonable cause and request an adjudica-
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tive proceeding and/or settlement. If the penalty is over $500,
the resnondent may request an admlmstratlve law Judge ((i—f

%haﬂ#%%)) at the hearmg. The admlnlstratlve ]udge s role is
limited to ruling on procedural and evidentiary matters.

(3) Failure to file an answer ((to-the-written—determina-
tion-on-reasonable-eause)) and request an adjudicative hear-

ing and/or settlement within 30 days of service constitutes a
default, and the board may proceed to resolve the case with-
out further notice to, or hearing for the benefit of, the respon-
dent.

(4) Within 10 days after service of a default order under
subsection (3) of this section, the respondent may file a writ-
ten motion requesting that the default order be vacated((;))
and stating the grounds relied upon. During the time within
which a party may file a written motion under this subsection,
the board chair or a designated board member may adjourn
further proceedings or conduct them without the participation
of the respondent.

€6))) If a hearing is requested by the respondent. the
respondent ((skhall)) will be notified of the date of the hearing
no later than ((28)) seven days before the hearing date.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-080 Investigation procedures—Sub-
poenas. (1) During the course of an investigation, the
board((—a—beafd—membef)) or the executive director((;)) may

issue ((&)) subpoenas ((direeted-te-any-persen-whe-istikely-to
possess—nformation—-whiech-isrelevantand

)) to persons to
appear and give testimony, and may require the production of

any books. papers. correspondence, memoranda, or other
records deemed relevant or material to the investigation. The
subpoena ((shaH)) must:

(a) Specifically describe the information which is
sought, and

(b) Require the production of information at a reasonable
place and time, but no later than ((ter)) 10 days from the date
it is served, and

(c) Notify the person that if the information is not pro-
duced, the board will apply to the superior court for an appro-
priate order or other remedy.

(2) The subpoena may be personally delivered or sent by
certified mail, return receipt requested.

WSR 21-24-094

spendencememeorandums-or-other decuments—whichthe
boeard-deemsrelevant-and-material:))

AMENDATORY SECTION (Amending WSR 99-06-073,
filed 3/2/99, effective 4/2/99)

WAC 292-100-090 ((Infermalsettement—))Cases
resolvable by stipulation. (1) (REW-34-05-060-autherizes
ageneies-to-establish-byrale-speetfieproceduresforattempt-

€&))) Any respondent may request settlement by notify-
ing board staff in writing.

adopt:))

(2) Settlement may be accomplished by a stipulation of

facts, conclusions and penalty by the parties or a stipulated
order agreed to by the parties.

(3) Any proposed stipulation ((shal)) must be in writing
and signed by each party to the stipulation and ((his-erher))
their attorney, if represented. ((Fhe-stiptlationrmay-bereeited
on-the-record-at-the-hearing:)) Board staff will present the

proposed stipulation to the board for consideration.

(4) The board has the option of accepting, rejecting, or
modifying the proposed stipulation or asking for additional
facts to be presented.

(a) If the board accepts the stipulation or modifies the
stipulation with the agreement of the respondent, the board

((shalt)) will enter ((an-orderin-econformity-with-the-terms
of)) the stipulation.

(b) If the board rejects the stipulation or the respondent
does not agree to the board's proposed modifications to the
stipulation, the normal hearing process will continue.

(c) If the board requests additional facts, the matter will
be referred to the board staff for further investigation.

(5) The proposed stipulation and information obtained
during ((fermal)) settlement discussions ((shal)) will not be
admitted into evidence at a subsequent ((publie)) hearing. ((H

he l l ditional frots | L

] ]] :l E i ] ] i FF E ﬁ ] . > . . '))
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AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-100 Prehearing conference((—Rule)).
(1) In any proceeding, the presiding officer upon ((histher))
the presiding officer's own motion or upon request by board
staff or the respondent or their counsel, may direct the board
staff ((er)) and respondent to appear at a specified time and
place for a prehearing conference to consider:

(a) Simplification of issues;

(b) ((Fheneeessity-ofamendments-to-the-hearing netiee;

te})) The possibility of obtaining stipulations, admis-
sions of facts and of documents;

((€))) (c) Limitation on the number of witnesses;

((€e))) (d) Authorizing discovery by any party;

((6D)) (e) Scheduling order; and

((¢2))) (f) Procedural and such other matters as may aid
in the disposition of the proceeding.

