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PROPOSED RULES

DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Economic Services Administration)
[Filed December 27, 2023, 4:33 p.m.]

Original Notice.

Preproposal statement of inquiry was filed as WSR 23-20-093.

Title of Rule and Other Identifying Information: The department
of social and health services (DSHS) is proposing to amend WAC
388-412-0025 How do I receive my benefits?, 388-450-0162 How does the
department count my income to determine if my assistance unit is eli-
gible and how does the department calculate the amount of my cash and
basic food benefits?, 388-450-0200 Will the medical expenses of elder-
ly persons or individuals with disabilities in my assistance unit be
used as an income deduction for basic food?, 388-450-0225 How are my
assistance unit's benefits calculated for the first month I am eligi-
ble for cash assistance?, 388-473-0010 What are ongoing additional re-
quirements and how do I qualify?, 388-473-0040 Assistance for service
animals as an ongoing additional requirement, 388-473-0050 Telephone
and internet services as an ongoing additional requirement,
388-478-0050 Payment standards for ongoing additional requirements.
Additionally, DSHS is proposing creation of WAC 388-473-0070 Transpor-
tation as an ongoing additional requirement, and 388-473-0080 Medical
related items or services as an ongoing additional requirement.

Hearing Location(s): On February 6, 2024, at 10:00 a.m., virtual-
ly via Microsoft Teams or call in. Please see the DSHS website for the
most up-to-date information.

Date of Intended Adoption: Not earlier than February 7, 2024.
Submit Written Comments to: DSHS Rules Coordinator, P.O. Box
45850, Olympia, WA 98504, email DSHSRPAURulesCoordinator@dshs.wa.gov,

fax 360-664-6185, by February 6, 2024, at 5:00 p.m.

Assistance for Persons with Disabilities: Contact Shelley Tencza,
DSHS rules consultant, phone 360-664-6036, fax 360-664-6185, TTY 711
relay service, email Tenczsa@dshs.wa.gov, by January 23, 2024, at 5:00
p.m.

Purpose of the Proposal and Its Anticipated Effects, Including
Any Changes in Existing Rules: Effective April 1, 2024, these amend-
ments expand potential eligibility of ongoing additional requirements
(OAR) to individuals with an incapacity (under WAC 388-400-0070) .
These amendments also increase payment standards for existing OAR ben-
efits, and create new benefits to assist with things such as transpor-
tation and medical related items not covered by insurance. The operat-
ing budget includes funding to support this change.

Reasons Supporting Proposal: See above.

Statutory Authority for Adoption: RCW 74.04.005 and 74.08.283.

Statute Being Implemented: Operating budget, ESSB 5187 (chapter
475, Laws of 2023).

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

Name of Proponent: DSHS, governmental.

Name of Agency Personnel Responsible for Drafting, Implementa-
tion, and Enforcement: Evelyn Acopan, P.O. Box 45470, Olympia, WA
98504-5470, 253-778-2381.

A school district fiscal impact statement is not required under
RCW 28A.305.135.
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A cost-benefit analysis is not required under RCW 34.05.328.
These rules are exempt as allowed under RCW 34.05.328 (5) (b) (vii)
which states in part, "[tlhis section does not apply to .. rules of the
department of social and health services relating only to client medi-
cal or financial eligibility and rules concerning liability for care
of dependents.["]

This rule proposal, or portions of the proposal, is exempt from
requirements of the Regulatory Fairness Act because the proposal:

Is exempt under RCW 34.05.328 (5) (b) (vii).

Explanation of exemptions: These amendments do not impact small
businesses. They only impact DSHS clients.

Scope of exemption for rule proposal:

Is fully exempt.

December 27, 2023
Katherine I. Vasquez
Rules Coordinator

SHS-5010.2

AMENDATORY SECTION (Amending WSR 22-15-048, filed 7/15/22, effective
8/15/22)

WAC 388-412-0025 How do I receive my benefits? (1) You can
choose to get your cash benefits by:

(a) Electronic benefit transfer (EBT), which is a direct deposit
into a DSHS account that you access with a debit card called the Wash-
ington EBT Quest card;

(b) Electronic funds transfer (EFT), which is a direct deposit
into your own bank account;

(c) A warrant (check) to an approved authorized representative
(AREP) ;

(d) A warrant (check) to a payee who is not approved for direct
deposit; or

(e) A warrant (check) to you if you get:

(1) Diversion cash assistance (DCA) that is not paid directly to
a vendor;

(ii) Ongoing additional requirements (OAR) ( (Ehat—eanneot—be—paid
yv—te—a—vende¥r)) and are receiving SSI; or
iii) Clothing and personal incidentals (CPI) payments.

