
201903 PRR 200 
Installment 6 - 001395

Personal Care Services 



201903 PRR 200 
Installment 6 - 001396

1/30/07 

PCS Payment Methodology 
Chronology 

CMS approval ~f SPA 06-012, PCS rate methodology, effective 6/28/06. Included requirement from CMS that required the 
State to put the effective date of current rates in the SPA and update the effective date each time rates are updated. 

Richards to Arnold-Williams letter 

4/14/08 
SPA 08-009 submitted to CMS, updating the effective date of personal care rates as required in SPA 06-012. 

No attachment 

11/19/08 
CMS informed the State during a conference call that.CMS had issues with the payment methodology. CMS suggested 
that the State withdraw SPA 08-009 and send CMS a paper outlining how the payment methodology is efficient and cost 
effective for the Medicaid program. 

No attachment 

1/27/09 
The State sent a PCS rate methodology briefing paper to CMS. 

Paying for Health Insurance and Training in the Personal Care Rate Washington State's Methodology 

4/24/09 
SPA 08-009 revised to include a 7 /1/11 sunset date of the PCS methodology. 

Marshburn to Richards letter 

8/4/09 
CMS approval of SPA 08-009 

CMS Transmittal and Notice of Approval 

\ 

4/27/11 
WA request to CMS to extend the PCS payment methodology Sunset for 12 months to June 30, 2012 

Lindeblad to Peverly letter 

5/25/11 
CMS will not approve a 12 month extension, work with state on 6 month extension to 12/31/11 (Submit SPA by 9/30/11) 

Peverly to Dreyfus letter 

5/26/11 
No 12 month extension- will work with you to resolve by 6/12 

Peverly to Lindeblad email 

-- 6/26/11 
WA Requested guidance from CMS- Should new 12/31/11 PCS sunset date be added to SPA 11-008? This routine SPA had 
already been submitted to CMS to change the effective date of the fee schedule. 

6/27/11 · 
CMS agree to incorporation.of the new 12/31/11 PCS sunset date into SPA 11-008. 

Myers to Jones email 

Jones to Myers email (9) 
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7/12/11 
WA responded to 5/25/11 letter from CMS. Requested that CMS reconsider its position. Informed CMS that WA would 
Submit SPA asking for extension 

Lindeblad to Peverly letter 

8/24/11 
Okay for state to extend the PCS sunset to 12/31/11 

Fosbre Meeting Notes 

9/21/11 
Second response to 5/25/11 letter from Peverly with WA's plan to express payment in a single rate and with the revised 
11-08 SPA 

Lindeblad to Peverly letter (12) 

9/22/11 
CMS recommends that WA submit a new SPA rather than revise SPA 11-008 to avoid delaying approval of SPA 11-008. 

Peverly to Paradee email 

9/26/11 
WA to CMS- State will submit the PCS methodology in a separate amendment- must do tribal and public notice. WA will 
submit new SPA 11-033 by 12/9/11. Does CMS foresee any problems with this plan? 

Myers to Peverly email 

9/27/11 
CMS requests conference call with State 

Jones to Myers email 

10/18/11 
Conference call with CMS- based on CMS guidance WA will withdraw SPA 11-033 and use SPA 11-031 to address the PCS 
rate methodology. SPA 11-031 had already been submitted to CMS to enact a 7% rate increase for personal care. It 
would now be amended to also include the new PCS rate methodology language agreed to with CMS. 

10/18/11 
Submitted revised SPA 11-031 to CMS that included the new PCS rate methodology 

12/16/11 

Fosbre to Myers email 
Fosbre Meeting Notes 

Myers to CMS email 

CMS approval of SPA 11-031. PCS rate methodology is expressed as, "The rate for personal care services provided by 
individual providers consists of provider wages and benefits. Benefits include health insurance, training, and industrial 
insurance". 

Peverly to Porter letter 

1/16/14 
42 CFR §447.10(g)(4) added flexibilities to the prohibition against reassignment of provider claims for classes of 
practitioners for which Medicaid is the primary source of service revenue. For these providers payments may be made to 
a third party on behalf of the individual for health insurance, skills training and other benefits cust?mary for employees. 
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7/1/15 
CMS approval of SPA 15-0002. PCS rate methodology for 1915(k) personal care services is expressed as, "The rate for 
personal care services provided by individual providers consists of provider wages and benefits. Benefits include health 
insurance, training, and industrial insurance". 

Meacham to Teeter letter 

7/11/17 
CMS approval of SPA 17-0021. PCS rate methodology for optional state plan personal care is expressed as, "The rate for 

personal care services provided by individual providers consists of wages, industrial insurance, paid time off, mileage 
reimbursement, comprehensive medical, training, seniority pay, training based differentials, and other such benefits 
needed to ensure a stable, high performing workforce. 

Meacham to Lindeblad letter (20) 

7/11/17 
-CMS approval of SPA 17-0022. PCS rate metho.dology for 1915(k) personal care is expressed as, "The rate for personal 

care services provided by individual providers consists of wages, industrial insurance, paid time off, mileage 

reimbursement, comprehensive medical, training, seniority pay, training based differentials, and other such benefits 
needed to ensure a stable, high performing workforce. 

Meacham to Lindeblad letter 
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NOV 3 0 2007 

Robin Arn.old-Williams, Secretary 
Department of Social and Health Services 
Post Office Box 45010 
Olympia, Washington 98504-5010 

Dear Ms. i;\mo1d-WiHiams: 

Centers for illledicare & Medicaid Services 

Region 10 
2201 Sixth Avenue, MS/RX 43 
Seattle, Wa$hington 98121 

The Department of Social and Health Services submitted Washington Title XIX State Plan 
Transmittal 06-012 to the Cent~rs for Medicare & Medicaid.Servicesfor review and approval. 

· 1his;~@ndm.cn£'m~ge :t~~)~&tl~wing,_ch~ge1/tn_ fhe:'~fat~:M~i~fd,Pla.n;-. fl} ql~fi~ that· 
'homtthtaltli. agericle~i- are.iiorrequiie.d 1°'ti.~,Me:ilfom.-e .. wrtiffod\Vlien_ prov.idi~g_personal care: 
s~1.y\c.~_$;;;(2j qel~t~Ji~_~n~ed. ro~teI'. ~~ri'];i.Qm:~~·~-:Pf@Vl~~f'$:_O.:f:p~r$()114Lcro.:~-~~TV1.c~~
efftktiv.e::Jai1uary{\,·.200~t(~};repiaee(Nhe.-:Sta.te~'S in.,hdmtf.autltonw with:the.Xlovemot7S 

:Qffiq~.:~s.t~ ¢~{1:t,y_;tlla.tµ,igqtip.t~ ·-mW. \h~\lttioilk¢P.r~se.ntjit-g,J'itd1tV'.tdµa.l __ jiroifd~r~;. WJq (4) 
delineated.·,~·co.mpone.n:w:im.d~rrr~th.;w!b1o__sy]for-·perstin~i.-tar~:.ra.tes; ·trreih!IngJis.'o.©curted· 0n 
Pag~s: ~l ~d $;2-Pt$~¢ti~p;4~J9. B'.~ . . . . 

Q~S:lia$;:,ct:impletea. its:ti~vi*w ·6tllie·t1:Msrnittal akfoJJ wrth- th<f MllitionaL1nfomiat19n 
-srifoi:filta:1$. -The Am~ndnt¢_ijt i"s ·ap.,prQved-effeptiyeflune. l /:i-O.O.tt~s r,e~in~~fed,, · 

•·1~3/~}IJ.l\&v:~i~¢.di'tfo11al._qµ~~tioo.~_:_0.r'~q~ke.~fUrtl1er-~_s-1.stan~e; pl~a~~;co:tJ_tf;l.~f'.lydia,·.Sk~~n.~t 
(20'6)-'6:tS-2339.oi\·tv.d-Hd~kcenlt&.entsJihs.:ttdv~. 
• ~·. • • ••• .•• . • r' • + '• .•,.· 

cc: 
Kathy Leitch, Assistant Secretary 
Doug Porter, Assistant Secretary 

Barbara K. Richards, 
Acting Asso,ciate .Regional Administrator 
Division of Medicaid and Children's Health 

Operations 

Bea Rector, Office Chief Home and Community Programs 
Chris Imhoff, Medicaid Unit Manager 
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Paying for Health Insurance and Training in the Personal Care Rate 
Washington State's Methodology 

Washington State is required to offer health benefits and training to eligible personal care 
workers based upon the following laws and bargaining agreements: 

€1 RCW 74.39A.310. 
ii Chapter 329 Laws of 2008, Section 206 
ii 2009-2011 Collective Bargaining Agreement between The State of Washington 

and Service Employees International Union 
@ Initiative 1029 ( contingent on :pm.ding) 
® Existing Training Statute and administrative code RCW 74.39A and WAC 388-71 

Agency Providers of Personal Care 
Pendj_ng legislative approval of the collective bargaining agreement with SEIU, on July 1, 
2009, reimbursement for health insurance and training will be added to the hourly vendor 
rate for licensed home care agencies in accordance with RCW 74.39A.310. 

