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WSR 21-19-147
EMERGENCY RULES

HEALTH CARE AUTHORITY
[Filed September 22, 2021, 10:30 a.m., effective September 22, 2021, 10:30 a.m.]

Effective Date of Rule: Immediately upon filing.

Purpose: In chapter 182-531A WAC, the agency is revising these
rules to remove the age limits for applied behavioral analysis (ABA)
and update language to remove child or children and replace with cli-
ent. In WAC 182-501-0600, the agency is updating the "N" (No) to a "Y"
(Yes) in the ABA covered services table for ABP 21+, CN 21+ and MN
21+. The agency is also updating the ambulance section in the covered
services table for ABP 21+ to a "Y" (Yes) as it was inadvertently left
blank.

Citation of Rules Affected by this Order: Amending WAC
182-531A-0100, 182-531A-0200, 182-531A-0400, 182-531A-0500,
182-531A-0600, 182-531A-1100, and 182-501-0060.

Statutory Authority for Adoption: RCW 41.05.021, 41.05.160.

Under RCW 34.05.350 the agency for good cause finds that immedi-
ate adoption, amendment, or repeal of a rule is necessary for the
preservation of the public health, safety, or general welfare, and
that observing the time requirements of notice and opportunity to com-
ment upon adoption of a permanent rule would be contrary to the public
interest.

Reasons for this Finding: The immediate revision of these rules
is necessary to comply with an order of the Thurston County Superior
Court in J.C. and H.S. v. Washington State Health Care Authority, no.
20-2-01813-34. The order prohibits the agency from applying prior ver-
sions of these rules to requests for ABA therapy from individuals over
20 years of age. The current emergency filing under WSR 21-12-071,
filed on May 28, 2021, is set to expire on September 25, 2021. Since
the last emergency filing, the agency has proceeded forward with
drafting of the permanent rule, completed internal reviews, and is
preparing to send the external review to interested stakeholders
shortly.

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ute: New 0, Amended 0, Repealed 0; Federal Rules or Standards: New O,
Amended 0, Repealed 0; or Recently Enacted State Statutes: New O,
Amended 0, Repealed 0.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Entity: New 0, Amended 0, Repealed O.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Amended 0, Repealed 0.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 7, 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 7, Repealed O.

Date Adopted: September 22, 2021.

Wendy Barcus
Rules Coordinator

0TS-2886.2
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AMENDATORY SECTION (Amending WSR 19-14-020, filed 6/24/19, effective
7/25/19)

WAC 182-501-0060 Health care coverage—Program benefit packages—
Scope of service categories. (1) This rule provides a table that
lists:

a) The following Washington apple health programs:

i) The alternative benefits plan (ABP) medicaid;

ii) Categorically needy (CN) medicaid;

iii) Medically needy (MN) medicaid; and

iv) Medical care services (MCS) programs (includes incapacity-
based and aged, blind, and disabled medical care services), as descri-
bed in WAC 182-508-0005; and

(b) The benefit packages showing what service categories are in-
cluded for each program.

(2) Within a service category included in a benefit package, some
services may be covered and others noncovered.

(3) Services covered within each service category included in a
benefit package:

(a) Are determined in accordance with WAC 182-501-0050 and
182-501-0055 when applicable.

(b) May be subject to limitations, restrictions, and eligibility
requirements contained in agency rules.

(c) May require prior authorization (see WAC 182-501-0165), or
expedited prior authorization when allowed by the agency.

(d) Are paid for by the agency or the agency's designee and sub-
ject to review both before and after payment is made. The agency or
the client's managed care organization may deny or recover payment for
such services, equipment, and supplies based on these reviews.

(4) The agency does not pay for covered services, equipment, or
supplies that:

(a) Require prior authorization from the agency or the agency's
designee, if prior authorization was not obtained before the service
was provided;

(b) Are provided by providers who are not contracted with the
agency as required under chapter 182-502 WAC;

(c) Are included in an agency or the agency's designee waiver
program identified in chapter 182-515 WAC; or

(d) Are covered by a third-party payor (see WAC 182-501-0200),
including medicare, if the third-party payor has not made a determina-
tion on the claim or has not been billed by the provider.