(2) Prehearing conferences may be held by ((telephene
conference-call-orat-a-time-and-place)) teleconference, video
conference, or any method specified by the presiding officer.

(3) Following the prehearing conference, the presiding
officer ((shall)) will issue an order reciting the action taken
and decisions made at the prehearing conference. If no objec-
tion to the order is filed with the presiding officer within
seven days after the date the order is mailed, the order
((shalt)) will control the subsequent course of the proceeding
unless modified for good cause by subsequent order.

AMENDATORY SECTION (Amending WSR 99-06-073,
filed 3/2/99, effective 4/2/99)

WAC 292-100-105 Discovery—Authority of presid-
ing officer. After a finding of reasonable cause, no discovery
is permitted by a party pursuant to WAC 292-100-110
through 292-100-150 unless authorized by the presiding offi-
cer. In deciding whether to authorize discovery and the extent
of discovery to be allowed, the presiding officer ((shaH)) will
consider the party's need for discovery while ensuring that
discovery does not unduly delay the hearing. ((Hthe-determi-

. : bl etud t o thatd

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-110 Hearings—Discovery—Subpoe-
nas. (1) ((Fhe-board,aboard-member-orthe-exeeutive diree-

. ce . . 1 e
party-may-issue-subpeenas:)) All subpoenas for hearings
must be filed with the presiding officer, together with proof
of proper service, at least five days prior to the date of the
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hearing for which they are issued. All subpoenas will be
issued and may be enforced in the form and manner set forth
in RCW 34.05.446 and WAC 10-08-120.

(2) The presiding officer, upon motion and before the
time specified in the subpoena ((fereemplianee-therewith))
at issue, may:

(a) Quash or modify the subpoena if it is unreasonable
and oppressive; or

(b) Condition denial of the motion upon the advance-
ment by the person in whose behalf the subpoena is issued of
the reasonable cost of producing the books, papers, docu-
ments, or tangible things.

(3) The attendance of witnesses and such production of
evidence may be required from any place within the state of
Washington to any location where a hearing is being con-
ducted.

AMENDATORY SECTION (Amending WSR 99-06-073,
filed 3/2/99, effective 4/2/99)

WAC 292-100-120 Hearings—Discovery—Methods
authorized. The following discovery methods are autho-
rized: Deposition upon oral examination, written interrogato-
ries, requests for production, and requests for admission.
Deposition upon oral examination, written interrogatories,
and requests for admission may be used as evidence in the
hearing. The attendance of witnesses to a deposition may be
compelled by use of a subpoena. Depositions ((shall)) will be
taken ((enly)) in accordance with this rule and the rules on
subpoenas, ((exeept-that)) unless board staff and the respon-
dent ((may)) stipulate to other arrangements.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-130 Hearings—Discovery—Deposi-
tions and interrogatories—Notice. A party ((desiringte
take)) taking the deposition of any person upon oral examina-
tion ((shall)) must give reasonable notice of not less than five
days in writing to the presiding officer and all parties. The
notice shall state the time and place for taking the deposition
and the name and address of each person to be examined. On
motion of a party to whom the notice is served, the presiding
officer may, for cause shown, enlarge or shorten the time. If
the parties so stipulate in writing, depositions may be taken at
any time or place, upon any notice, and in any manner and
when so taken may be used as other depositions.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-140 Depositions and interrogatories
in hearings—Protection of parties and deponents. (1)
After notice is served for taking a deposition, upon its own
motion or upon motion reasonably made by any party or by
the person to be examined and upon notice and for good
cause shown, the presiding officer may order that the deposi-
tion ((shal)) may:

(a) Not be taken((5)); or

(b) That it may be taken only at some designated place
other than that stated in the notice((5)); or
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(c) That it may be taken only on written interrogato-
ries((5)); or

(d) That certain matters ((shall)) must not be inquired
into(()); or

(e) That the scope of the examination ((shalt)) must be
limited to certain matters((5)); or

(f) That the examination ((shalt)) may be held with no
one present except the parties to the action and their officers
or counsel((5)): or

(g) The presiding officer may make any other order
which justice requires to protect the party or witness from
annoyance, embarrassment, or oppression.