Individual Providers of Personal Care 
The cost of providing personal care by individual providers (IP) includes an ho:urly rate 
based on lifetime hours of service plus benefits including health insurance and training. 
Reimbursement for health insurance and training is paid by the State in its role as fiscal 
intermediary on behalf of the IP based upon each hour of work provided to a Medicaid 
beneficiary. To assure efficiency and cost effectiveness and accessibility to health 
insurance and training, the state reimburses health care and training costs on a per hour 
basis directly to the health insurartce and training purchaser. All payments can be tied to 
services provided to Medicaid recipients. It is not practical to pay the cost of health 
insurance and training directly to the IP for several reasons. 

Putting training and health insurance in the hourly rate paid to IPs would cost more 
than the current methodology witb'.out additional benefit to the Medicaid program. 
IPs receive a standard hourly rate for each hour provided to a Medicaid recipient based 
upon life-time hours of work. The cost of health insurance and training classes is a 
standard monthly premium or cost per class. If funding for health insurance and training 
were added to the hourly rate it would either a) need to be high enough to always cover 
the cost regardless of how the paid number of hours changed each month; or b) the rate 
would have to vary based upon the number of hours the IP provided to Medicaid 
recipients in the month the health insurance or training. cost was incurred. Neither option 
is as efficient or cost effective as paying the costs on behalf of the IP directly to the health 
insurance and training provider. 

The health insurance premium for eligible IPs is up to $585.21 per month. The number 
of hours authorized to Medicaid beneficiaries is based upon need and ranges from as few 
as 10 hours to as many as 433 per month. To add the funding necessary for IPs to pay for 
health insurance out of their hourly wage would mean an individual determination of 

WA SPA 08-009 Page 1 of2 
PCS Payment Methodology 
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hourly rate for every IP based upon the number of hours worked in a given month. The 
same would be true to purchase training. 

For example: For the average Medicaid beneficiary receiving 110 hours per month an 
additional $4.54 would need to be added to the hourly wage to provide adequate funding 
for the IP to purchase the insurance directly. For Medicaid beneficiaries receiving 250 
hours per month only $2.00 would need to be added and for Medicaid beneficiaries 
receiving 90 hours per month $5.56 would need to be added. From an efficiency and 
cost-effectiveness standpoint, it makes sense to add a single hourly rate to pay for health 
insurance and training to every hour of service provided to a Medicaid beneficiary and to 
have the state pay the hourly rate directly to the purchaser of health insurance and 
training. 

The current methodology assures that payment for the insurance and training 
portion of the cost is tied to services to Medicaid recipients. Home care workers are 
paid monthly for their hours worked which may include time spenfin training, less their 
health insurance co-pay. The health insurance is paid directly to the insurance carrier and 
the tuition is paid directly to the training entity on the home care worker's behalf. 
This is our most effective way of ensuring that the health insurance portion of the rate is 
only paid for IP' s employed 20 or more hours per week by Medicaid participant.s. Tt -is 
also our most efficient way of assuring that caregiver training is completed and that the 
state is only paying for training for IPs who work for Medicaid participants. 

Including these costs in the rate paid to IPs would increase FICA/FUTA costs for 
the State and CMS. Adding these costs to the IP hourly wage would increase costs for 
both the state and CMS because the employer portion of FICA/FUT A paid on behalf of 
the Medicaid beneficiary would be paid on top of these costs. The state currently does 
not apply employer FICA/FUT A costs to health insurance or training. 

IPs who work a low number of hours would not be able to purchase training or 
health insurance. Based upon the participation rate, premiums, hours of training and 
hours provided to Medicaid beneficiaries the hourly rate for health insurance effective 
July 1, 2009 will be $1.97 and July 1, 2010 will be $2.45. The cost of the health 
insurance coverage is negotiated at a flat rate per participating home care worker through 
the Collective Bargaining Agreement with SEIU. Hourly cost of training effective July 1, 
2009 will be .275. An IP who worked a low number of hours in a month would not be 
able to purchase training or health insurance for these hourly rates. 

The State's methodology for payment is a cost effective and efficient way to assure that 
payments are tied to services to Medicaid recipients, that the Medicaid program does not 
over pay for training and insurance and that providers remain qualified. 

WA SPA 08-009 Page 2 of2 
PCS Payment Methodology 
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REVISION ATTACHMENT 4.19-B 
Page31 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: ----~W .... A=S~H=IN~G~T~O=N~----

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER 
TYPE$ OF CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT IS INCLUDED IN THE 
PROGRAM UNDER THE PLAN (cont.) 

XV. Personal Care Services 

State-developed fee schedule rates are the same for both governmental and private 
providers of the same service (nursing f;:icilities operated by the State of Washington, Dept. 
of Veterans' Affairs). The fee schedule and any annual/periodic adjustments to the fee 
schedule are published at http://adsaweb/managementlorm 

A. Payment for services 

Services are provided by these provider types: 

• State-licensed agencies providing personal care services, consisting of licensed 
home-care agencies .and licensed adult residential care providers who are 
contracted with the Department. Home health agencies providing personal care 
services do not require Medicare certification; 

• State-licensed adult residential care providers; and 
• Individual providers of personal care, who: 

o Must be age 18 or older; 
o Are authorized to work in the United States; 
o A.re contracted with the Medicaid agency; and 
o Have passed a Medicaid agency specified background check. 

Payment for agency-provided services is at an hourly unit rate, and payment for residential
based services is at a daily rate. Each agency will submit monthly billings to the Social 
Services Payment System (SSPS), administered by the department, for personal care 
services provided in each service area. 

Payment for an individual provider's services is made directly to the provider via the SSPS. 
Individual providers of personal care services are under contract to the department. 

No payment is made for services beyond the scope of the program or hours of service 
exceeding the department's authorization. Payments to residential providers are for 
personal care services only, and do not include room and board services that are provided. 

B. Service Rates 

TN#08-009 
Supersedes 
TN#06-012 

The payment methodology described below will sunset on June 30, W11. 

The fee schedule was last updated July 1., 2008, to be effective for dates of service on and 
after July 1, 2008. 

The standard hourly rate for agency-provided services is based on comparable service units 
and ls determined by the state legislature. 

Effective Jan. 1, 2008, the standard hourly rate for individual-provided personal care is 
ba.sed on comparable service units and is determined by the state legislature, based on 
negotiations between the Governor's Office and the union representing the workers. 

Approval Date AUG ... 4 2009 Effective Date 07/01/08 

\_ 
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REVISION ATTACHMENT 4.19-B 
Page 32 

.STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: ____ ____.Wc.c..'A.ac-S ..... Hl=N=G..c--TO~N ____ _ 

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER 
TYPES OF CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT IS INCLUDED IN THE 
PROGRAM UNDER THE PLAN (cont.) 

XV. Personal Care Services ( continued} 

The rate for personal care services consists of two different components of personal care costs. The 
first component reimburses directly for personal care services provided to medical assistance 
beneficiaries. The second component is based on cost and reimburses for caregiver training and 
health insurance of individual personal care providers and personal care workers employed by 
agencies. 