2) We send your basic food benefits to you by EBT.
3) EBT accounts:

(a) We set up an EBT account for the head of household of each
assistance unit (AU) that receives benefits by EBT.

(b) You use a Quest debit card to access your benefits in your
EBT account. You select a personal identification number (PIN) that
you must enter when using this card.

(c) You must use your cash and basic food benefits from your EBT
account. We cannot transfer cash to your bank account or change cash
or basic food benefits to checks.

(4) Suspended EBT benefits:

(a) We suspend access to benefits from your EBT account if:

(1) You are a single-person household; and
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(ii) We are notified that you are incarcerated over 30 days.

(b) You must contact the department upon release to activate your
EBT account for use within 48 hours.

(5) Unused EBT benefits:

(a) If you do not use your EBT account within 274 days, we cancel
the cash and basic food on your account; or

(b) Benefits on your account will be cancelled upon verification
you and all members of your household are deceased.

(6) Replacing benefits:

(2) Replacing basic food benefits: We cannot replace cancelled
basic food benefits.

(b) Replacing cash benefits: We can replace cancelled cash bene-
fits for you or another member of your assistance unit. Cash benefits
are not transferable to someone outside of your assistance unit.

(c) Replacing cash warrants:

(1) If we issued you cash benefits as a warrant we can replace
these benefits for you or a member of your assistance unit. Cash bene-
fits are not transferable to someone outside of your assistance unit.

(ii) If we issued the benefits as a warrant 160 or fewer days
ago, your local office can replace the warrant.

(iii) If we issued the benefits as a warrant more than 160 days
ago, the Office of Accounting Services (OAS) can replace the warrant.
We will contact OAS with the request.

(7) Correcting your EBT balance: When you make a purchase with
your EBT card a system error can occur where the purchase amount is
not deducted from your EBT account. When the error is discovered the
following will happen:

(a) You will be notified in writing of the system error before
the money is removed from your account; and

(b) You will have 90 days to request an administrative hearing.
If you ask for an administrative hearing within 10 calendar days, the
money will not be removed from your EBT account unless:

(1) You withdraw your administrative hearing request in writing;

(ii) You do not follow through with the administrative hearing
process; or

(iii) The administrative law judge tells us in writing to remove
the money.

AMENDATORY SECTION (Amending WSR 18-09-017, filed 4/10/18, effective
7/1/18)

WAC 388-450-0162 How does the department count my income to de-
termine if my assistance unit is eligible and how does the department
calculate the amount of my cash and basic food benefits? (1) Counta-
ble income is all income your assistance unit (AU) has after we sub-
tract the following:

(a) Excluded or disregarded income under WAC 388-450-0015;

(b) For cash assistance, earned income incentives and deductions
allowed for specific programs under WAC 388-450-0170, 388-450-0177,
and 388-450-0178;

(c) For basic food, deductions allowed under WAC 388-450-0185;
and

(d) Income we allocate to someone outside of the assistance unit
under WAC 388-450-0095 through 388-450-0160.
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(2) Countable income includes all income that we must deem or al-
locate from financially responsible persons who are not members of
your AU under WAC 388-450-0095 through 388-450-0160.

(a) If the children in your care qualify for a TANF/SFA grant,
the child's income is budgeted against the child-only payment standard
amount.

(b) If the children in your care do not qualify for a TANF/SFA
grant, they may still qualify for medical assistance under WAC
182-505-0210.

(3) For cash assistance:

(a) We compare your countable income to the payment standard in

WAC 388-478-0020 and 388-478-0033 ( (teo—the—paymert—standard—ameount—in

subsection{(3—of this seetion)) .

(b) You are not eligible for benefits when your AU's countable
income is equal to or greater than the payment standard ( (pros—any—at—
therired—additional—reeguirements) ) .

(c) Your benefit level is the payment standard ((ard—authorized
adeitionat—reguirements) ) minus your AU's countable income.