(2) At any time during the taking of the deposition, on
motion of any party or the deponent and upon a showing that
the examination is being conducted in bad faith or in such
manner as unreasonably to annoy, embarrass, or oppress the
deponent or party, the presiding officer may order the party
conducting the examination to cease ((ferthwith)) from tak-
ing the deposition or may limit the scope and manner of the
taking of the deposition as ((abeve)) provided above. If the
order made terminates the examination, it ((shal)) may be
resumed only upon the order of the presiding officer. Upon
demand of the objecting party or deponent, the taking of the
deposition ((shall)) must be suspended for the time necessary
to make a motion for an order.

AMENDATORY SECTION (Amending WSR 07-02-001,
filed 12/20/06, effective 1/20/07)

WAC 292-100-150 Discovery—Production of docu-
ments and use at hearing. (1) Any materials to be presented
at the hearing ((shall)) must be provided to the executive
director and to the opposing party no less than ((ter)) 10 days
prior to the hearing.

(2) Upon agreement by both parties, additional docu-
mentary evidence may be presented at the hearing. The par-
ties ((shall)) must arrive at the hearing location or make doc-
uments available in sufficient time before the time scheduled
for the hearing for the purpose of exchanging exhibits to be
introduced. When documents are to be offered into evidence
at the hearing, the one offering the exhibit shall provide a
minimum of ((ten)) seven copies.

(3) If the parties do not reach an agreement on the sub-
mission of additional documentary evidence, at the com-
mencement of the hearing the presiding officer ((shalt)) will,
after hearing argument, rule on the admissibility of the docu-
ments. The proponent of the documents proposed for submis-
sion must show good cause why the documents could not be
submitted ((ter)) 10 days prior to the hearing.

(4) "Good cause" is a substantial reason or legal justifi-
cation for failing to appear, to act, or respond to an action. To
show good cause, the presiding officer must find that a party
had a good reason for what they did or did not do, using the
provisions of Superior Court civil rule 60 as a guideline.

AMENDATORY SECTION (Amending WSR 07-02-001,
filed 12/20/06, effective 1/20/07)

WAC 292-100-160 Conduct of hearings. (1) A hearing
((shall)) must be conducted pursuant to the Administrative
Procedure Act (chapter 34.05 RCW) and its supporting regu-
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lations (chapter 10-08 WAC)((;-shall-be-folowed)) unless
modified by chapter 292-100 WAC.

(2) Hearings may be conducted in-person, by video con-
ference, or other virtual means as determined by the presiding
officer and in accordance with WAC 10-08-180. Preference
should be given to the method which will facilitate the time-

liest hearing.

When circumstances prevent the scheduling of an in-per-
son hearing, virtual hearings are strongly encouraged unless a

party can demonstrate it will be prejudiced by such a hearing
in accordance with the APA and WAC 10-08-180.

(3) A hearing ((shal)) must be conducted either by the
board or by an administrative law judge.

(a) If an administrative law judge participates by request
of a respondent, the board may choose to sit with the admin-
istrative law judge to hear the matter. If an administrative law
judge sits with the board, ((he-ersheshall)) the administra-
tive law judge will rule on procedural and evidentiary mat-
ters.

(b) If an administrative law judge hears the matter at the
request of the board, the board may choose to sit with the
administrative law judge or the board may request that the
administrative law judge hear the matter alone and prepare an
initial order.

() (4) Following a hearing ((in-which-the board-par-

tieipates)), the board or administrative law judge may con-
clude that:

(a) The respondent(s) did not violate the act, as alleged,
and dismiss the case; or

(b) The respondent(s) has (have) violated chapter 42.52
RCW; or

(c) The respondent(s) is (are) in violation of chapter
42.52 RCW, the board's remedy would be inadequate and the
matter should be referred to the appropriate law enforcement
agency as provided in RCW 42.52.470.