Payment for agency-provided personal care services and individual care providers is based on an 
hourly unit rate, and payment for residential-based services is based on a multi-hour rate system that 
considers the client's level of need. Each agency and individual provider will submit monthly billings 
to the state's payment system. The multi-hour rate for personal care services provided in a 
residential-based setting varies, based on the classification group in which the beneficiary is 
assigned. Each beneficiary is assigned to a classification group based on the Department's 
assessment of their personal care needs. Each classification group also considers the number of 
hours of service needed by the beneficiary on a daily basis. 

Payment provided to agencies and on behalf of individual providers for the caregiver training 
component of personal care is based on cost. This payment is made separately from the payment for 
hourly unit payment for individual ahd agency providers. The multi-hour rate paid to residential-based 
providers does not include any consideration of cost for room and board or facility cost and the 
resid~ntial providers are not reimbursed separately for any caregiver training or health insurance 
costs. With regard to personal care workers employed by agencies, this cost is first allocated by the 
home care agency based on a proportion of ADSA clients in the home care agency to total client 
population in the home care agency. With regard to individual providers, the individual provider is 
paid through the state's payment system for actual time spent in training. The cost of training the 
individual provider is allocated based on a proportion of ADSA - individual personal care providers to 
total classroom participants. These costs are further allocated based on a proportion of ADSA -
medical assistance clients to total ADSA clients. This allocation is performed on a monthly basis; · 
however, the data used within the allocation is on a two-month lag. 

Payment provided to agencies, if applicable, and on behalf of individual providers for the health 
insurance component of personal care is based on cost. This payment is made separately from the 
payment for hourly unit payment for individual and agency providers. The personal care worker pays 
a portion of the monthly premium as their co-pay. With regard to individual providers, the remainder 
of this cost is billed to and paid by ADSA. With regard to personal care workers employed by 
agencies, the remainder of the cost is first allocated by the home care agency based on a proportion 
of ADSA clients in the home care agency to total population in the home care agency. These costs 
are further allocated based on a proportion of ADSA - medical assistance clients to total ADSA 
clients. This allocation is performed on a monthly basis; however, the data used within the allocation 
is on a two-month lag. 

TN# 08-009 
Supersedes 
TN# 05.:012 

Approval Date AUG - 4 2009 Effective Date 07/01/08 
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REVISION ATTACHMENT 3.1-A 
Page 10 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: ____ .........:..:W:.:...A=S~Hl=N=G'--'-TO=N ____ _ 

25. Home and Community Care for Functionally Disabled elderly individuals, as defined, described and 
limited in Supplement 2 to attachment 3.1-A, and Appendices A-G to Supplement 2 to Attachment 
3.1-A.. 

Provided: _x_ Not Provided 

26. Personal care services furnished to an individual who is not an inpatient or resident of a hospital, 
nursing facility, intermediate care facility for the mentally retarded, or institution fCJr mental disease 
that are: · 

A. Authorized for the individual by a physician in accordance with a plan of treatment. 
B. Provided by an individual who is qualified to provide such services and who is not a member 

. of the individual's family, and 
C. Furnished in a home. 

_x_ Provided _x_ 
_x_ 
_x_ 

State-Approved (Not Physician's) 
Service Plan Allowed 
Services Outside the Home also Allowed. 
Limitations Described in 
Attachment 3.1-A, Page 65 

27. An alien who Is a non-qualified alien or a qualified alien subject to the five-year ban and is otherwise 
eligible for Medicaid is eligible only for care and services necessary to treat an emergency medical 
condition as defined in section 1903(v) of the Act. 

28. Program of All-Inclusive Care for the Elderly (PACE) services, as described in Supplement 3 to 
Attachment 3.1-A. 

_lL Election of PACE: By virtue of this submittal, . the State elects PACE as an optional State 
Plan service. 

TN#0S-009 
Supersedes 
TN#03-019 

No election of PACE: By virtue of this submittal, the State elects to not add PACE as an 
optional State Plan service. 

Approval Date AUG _ 4 2009 Effective Date 07/01/08 
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REVISION ATTACHMENT 3.1 ~A 
Page65 

25. 

a.-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: _____ W~A=SH~l=N=G-=-TO=N:..,:_ ___ _ 

Personal care services 

Eligibility for services. 

Persons must living in their own home, Adult Family Home, family foster home, children's 
group care facility or licensed boarding home. 

b. Persons must be determined to be categorically needy and have three ADL needs requiring 
minimal assistance or one AOL need requiring more than minimal assistance. Personal care 
services means physical or verbal assistance with activities of daily living (ADL) and 
instrumental activities of daily living (IADL) due to functional limitations. AOL assistance 
means physical or verbal assistance with bathing, turning and repositioning, body care, 
dressing, eating, mobility, medication assistance, toileting, transfer, personal hygiene, nurse 
delegated tasks, and selhdirected treatment. AOL assistance is incidental to the provision of 
IAOL assistance and includes ordinary housework, laundry, essential shopping, wood supply 
(if wood is the primary source of heat) and transportation assistance. 

c. Persons receiving personal care from an Individual Provider have employer authority 
including hiring, firing, scheduling and supervision of providers. 

d. Services are provided by these provider types: 
• State-licensed agencies providing personal care services, consisting of licensed 

home-care agencies ,and licensed adult residential care providers who are 
contracted with the Department. Home health agencies providing personal care 
services do not require Medicaid certification; 

• State-licensed adult residential care providers; and 
• Individual providers of personal care, who: 

o Mustbe age 18 or older; 
o Are authorized to work in the United States; 
o Are contracted with the Medicaid agency; and 
o Have passed a Medicaid agency background check. 

e. For individuals under 21 years of age, services will be provided in accordance with EPSOT 
requirements at 1905(r) subject to determination of medical necessity and prior authorization 
by the Department. 

TN#0S-009 
Supersedes 
TN#03-019 

Approval Date 
AUG -4 2009 

Effective Date 07/01/08 
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April 27, 2011 

Carol Peverly, Ph.D., MSW . 
Acting Associate Regional Admimstrator 
Centers for Medicare and Medicaid Services 
Division of Medicaid ~d State Operations 
RegionX 
2201 Sixth Ave. RX 43 
Seattle, WA98121-2500 

Dear Ms. Peverly: 

As 'you lrnow, the state's methodology for payment of personal care as outlined in the Medicaid 

State Plan expires on June 30, 2011. The sunset date originally coincided with the planned 

implementation of the Provider Compensation System (PCS). As we have discussed, the State is 

in the process of replacing its MMIS system with a new system called Provider One (P-1). PCS 

is tied to Phase 2 of the P-1 system. Due to delays in the first phase of P-1 the implementation 

date for the PCS is now December of 2012. The state is on track to m~et that date. 

It is our understanding from our April 20, 2011 conference call with CMS, that even when the 

state gets the PCS system implemented, our method of paying individual providers of personal 

care will not be acceptable to CMS because we pay for training, health insurance and union dues 

on behalf of the provider and outside of the provider's direct wage. · 

CMS also discussed plans to develop regulations that would assist states with options for 

Medicaid payment to these types of providers. We are interested in participating in the 

development of the regulation. As a follow up to our phone call with CMS, we are requesting a 

further extension of the current SP A language to June 30, 2012. This would allow time for the 

federal regulatory development process and time for the state to work with CMS on an 
acceptable solution. · 

Individual providers of personal care are members of the Service Employees International Union 

(SEITJ). The extension would give us time to work with the union regarding any impacts on their 

members. The extension also provides time for the state to complete any necessary work on rate 

development. The state did not anticipate rate development as part of the PCS system because we 

planned to use our current methodology. 

Finally, the extension would give the state legislature time to consider possible fiscal impacts of 

any change in payment methodology. 
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Carol Peverly, Ph.D., MSW 
May2,2011 
Page2 

Individual providers of personal care are a comerstone of the home and community-based 
services system in Washington State. About 23,000 people statewide currently receive personal 
care from individual providers. Like CMS, the State is committed to supporting a strong HCBS 
system that operates successfully witlrin federal regulation. 