(5) Programs not addressed in the table:

(a) Alien emergency medical (AEM) services (see chapter 182-507
WAC); and

(b) Take cEarcE program (see WAC 182-532-700 through 182-532-790) ;

(c) Postpartum and family planning extension (see WAC
182-523-0130(4) and 182-505-0115(5));

(d) Eligibility for pregnant minors (see WAC 182-505-0117); and

(e) Kidney disease program (see chapter 182-540 WAC).

(6) Scope of service categories. The following table lists the
agency's categories of health care services.

(a) Under the ABP, CN, and MN headings, there are two columns.
One addresses clients twenty years of age and younger, and the other
addresses clients twenty-one years of age and older.

(b) The letter "Y" means a service category is included for that
program. Services within each service category are subject to limita-
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tions and restrictions listed in the specific medical assistance pro-
gram rules and agency issuances.

(c) The letter "N" means a service category is not included for
that program.

(d) Refer to WAC 182-501-0065 for a description of each service
category and for the specific program rules containing the limitations
and restrictions to services.

Service Categories ABP 20- ABP 21+ CN! 20- CN 21+ MN 20- MN 21+ MCS
Ambulance (ground and air) Y Y Y Y Y Y Y
Applied behavior analysis (ABA) Y (N) Y ((N)) Y ((™N) N
Y Y Y

Behavioral health services Y Y Y Y Y Y Y
Blood/blood products/related services Y Y Y Y Y Y Y
Dental services Y Y Y Y Y Y Y
Diagnostic services (lab and X-ray) Y Y Y Y Y Y Y
Early and periodic screening, diagnosis, and treatment Y N Y N Y N N
(EPSDT) services

Enteral nutrition program Y Y Y Y Y Y Y
Habilitative services Y Y N N N N N
Health care professional services Y Y Y Y Y Y Y
Health homes Y Y Y Y N N N
Hearing evaluations Y Y Y Y Y Y Y
Hearing aids Y Y Y Y Y Y Y
Home health services Y Y Y Y Y Y Y
Home infusion therapy/parenteral nutrition program Y Y Y Y Y Y Y
Hospice services Y Y Y Y Y Y N
Hospital services Inpatient/outpatient Y Y Y Y Y Y Y
Intermediate care facility/services for persons with Y Y Y Y Y Y Y
intellectual disabilities

Maternity care and delivery services Y Y Y Y Y Y Y
Medical equipment, supplies, and appliances Y Y Y Y Y Y Y
Medical nutrition therapy Y N Y N Y N Y
Nursing facility services Y Y Y Y Y Y Y
Organ transplants Y Y Y Y Y Y Y
Orthodontic services Y N Y N Y N N
Out-of-state services Y Y Y Y Y Y N
Outpatient rehabilitation services (OT, PT, ST) Y Y Y Y Y N Y
Personal care services Y Y Y Y N N N
Prescription drugs Y Y Y Y Y Y Y
Private duty nursing Y Y Y Y Y Y N
Prosthetic/orthotic devices Y Y Y Y Y Y Y
Reproductive health services Y Y Y Y Y Y Y
Respiratory care (oxygen) Y Y Y Y Y Y Y
School-based medical services Y N Y N Y N N
Vision care Exams, refractions, and fittings Y Y Y Y Y Y Y
Vision hardware Frames and lenses Y N Y N Y N N

1 Clients enrolled in the Washington apple health for kids and Washington apple health for kids with premium programs, which includes the children's
health insurance program (CHIP), receive CN-scope of health care services.

[Statutory Authority: RCW 41.05.021, 41.05.160, 2018 c 159. WSR
19-14-020, § 182-501-0060, filed 6/24/19, effective 7/25/19. Statutory
Authority: RCW 41.05.021 and 41.05.160. WSR 15-07-083, § 182-501-0060,
filed 3/17/15, effective 4/17/15. Statutory Authority: RCW 41.05.021,
2013 2nd sp.s. ¢ 4, and Patient Protection and Affordable Care Act
(P.L. 111-148). WSR 14-06-045, § 182-501-0060, filed 2/26/14, effec-
tive 3/29/14. Statutory Authority: RCW 41.05.021. WSR 13-15-044, §
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182-501-0060, filed 7/11/13, effective 8/11/13. WSR 11-14-075, recodi-
fied as § 182-501-0060, filed 6/30/11, effective 7/1/11. Statutory Au-
thority: RCW 74.04.050, 74.08.090, 74.09.530, and 74.09.700. WSR
06-24-036, § 388-501-0060, filed 11/30/06, effective 1/1/07.]