(4) For basic food, if you meet all other eligibility require-
ments for the program under WAC 388-400-0040, we determine if you meet
the income requirements for benefits and calculate your AU's monthly
benefits as specified under Title 7 Part 273 of code of federal regu-
lations for the supplemental nutrition assistance program (SNAP). The
process is described in brief below:

(a) How we determine if your AU is income eligible for basic

food:

(1) We compare your AU's total monthly income to the gross month-
ly income standard under WAC 388-478-0060. We don't use income that
isn't counted under WAC 388-450-0015 as a part of your gross monthly
income.

(ii) We then compare your AU's countable monthly income to the
net income standard under WAC 388-478-0060.

(A) If your AU is categorically eligible for basic food under WAC
388-414-0001, your AU can have income over the gross or net income
standard and still be eligible for benefits.

(B) If your AU includes a person who is ((sixty)) 60 years of age
or older or has a disability, your AU can have income over the gross
income standard, but must have income under the net income standard to
be eligible for benefits.

(C) All other AUs must have income at or below the gross and net
income standards as required under WAC 388-478-0060 to be eligible for
basic food.

(b) How we calculate your AU's monthly basic food benefits:

(1) We start with the maximum allotment for your AU under WAC
388-478-0060.

(ii) We then subtract ((Ehirty—pereent)) 30% of your AU's counta-
ble income from the maximum allotment and round the benefit down to
the next whole dollar to determine your monthly benefit.

(iii) If your AU is eligible for benefits and has one or two per-—
sons, your AU will receive at least the minimum allotment as described
under WAC 388-412-0015, even if the monthly benefit we calculate is
lower than the minimum allotment.
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AMENDATORY SECTION (Amending WSR 16-09-065, filed 4/18/16, effective
5/19/16)

WAC 388-450-0200 Will the medical expenses of elderly persons or
individuals with disabilities in my assistance unit be used as an in-
come deduction for basic food? (1) If your basic food assistance unit
(AU) includes an elderly person or individual with a disability as de-
fined in WAC 388-400-0040, your AU may be eligible for an income de-
duction for that person's out-of-pocket medical expenses. We allow the
deduction for medical expenses over ( (thirty—fivedettars)) $35.00
each month.

(2) You can use an out-of-pocket medical expense toward this de-
duction i1f the expense covers services, supplies, medication, or other
medically needed items prescribed by a state-licensed practitioner or
other state-certified, qualified, health professional. Examples of ex-
penses you can use for this deduction include those for:

(a) Medical, psychiatric, naturopathic physician, dental, or chi-
ropractic care;

(b) Prescribed alternative therapy such as massage or acupunc-
ture;

Prescription drugs except medical marijuana;

Over the counter drugs;

Eye glasses;

Medical supplies other than special diets;

Medical equipment or medically needed changes to your home;

(h) Shipping and handling charges for an allowable medical item.
This includes shipping and handling charges for items purchased
through mail order or the internet;

(1) Long distance calls to a medical provider;

(j) Hospital and outpatient treatment including:

(1) Nursing care; or

(ii) Nursing home care including payments made for a person who
was an assistance unit member at the time of placement.

(k) Health insurance premiums paid by the person including:

(1) Medicare premiums; and

(ii) Insurance deductibles and copayments.

(1) Out-of-pocket expenses used to meet a spenddown as defined in
WAC ( (+F82—5+5-066346)) 182-519-0100. We do not allow your entire spend-
down obligation as a deduction. We allow the expense as a deduction as
it is estimated to occur or as the expense becomes due;

(m) Dentures, hearing aids, and prosthetics;

(n) Cost to obtain and care for a seeing eye, hearing, or other
specially trained service animal. This includes the cost of food and
veterinarian bills. We do not allow the expense of food or veterinary
bills for a service animal as a deduction if you receive ongoing addi-
tional requirements under WAC 388-473-0040 to pay for this need;

(0) Reasonable costs of transportation and lodging to obtain med-
ical treatment or services; and

(p) Attendant care necessary due to age, infirmity, or illness.
If your AU provides most of the attendant's meals, we allow an addi-
tional deduction equal to a one-person allotment.

(3) There are two types of deductions for out-of-pocket expenses:

(a) One-time expenses are expenses that cannot be estimated to
occur on a regular basis. You can choose to have us:

(1) Allow the one-time expense as a deduction when it is billed
or due;

o~~~ o~ o~
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(ii) Average the expense through the remainder of your certifica-
tion period; or

(iii) If your AU has a ((tEwenty—fouvr—menth)) 24-month certifica-
tion period, you can choose to use the expense as a one-time deduc-
tion, average the expense for the first ((twetswe)) 12 months of your
certification period, or average it for the remainder of our certifi-
cation period.