Thank you for taking time to conference with us. If there is anything we are misinterpreting 
· from the conversation please let us know as soon as possible. If you have questions or want 

further information please contact Chris Imhoff at chlis.imhoff@dshs.wa.gov or at 360-
725-2272. We appreciate your attention to this extension request and are committed to working · 
with you to find a solution. 

cc: MaryAnne Lindeblad 
Chris Imhoff 

Sincerely, 

Susan Dreyfus, Secretary 
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MAY 2 5 2011 

Susan Dreyfus, Secretary 
Department of Social and Health Services 
Post Office Box 45010 
Olympia, Washington 98S04-5010 

Centers for Medlcaro & Medicaid Services 

Region to 
2201 Sixth Avenue, MS/RX 43 
Seattle, Washington 98121 

RE: Personal Care Services Payment Methodology Sunset Date 

Dear Ms. Dreyfus: 

During the Centers for Medicare & Medicaid Services (CMS) review of Washington St~te 
Plan Amendment (SPA) Transmittal Number 08-009, CMS determined the reimbursement 
methodology for Personal Care Services (PCS) was not in compliance with Section 1905(a) 
of the Social Security Act which states that Medicaid can only pay for Medicaid-covered 
services. The State of Washington was paying for union dues, health insurance and training 
costs as a separate payment, not included in the PCS payment Union dues, health insurance 
and training costs are not Medicaid-covered services when paid by themselves. States may 
develop rates that include considerations for costs related to health insurance and union dues; 
however, the entire rate must be "paid" to the provider of personal care services and reported 
as income by that provider. 

Washington SPA 08-009 was approved on August 2, 2009, and required a sunset date of June 
30, 2011, for the current reimbursement methodology for PCS. The State of Washington was 
given a two-year time frame at that time to develop a PCS rate methodology that would comply 
with CMS policies. The two-year time frame gave consideration to required legislative updates 
for the :fiscal impact and the planned implementation date of the Provider Compensation 
System. CMS understands Washington State would like an extension to the sunset date from 
June 30, 2011, to June 30, 20 I 2, hut does not support an additional year extension at this time. 
CMS. will work with the State to approve a six-month extension, to December 31,201 L In 
order to start this process, please submit a SP A to request this extension for the sunset date. In 

that SP A submission, also include the State's action plan and time frame for developing the new 
PCS rate, taldng into consideration meetings with Service Employees International Union 
(SEIU) to work out the union dues and health insurance issues, 

In order to maintain the July 1 ~ 2011 effective date and provide for a seamless transition to the 
new PCS rate methodology, the SPA must be submitted to CMS by September 30, 2011. In 
addition to a timely submission to CMS, Public Notice and the Tribal consultation 
requirements must be met in accordance with relevant statutory requirements, and timelines, 
i.e. Public Notice must be done prior to the effective date requested in the SP A, and Tribal 
consultation requirements must be met prior to the submission of the SP A. 
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Page 2 - Susan Dreyfus, Secretary NAY 2 5 2011 

If you have any questions concerning this SP A, please contact me, or have your staff contact 
. Mary Jones at (360) 486-0243 or Mmy.Jones2@cms.hhs.gov. 

Sincerely, 

c~~~ 
Carol J.C. Peverly 
Acting Associate Regional Administrator 
Division of Medicaid and Children's Health 

Operations 

cc: Douglas Porter, Administrator, State Medicaid Director 
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Fosbre, Marilee (DSHS/ADSA) 

From: 
Sent: 
To: 
Cc: 
Subject: 

Moss, Bill (DSHS/HCS) 
Thursday, May 26, 2011 8:42 AM . 
Fosbre, Marilee (DSHS/ADSA); Imhoff, Chris (DSHS/HCS) 
Murphy, Dan (DSHS/ADSA Asst. Secretary); Lindeblad, MaryAnne (DSHS/ADSA) 
FW: Response from CMS: WA PCS Rate Sunset Date 

Attachments: ) WA Sunset Date Letter_0S-25-2011.pdf 

So let's get started on the state plan submittal and extension through December 2011. 

From: Peverly, Carol J. (CMS/CMCHO) [mailto:Carol.Peverly@cms.hhs.gov] 
Sent: Thursday, May 26, 2011 5:57 AM 
To: Lindeblad, MaryAnne (DSHS/ADSA) 
Cc: Moss, Bill (DSHS/HCS) 
Subject: Response from CMS: WA PCS Rate Sunset Date 

MaryAnne, Attached please find the CMS response to Washington's request to extend the sunset date for the 

PCS rate methodology for an additional 12 months. 

Unfortunately, at this time .CMS cannot support another 12 month extension, but we are committed to 

working with you towards getting this resolved by June 2012. · 

We look forward to continued work with you and your staff on this over the next few months. Please let me 

know if you have questions. Carol 

Carol J. C. Peverry, Ph.D., MS.JJ7. 

· Acting Associate Regional Administrator 

Centers for Medicare & Medicaid Services 

Division of Medicaid and Children's Health Operations 

206-615-2515 
carol.peverly@cms.hhs.gov 

"Life is a grindstone. Whether it grinds us down or polishes us up depends on us. 11 
-- Thomas L. Holdcraft 
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fosbre, Marilee {DSHS/ AL TSA/HCS) 

From: 
Sent: 
To: 
Cc: 

Subject: 

Categories: 

Hi Ann, 

Jones, Mary B. (CMS/WC) <Mary.Jones2@cms.hhs.gov> 
Wednesday, July 27, 2011 1 :57 PM 
Myers, Ann (HCA) 
Johnson, Debbie (DSHS/HCS); Fosbre, Marilee (DSHS/ADSA); Schneider, Frank A. 
(CMS/WC); Thompson, Christopher C. (CMS/CM CS) 
RE: Question re SPA 11-08 

Red Category 

Yes, we agree to the incorporation of the sunset date update into SPA 11-008. Please let me know if we can provide any 
technical assistance or provide any additional information. 
Thank you, 
Mary 

From: Myers, Ann (HCA) [mailto:ann.myers@hca.wa.gov] 
Sent: Tuesday, July 26, 201110:54 AM 
To: Jones, Mary B. (CMS/WC) 
Cc: Johnson, Debbie (DSHS/HCS); Fosbre, Marilee (DSHS/ADSA) 
Subject: Question re SPA 11-08 · 

Mary, we were planning to submit a separate SPA to change the sunset date of the personal care services rates 
from June 30, 2011 to Dec. 31, 2011 in Att. 4.19-B pg. 31. However, we currently have SPA 11-08 in process, which 
changes the effective date of the fee schedule ... and that information is on the satne page as the sunset date 
information. Would it be advisable to incorporate the sunset date extension into SPA ll'-08? 

Thank you for any guidance you can give us, 

AnwMyev,½ M~nager 
Rules & Publications 
Health Care Authority 
Division ·of Legal Services 
Ann.Myers@hca.wa.gov 
360.725.1345 Fox 360.586.9727 

NOTICE: This communication may contain privileged or other confidential 
information. 
If you have received it in error, please advise by replying via"Myers, 
Ann (HCA)" e-mail and 
immediately delete the message and any attachments without copying or 
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disclosing the contents. 
Thank you 

2 
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STATE OF WASBINGTON 
DEPARTMENT OF SOCIAL AND HEALTJ.I $ERVICES 

Aging and Disab)Jity Services Administration 
PD Box45Q50, Olympia, WA ~8504~5050 

Sl'eptember 21, 2011 

Carol .Peverly, Ph.D.~. MS:W· 
AssociakRegio.nal Adm.inistratot 
C~nf(\rs fqt Me.$¢llcre ~p,d fy,1~:qi~a-i~ Setvices 
Division -of Medicaid and State; Operations 
Rc5.g;iqn)( · 
2-201 Sixth Avi:mue. RX 43 
S:eattle,.. Washington 98.1Qh1:500. 