((4))) (5) Following a hearing in which the board partic-
ipates, the board:

(a) ((Shal)) Must set forth in writing its findings of fact,
conclusions of law and decision on the merits of the case; and

(b) ((Shalt)) Must serve each party, the complainant and
the employing agency((5)) a copy of the findings of fact, con-
clusions of law and decision.

((65))) (6) Following a hearing in which the board does
not participate, the administrative law judge ((shalt)) must:

(a) Set forth written findings of fact, conclusions of law
and decision on the merits of the case in an initial order;

(b) ((Shall)) Must serve each party and board staff'a copy
of the findings of fact, conclusions of law and decision,
including a statement of the right to request review of the ini-
tial order by the board.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-170 Review of initial orders by an
administrative law judge. (1) An initial order by an admin-
istrative law judge ((shaH)) will become the final order of the
board within ((ferty-five)) 45 days of the initial order unless:

(a) A board member determines that the initial order
should be reviewed as provided in WAC 292-100-175;
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(b) A party files a petition for review of the initial order
within ((thirty)) 30 days of the entry of the initial order.

(2) The petition for review ((w})) must specify the por-
tions of the initial order to which exception is taken and
((wiH)) refer to the evidence of record relied upon to support
the petition.

(3) Petitions for review ((shaH)) must be filed with the
executive director and served on all other parties. The party
not filing the petition for review ((shall)) will have ((twenty))
20 days to reply to the petition for review. The reply ((shall))
must be filed with the executive director and copies of the
reply ((shall)) must be served on all other parties ((ertheir
ee&ﬂsel—&t—the—tme—t-he—fepl-y—ts—ﬁ-}ed—&ﬂd)) A reply to a peti-
tion for review may include a cross-petition for review.

(4) If the reply contains a cross-petition for review, it
((shaHl)) must specify portions of the initial order to which
exception is taken by the replying party, and ((shalt)) refer to
the evidence of the record relied upon ((te-suppert-thereply-

)))._A respondent to a cross-petition for review will
have 20 days to reply to the cross-petition for review. The
reply to the cross-petition for review must be filed with the
executive director and copies of the reply to the cross-petition
for review must be served on all other parties.

(5) When considering a petition for review, the board

((shalH-persenally)) must consider the whole record or
((sueh)) the portions of it ((as-may-be)) cited by the parties.

(a) The board ((shelt)) will afford each party an opportu-
nity to present written argument and may afford each party an
opportunity to present oral argument.

(b) The board ((shalt)) will enter a final order disposing
of the proceeding.

(c) The board ((shel)) must serve copies of the final
order on all parties, the complainant, and the employing
agency.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-175 A board member's request for
review of initial orders. (1) Within five days after receiving
an initial order by an administrative law judge the executive
director ((shait)) must serve a copy of the initial order upon
each board member.

(2) A board member who is requesting review of an ini-
tial order ((shalt)) must provide written notice to the execu-
tive director within ((thirty)) 30 days of service on the board
member.

(3) Upon receipt of a board member's ((notice—of))
request for review the executive director ((shal)) must serve
the ((netice-efreview)) request on all other parties.

(4) The board ((shaH—persenally)) will consider the
whole record or ((steh)) the portions of ((it-as-may-be)) the
record as required for its deliberation.

(a) The board may afford each party an opportunity to
present written argument ((ex)) and may afford each party an
opportunity to present oral argument.

(b) The board ((shal)) will enter a final order disposing
of the proceeding.

Permanent

Washington State Register, Issue 21-24

(c) The board ((shalt)) must serve copies of the final
order on all parties, the complainant, and the employing
agency.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-180 Brief adjudicative proceeding—
Authority. Pursuant to RCW 34.05.482 through 34.05.494,
after a ﬁndmg of reasonable cause ((and-notwithstandingthe

)), the
board may provide a brief adjudicative proceeding as set
forth in WAC 292-100-190 for alleged violations of provi-
sions in chapter 42.52 RCW and corresponding rules in
which the facts are undisputed, the violations appear to be
relatively minor in nature, and the penalty and costs no
greater than $500 will be assessed for the violations.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-190 Brief adjudicative proceeding—
Procedure. (1) A brief adjudicative proceeding may be pre-
sided over by the chair, or a member of the board designated
by the chair.

