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Original Notice.

Preproposal statement of inquiry was filed as WSR 25-18-036.

Title of Rule and Other Identifying Information: WAC 182-503-0005
Washington apple health—How to apply, and 182-517-0100 Federal medi-
care savings programs.

Hearing Location(s): On December 9, 2025, at 10:00 a.m. The
health care authority (HCA) holds public hearings virtually without a
physical meeting place. To attend the wvirtual public hearing, you must
register in advance at https://us02web.zoom.us/webinar/register/

WN Qls7Q3yDT6GDBShXJ0zZYlg. If the link above opens with an error mes-
sage, please try using a different browser. After registering, you
will receive a confirmation email containing information about joining
the public hearing.

Date of Intended Adoption: Not sooner than December 10, 2025.
Submit Written Comments to: HCA Rules Coordinator, P.O. Box
42716, Olympia, WA 98504-2716, email arc@hca.wa.gov, fax 360-586-9727,
beginning October 24, 2025, 10:00 a.m., by December 9, 2025, 11:59

p.m.

Assistance for Persons with Disabilities: Contact HCA rules coor-
dinator, phone 360-725-1174, fax 360-586-9727, telecommunication relay
service 711, email arc@hca.wa.gov, by November 21, 2025.

Purpose of the Proposal and Its Anticipated Effects, Including
Any Changes in Existing Rules: HCA is streamlining its processes for
enrollment in and retention of eligibility for medicare savings pro-
grams.

Reasons Supporting Proposal: See purpose.

Statutory Authority for Adoption: RCW 41.05.021 and 41.05.160.

Statute Being Implemented: RCW 41.05.021 and 41.05.160.

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

Name of Proponent: HCA, governmental.

Name of Agency Personnel Responsible for Drafting: Brian Jensen,
P.0O. Box 42716, Olympia, WA 98504-2716, 360-725-0815; Implementation
and Enforcement: Heather Chrzan, P.O. Box 42722, Olympia, WA
98504-2722, 360-725-1513.

A school district fiscal impact statement is not required under
RCW 28A.305.135.

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

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

Is exempt under RCW 19.85.025(4).

Explanation of exemptions: The proposed rules pertain to client
program eligibility and do not impose costs on businesses.

Scope of exemption for rule proposal:

Is fully exempt.

October 24, 2025
Wendy Barcus
Rules Coordinator
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RDS-6720.1

AMENDATORY SECTION (Amending WSR 23-11-007, filed 5/4/23, effective
6/4/23)

WAC 182-503-0005 Washington apple health—How to apply. (1) You
may apply for Washington apple health at any time.

(2) For apple health programs for children, pregnant people, pa-
rents and caretaker relatives, and adults age 64 and under without
medicare (including people who have a disability or are blind), you
may apply:

(a) Online via the Washington Healthplanfinder at
www.wahealthplanfinder.org;

(b) By calling the Washington Healthplanfinder customer support
center and completing an application by telephone;

(c) By completing the application for health care coverage (HCA
18-001P), and mailing or faxing to Washington Healthplanfinder; or

(d) At a department of social and health services (DSHS) communi-
ty services office (CSO).

(3) If you seek apple health coverage and are age 65 or older,
have a disability, are blind, need assistance with medicare costs, or
seek coverage of long-term services and supports, you may apply:

(a) Online via Washington Connection at
www.WashingtonConnection.org;

(b) By completing the application for aged, blind, disabled/long-
term care coverage (HCA 18-005) and mailing or faxing it to DSHS;

(c) By calling the DSHS customer service contact center and com-
pleting an application by telephone;

(d) In person at a local DSHS CSO or home and community services
(HCS) office; ((ex))

(e) As specified in subsection (2) of this section, if you are a
child, pregnant, a parent or caretaker relative, or an adult age 64
and under without medicare; or

(f) Effective January 19, 2026, with your consent when you com-
plete an application for medicare Part D low-income subsidy (LTIS) ben-
efits, the social security administration (SSA) will transmit an LIS
data file to us. We will use the LTS data file to initiate an applica-
tion for you for benefits under the medicare savings program (MSP)
without requiring you to submit a separate MSP application.