Thi'.lnk yol\ fur yqtli' correspon@{};iice of May 25_, 2011 t.o Sec.retazy Susan D.reyfus regarding 

Washingipn;:s n1etJ10dology for payrrrent of pers1.maJ care. Fu·$t~ i want tp ·$~ yqu; yo.ur staff and 
your 001league_s. from the-Centers for Medicare -and Medic.aid Serviees~. Central Offfoe for t1re 

ntllhero\.lS t¢ch;nical ~s·$.tstan0'e 01;1Jl~ m1d. the, t:iri.1.e· spent rys-ewchih.g' tlii,s complex .i$siut Wecbeliew 

the process-lia-s resulted in a solution that will bring-the. state inte, '<:l'Omplianoe.wi,th Mydf'c1;1.id 

tegtilatit>n.$ without.incr~a.si11g q0s1:s o~· disrupting client sexvic.es, 

We undm1s.tand that to he in-compliance with Medic.aid regulati0ns,. payment for personal c-ate must 

be e~pr~$§ed ~n ci $Jp.g1~ i'a:te. &h4 · the c.Q;mpqri:~ntii of the r:~tttm:u.st be evitl~ii.t, Based o;n that. 
:understanding, we believe w~ can come tnt0• corn,pliance; fmntediately.,by- &tJ.bmit(mg.?.'.JJi.,ehded 

language foi~ $tate,.Plan Arnetidinent T.N 11-0.&.. . 

With this lettex we are submitting amended1anguage-in the Medicaid State Plan t-0 state-that the 

~fu.gle rate for pers:m1al oate·pt◊vided by ilidivid\).-al providei:s c9mfst.s o::rp:rovider'w..ag~s and 

b0nefits. Benefits indude health insurance~ training and industtial -insurfill.ee; 

Thi;n:ik yow ag~in for assisting;us with these ·.c'Cim:Pll~noe issµes, lf you ha;ve qµ¢stipp:s al?¢u,t the 

amended language, please contact Chris Imhoff, Offic.~ Chlet Home· and C6mmunity Program.s by 

elµail ;it cbtis..imhoff@dshs.wa.gov q:r hy·phone &t 3~().:7'2?-~272.. 

Sitq~erely~ 

4J) . .' . . . . 

y, . Lindehlad, Assistant S-eqr~t~ 
Aging and·Disability Servic.es Administrati011 

Enclosure 

oc: Susan N. Dreyfus., Secretary, Department of £g~fal and Health Se~'Vice~ 

D.oJI_g .Porl~r, Directoi· He·aith Care .Authority 
Bjll :lv.foss, Direot.or,. ;I-tome and Comn1unity S.tltV-ices D1visi9n 
Chris Imhoff, Office Chief, Home and Community Pro.grams 
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REVISION ATTAPHMl=NT 4.19-B 
·Page 31 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State ______ W~-~A=S~H=IN~G~'f~O~N~. ___ _ 

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER 
TYPES OF CARE OR SERVICE· LISTED IN SECTION 19.05 tA) OF THE ACT THAT 18 INCLUDED IN 
THE PROGRAM UNDER THE PLAN :(cont.) 

XV. Personal Gare Serv!Ges 

St-ate-develope·d fee. schedule rates. ar-e the same for boih :govetnnient~I ~rid pr.iva,te. prov1de:rs of the 
same se!'Vice (nursing_ facilities operated by the State ofWashihg_tQn, Dept. 9:(Veterah-s' Affair.s), Th·e fee· 
schedule and. any annual/periodic adjustments to the fee schedule ar~ published at 
http://adsaweb/manaqement/orm · 

A PaymentJor services 

TN# 11-08. 
Supersedes 
TN# 10-016 

Services are pro_vided by these provider types: 
• State-licens·ed :agE;lntie$ providing persoh~I care s-er\iices, cohslsting of licensed home~care 

a:gendes.·. gp_g .i\9§lF)!}~d qf.ii;ilt F8.§.iQ_f.llrt~,~1cnre.,Rf-OV'i~or,s ,.•ii=iQ aro _de1Wfc1oted·Wlth tho·!vladieaid 
{l.g~in_gy: . .Home health agenaies providing personal care services do not require Medicare 
certifieation; 

• .Ad.ult residential care ptoVid.ers wh() are lioenseo by Department of Health (DOH}-accor.ding to 
DOH Revisetj Code of Washington (RCW) and Washington Administrative Code (WAC) as 
fqllovys·: · · 
• Bb.arding homes.- i:ihc¢ter 18.20 RCW and .chapter 38S-78A WAC. Must be llc;;ensetj as a 

-boaroif.lg home. Care givef{'l must be· at least 1 13 years ofage, sur.:C'es·sfully. eom·ptete a 
qriminal 'hi~fory·paokgrbuiid· check, 0.omplete traJiiing requirements 01:.1tl1ned ii) chapter-388-
112 WAC a.lid be authorized to wPrk [A the. Unite-d·States. 

• Adult family home - chapter 70.128 RCW and chaptl;¼r .'388-76 WAC. M,ust Q@ liP(;)riS~cl .a;s an 
adulf.fa.mily 'home. Provider/resident' manEWJer must be at least 21 ·Y$~ts 6f.9,ge ~rid haw~ a 
high s.chocil-Ellplo.ma or-general'esucafion .develqpment certificate. Care .giV,er~· m:u§t t>e at 
least 18 .years. of age. Pr0Vlcler/resident manager and cE[r.e giyers mu~t successfully complete 
.a criminal history background chE)ck; maintain 'Current CPR and fl.r13t aid tertificc'lte, oomplele 
training requirements outlined in chapter 388--1 -1'2-WACj .and·be authori:Ze·ct t9 wbrk in the 
United States. 

e Individual providers ·of personal care, who: 
• Mt.1st be.~g-~ 18 or older;. 
• Are {;luthorizeq to work. in the Uhited St~tes; 
• Are m:>,nfraoteid with the Medicaid A9.ency; and 
• t-Jave passeci a Medicaid AtJenoy-speciffed .bc1ckgtQung check. 

Payment for agenqy-provicled services is at ah hoflrl:v, unit t'at~,-alid p~yme.nt for reslg~ntial-bas~d 
se.rvioes fs. at a dally rate, Each ag:ehoy·wifl SJ.1bmit month,ly billings to tt\E:l ·St>otal. Service~ P.~yment 
System ('SSPS), administered by the State for 1;rersonal care ~ervioei's provided in ei;mh servic~ area. 

Payment for ar.i inc:lividllatpr.o11f9$F'{l s9r'll9~~ ls.ma~e qit9c.t1y tp tJio -p~o~Mer vk;t·thf)$,aP®. -ledivie!t;1aJ 
P.fQ!✓ldeFS of P\JFStmal·.care S8Pt'iBQS .@rq l!iitjer ~Of)fragf:i~ tbE) M~dJe0;lcl ,<\gg(l<:)y, 

No payment is made tor services beyond thia SGope of the 1W9gr,;im or hours of s.er-\iic.e exceeding the 
Medl0aid A-9Emoy's authorization. P.c;iyments to residenti~I providers are tor personal care s.erviol;ls 
only, and do n~t include room and boa.rd -ser~ibes that are ptcMqed, Payment is made only for the. 
services described in Attachme~t .3-.1-A, -sect1dn .2$ .. 

Approval Date Effective Date 4/1 /11 
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REVISION ATTACHMENT 4.19-B 
P1:1ge 32 

STATE PLAN UN.DER TITLE XIX OF TH,E 60CJAL SECURITY·ACT 

State _____ ___,_W~A-=S'-'-H,.,.,_IN..:..:·G:;::...T:.....cO=...,.N..,___ ___ ~ 

P.OJJCY AND METHODS USED IN ESTABPSHJNG PAYMENT RATES FOR EACH OF THE OTHER 
TYPES ()F QARE OR SERVICE LISTED IN SECTION 1905 (A} OF THE ACT THAT IS INCLUDED IN 
THE PROGRAM UNDER THE PLAN (cont.) 

XV, Person~! CarE;J Services {coh.t) 

B. serv.ice Rates 

trhe l)ayment ri:1¢thg;Elol~gy. de_s·cril:i.ed aelow wm sunsqt _on, De,eem~er a1 ~ 2Q11. 

Tbe fee .s.chequle was lf;lSt upd!i!i~d April ·1, 2011, to t;>e effective for dcJtes of se.rv10e on.and after 
April 1, 2011. 