0TS-2887.2

AMENDATORY SECTION (Amending WSR 14-24-083, filed 12/1/14, effective
1/1/15)

WAC 182-531A-0100 Applied behavior analysis (ABA)—Purpose. Ap-
plied behavior analysis (ABA) assists ((ekhidtdren)) clients and their
families to improve the core symptoms associated with autism spectrum
disorders or other developmental disabilities for which there is evi-
dence ABA is effective, per WAC 182-501-0165. ABA services support
learning, skill development, and assistance in any of the following
areas or domains: Social, behavior, adaptive, motor, vocational, or
cognitive.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 14-24-083, §
182-531A-0100, filed 12/1/14, effective 1/1/15.]

AMENDATORY SECTION (Amending WSR 14-24-083, filed 12/1/14, effective
1/1/15)

WAC 182-531A-0200 Applied behavior analysis (ABA)—Definitions.
The following definitions and those found in chapter 182-500 WAC, med-
ical definitions, and chapter 182-531 WAC, physician-related services,
apply throughout this chapter.

Applied behavior analysis or ABA - Applied behavior analysis
(ABA) is an empirically validated approach to improve behavior and
skills related to core impairments associated with autism and a number
of other developmental disabilities. ABA involves the systematic ap-
plication of scientifically validated principles of human behavior to
change inappropriate behaviors. ABA uses scientific methods to relia-
bly demonstrate that behavioral improvements are caused by the pre-
scribed interventions. ABA's focus on social significance promotes a
family-centered and whole-life approach to intervention. Common meth-
ods used include: Assessment of behavior, caregiver interviews, direct
observation, and collection of data on targeted behaviors. A single-
case design is used to demonstrate the relationship between the envi-
ronment and behavior as a means to implement client-specific ABA ther-
apy treatment plans with specific goals and promote lasting change.
ABA also includes the implementation of a functional behavior assess-
ment to identify environmental variables that maintain challenging be-
havior and allow for more effective interventions to be developed that
reduce challenging behaviors and teach appropriate replacement behav-
iors.

Autism spectrum disorder (ASD) - A condition, as defined by Diag-
nostic and Statistical Manual of Mental Disorders (DSM) criteria.
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Autism spectrum disorder (ASD) diagnostic tool - A validated tool
used to establish the presence (or absence) of autism and to make a
definitive diagnosis which will be the basis for treatment decisions
and assist in the development of a multidisciplinary clinical treat-
ment plan. Examples of autism diagnostic tools include:

(a) Autism Diagnosis Interview (ADI); and

(b) Autism Diagnostic Observation Schedule (ADOS).

Autism spectrum disorder (ASD) screening tool - A tool used to
detect ASD indicators or risk factors which then require confirmation.
Examples of screening tools include, but are not limited to:

(a) Ages and Stages Questionnaire (ASQ);

(b) Communication and Symbolic Behavior Scales (CSBS);

(c) Parent's Evaluation and Developmental Status (PEDS);

(d) Modified Checklist for Autism in Toddlers (MCHAT); and

(e) Screening Tools for Autism in Toddlers and young children
(STAT) .

Centers of excellence (COE) - A hospital, medical center, or oth-

er health care provider that establishes or confirms the diagnosis of
an autism spectrum disorder and develops the multidisciplinary clini-
cal treatment plan and that has been designated by the agency as a
center of excellence.

Client ((exr—ehild)) - For the purposes of this chapter, client
((exr—ebkidd)) means a person ( (yeurnger—than twenty—one—years—eof—age
arad) ) enrolled in Washington apple health (WAH).

Family member - A ((ehidd's)) client's parent, guardian, caregiv-
er, or other support person.

Qualifying diagnosis - A diagnosis of an ASD, as defined by the
DSM, or other developmental disability for which there is evidence ABA
is effective.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 14-24-083, §
182-531A-0200, filed 12/1/14, effective 1/1/15.]