(4) You may receive help filing an application.

(a) For households containing people described in subsection (2)
of this section:

(i) Call the Washington Healthplanfinder customer support center
number listed on the application for health care coverage form (HCA
18-001P); or

(ii) Contact a navigator, health care authority volunteer assis-
tor, or broker.

(b) For people described in subsection (3) of this section who
are not applying with a household containing people described in sub-
section (2) of this section:

(1) Call or wvisit a local DSHS CSO or HCS office; or

(ii) Call the DSHS community services customer service contact
center number listed on the medicaid application form.

(5) To apply for tailored supports for older adults (TSOA), see
WAC 182-513-1625.
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(6) You must apply directly with the service provider for the
following programs:

(a) The breast and cervical cancer treatment program under WAC
182-505-0120;

(b) The family planning only programs under chapter 182-532 WAC;
and

(c) The kidney disease program under chapter 182-540 WAC.

(7) For the confidential pregnant minor program under WAC
182-505-0117 and for minors living independently, you must complete a
separate application directly with us (the medicaid agency).

More information on how to give us an application may be found at
the agency's website: www.hca.wa.gov/free-or-low-cost-health-care
(search for "teen").

(8) As the primary applicant or head of household, you may start
an application for apple health by providing your:

(a) Full name;

(b) Date of birth;

(c) Physical address, and mailing addresses (if different); and
(d) Signature.

(9) To complete an application for apple health, you must also
give us all of the other information requested on the application.

(10) You may have an authorized representative apply on your be-
half as described in WAC 182-503-0130.

(11) We help you with your application or renewal for apple
health in a manner that is accessible to you. We provide equal access
(EA) services as described in WAC 182-503-0120 if you:

(a) Ask for EA services, you apply for or receive long-term serv-
ices and supports, or we determine that you would benefit from EA
services; or

(b) Have limited-English proficiency as described in WAC
182-503-0110.

RDS-6721.1

AMENDATORY SECTION (Amending WSR 24-06-008, filed 2/22/24, effective
4/1/24)

WAC 182-517-0100 Federal medicare savings programs. (1) Availa-
ble programs. The medicaid agency offers eligible clients the follow-
ing medicare savings programs (MSPs):

(a) The qualified medicare beneficiary (QMB) program;

(b) The specified low-income medicare beneficiary (SLMB) program;

(c) The qualified individual (QI-1) program; and

(d) The qualified disabled and working individuals (QDWI) pro-
gram.

(2) Eligibility requirements.

(a) To be eligible for an MSP, a client must:

(

i) (A) Be entitled to medicare Part A; or

(B) Be eligible for and enrolled in the medicare Part D low—-in-
come subsidy (LIS) program through the social security administration
(SSA); and

(ii) Meet the general eligibility requirements under WAC
182-503-0505.
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(b) To be eligible for QDWI, a client must be under age 65.

(c) Income limits.

(i) Income limits for all MSPs are found at www.hca.wa.gov/free-
or-low-cost-health-care/i-help-others-apply-and-access-apple-health/
program-standard-income-and-resources.

(ii) If a client's countable income is less than or equal to 110
percent of the federal poverty level (FPL), the client is income eli-
gible for the QMB program.

(iii) If a client's countable income is over 110 percent of the
FPL, but does not exceed 120 percent of the FPL, the client is income
eligible for the SLMB program.

(iv) If a client's countable income is over 120 percent of the
FPL, but does not exceed 138 percent of the FPL, the client is income
eligible for the QI-1 program.

(v) If a client's countable income is over 138 percent of the
FPL, but does not exceed 200 percent of the FPL, the client is income
eligible for the QDWI program if the client is employed and meets dis-
ability requirements described in WAC 182-512-0050.

(d) The federal MSPs do not require a resource test.