(2) (Whena-vielationisalleged,beforetakingaction;))
The executive director ((shalt)) will send the ((alleged-viela-
ter)) respondent notice, which ((shaH)) must include:

(a) The determination of reasonable cause and the inves-
tigative report;

(b) The maximum amount of the penalty and costs which
can be imposed at the hearing; and

(c) ((Persen's)) The respondent's right to respond, within
((twenty)) 20 days, either in writing or in person to explain
((histher)) the respondent's view of the matter.

(3) At the time of the hearing, if the presiding officer
believes alleged violations no longer meet the criteria in
WAC 292-100-180, the presiding officer ((shalt)) must
immediately adjourn the brief adjudicative proceeding and
direct the matter to be scheduled for a ((publie)) hearing by
the full board and/or an administrative law judge.

(4) ((At-the-time-any-unfaverable-actionistaken;)) After
the brief adjudicative proceeding, the presiding officer
((shell)) must serve upon each party a written statement
describing the violation, the reasons for the decision, the pen-
alty and costs imposed and their right to request review by the
board.

(5) The written decision of the presiding officer is an ini-
tial order. If no review is taken of the initial order, the initial
order ((shall)) will be the final order.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-200 Brief adjudicative proceeding—
Administrative review procedures. (1) The board will con-
duct a review of the initial order upon the written or oral
request of a party if the board receives the request within
((twenty)) 20 days after the service of the initial order.

(2) If the parties have not requested review, the board
may conduct a review of the initial order upon its own motion
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and without notice to the parties, but it may not take any
action on review less favorable to any party than the original
order without giving that party notice and an opportunity to
explain that party's view of the matter.

(3) The order on review ((shall)) must be in writing stat-
ing the findings made, and the reasons for the decision, and
notice that judicial review is available. The order on review
((shaHt)) must be entered within ((twenty-ene)) 21 days after
the date of the initial order or of the request for review,
whichever is later.

AMENDATORY SECTION (Amending WSR 01-13-033,
filed 6/13/01, effective 7/14/01)

WAC 292-100-210 Reconsideration of final orders.
(1) Within ((ten)) 10 days of the service of a final order, any

party may file a petition for reconsideration ((as-previded-in

. ] ]] 'F ] : l ] g

3))) stating the specific grounds upon which relief is

requested. The petition for review must be filed at the office
of the board and served on the parties.

(2) Any party may respond to a ((reguest)) petition for
reconsideration. The response is due no later than ((ten)) 10
days after the party is served with the request.

REPEALER

The following section of the Washington Administrative
Code is repealed:

WAC 292-100-220 Effective date.

WSR 21-24-100
PERMANENT RULES
OFFICE OF THE

INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. R 2021-22—Filed December 1, 2021,
9:26 a.m., effective January 1, 2022]

Effective Date of Rule: January 1, 2022.

Purpose: Currently, WAC 284-38-200 phrasing provides
a timeline only to filers of consolidated audited statements; it
does not mention those that are filing as a single entity. This
was not the intent as originally drafted; therefore, the office
of the insurance commissioner needs to amend WAC 284-38-
200 to provide a uniform timeline for submission of audited
financial statements by entities authorized to issue charitable
gift annuities.

Citation of Rules Affected by this Order: WAC 284-38-
200.

Statutory Authority for Adoption: RCW 48.02.060,
48.38.010(10).

WSR 21-24-100

Adopted under notice filed as WSR 21-21-101 on Octo-
ber 19, 2021.

A final cost-benefit analysis is available by contacting
Tabba Alam, P.O. Box 40260, Olympia, WA 98504-0260,
phone 360-725-7170, fax 360-586-3109, email
rulescoordinator@oic.wa.gov, website www.insurance.wa.
gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 1,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 1, Repealed 0.

Date Adopted: December 1, 2021.

Mike Kreidler
Insurance Commissioner

AMENDATORY SECTION (Amending WSR 14-05-017,
filed 2/10/14, effective 3/15/14)

WAC 284-38-200 Annual reporting requirements.
(1) Every certificate holder must electronically file with the
commissioner a completed annual report within ((sixty)) 60
days of its fiscal year end. A copy of the annual report form
and instructions for completing and filing the annual report
are available on the commissioner's website at www.insuran
ce.wa.gov.

