CODE REVISER USE ONLY

PROPOSED RULE MAKING OFFICE OF THE CODE REVISER

STATEOF WASHINGTON
FILED

CR-102 (December 2017) o

(Implements RCW 34.05.320)
Do NOT use for expedited rule making WSR 22-14-106

Agency: Department of Social and Health Services, Economic Services Administration

Original Notice
[ Supplemental Notice to WSR
[ Continuance of WSR

Preproposal Statement of Inquiry was filed as WSR 22-11-083 ; or

[ Expedited Rule Making--Proposed notice was filedas WSR ______; or
[ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1); or

[ Proposal is exempt under RCW _____.

Title of rule and other identifying information: (describe subject) The department is proposing amendments to WAC 388-
400-0060, Who is eligible for aged, blind or disabled (ABD) cash assistance?, WAC 388-418-0011, What is a mid-certification
review, and do | have to complete one in order to keep receiving benefits?, WAC 388-447-0130, What referral to the housing
and essential needs (HEN) program rules may the department implement during a state of emergency?, and WAC 388-449-
0230, What aged, blind, or disabled (ABD) program rules may the department implement during a state of emergency?

Hearing location(s):

Date: Time: Location: (be specific) Comment:

August 9, 2022 10:00 a.m. |Office Building 2 Public parking at 11™ and Jefferson. A map is available at:
DSHS Headquarters https://www.dshs.wa.gov/office-of-the-secretary/driving-
1115 Washington directions-office-bldg-2

Olympia, WA 98504
Due to the COVID pandemic, hearings are being held

Or virtual virtually. Please see the DSHS website for the most up to
date information

Date of intended adoption: Not earlier than August 10, 2022 (Note: This is NOT the effective date)

Submit written comments to:

Name: DSHS Rules Coordinator
Address: PO Box 45850
Olympia, WA 98504
Email: DSHSRPAURulesCoordinator@dshs.wa.gov
Fax: 360-664-6185
Other:
By (date) August 9, 2022 5:00 p.m.

Assistance for persons with disabilities:
Contact Shelley Tencza, DSHS Rules Consultant
Phone: 360-664-6198

Fax: 360-664-6185

TTY: 711 Relay Service

Email: Tenczsa@dshs.wa.gov

Other:

By (date) July 26, 2022 5:00pm

Purpose of the proposal and its anticipated effects, including any changes in existing rules: The proposed
amendments, currently in place via emergency adoption (WSR 22-13-171), eliminate the mid-certification review (MCR)
requirement for recipients of the ABD and HEN Referral program.
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Reasons supporting proposal: Effective July 1, 2022, the Supplemental Operating Budget provides funding for the
elimination of the Mid Certification Review (MCR) requirement for all ABD and HEN Referral program recipients.

Statutory authority for adoption: RCW 74.04.050, RCW 74.04.055, RCW 74.04.057, RCW 74.04.510, RCW 74.04.655,
RCW 74.04.770, RCW 74.08.025, RCW 74.08.043, RCW 74.08.090, RCW 74.08.335, RCW 74.08A.100, RCW 74.09.530,
and RCW 74.62.030.

Statute being implemented: 2021-2023 Supplemental Operating Budget (Chapter 297, Laws of 2022, Section 205 (21))

Is rule necessary because of a:

Federal Law? 0 Yes No
Federal Court Decision? 0 Yes No
State Court Decision? 0 Yes No

If yes, CITATION:

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal
matters: None

Name of proponent: (person or organization) Department of Social and Health Services U Private
U] Public
Governmental

Name of agency personnel responsible for:

Name Office Location Phone
Drafting: Erin Summers PO Box 45470 Olympia, WA 98504 253-307-2118
Implementation:  Erin Summers PO Box 45470 Olympia, WA 98504 253-307-2118
Enforcement: Erin Summers PO Box 45470 Olympia, WA 98504 253-307-2118
Is a school district fiscal impact statement required under RCW 28A.305.135? ] Yes No

If yes, insert statement here:

The public may obtain a copy of the school district fiscal impact statement by contacting:
Name:
Address:
Phone:
Fax:
TTY:
Email:
Other:

Is a cost-benefit analysis required under RCW 34.05.328?

