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WSR 21-19-142
PERMANENT RULES

HEALTH CARE AUTHORITY
[Filed September 22, 2021, 9:19 a.m., effective October 23,

2021]
Effective Date of Rule: Thirty-one days after filing.
Purpose: The agency is amending WAC 182-503-0515 to add a new

subsection (6) (f) to name the family planning only program described

in WAC 182-532-510 as an additional program for which a Social Securi-
ty number is not required. The agency has determined this rule amend-
ment 1is necessary because the agency is expanding family planning only
program services to all Washington residents, including those who do
not have a Social Security number.

Citation of Rules Affected by this Order:

182-503-0515.

Statutory Authority for Adoption: RCW 41.05.021,
Adopted under notice filed as WSR 21-17-086 on August 13,

Amending WAC

41.05.160.
2021.

Number of Sections Adopted in

Order to Comply with Federal Stat-

ute: New 0, Amended 0, Repealed 0; Federal Rules or Standards: New O,
Amended 0, Repealed 0; or Recently Enacted State Statutes: New O,
Amended 0, Repealed 0.

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Entity: New 0, Amended 0, Repealed O.

Number of Sections Adopted on the Agency's own Initiative: New O,
Amended 0, Repealed 0.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Reform Agency Procedures: New 0, Amended 1, Repealed 0.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 O,
Amended 0, Repealed 0; Pilot Rule Making: New 0, Amended 0, Repealed
0; or Other Alternative Rule Making: New 0, Amended 1, Repealed O.

Date Adopted: September 22, 2021.

Wendy Barcus
Rules Coordinator

0Ts-3122.2

AMENDATORY SECTION effective

5/24/18)

(Amending WSR 18-10-014, filed 4/23/18,

WAC 182-503-0515 Washington apple health—Social Security number
requirements. (1) To be eligible for Washington apple health
(medicaid), or tailored supports for older adults (TSOA) described in
WAC 182-513-1610, you (the applicant or recipient) must provide your
valid Social Security number (SSN) or proof of application for an SSN
to the medicaid agency or the agency's designee, except as provided in
subsections (2) and (6) of this section.

(2) An SSN is not required if you are:

(a) Not eligible to receive an SSN or may only be issued an SSN
for a valid nonwork reason described in 20 C.F.R. 422.104;

(b) A household member who is not applying for apple health cov-
erage, unless verification of that household member's resources is re-
quired to determine the eligibility of the client;
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(c) Refusing to obtain an SSN for well-established religious ob-
jections as defined in 42 C.F.R. 435.910 (h) (3); or

(d) Not able to obtain or provide an SSN because you are a victim
of domestic violence.

(3) If you are receiving coverage because you meet an exception
under either subsection (2) (c) or (d) of this section, we (the agency)
will confirm with you at your apple health renewal, consistent with
WAC 182-503-0050, that you still meet the exception.

(4) If we ask for confirmation that you continue to meet an ex-
ception in subsection (2) of this section and you do not respond in
accordance with subsection (3) of this section, or if you no longer
meet an exception and do not provide your SSN, we will terminate your
apple health coverage according to WAC 182-518-0025.

(5) If you are not able to provide your SSN, either because you
do not know it or it has not been issued, you must provide:

(a) Proof from the Social Security Administration (SSA) that you
turned in an application for an SSN; and

(b) The SSN when you receive it.

(1) Your apple health coverage will not be delayed, denied, or
terminated while waiting for SSA to send you your SSN. If you need
help applying for an SSN, assistance will be provided to you.

(ii) We will ask you every ninety days if your SSN has been is-
sued.

(6) An SSN is not required for the following apple health pro-
grams:

(a) Refugee medical assistance program described in WAC
182-507-0130;

(b) Alien medical programs described in WAC 182-507-0115,
182-507-0120, and 182-507-0125;

(c) Newborn medical program described in WAC 182-505-0210 (2) (a);

(d) Foster care program for a child age eighteen and younger as
described in WAC 182-505-0211(1); ((e®))

(e) Medical programs for children and pregnant women who do not
meet citizenship or immigration status described in WAC 182-503-0535
(2) (e) (11) and (iii); or

(f) Family planning only program described in WAC 182-532-510 if
you do not meet citizenship or immigration status for Washington apple
health or you have made an informed choice to apply for family plan-
ning services only.

(7) If you are required to provide an SSN under this section, and
you do not meet an exception under subsection (2) of this section,
failure to provide your SSN may result in:

(a) Denial of your application or termination of your coverage
because we cannot determine your household's eligibility; or

(b) Inability to apply the community spouse resource allocation
(CSRA) or monthly maintenance needs allowance (MMNA) for a client of
long-term services and supports (LTSS).

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 18-10-014, §
182-503-0515, filed 4/23/18, effective 5/24/18. Statutory Authority:
RCW 41.05.021, 41.05.160, Public Law 111-148, 42 C.F.R. § 431, 435,
and 457, and 45 C.F.R. § 155. WSR 14-16-052, § 182-503-0515, filed
7/29/14, effective 8/29/14.]
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