(2) As an ongoing statement of financial condition,
required under RCW 48.38.010(10), the certificate holder
must annually electronically file the following financial
reports:

(a)(i) An audited financial statement specific to the cer-
tificate holder prepared in accordance with generally
accepted accounting principles for the fiscal year immedi-
ately preceding; or

(i1) A consolidated audited financial statement prepared
in accordance with generally accepted accounting principles
for the fiscal year immediately preceding, which includes a
supplemental schedule specific to the certificate holder.
((Fhe-audited-finaneial statement-must-befiled-withinfifteen
i Cits el atefollowine i} G holder's fiseal
year-end:))

(b) Unless permanently exempt in accordance with Inter-
nal Revenue Service regulations, file a complete public
inspection copy of the certificate holder's IRS Form 990
within fifteen days of its filing with the IRS.

(c) Any other financial information required by the com-
missioner.
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(3) The audited financial statement must be filed within
15 days of the release date following the certificate holder's
fiscal year end.

(4) The failure by a certificate holder to file an audited
financial statement within nine months following its most
recent fiscal year end, and when applicable its IRS Form 990
within ((fifteen)) 15 days of its filing with the IRS, will con-
stitute a finding as referenced under RCW 48.38.050 that the
certificate holder failed to provide a satisfactory statement of
financial condition as required under RCW 48.38.010(10).
The finding may subject the certificate holder to disciplinary
action as allowed under RCW 48.38.050.

((4)) (5) An encrypted or password protected filing or
transmission is not considered filed under RCW 48.38.010
(10) and this section.

((5))) (6) For purposes of determining whether a filing
deadline has been met, a document is considered received if
electronically submitted on or before the date it is due.

WSR 21-24-101
PERMANENT RULES
OFFICE OF THE

INSURANCE COMMISSIONER

[Insurance Commissioner Matter No. R 2021-20—Filed December 1, 2021,
9:26 a.m., effective January 1, 2022]

Effective Date of Rule: January 1, 2022.

Purpose: The current state law on out-of-state title
records storage requires title insurance companies and
agents, who are conducting business of an escrow agent, to
keep adequate records of all transactions, and these records
must be maintained in Washington, unless otherwise
approved by the commissioner (RCW 48.29.190 (1)(a)).

Rule making is required to outline the process for title
insurance companies and agents to request approval under
RCW 48.29.190 (1)(a) and detail the requirements for title
insurance companies and agents to store title records outside
of Washington.

Citation of Rules Affected by this Order: Amending
WAC 284-29-160.

Statutory Authority for Adoption: RCW 48.02.060
(3)(a), 48.29.005, and 48.29.190 (1)(a).

Adopted under notice filed as WSR 21-21-102 on Octo-
ber 19, 2021.

A final cost-benefit analysis is available by contacting
Tabba Alam, P.O. Box 40260, Olympia, WA 98504-0260,
phone 360-725-7170, fax 360-586-3109, email rulescoor
dinator@oic.wa.gov, website www.insurance.wa.gov.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended 1,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 0, Repealed 0.
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Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 1, Repealed 0.

Date Adopted: December 1, 2021.

Mike Kreidler
Insurance Commissioner

AMENDATORY SECTION (Amending WSR 09-20-070,
filed 10/5/09, effective 11/5/09)

WAC 284-29-160 Recordkeeping. (1) A title insurance
agent must keep and maintain complete and accurate records
of the names and business addresses of those persons who
have had a financial interest in the title insurance agent who
are reasonably known or reasonably believed by the title
insurance agent to be producers.

(2) A title insurance agent must keep and maintain
records of its title orders sufficient to identify the source of
the title orders.

(3) The records required by WAC 284-29-100 through
284-29-160 must be kept by the title insurance agent for a
period of three years after the end of the year being reported
upon.

(4) All records of a title insurance agent kept pursuant to
WAC 284-29-100 through 284-29-160 must be available to
the commissioner or the commissioner's representative
during regular business hours.