[J Yes: A preliminary cost-benefit analysis may be obtained by contacting:
Name:
Address:
Phone:
Fax:
TTY:
Email:
Other:

No: Please explain: These rules are exempt as allowed under RCW 34.05.328(5)(b)(vii) which states in part,

“this section does not apply to...rules of the department of social and health services relating only to client medical or
financial eligibility and rules concerning liability for care of dependents.”
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Regulatory Fairness Act Cost Considerations for a Small Business Economic Impact Statement:

This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see
chapter 19.85 RCW). Please check the box for any applicable exemption(s):

I This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being
adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not
adopted.

Citation and description:

I This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process
defined by RCW 34.05.313 before filing the notice of this proposed rule.

] This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was
adopted by a referendum.

[ This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply:

O RCW 34.05.310 (4)(b) O RCW 34.05.310 (4)(e)
(Internal government operations) (Dictated by statute)
0  RCW 34.05.310 (4)(c) O  RCW 34.05.310 (4)(f)
(Incorporation by reference) (Set or adjust fees)
0  RCW 34.05.310 (4)(d) O  RCW 34.05.310 (4)(g)
(Correct or clarify language) (() Relating to agency hearings; or (ii) process
requirements for applying to an agency for a license
or permit)

This rule proposal, or portions of the proposal, is exempt under RCW 34.05.328(5)(b)(vii).
Explanation of exemptions, if necessary: These amendments do not impact small businesses. They only impact DSHS
clients.

COMPLETE THIS SECTION ONLY IF NO EXEMPTION APPLIES
If the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2)) on businesses?

1 No Briefly summarize the agency’s analysis showing how costs were calculated.

[0 Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses, and a small business
economic impact statement is required. Insert statement here:

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by
contacting:

Name:
Address:
Phone:
Fax:
TTY:
Email:
Other:

Date: July 5, 2022 Signature:

]

Name: Katherine |. Vasquez

'|»'I\ : M -~ f ‘.“ i
;(! m,kﬁ* o J{ : L 4 W’/ —
Title: DSHS Rules Coordinator }( . ‘)

#
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AMENDATORY SECTION (Amending WSR 20-19-006, filed 9/3/20, effective
10/4/20)

WAC 388-400-0060 Who is eligible for aged, blind, or disabled
(ABD) cash assistance? (1) The aged, blind, or disabled (ABD) cash
assistance program provides a state-funded cash stipend and a referral
to the housing and essential needs (HEN) program under WAC
388-400-0065 to eligible low-income individuals.

(2) You are eligible for ABD if you:

(a) Are:
(1) At least ((sixty—fiwve)) 65 years old;

(ii) Blind as defined by the Social Security Administration
(SSA); or

(iii) Likely to be disabled as defined in WAC 388-449-0001
through 388-449-0100; and

(b) Are at least ((etxghteern)) 18 years old or, if under ((eteght—
een)) 18, a member of a married couple;

(c) Are in financial need according to ABD cash income and re-
source rules in chapters 388-450, 388-470, and 388-488 WAC. We deter-
mine who is in your assistance unit according to WAC 388-408-0060;

(d) Have countable income, as defined in WAC 388-450-0162, at or
below the monthly income limits defined in WAC 388-478-0090;

(e) Meet the citizenship and alien status requirements under WAC
388-424-0015;

(f) Provide a Social Security number as required under WAC
388-476-0005;

(g) Reside 1in the state of Washington as required under WAC
388-468-0005;

(h) Sign an interim assistance reimbursement authorization agree-
ing to repay the monetary value of general assistance, disability
lifeline, or aged, blind, or disabled benefits subsequently duplicated
by supplemental security income benefits as described under WAC
388-449-0200, 388-449-0210, and 388-474-0020; and

(1) Report changes of circumstances as required under WAC
388-418-0005 ( (+—=and)) .