(3) MSP income eligibility determinations.

(a) The agency has ((twe)) three methods for determining if a
client is eligible for an MSP:

(1) The agency first determines if the client is eligible based
on SSI-((xated)) related methodologies under chapter 182-512 WAC. Un-
der this method, the agency calculates the household's net countable
income and compares the result to the one-person standard. However, if
the spouse's income is deemed to the client, or if both spouses are
applying, the household's net countable income is compared to the two-
person standard.

(ii) If the client is not eligible under the methodology descri-
bed in (a) (i) of this subsection, the agency compares the same counta-
ble income, as determined under (a) (i) of this subsection, to the ap-
propriate FPL standard based on family size. The number of individuals
that count for family size include:

(A) The client;

(B) The client's spouse who lives with the client;

(C) The client's dependents who live with the client;

(D) The spouse's dependents who live with the spouse, if the
spouse lives with the client; and

(E) Any unborn children of the client, or of the spouse if the
spouse lives with the client.

(iii) The third method for determining if a client is eligible
for an MSP is the SSA LIS methodology. This is based on the client's
application for the medicare Part D low-income subsidy program through
the SSA, which the agency receives from SSA through the I1.IS data file.
Under this methodology, the agency compares the LIS data file regard-
ing income and household size to the current MSP standards.

(b) Under ((both)) all eligibility determinations, the agency
follows the rules for SSI-related people under chapter 182-512 WAC for
determining:

(1) Countable income;

(ii) Availability of income;

(11ii) Allowable income deductions and exclusions; and

(iv) Deemed income from and allocated income to a nonapplying
spouse and dependents.

(c) The agency uses the eligibility determination that provides
the client with the highest level of coverage.
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(1) If the MSP applicant is eligible for QMB coverage under
(a) (1) of this subsection, the agency approves the coverage.

(ii) If the MSP applicant is not eligible for QMB coverage, the
agency determines if the applicant is eligible under (a) (ii) of this
subsection.

(iii) If neither eligibility determination results in QMB cover-
age, the agency uses the same process to determine if the client is
eligible under any other MSP.

(d) When calculating income under this section:

(1) The agency subtracts client participation from a long-term
care client's countable income under WAC 182-513-1380, 182-515-1509,
or 182-515-1514.

(ii) The agency counts the annual Social Security cost-of-living
increase beginning April 1lst each year.

(4) Covered costs.

(a) The QMB program pays:

(1) Medicare Part A and Part B premiums using the start date in
WAC 182-504-0025; and

(ii) Medicare coinsurance, copayments, and deductibles for Part
A, Part B, and Part C, subject to the limitations in WAC 182-502-0110.

(b) If the client is eligible for both SLMB and another medicaid
program:

(1) The SLMB program pays the Part B premiums using the start
date in WAC 182-504-0025; and

(ii) The medicaid program pays medicare coinsurance, copayments,
and deductibles for Part A, Part B, and Part C subject to the limita-
tions in WAC 182-502-0110.

(c) If the client is only eligible for SLMB, the SLMB program
covers medicare Part B premiums using the start date in WAC
182-504-0025.

(d) The QI-1 program pays medicare Part B premiums using the
start date in WAC 182-504-0025 until the agency's federal funding al-
lotment is spent. The agency resumes QI-1 benefit payments the begin-
ning of the next calendar year.

(e) The QDWI program covers medicare Part A premiums using the
start date in WAC 182-504-0025.

(5) MSP eligibility. Medicaid eligibility may affect MSP eligi-
bility:

(a) QMB and SLMB clients may receive medicaid and still be eligi-
ble to receive QMB or SLMB benefits.

(b) QI-1 and QDWI clients who begin receiving medicaid are no
longer eligible for QI-1 or QDWI benefits, but may be eligible for the
state-funded medicare buy-in program under WAC 182-517-0300.

(6) Right to request administrative hearing. A person who disa-
grees with agency action under this section may request an administra-
tive hearing under chapter 182-526 WAC.
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