EffeotJve Jan. 1, 2008, the staii<;lqr(l hou.r!y rate fat indjvlctwal·proVided pers.6hal oare is based-on 
comp9rabfe servtc:e units and is-qetermflif/d' PY :the State l~flislt;ityre, o~sed on ne·g0tiations between 
the Governor's Offic·e and the uliiQn repte·senting the workers. ;fllera{e·fqr _persdnal cate:services 
ptov1de.t,i by lhd1viB_uai ·pfovld~r~ coiisis.t~· of-prov,der wages. and benefits. B'eriefits include· health 
!/l~!J!f)j'ic~c,.tra_ifli.D9. atJtj ifldLi~t'licil insLlr~n¢e. 

Tho rate for persona!°l;lare $QfV.iCO$.PQf1$ii,ti, pf'twEi l:li#we.nf §~R'lpenent$·(;}fpQfsonqi sqre !;lasts. Tho 
1!ri;;t s:omponent' mlrn~_l:lr~es dlrpi;iJly fQ.r P~f$Qf!al. ~m=¢: serv.ii;;os, pr(:WieeEl to 'rn$~is.$1 qssfsfaiiPe 
,9.GA~iatie~. ·n~Q sesond @Offlf),9.ReAiiS Qi;i_§iQ9 on abst an4 f~R1~1:lts6$. Klf"G;jlftlgjyettraJnil'ig qnd 
health insl:lraAQ~J of ineMgt,JµI ,peftemf!I caro pro•Jic!erfl _and pr,3J~citiaF_Gqre Werk.e.F.S orn13lffyed by 
~e_n9ios_; 

il'he: ratedor p!;lrson~I care serv.ices prov:id.Gd ,by a'g¢ncl~s i$ p1:;1sed Qnan hQurly, l)nit. The. □!:)ency rate 
~etetrnlnation, cQrr~$ppnd_s to jhe r~t!:i fo'r ihdJvlc:lual prqv1!;lers with a.n additional amount-for employEir 
fur,;ctiqn~- perforrneg W th_~ GJ§~Jicy. 

The r;:1te for P.Qr'S!;)n'al Cc;ITQ provi,dfJd hi bo/3f.Qihg horn~$, js: bc;!sed Otl a per- d9y unit Each participant is 
p&~igned tq ~ c;l~ssific1:;1tion gro.up. ba$.~9. cm th~ State•~ ~$s$ssrrfenfof the.ir pEirsonal care needs. The 
daily rateVa.ries depending on.the in<;Jlvictu:al's cl,issificatioh group. The: rates are based on 
c.:ompor1ents M p_rovh;le.r stc!ff, operaU~iis .and oapit;;il o!!)sfa. The.rate p.p,id to resldential pro\i'lde~s . 
gpt;s riQUnctuqe room ahd .bo~rcl. 

TM rate-for personal· care provided· in an adutffainity. home·is b.as:eq on a pet day 1,1nit gncl. i~ 
determined by the State legJslafure, based. on negotiations bl?fu'~~n t_h:e. G9V'?_r11or'·§ Offi9& ancl the 
~ni0n representing Ad.ult Famlly Homes. 

fhymer1t fut agensy· pr<wJEled 'peFSE>Aal. sare seP1lsesaml iAdNiEll;!~I. Gf¼r~ erovii:l~f,S. Jc "baf.i.ep. OR an 
hourlyunit.mte! and paymoAtfurEosi~entiatbase<=.l.$erv.iQO$iS:~g~od l)fiqm~lti ,hPl;lF iigl~~yst~ifl !~qi 
sonside~ tho s1Jenfs,l£Wel of'need. E"¢1eh agen-sy. gnd, inclividl:lli!I WQYi~erwl!l sl;l.flFflit IJionthlY ~iJltn@sAo 
1he State''s payment e;ystem. TAe fllUltLhour· R*~ f.oi P.Qf!3$.f!QI Ql:lf9 p_ervi€19S @rP:JiElq~ ih i;i' re'sid~f!tipl 
bases sett!n9:l1,:3ries1 based on the elassifieation gtQ1:113.fri .whJc,~ ~be-benefic,iory i!3, assignq~:. f$,ticif:i: 
benefleiqry. is assignee lo. a olassiffsatlon _ g_roup: l;Jasoa !;)rJ tho. $i@l!;!'i-~S&!?S$me.nt Qf rneit P.$H!30fit!l 

· pare needs. Eooh elassifiaationgroup. alsd ceAe,1der~ the.Aumqor~ef_l;iqi:JJ1Hifft§Pii9~ JH~(l<;Jea by thQ 

TN# 11--08 
Supersedes 
TN#Oi3-009 

heneffoiaiy on -a daily. l!lasis. · 

piaymoRt provMed to ageneie"S .anct,on behGlf ~f i_r:i~jv}gu_al PfClYM@fS -~ntte c,ci,r."e@iVgrt(;;tlfling 
bom~onenhJ personal Gare isl:lase·~ on. GO$t, To($ l?c!Yme.nt 19 'ff!;)~Ei _S(iparqlelY fr◊m uw payrr:ient for 
~ourly uAit 13ayrnent fer indi!1idual ans age nQy prov.i'i;ier§;, Ttiq m.Y!U h!iiHr ·r,at9. flt;1id to re.sidenfial oa&,ed 
providers eoe:s not Include arw considf;lraiion ef. GElt;;i f!;lrr<:>om ~11~ _esgr~ @r.fae,illfy 9o~t QFi~ ~nq· 

Approval bate Effecitive Date 4/1/11 
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REVISION 

TN#11·08 
Sµpersedes 
TN#08-009 

ATTACHMENT 4:19·8 
Page 3.2 

STAT!; PLAN UNPER TITLE XIX-OF THE SOCIAL SECURITY ACT 

State ______ W~.A~S~H_IN_G_T~O~N~----

ft'lS-iddr'itiqipr.,oviders :ai:e not FOIF)lBUFScid :sqp1;1mf~jy Jor!Jn&ie:::1rngii,ibr fr.~ihiri~or:he.altlil insuranse. Ge.sis. 
VVith ~69arEl ti:l' pei::sQtlql GQte Werl~ers ef1'1Pl9Y$d by µ~fe_nofos, thls oqst ·is firstalloeateel, l:>y 1he homo. 
~cffO tl!:]eil.oy l:>aaeEl on Q PFClPQTOQil of M¢did.Qi~ .'\gpflpy oU~nts iri:tho h.ome sm·eBQPf.lGY te·tatal.slient 
B.9P!Jkltibn inth9 h$FB9. oi;lro: ~OH$y. \"litn r<i9drd ta inei•~•ie;lui:!_l·prevldets,. the ·indi¥iElual pre,ifder is paid 
.t!'lrough tJ:ie ~tate's Pc:JY!llent system fGt @atual time-spent in t~:;iinill§: "Hle cost oftFtiinjng the individual 
pro'licjet ii;; alloe;;itod !Jasep on .a propettJen. pfMet:!iGaid',o-!Joncy. ln.~J>.'idual personal oar.a previdors ta: 
fotal:elassr'oom. participants. Theso bests are furthel1 allooqteel nosed en a· prnportion ofMeeieaid 
Ammsy f:i:ledioal a$&istanoe slionts tb tetaJ Me:l'Elio.ald Ageney e.liont~.: This allocotion is perfo(mee on a 
$enthly hos is; hewover, the <:lgta used Witliin th$. alloe:/~tieli is. ¢n o twe i:1:ienth la9:. 

Approval b·ate Effective Date 4/1/11 



201903 PRR 200 
Installment 6 - 001423

Fosbre, Marilee (DSHS/ADSA} 

From: 
Sent: 
To: 
Cc: 

Subject: 

Carol, 

Paradee, Tamarra (DSHS/ADSA) 
Thursday, September 22, 2011 9:13 AM 
Peverly, Carol J. (CMS/CMCHO) 
Lindeblad, MaryAnne (DSHS/ADSA); Porter, Doug (HCA); Myers, Ann (HCA); Mertel, Jan E. 
(CMS/WC); CMS SPA_Waivers_Seattle_R10 . 
RE: Correspondence from MaryAnne Lindeblad 

I am sorry for submitting e letter and enclosure from Mary Anne prematurely. I was not aware that this must come 

from Ann Myers. 