(5) Title insurance companies and agents shall store
these records in this state, unless otherwise approved by the
commissioner in accordance with RCW 48.29.190.

(a) Title insurance companies and agents must request
approval from the commissioner prior to storing their records
outside of the state. Requests shall be emailed to prod-
comp@oic.wa.gov.

(b) The commissioner will review and consider approval
of the out-of-state title records storage if the records are read-
ily accessible. securely stored. and maintained by the
required statutory terms.

(c) If the title insurance company or agent plans to

change the approved location of the out-of-state record stor-
age. notification to the commissioner is required and reap-
proval must be granted prior to the change.

(d) Out-of-state record storage must comply with the
security and data breach reporting requirements in WAC
284-04-625.

WSR 21-24-103
PERMANENT RULES
SUPERINTENDENT OF
PUBLIC INSTRUCTION
[Filed December 1, 2021, 9:47 a.m., effective January 1, 2022]

Effective Date of Rule: Thirty-one days after filing.
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Purpose: Revising WAC 392-194-001 and 391-194-002
to adjust the processing fees for educator certificate applica-
tions and subsequent actions. The fee adjustment is needed to
adequately support and maintain the operations of office of
superintendent of public instruction's professional certifica-
tion office. The existing fee was not sufficient to adequately
run the operations and staffing to meet the needs of constitu-
ents, school districts, and educators in a timely manner. The
fee is adjusted to $51 for initial educator certificate applica-
tions and subsequent actions. The fee for paraeducator certif-
icates and subsequent actions is $39.

Citation of Rules Affected by this Order: Amending
WAC 392-194-001 and 392-194-002.

Statutory Authority for Adoption: RCW 28A.410.062.

Adopted under notice filed as WSR 21-19-129 on Sep-
tember 21, 2021.

Number of Sections Adopted in Order to Comply with
Federal Statute: New 0, Amended 0, Repealed 0; Federal
Rules or Standards: New 0, Amended 0, Repealed 0; or
Recently Enacted State Statutes: New 0, Amended O,
Repealed 0.

Number of Sections Adopted at the Request of a Non-
governmental Entity: New 0, Amended 0, Repealed 0.

Number of Sections Adopted on the Agency's own Ini-
tiative: New 0, Amended 2, Repealed 0.

Number of Sections Adopted in Order to Clarify,
Streamline, or Reform Agency Procedures: New 0, Amended
0, Repealed 0.

Number of Sections Adopted using Negotiated Rule
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making:
New 0, Amended 0, Repealed 0; or Other Alternative Rule
Making: New 0, Amended 0, Repealed 0.

Date Adopted: December 1, 2021.

Chris P. S. Reykdal
State Superintendent
of Public Instruction

AMENDATORY SECTION (Amending WSR 12-03-065,
filed 1/12/12, effective 2/12/12)

WAC 392-194-001 Purpose and authority. The pur-
pose of this chapter is to establish the fee for processing ((ini-
tial)) educator and paraeducator certificate applications and
subsequent actions. The authority for this chapter is ((ehapter
23+(ESHB1449)Faws-of2011)) RCW 28A.410.062. OSPI

will review every two years to assure the fee is at a sufficient

level to defray the costs of administering the educator certifi-
cation program under RCW 28A.300.040(9) and the paraed-

ucator certificate program under chapter 28A.413 RCW.

AMENDATORY SECTION (Amending WSR 15-16-077,
filed 7/31/15, effective 8/31/15)

WAC 392-194-002 Fee for processing initial educa-
tor certificate applications and subsequent actions.
((Effeetive-Oetober1;204H1;)) The superintendent of public
instruction will charge a nonrefundable fee of ((thirty-nine
deHars)) $51 for processing any certificate application or
requests for administrative action which results in the issu-
ance, renewal, or reissuance of a permit or certificate ((purst-

WSR 21-24-103

-) in
accordance with chapters 28 A.410 and 28A.413 RCW.

(1) Educator certificates issued under chapter 181-79A
WAC will be charged a fee of $51 for processing educator
certificates and subsequent actions.

(2) Paraeducator certificates issued under Title 179
WAC will be charged a fee of $39 for processing paraeduca-
tor certificates and subsequent actions.
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