(=) Cama + ~ ma A N g 0 o n otz T ~ A nraszrs A LN £ £

((\J’ UllltJJ.Ck_C (=9 T CC 1T C I I CTOTIUIlT 1TV I CTW AT r/J_UVJ_\_AC tJJ_\J\JJ_ -

Ry —ehanges—as—reguired—under WAC—388—418—0081+++) )

(3) You aren't eligible for ABD if you:

(a) Are eligible for temporary assistance for needy families
(TANF) benefits;

(b) Are eligible for state family assistance (SFA) benefits;

(c) Refuse or fail to meet a TANF or SFA eligibility rule;

(d) Refuse or fail to pursue federal aid assistance, including
but not limited to medicaid, without good cause;

(e) Refuse or fail to participate in drug or alcohol treatment as
required in WAC 388-449-0220 without good cause;

(f) Refuse or fail to follow through with the SSI application as
required in WAC 388-449-0200 without good cause;

(g) Refuse or fail to participate in vocational rehabilitation
services as required in WAC 388-449-0225 without good cause;

(h) Are eligible for supplemental security income (SSI) benefits;

(1) Are an ineligible spouse of an SSI recipient; or

(j) Failed to follow a Social Security Administration (SSA) pro-
gram rule or application requirement and SSA denied or terminated your
benefits.
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(4) If you reside in a public institution and meet all other re-
quirements, your eligibility for ABD depends on the type of institu-
tion. A "public institution™ is an institution that is supported by
public funds, and a governmental unit either is responsible for it or
exercises administrative control over it.

(a) You may be eligible for ABD if you are:

(i) A patient in a public medical institution; or

(ii) A patient in a public mental institution and:

(A) ((SEtey—five)) 65 years of age or older; or
(B

) ((Bwenty)) 20 years of age or younger.
(5) You aren't eligible for ABD when you are in the custody of or

confined in a public institution such as a state penitentiary or coun-
ty jail including placement in a work release program.

AMENDATORY SECTION (Amending WSR 20-20-004, filed 9/24/20, effective
10/25/20)

WAC 388-418-0011 What is a mid-certification review, and do I
have to complete one in order to keep receiving benefits? (1) A mid-
certification review (MCR) is a form we send you to ask about your
current circumstances. We use the answers you give us to decide if you
are still eligible for benefits and to calculate your monthly bene-
fits.

(2) If you receive cash assistance or basic food benefits, you
must complete a mid-certification review unless you meet one of the
exceptions below:

(a) You do not have to complete a mid-certification review for
cash assistance if you:

(1) ((6aty—=)) Receive ((R)) refugee ((€)) cash ((A)) assistance
as described under WAC 388-400-0030;

(ii) Receive aged, blind, or disabled (ABD) program assistance as
described under WAC 388-400-0060; ( (ape—are S —F4

~ xz ~ 1A .
(_A.\j L_)J_AL_/_Y 1 1V A A\ S W =
oFr))

(1ii) Receive a referral to the housing and essential needs (HEN)
program as described under WAC 388-400-0070; or

((H++>)) (iv) Have a review period of six months or less.

(b) You do not have to complete a mid-certification review for
basic food if:

(1) Your assistance unit has a certification period of six months
or less; or

(ii) All adults in your assistance unit are elderly or disabled
and have no earned income.

(3) When we send the review form:

If you must complete
a MCR ... We send your review form ...

(a) For one program In the fifth month of your
such as basic food. certification or review period.
You must complete your
review by the 10th day of
month six.
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If you must complete

a MCR... We send your review form ...
(b) For two or more In the fifth month of your
programs, and all certification or review period.
programs have a 12- You must complete your
month certification or | review by the 10th day of
review period. month six.

(c) For basic food and | In the fifth month of your basic
another program when | food certification period when

either program has a you receive basic food and
certification or review | another program. You must
period between six complete your review by the
and ((twelve)) 12 10th day of month six of your
months. basic food certification.

(4) If you must complete a mid-certification review, we send you
the review form with gquestions about your current circumstances. You
can choose to complete the review in one of the following ways:

(a) Complete the form and return it to us. For us to count your
mid-certification review as complete, you must take all of the steps
below:

(i) Complete the review form, telling us about changes in your
circumstances we ask about;

(ii) Sign and date the form;

(iii) Give us proof of any changes you report. If you report a
change that will increase your benefits without giving proof of this
change, we will not increase your benefits;

(iv) If you receive temporary assistance for needy families and
you are working or self-employed, you must give us proof of your in-
come even if it has not changed; and

(v) Mail or turn in the completed form and any required proof to
us by the due date on the review.