SJncerely, 

Tamarra Paradee 

. Executive Secretary 

Aging and Disability Services Administration 

{360) 725-2261 . 

paradtl@dshs.wa.gov 

From: Peverly, Carol J. (CMS/CMCHO) [mailto:Carol.Peverly@cms.hhs.gov] ® 
Sent: Th·ursday, September 22, 2011 _9:05 AM O 
To: Paradee, Tamarra (DSHS/ ADSA) , 

Cc: Lindeblad, MaryAnne (DSHS/ADSA); Porter, Doug (HCA); Myers, Ann (HCA); Mertel, Jan E. (CMS/WC); CMS 

SPA_Waivers_Seattle_R10 
Subject: FW: Correspondence from MaryAnne Lindeblad 
Importance: High · 

Thank you Tamarra. WA SPA 11-008 is currently in our CMS CO central office being approved. If the State wishes to 

benefit from the 7% rate reduction under WA 11-008, the approval will guarantee those saviogs. 

However, if the State wishes to incorporate these changes into 11-008, the RAI response will need to be withdrawn by 

the State in order to allow sufficient time for analysis of the proposed rate methodology by CMS RO and CO staff .. 

I also need to clarify that any requested_ changes related to SPAs must be submitted via Ann Myers in HCA \hrough the 

CMS RO10 SPA mailbox. 

Given the proximity of the 90th day on the 2nd clock for this SPA, and given the significance of the proposed changes, the 

CMS recommendation is that a new SPA be submitted, and SPA 11-008 move forward as recommended for approval. 

The State may submit these changes as a new SPA by 9/30, with the effective date of July 1, 2011. 

Jan Mertel will work with Ann to facilitate next steps. Please let me know if you need anything further. Carol 

Carol J. C. Peverry, Ph.D., MS.Jf/. 

Associate Regional Administrator . 
Centers for Medicare & Medicaid Services 

1 
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.·bi;ision of Medicaid and Children's Health Operations 
206-615-2515 
carol.peverly@cms.hhs.gov 

From: Paradee, Tamarra (DSHS/ADSA) [mailto:PARADTL@dshs.wa.gov] 
Sent: Wednesday, September 21, 2011 5:03 PM · 
To: Peverly, Carol J. (CMS/CMCHO) 
Subject: Correspondence from MaryAnne Lindeblad 

Carol, 

Attached please find correspondence from Mary Anne Lindeblad regarding Washington's methodology for payment of 
personal car. Please let me know if you have any questions. 

Sincerely, 

Tamarra Paradee 
Executive Secretary 
Aging and Disability Services Administration 
(360) 725-2261 
paradtl@dshs.wa.gov 

2 
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Fosbre, Marilee (DSl-iS/ADSA) 

From: Myers, Ann (HCA) 
Sent: Monday, September 26, 2011 12:06 PM 
To: Peverly, Carol J. (CMSICMCHO); CMS SPA_Waivers_Seattle_R10 
Cc: Lindeblad, MaryAnne (DSHSIADSA); Mertel, Jan E. (CMS/WC); Paradee, Tamarra 

(DSHSIADSA); Fosbre, Marilee (DSHS/ADSA); Imhoff, Chris (DSHSIHCS) 
Subject: RE: Correspondence from MaryAnne Lindeblad 
Attachments: image003.jpg 

Thank you for the guidance provided to the State in yqur email below to Tamarra Paradee. The State most 

definitely does not wish to delay the approval of WA SPA 11-08. We intend to follow your advice and submit a new 

and separate amendment, WA SPA 11-33, addressing changes to personal care payment methodology. 

• I 

In order to provide adequate notification to Washington's tribes, SPA 11-33 will have an effective date of 1/1/i2 

and will be submitted to CMS by 12/9/11. The 1/1/12 effective date immediately follows the Sunset date of 

12/31/11 included in SPA 11-08. . 

We would appreciate any feedback you have on this plan and knowing if you foresee any potential problems. Thank· 

you in advance for your time and consideration. 

A V\AI\I Mye-v,½ State Plan Coordinator 

Rules & Publications 
Health Care Authority 

Legal and Administrative Services 

Ann.Myers@hca.wa.gov 

360.725.1345 Fax 360.586.9727 

On July 1, 2011, Medicaid left DSHS and merged with the Health Care Authority. 

From: Peverly, Carol J. (CMS/CMCHO) [mailto:Carol.Peverly@cms.hhs.gov] 
· Sent: Thursday, September 22, 2011 9:05 AM 
To: Paradee, Tamarra (DSHS/ ADSA) 
Cc: Lindeblad, MaryAnne (DSHS/ADSA); Porter, Doug (HCA); Myers, Ann (HCA); Mertel, Jan E. (CMS/WC); CMS 

SPA_Waivers_Seattle_R10 
Subject: FW: Correspondence from MaryAnne Lindeblad 
Imp_ortance: High 

Thank you Tamarra. WA SPA 11-008 is currently in our CMS CO central office being approved. If the State wishes to 

benefit from the 7% rate reduction under WA 11-008, the approval will guarantee those savings. 

However, if the State wishes to incorporate these changes into 11-008, the RAI response will need to be withdrawn by 

the State in order to allow sufficient time for analysis of the proposed rate methodology by CMS RO and CO staff. 

I also need to clarify that any requested changes related to SPAs must be submitted via Ann Myers in HCA through the 

CMS RO10 SPA mailbox. 

1 
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Fosbre, Marilee (DSHS/ADSA) 

From: Myers, Ann (HCA) 
Sent: Tuesday, September 27, 20111:41 PM 
To: 
Cc: 

Fosbre, Marilee (DSHS/AQSA); Imhoff, Chris (DSHS/HCS);· Paradee, Tamarra (DSHS/ADSA) 
Lindeblad, MaryAnne (DSHS/ADSA) 

Subject: FW: Correspondence from MaryAnne Lindeblad 

Please see CMS' message requesting below a phone conference. Tamarra, it might be easier for you to communicate 

directly with Mary since you know MaryAnne's availability - just CC me, please, on your emails back and forth. 

Thanks, · · 

A l'W\.t lvlyevs,, Manager 

Rules & Publications· 
Health Care Authority 

Legal and Administrative Services 

Ann.Myers@hca.wa.gov 

360.725:1345 Fax 360.586.9727 

rl ~fl~J:i 
R,,e.f& P.ilb:ti~ons 

On July 1, 2011, Medicaid left DSHS and merged with the Health Care Authority. 

From: Jones, Mary B. (CMS/WC) [mailto:Mary.Jones2@cms.hhs.gov] 
Sent: Tuesday, September 27, 20111:36 PM 
To: Myers, Ann (HCA) 
Subject: FW: Correspondence_ from MaryAnne Lindeblad 

Hi Ann, 
We would like to set up a call with all interested parties to discuss the PCS payment methodology 9nd SPA submission. 

Would you see when everyone is available on your end and let me know some times/dates and then I'll see what is 

available on this end and set up the call? 
Thank you, 
Mary 

From: Myers, Ann (HCA) [mailto:ann.myers@hca.wa.gov] 
Sent: Monday, September 26, 201112:06 PM 
To: Peverly, Carol J, (CMS/CMCHO); CMS SPA_Waivers_Seattle_RlO 
Cc: Lindeblad, MaryAnne (DSHS/ADSA); Mertel, Jan E. (CMS/WC); Paradee, Tamarra (DSHS/ADSA); Fosbre, Marilee 
(DSHS/ADSA); Imhoff, Chris (DSHS/HCS) 
Subject: RE: Correspondence from MaryAnne Lindeblad 

Thank you for the guidance provided to the State in your email below to Tamarra Paradee. The State most 

definitely does not wish to delay the approval of WA SPA 11-08. We intend to follow your advice and submit a new 

and separate amendment, WA SPA 11-33, addressing changes to personal care payment methodology. 

1 
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Fosbre, Marilee (DSHS/ Al TSA/HCS) 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Ann, 

Fosbre, Marilee (DSHS/ADSA) 
Tuesday, October 18, 2011 10:25 AM 
Myers, Ann (HCA) 
Imhoff, Chris (DSHS/HCS); Johnson, Debbie (DSHS/HCS) 

amended language for 11-31 
11-33 Licensed Boarding Home Rates restoration-PCS sunset date removed- PCS 

payment methodology revised 11-18-11.docx 

We just had a conference call with CMS about 11-31. I realized after the call that youwere not on 

the invitation that Tamarra sent out. I apologize for that oversight which I did not notice in 

advance. 