AMENDATORY SECTION (Amending WSR 14-24-083, filed 12/1/14, effective
1/1/15)

WAC 182-531A-0400 Applied behavior analysis (ABA)—Client eligi-
bility. To be eligible for applied behavior analysis (ABA) services,
a client must:

(1) ((Be—under—twenty—one—years—of—ages

+23)) Be covered under Washington apple health (WAH);

((3F)) (2) Provide documentation created by a clinician that:

(a) Establishes the presence of functional impairment; delay in
communication, behavior, or social interaction; or repetitive or ster-
eotyped behavior;

(b) Establishes that the client's impairment, delay, or behaviors
adversely affect development or communication, or both, such that:

(i) The client cannot adequately participate in home, school, or
community activities because the behavior or skill deficit interferes
with these activities; or

(ii) The ((ehitets)) client's behavior endangers the ((ekidd))
client or another, or impedes access to home and community activities

1 + +hor ~lha 1 A~ £ + 1 o ~ o )) . and
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(c) An agency-recognized center of excellence (COE) has confirmed
that:

(1) The ((ekhitd)) client meets all requirements in (a) and (b) of
this subsection;

(ii) The ((ekhidd)) client has a qualifying diagnosis;

(iii) There is a reasonable calculation the requested services
will result in measurable improvement in either the client's behavior,
skills, or both; and

(iv) Either:

(A) Less intrusive or less intensive behavioral interventions
have been tried and have not been successful; or

(B) No equally effective and substantially less costly alterna-
tive is available for reducing interfering behaviors, increasing pro-
social skills and behaviors, or maintaining desired behaviors.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 14-24-083, §
182-531A-0400, filed 12/1/14, effective 1/1/15.]

AMENDATORY SECTION (Amending WSR 14-24-083, filed 12/1/14, effective
1/1/15)

WAC 182-531A-0500 Applied behavior analysis (ABA)—Stage one:
COE evaluation and order. (1) Any person may refer a client suspected
of meeting the criteria in WAC 182-531A-0400 to a center of excellence
(COE) for an evaluation.

(2) The COE must complete a comprehensive diagnostic evaluation
and create a multidisciplinary clinical treatment plan that includes:

(a) Documentation showing how the diagnosis was made or confirmed
by a COE physician or psychologist that includes:

(i) Results of formal diagnostic procedures performed by a clini-
cian, including name of measure, dates, and results, as available; or

(ii) Clinical findings and observations used to confirm the diag-
nosis;

(b) Documentation showing that the client's behaviors or skill
deficits adversely affect on development or communication, or demon-
strating injurious behavior, such that:

(i) The client cannot adequately participate in home, school, or
community activities because behavior or skill deficit interferes with
these activities; or

(ii) The client presents a safety risk to self or others;

(c) Documentation showing that, if applied behavior analysis
(ABA) is included in the multidisciplinary clinical treatment plan:

(1) Less intrusive or less intensive behavioral interventions
have been tried and were not successful; or

(1ii) There is no equally effective alternative available for re-
ducing interfering behaviors, increasing prosocial behaviors, or main-
taining desired behaviors;

(d) Recommendations that address all of the ((ekhidd'ls)) client's
health care needs;

(e) A statement that the evaluating and prescribing provider be-
lieves that there is a reasonable calculation that the requested ABA
services will result in measurable improvement in the client's behav-
ior or skills; and
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(f) An order for ABA services. If ordered, a copy of the COE's
comprehensive diagnostic evaluation and multidisciplinary clinical
treatment plan must be forwarded to the ABA provider selected by the
((eridd's)) client's guardian under this chapter or provided to the
((eritd's)) client's guardian to forward to the selected ABA provider.

(3) The COE must also include the following items, if it possess-
es a copy:

(a) Results of routine developmental screening performed by the
((eritd's)) client's primary care provider at well ((ekhitd)) client
visits;

(b) Audiology and vision assessment results, or documentation
that vision and hearing were determined to be within normal limits
during assessment and not a barrier to completing a valid evaluation;

(c) The name of the completed autism screening questionnaire, in-
cluding date completed and significant results;

(d) Documentation of a formal cognitive or developmental assess-
ment performed by the COE or another qualified clinician, including
name of measure, dates, results, and standardized scores providing
verbal, nonverbal, and full-scale scores; and

(e) Documentation of a formal adaptive behavior assessment per-
formed by the COE or another qualified clinician, including name of
measure, dates, results, and standardized scores providing scores of
each domain.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 14-24-083, §
182-531A-0500, filed 12/1/14, effective 1/1/15.]