(b) Complete the mid-certification review over the phone. For us
to count your mid-certification review as complete, you must take all
of the steps below:

(i) Contact us at the phone number on the review form, telling us
about changes in your circumstances we ask about;

(ii) Give us proof of any changes you report. We may be able to
verify some information over the phone. If you report a change that
will increase your benefits without giving proof of this change, we
will not increase your benefits;

(iii) If you receive temporary assistance for needy families and
you are working or self-employed, you must give us proof of your in-
come even i1if it has not changed; and

(iv) Mail or turn in any required proof to us by the due date on
the review.

(c) Complete the application process for another program. If we
approve an application for another program in the month you must com-
plete your mid-certification review, we use the application to com-
plete your review when the same person is head of household for the
application and the mid-certification review.

(5) If your benefits change because of what we learned in your
mid-certification review, the change takes effect the next month even
if this does not give you ((¥er)) 10 days notice before we change your
benefits.

(6) If you do not complete your required mid-certification re-
view, we stop your benefits at the end of the month the review was
due.
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(7) Late reviews. If you complete the mid-certification review
after the last day of the month the review was due, we process the re-
view as described below based on when we receive the review:

(a) Mid-certification reviews you complete by the last day of the
month after the month the review was due: We determine your eligibili-
ty for ongoing benefits. If you are eligible, we reinstate your bene-
fits based on the information in the review.

(b) Mid-certification reviews you complete after the last day of
the month after the month the review was due: We treat this review as
a request to send you an application. For us to determine if you are
eligible for benefits, you must complete the application process as
described in chapter 388-406 WAC.

AMENDATORY SECTION (Amending WSR 21-07-004, filed 3/4/21, effective
4/4/21)

WAC 388-447-0130 What referral to the housing and essential
needs (HEN) program rules may the department implement during a state
of emergency? During a declared state of emergency, the department
may implement the following rules to help mitigate impacts to clients:

(1) Postpone review of your HEN referral program eligibility be-
yond the ((twetsve)) 12 month period if the department determines you
are not eligible for the aged, blind, or disabled (ABD) program at the
time of your incapacity review. The postponement of this review may
occur retroactively to the date the governor declares a state of emer-
gency.

(2) Accept a diagnosis of a medically determinable impairment
from a "supplemental medical evidence" source in subsection (2) of WAC
388-447-0005, or the predictive risk intelligence system (PRISM).

(3) Accept functional medical evidence beyond ((aimetsy)) 90 days
of the date of application or incapacity review, or otherwise waive
the requirement of WAC 388-447-0010 (3) (c) in its entirety.

(4) Suspend or waive eligibility review requirements detailed in
WAC 388-434-0005 for referral to the HEN program.

( (5r—Suspend—or—watve mid—eertification review reguirements—de—
tatted—in WAC 388418000t Ffeor—referral—tothe HEN programs))

AMENDATORY SECTION (Amending WSR 21-07-004, filed 3/4/21, effective
4/4/21)

WAC 388-449-0230 What aged, blind, or disabled (ABD) program
rules may the department implement during a state of emergency? Dur-
ing a declared state of emergency, the department may implement the
following rules to help mitigate impacts to clients:

(1) Postpone review of your ABD cash eligibility beyond the
( (Ewerty—Ffour)) 24 month period required in WAC 388-449-0150. The
postponement of this review may occur retroactively to the date the
governor declares the state of emergency.

(2) Accept a diagnosis of a medically determinable impairment
from a "treating medical source" in subsection (2) of WAC
388-449-0010, or the predictive risk intelligence system (PRISM).
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(3) Accept functional medical evidence beyond ((aimety)) 90 days
of the date of application or ((fexrty—fiwve)) 45 days before the month
of disability review, or otherwise waive the requirement of WAC
388-449-0015 (3) (e) in its entirety.

(4) Suspend or waive eligibility review requirements detailed in
WAC 388-434-0005 for the ABD program.

( (S5r—Suspend—or—watve mid—eertification review reguirements—de—
taited—in WAC 3884180001 Ffor—the ABbprogram))
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