(b) Recurring expenses are expenses that happen on a regular ba-
sis. We estimate your monthly expenses for the certification period.

(4) We do not allow a medical expense as an income deduction if:

(a) The expense was paid before you applied for benefits or in a
previous certification period;

(b) The expense was paid or will be paid by someone else;

(c) The expense was paid or will be paid by the department or an-
other agency;

(d) The expense is covered by health care insurance;

(e) We previously allowed the expense, and you did not pay it. We
do not allow the expense again even if it is part of a repayment
agreement;

(f) You included the expense in a repayment agreement after fail-
ing to meet a previous agreement for the same expense; or

(g) You claim the expense after you have been denied for presump-
tive SSI; and you are not considered disabled by any other criteria.

AMENDATORY SECTION (Amending WSR 03-21-029, filed 10/7/03, effective
11/1/03)

WAC 388-450-0225 How are my assistance unit's benefits calcula-
ted for the first month I am eligible for cash assistance? (1) To
calculate your AU's cash benefit for your first month's benefits, we
compare your AU's countable income to the payment standard as descri-
bed in WAC 388-450-0162.

(2) ((E%eﬁ—%é—yeﬁf—AH—hgs—eeHﬁ%ab%e—iﬁeeme—evef—%he—paymeﬁ%
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+3¥)) If your countable income is less than the payment standard,

we prorate your grant amount based on the date you are eligible.

((#4r)) (3) We do not prorate any approved additional require-
ments.

((5)F)) (4) We prorate your grant by:

(a) Dividing your AU's grant amount by the number of days in the
first month of eligibility; and

(b) Multiplying the result in ((45))) (4) (a) of this section by
the number of days from the date of eligibility to the last day of the
month.

AMENDATORY SECTION (Amending WSR 15-02-006, filed 12/26/14, effective
1/26/15)

WAC 388-473-0010 What are ongoing additional requirements and
how do I qualify? "Ongoing additional requirement" means a need be-
yond essential food, clothing, and shelter needs and is necessary to
help you continue living independently.
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(1) We may authorize ongoing additional requirement benefits if
you are active in one of the following programs:

(a) Temporary assistance for needy families (TANF), or tribal
TANE';

(b) State family assistance (SFA);

(c) Pregnant women assistance (PWA);
(d) Refugee cash assistance (RCA);
(e)
(f)

Aged, blind, or disabled (ABD) cash assistance; ((e¥))
Housing and essential needs (HEN) referral; or

(g) Supplemental security income (SSI).

(2) You apply for an ongoing additional requirement benefit by
notifying staff who maintain your ((eask)) public assistance that you
need additional help to live independently.

(3) We authorize ongoing additional requirement benefits only
when we determine the item is essential to you. We make the decision
based on proof you provide of:

(a) The circumstances that create the need; and

(b) How the need affects your health, safety, and ability to con-
tinue to live independently.

(4) We authorize ongoing additional regquirement benefits by ((+a—
ereasing—yourmonthlyeash assistanece—Pbernefits) ) &

(a) Increasing your cash assistance benefit if you receive cash
assistance; or

(b) Issuing a cash benefit if yvou are a HEN referral or SSI re-
cipient.

(5) We use the following review cycle table to decide when to re-
view your need for the additional benefit(s).

REVIEW CYCLE
Program Frequency (Months)
TANF/RCA/ 6 Months
SFA/PWA
ABD 12 Months
HEN referral 12 Months
SSI 24 Months
All Any time need or circumstances are
expected to change

(6) Monthly payment standards for ongoing additional requirements
are described under WAC 388-478-0050.

(7) The department may discontinue the program benefit issuances
when state funds appropriated for ongoing additional requirements are
exhausted.

AMENDATORY SECTION (Amending WSR 07-10-043, filed 4/26/07, effective
5/27/07)

WAC 388-473-0040 ((Feoed)) Assistance for service animals as an
ongoing additional requirement. (1) ((A)) "Service animal" ((is—an
T T R L e A eV RS
means any dog or miniature horse, as discussed in RCW 49.60.040, that
is individually trained to do work or perform tasks for the benefit of
an individual with a disability, including a physical, sensory, psy-—
chiatric, intellectual, or other mental disability.
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(2) We authorize benefits for food for a service animal if we de-
cide the animal is necessary for your health and safety and supports
your ability to continue to live independently.