AMENDATORY SECTION (Amending WSR 14-24-083, filed 12/1/14, effective
1/1/15)

WAC 182-531A-0600 Applied behavior analysis (ABA)—Stage two:
Functional assessment and treatment plan development. (1) If the cen-
ter of excellence's (COE's) evaluating and prescribing provider has
ordered applied behavior analysis (ABA) services, the client may begin
stage two - ABA assessment, functional analysis, and ABA therapy
treatment plan development.

(2) Prior to implementing the ABA therapy treatment plan, the ABA
provider must receive prior authorization from the agency. The prior
authorization request, including the assessment and ABA therapy treat-
ment plan, must be received by the agency within sixty days of the
family scheduling the functional assessment.

(3) The ((ekiddts)) client's legal guardian selects the ABA pro-
vider and the setting in which services will be rendered. ABA services
may be rendered in one of the following settings:

(a) Day services program, which mean an agency-approved, outpa-
tient facility or clinic-based program that:

(1) Employs or contracts with a lead behavior analysis therapist
(LBAT), therapy assistant, speech therapist, and if clinically indica-
ted, an occupational therapist, physical therapist, psychologist, med-
ical clinician, and dietitian;

(ii) Provides multidisciplinary services in a short-term day
treatment program setting;

(iii) Delivers comprehensive intensive services;
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(iv) Embeds early, intensive behavioral interventions in a devel-
opmentally appropriate context;

(v) Provides an individualized developmentally appropriate ABA
therapy treatment plan for each ((ekhitd)) client; and

(vi) Includes family support and training.

(b) Community-based program, which means a program that provides
services in a natural setting, such as a school, home, office, or
clinic. A community-based program:

(1) May be used after discharge from a day services program (see
subsection (3) (a) of this section):;

(ii) Provides a developmentally appropriate ABA therapy treatment
plan for each ((ehidd)) client;

(11ii) Provides ABA services in the home (wherever the ((ehidd))
client resides), office, clinic, or community setting, as required to
accomplish the goals in the ABA therapy treatment plan. Examples of
community settings are: A park, restaurant, ((ehidd)) client care,
early ((ehiddheeod)) client education, or school and must be included
in the ABA therapy treatment plan with services being provided by the
enrolled LBAT or therapy assistant approved to provide services via
authorization;

(iv) Requires recertification of medical necessity through con-
tinued authorization; and

(v) Includes family education, support, and training.

(4) An assessment, as described in this chapter, must be conduc-
ted and an ABA therapy treatment plan developed by an LBAT in the set-
ting chosen by the ((ehite's)) client's legal guardian. The ABA thera-
py treatment plan must follow the agency's ABA therapy treatment plan
report template and:

(a) Be signed by the LBAT responsible for the plan development
and oversight;

(b) Be applicable to the services to be rendered over the next
six months, based on the LBAT's Jjudgment, and correlate with the COE's
current diagnostic evaluation (see WAC 182-531A-0500(2));

(c) Address each behavior, skill deficit, and symptom that pre-
vents the ((ekidd)) client from adequately participating in home,
school, community activities, or that presents a safety risk to the
((ekritd)) client or others;

(d) Be individualized;

(e) Be client-centered, family-focused, community-based, cultur-
ally competent, and minimally intrusive;

(f) Take into account all school or other community resources
available to the client, confirm that the requested services are not
redundant, but are in coordination with, other services already being
provided or otherwise available, and coordinate services (e.g., from
school and special education or from early intervention programs and
early intervention providers) with other interventions and treatments
(e.g., speech therapy, occupational therapy, physical therapy, family
counseling, and medication management) ;

(g) Focus on family engagement and training;

(h) Identify and describe in detail the targeted behaviors and
symptoms;

