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AMENDATORY SECTION (Amending WSR 13-24-040, filed 11/26/13, effective
1/1/14)

WAC 388-449-0001 What are the disability requirements for the
aged, blind, or disabled (ABD) program? (1) For the purposes of this
chapter, the following definitions apply:

(a) "We" and "us" refer to the department of social and health
services.

(b) "You™ means the applicant or recipient.

(c) "Disabled”™ means the iInability to engage in any substantial
gainful activity (SGA) by reason of any medically determinable physi-
cal or mental impairment(s) which has lasted or can be expected to
last for a continuous period of not less than ((Ar#re)) twelve months
with available treatment or result in death.

(d) "Physical impairment” means a diagnosable physical i1llness.

(e) "Mental impairment’”™ means a diagnosable mental disorder. We
exclude any diagnosis of or related to alcohol or drug abuse or addic-

tion.
(2) We determine if you are likely to be disabled when:
(a) You apply for ABD cash benefits;
(b) You become employed;
(c) You obtain work skills by completing a training program; or
(d) We receive new information that indicates you may be employa-
ble.

(3) We determine you are likely to be disabled if:

(a) You are determined to meet SSA disability criteria by the So-
cial Security Administration (SSA);

(b) You are determined to meet SSA disability criteria by disa-
bility determination services (DDDS) based on the most recent DDDS de-
termination;

(c) The Social Security Administration (SSA) stops your supple-
mental security income (SSI) payments solely because you are not a
citizen;

(d) You are eligible for long-term care services from aging and
long-term support administration for a medical condition that Is ex-
pected to last ((nr#nre)) twelve months or more or result in death; or

(e) You are approved through the sequential evaluation process
(SEP) defined in WAC 388-449-0005 through 388-449-0100. The SEP is the
sequence of five steps. Step 1 considers whether you are currently
working. Steps 2 and 3 consider medical evidence and whether you are
likely to meet or equal a listed impairment under Social Security®s
rules. Steps 4 and 5 consider your residual functional capacity and
vocational factors such as age, education, and work experience in or-
der to determine your ability to do your past work or other work.

(4) If you have a physical or mental impairment and you are im-
paired by alcohol or drug addiction and do not meet the other disabil-
ity criteria in subsection (2)(a) through (d) above, we decide if you
are eligible for ABD cash by applying the sequential evaluation proc-
ess described in WAC 388-449-0005 through 388-449-0100. You arent el-
igible for ABD cash benefits iIf you are disabled primarily because of
alcoholism or drug addiction.

(5) In determining disability, we consider only your ability to
perform basic work-related activities. "Basic work-related activities"
are activities that anyone would be required to perform in a work set-
ting. They consist of: sitting, standing, walking, lifting, carrying,
handling, and other physical functions (including manipulative or pos-
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tural functions such as pushing, pulling, reaching, handling, stoop-
ing, or crouching), seeing, hearing, communicating, remembering, un-
derstanding and following instructions, responding appropriately to
supervisors and coworkers, tolerating the pressures of a work setting,
maintaining appropriate behavior, and adapting to changes in a routine
work setting.

(6) We determine you are not likely to meet SSI disability crite-
ria if SSA denied your application for SSI or Social Security Disabil-
ity Insurance (SSDI) based on disability in the last twelve months un-
less:

(a) You file a timely appeal with SSA;

(b) SSA decides you have good cause for a late appeal; or

(c) You give us medical evidence of a potentially disabling con-
dition that SSA did not consider or medical evidence confirming your
condition has deteriorated.

AMENDATORY SECTION (Amending WSR 13-24-040, filed 11/26/13, effective

1/1/714)

WAC 388-449-0035 How does the department assign severity ratings
to my impairment? (1) "Severity rating” is a rating of the extent of
your impairment and how It impacts your ability to perform basic work
activities. The following chart provides a description of limitations
on work activities and the severity ratings assigned to each.

Effect on Work
Activities

Degree of
Impairment

Numerical
Value

(a) There is no effect on
your performance of one
or more basic work-
related activities.

None

1

(b) There is no
significant limit on your
performance of one or
more basic work-related
activities.

Mild

(c) There are significant
limits on your
performance of one or
more basic work-related
activities.

Moderate

(d) There are very
significant limits on
your performance of one
or more basic work-
related activities.