(3) We authorize benefits for veterinary care for a service ani-
mal if we decide that a service animal has a medical necessity that
would require treatment so that the service animal can continue to do
the work or task the animal has been trained to perform.

(4) We authorize boarding for a service animal for a maximum
amount of $300.00 a yvear if we determine that yvou need medical or men-
tal health care and are in a facility in which vour service animal
cannot reside and there is no one who can provide care for your serv-
ice animal.

AMENDATORY SECTION (Amending WSR 00-15-053, filed 7/17/00, effective
9/1/00)

WAC 388-473-0050 Telephone and internet services as an ongoing
additional requirement. (1) We authorize benefits for telephone serv-
ices when we decide:

((#r)) (a) Without a telephone, your life would be endangered,
you could not live independently, or you would require a more expen-
sive type of personal care; and

(b) You have applied for telephone assistance through a federal

program.
(2) ( (Yeou—hove—appticd—For—the Washington—tetephone—assistance

7)) We authorize

benefits for internet services when we decide:

(a) Without internet services, vou could not live independently,
or you would reqguire a more expensive type of personal care; and

(b) You have applied for low-cost internet and need assistance
paving the monthly bill.

(3) You are not eligible for benefits for telephone or internet
services if vou are receiving those services free of charge.

NEW SECTION

WAC 388-473-0070 Transportation as an ongoing additional re-
quirement. (1) We authorize assistance for transportation costs as an
ongoing additional requirement when we decide you need assistance:

(a) Getting to and from appointments; or
(b) Taking care of activities to continue living independently.
(2) You are not eligible for assistance for transportation if you
are receiving this service from another agency or program.

NEW SECTION

WAC 388-473-0080 Medically related items or services as an ongo-
ing additional requirement. (1) We authorize the following benefits
as a one-time payment within a 12 month period:

(a) Dentures;

(b) Optometrist visit for eye glasses;
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Eye glasses;
Hearing aids.
Benefits are issued after we determine:
You did not qualify for the service or item from any state,
federal, or private insurance coverage; oOr

(b) You have been unable to obtain a replacement through state,
federal, or private insurance.

N0 QO

AMENDATORY SECTION (Amending WSR 00-15-052, filed 7/17/00, effective
9/1/00)

WAC 388-478-0050 Payment standards for ongoing additional re-

quirements. ( (Ar—"ongeoing additional requirement!' is o continuing

n A +h ot 7aaa s frr g~ <o PR NP SR SN A2+ 2 ol o~ T bheonaf1+ o
IT A8 CIITTa T _YU\_A IV [ S WITICTTT _YU\_A - \1\_AJ_J. L% S\ S W i Sy S S N i i @ Ry iy [ S S R i 5 B U S N iy @ R Ny T [ S S wy )
EEE A + P S RS b Jasz79mey 2 A~ A+ 7 <7 The "

LTT A\ "R w § - [y CUUTTCITTT L VITT [EE P AW § b/ T IT L_J._Y .

ard")) payment standard for ongoing additional requirement benefits is
the amount of money ((mreeeed)) authorized to pay for these items or

services. We use the following payment standards for ongoing addition-
al requirements approved under chapter 388-473 WAC ((388—473—-6026

(

(2) Laundry: ((s3H-313) $20.84 per month;

(3) Service animal food: (($33=66)) $50.00 per month;

(4) Home delivered meals: The amount charged by the agency pro-
viding the meals;

(5) Telephone: ((Fhre—Jdoecal—+telephoneflatrate forthe area;—o*r
tess<)) $4.00 per month;

(6) Internet: Up to $30.00 per month;

(7) Transportation: $40.00 per month;

(8) Dentures: $1,800.00 in a 12 month period;

(9) Optometrist visit for eve glasses: $200.00 in a 12 month pe-
riod;

(10) Eve glasses: $240.00 in a 12 month period;

(11) Hearing aid(s): $1,000.00 in a 12 month period;
(

(

12) Veterinary cost for service animals: $200.00 annual limit;
13) Boarding for service animals: $300.00 annual limit.
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