(1) Include objective, baseline measurement levels for each tar-
get behavior/symptom in terms of frequency, intensity, and duration,
including use of curriculum-based measures, single-case studies, or
other generally accepted assessment tools;

(J) Include a comprehensive description of treatment interven-
tions, or type of treatment interventions, and techniques specific to
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each of the targeted behaviors/symptoms, (e.g., discrete trial train-
ing, reinforcement, picture exchange, communication systems) including
documentation of the number of service hours, in terms of frequency
and duration, for each intervention;

(k) Establish treatment goals and objective measures of progress
for each intervention specified to be accomplished in the three- to
six-month treatment period;

(1) Incorporate strategies for generalized learning skills;

(m) Integrate family education, goals, training, support serv-
ices, and modeling and coaching ( (famityfehitd)) family/client inter-
action;

(n) Incorporate strategies for coordinating treatment with
school-based special education programs and community-based early in-
tervention programs, and plan for transition through a continuum of
treatments, services, and settings; and

(0) Include measurable discharge criteria and a discharge plan.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 14-24-083, §
182-531A-0600, filed 12/1/14, effective 1/1/15.]

AMENDATORY SECTION (Amending WSR 14-24-083, filed 12/1/14, effective
1/1/15)

WAC 182-531A-1100 Applied behavior analysis (ABA)—Prior author-
ization and recertification of ABA services. (1) The medicaid agency
requires prior authorization (PA) and recertification of the medical
necessity of applied behavior analysis (ABA) services.

(2) Requirements for PA requests are described in WAC
182-531A-0700.

(3) The agency may reduce or deny services requested based on
medical necessity (refer to subsection (5) of this section) when com-
pleting PA or recertification responsibilities.

(4) The following are requirements for recertification of ABA
services:

(a) Continued ABA services require the agency's authorization.
Authorization is granted in three-month increments, or longer at the
agency's discretion;

(b) The lead behavior analysis therapist (LBAT) must request au-
thorization for continuing services three weeks prior to the expira-
tion date of the current authorization. A reevaluation and revised ABA
therapy treatment plan documenting the client's progress and showing
measurable changes in the frequency, intensity, and duration of the
targeted behavior/symptoms addressed in the previously authorized ABA
therapy treatment plan must be submitted with this request. Documenta-
tion must include:

(i) Projection of eventual outcome;

(1i) Assessment instruments;

(iii) Developmental markers of readiness; and

(iv) Evidence of coordination with providers.

(c) When completing recertification responsibilities, the agency
may request another evaluation from the COE to obtain that provider's
review and recommendation. This COE provider must review the ABA ther-
apy treatment plan, conduct a face-to-face visit with the ((ehitd))
client, facilitate a multidisciplinary record review of the client's
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progress, hold a family conference, or request a second opinion before
recommending continued ABA services. Services will continue pending
recertification.

(d) When completing recertification responsibilities, the agency
may retroactively authorize dates of service. Services will continue
pending recertification.

(5) Basis for denial or reduction of services includes, but is
not limited to, the following:

(a) Lack of medical necessity, for example:

(i) Failure to respond to ABA services, even after trying differ-
ent ABA techniques and approaches, if applicable; or

(ii) Absence of meaningful, measurable, functional improvement
changes or progress has plateaued without documentation of significant
interfering events (e.g., serious physical illness, major family dis-
ruption, change of residence), if applicable. For changes to be mean-
ingful they must be:

(A) Confirmed through data;

(B) Documented in charts and graphs;

(C) Durable over time beyond the end of the actual treatment ses-
sion; and

(D) Generalizable outside of the treatment setting to the cli-
ent's residence and the larger community within which the client re-
sides; or

(b) Noncompliance as demonstrated by a pattern of failure of the
family to:

(1) Keep appointments;

(11) Attend treatment sessions;

(iii) Attend scheduled family training sessions;

(iv) Complete homework assignments; and

(v) Apply training as directed by the therapy assistant or LBAT.
Absences that are reasonably justified (e.g., illness) are not consid-
ered a pattern.

[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 14-24-083, §
182-531A-1100, filed 12/1/14, effective 1/1/15.]

Certified on 9/30/2021 [ 10 ] WSR 21-19-147



		2021-09-30T14:10:12-0700
	Electronic transmittal