Marked

(e) You are unable to
perform basic work-
related activities.

Severe

ability
source or your treating provider,
vide, to establish severity ratings when the impairments are supported
by, and consistent with, the objective medical evidence.

and

[2]

We use the description of how your condition
to perform work activities given by

impairs your
the acceptable medical
review other evidence you pro-
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(3) A contracted doctor reviews your medical evidence and the
ratings assigned to your impairment when:

(a) The medical evidence indicates functional limitations consis-
tent with at least a moderate physical or mental health impairment;

(b) Your impairment has lasted or is expected to last, ((A#nre))
twelve months or more with available medical treatment; and

(c) You are not an active ABD recipient previously determined
likely to be disabled as defined in WAC 388-449-0010 through
388-449-0100.

(4) The contracted doctor reviews your medical evidence, severity
rating, and functional assessment to determine whether:

(a) The Medical evidence i1s objective and sufficient to support
the findings of the provider;

(b) The description of the impairment(s) is supported by the med-
ical evidence; and

(c) The severity rating, duration, and assessment of functional
limitations assigned by DSHS are consistent with the medical evidence.

(5) If the medical provider®s description of your impairment(s)
is not consistent with the objective evidence, we will:

(a) Assign a severity rating, duration, and functional limita-
tions consistent with the objective medical evidence; and

(b) Clearly describe why we rejected the medical evidence provid-
er"s opinion; and

(c) ldentify the medical evidence used to make the determination.

AMENDATORY SECTION (Amending WSR 13-24-040, filed 11/26/13, effective
1/1/714)

WAC 388-449-0060 Sequential evaluation process step Il1-How does
the department review medical evidence to determine if I am eligible
for benefits? When we receive your medical evidence, we review it to
determine if it is sufficient to decide whether your circumstances
meet disability requirements.

(1) We require written medical evidence to determine disability.
The medical evidence must:

(a) Contain sufficient information as described under WAC
388-449-0015;

(b) Be written by an acceptable medical source or treating pro-
vider described in WAC 388-449-0010;

(c) Document the existence of a potentially disabling condition
by an acceptable medical source described in WAC 388-449-0010; and

(d) Document the iImpairment has lasted or is expected to last
((a#ne)) twelve continuous months or more with available treatment, or
result in death.

(2) ITf the information received isn"t clear, we may require more
information before we determine whether you meet ABD disability re-
quirements. As examples, we may require you to get more medical tests
or be examined by a medical specialist.

(3) We deny disability if:

(a) We don"t have evidence that your impairment is of at least
moderate severity as defined 1iIn WAC 388-449-0035, 388-449-0040,
388-449-0045, or 388-449-0050;
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(b) Your impairment hasn®*t lasted or 1isn"t expected to last
((a#ne)) twelve or more months with available treatment or result in
death; or

(c) We have evidence drug or alcohol abuse or addiction is mate-
rial to your impairment(s).

AMENDATORY SECTION (Amending WSR 13-24-040, filed 11/26/13, effective
1/1/714)

WAC 388-449-0080 Sequential evaluation process step IV-How does
the department evaluate if | am able to perform relevant past work?
(1) If we neither deny disability at Step 1 or 2 nor approve It at
Step 3, we consider our assessment of your physical and/or mental
functional capacity, per WAC 388-449-0020 and 388-449-0030, to deter-
mine if you can do work you have done in the past.

(2) We evaluate your work experience to determine 1If you have
relevant past work and transferable skills. "Relevant past work'™ means
work:

(a) Defined as substantial gainful activity per WAC 388-449-0005;

(b) You have performed in the past ((ter)) fifteen years; and

(c) You performed long enough to acquire the knowledge and skills
necessary to continue performing the job. You must meet the specific
vocational preparation level as defined in Appendix C of the Diction-
ary of Occupational Titles.

(3) For each relevant past work situation, we compare:

(a) The exertional, nonexertional, and skill requirements of the
job based on the Appendix C of the Dictionary of Occupational Titles;
and

(b) Current cognitive, social, exertional, and nonexertional fac-
tors that significantly limit your ability to perform past work.

(4) We deny disability when we determine that you are able to
perform any of your relevant past work.

(5) We approve disability when you are fifty-five years of age or
older and don"t have the physical, cognitive, or social ability to
perform past work.
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