CMS has requested that we not go forward with 11-33 and that we instead amend 11-31. SPA 11-31 

:--W-iU---1=1ovv-.-:----------------------------------~ 

• Include the changes to the rate methodology for personal care made in 11-33 

• Remove the Sunset date for payment methodology 
• Retain restoration of the BH rate 

The CMS staff participating in the call; Mary Jones, Linda ravener, Chris Thompson, Frank 

Schneider and Cecil Greenway, agreed that the Tribal and public notices previously done for 11-31 

would be sufficient for this amended version. 

I have attached a revised 11-31 that I believe contains these three elements. Will you please 

review and make sure it all lines up? 

We let CMS know that we should be able to submit the amended version of 11-31 by the end of the 

week. 

Thank you Ann. 

Marilee Fosbre 
The Department of Social and Health Services 
Medicaid Unit Manager · 
Home and Community Services 
360-725-2536 
Marilee.Fosbre@dshs.wa.gov 
P.O. Box 45600, Olympia, WA 98504-5600 

1 
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Fosbre. Marilee (DSHS/ Al TSA/HCS) 

From: 
Sent: 
To: 
Cc: 

Subject: 
Attachments: 

Myers, Ann (HCA) 
Tuesday, October 18, 2011 2:54 PM 
CMS SPA_ Waivers_Seattle_R 10 
Mertel, Jan E. (CMS/WC); Jones, Mary; Fosbre, Marilee (DSHS/ADSA); Imhoff, Chris 

(DSHS/HCS); Johnson, Debbie (DSHS/HCS) 
Revised SPA 11-31 
11-31 Licensed Boarding Home Rates Revised SPA (sent 10-18-11).doc 

Washington submitted State Plan Amendment 11-31 on Sept. 26, 2011. Based on the Oct. 18, 2011, telephone 

conference between State and CMS staff, Washington is now submitting a revised SPA that incorporates CMS' 

suggestions. 

_ Please use the attached SPA to replace the one submitted on Sept. 26, 2011. 

The State authorizes a pen-and-ink change to boxes 8 and 9 of the 179 form to add page 32 to "Att. 4.19-B pg. 31." 

Please contact me if you have questions. 

Thank you, 

AVl.¥\IMyeY"~ State Plan Coordinator 
Rules & Publications 
Health Care Authoriiy 
Legal and Administrative Services 
Ann.Myers@hca.wa.gov 
_36_0.725.1345 Fax 360.586.9727 · .. ~,~-iii~ 
~ ef1'< Pqfllitutions :-
•. : ·,. . . 

On July 1, 2011, Medicaid left DSHS and merged with the Health Care Authority. 
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.· (~ DEPARTMENT OF HEAL TH & HUMAN SERVICES Centers for Medicare & Medicaid Services 

Region 10 
· 2201 Sixth Avenue, MS/RX 43 

Seattle, Wasl:lington.9Bt21. 

Douglas Porter, Director 
Health Care Authority 
Post O:ffic0 Bo.x 455.02 
Olympia, Washington 98504~5502 

RE: Washington State Plan Amendment (SPA) Transmittal Number 11-031 

Dear Mr. Porter: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of 
Washington State Plan Amendment (SPA) Transmittal Number 11-031. 

This amendment enacts a seven _percent increase in Personal Care Service (PCS) rates for all 
11 levels of Medica:rd rates patd· to Ucensed Boarding Homes that have contracts to provide 
Assisted Living, Adult Residential Care, and Enhaneed Adult Residential Care services. 

This SPA is approved effective July I, 2011, as requested by the State. 

I approoiare- tho signifi-Gant am-0-unt of w-0-ik that yomr- stat¥ d.-oo-k:at,ed, to,-g0tting- this- SF A 
approved arid the cooperative way in which we achieved this much-desired outcome. If you 
have any questions concerning this SP A, please contact me, or have your staff contact Mary 
Jones at (360) 486-0243 or Mary.Jones2@cms.hhs.gov. 

Sincerelyt 

e,~p~ 
Carol J.C. Peverly 
Associate Regional Administrator 
Division of Meclkaid and Children's-HeaHh 

Operations 

cc: Mary Anne Lindeblad, Assistant Secretary~ Aging and Disability Services Administration 
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DEPARTMENT OF HEAL TH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Seattle Regional' Office 
701 Fifth Avenue, Suite 1600, MS/RX-200 
Seattle, Washington 98104 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Division of Medicaid & Children's Health Operations 

June 30, 2015 

Dorothy Frost Teeter, Director 
Mary.Apne Lindeblad, Medicaid Director 
Health Care Authority 
Post Office Box 45502 
Olympia, Washington 98504-5502 

RE: Washington State Plan Amendment (SPA) Transmittal Number 15-0002 

Dear Ms. Teeter and Ms. Lindeblad: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Washington 
State Plan Amendment (SP A) Transmittal Number 15-0002. This amendment implements the 
addition of the 1915(k) Community First Choice Option services to the State Plan. 

This SPA is approved July 1, 2015, as requested by the state. 

The CMS appreciates the efforts and cooperation of Washington's leadership and staff 
throughout the review process. If you have any additional questions, please contact me, or have 
your staff contact Kendra Sippel-Theodore at (206) 615-2065 or kendra.sippel
theodore@cms.hhs.gov. 

Sincerely, 
Digitally signed by David l. Meacham-S 
I, • •. '" • • •• 

\.ll'-U'1YIU L, IJ\~13\.1/Qlll - ~ 

Date: 2015.06.29 11:52:10 ·07'00' 

David L. Meacham 
Associate Regional Administrator 
Division of Medicaid and Children's Health 

Operations 
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Attachment 4.19-B 
Page 46 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State -------'---W'-'--A.:..CS~H=IN~G.=...c...TO-=----'---'N _____ _ 

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER 

TYPES OF CARE OR SERVICE LISTED IN SECTION 1905(A) OF THE ACT THAT IS INCLUDED IN 

THE PROGRAM UNDER THE PLAN 

XXI. First Choice State Plan Option 

State-developed fee schedule rates are the same for both governmental and private providers of the 
same service. The fee schedule is published at 
https://www.dshs.wa.gov/sites/defaulUfiles/AL TSNmsd/documents/AII HCS Rates.xis. Rates for 
Personal Care and Nurse Delegation provided under 1915(k) are the same as the payment rates for 
Personal Care and Nurse Delegation services listed in Attachment 4.19-B, XV Personal Care Services. 
Rates for Nurse Delegators provided under 1915(k) are the same as the payment rates for Nurse 
Delegators under Attachment 4.19-B, XV Personal Care Services. Payment rates for 1915(k) services 
will be updated whenever the fee schedule is updated on the corresponding State Plan page under the 

existing Personal Care Services benefit. 

A. PERSONAL CARE 

Personal care service providers: 
Services are provided by these provider types: 

1. Individual providers of personal care 
2. State-licensed home-care agencies 

· 3. Residential service providers which include: 
a. Assisted living providers 
b. Adult family homes 

Personal care service provider rates: 
1. Individual providers of personal care 

Individual Providers are reimbursed on an hourly rate. The standard hourly rate for 
individual-provided personal care is determined by the State legislature, based on 
negotiations between the Governor's Office and the union representing the workers. The 

rate for personal care services provided by individual providers consists of wages, 
industrial insurance, vacation pay, mileage reimbursement, comprehensive medical, 
training, seniority pay and training based differentials. The agreed-upon negotiated rates 
schedule is used for all bargaining members,. 

2. State-licensed home-care agencies 
Home care agencies are reimbursed on an hourly rate. The rate for personal care services 
provided by home care agencies is based on an hourly unit. The agency rate determination 
corresponds to the rate for individual providers with an additional amount for employer 
functions performed by the agency. 

3. Residential service providers 

TN #15-0002 
Supersedes 
TN# NEW 

The cost for personal care provided in adult family homes and assisted living facilities is 
reimbursed at a daily rate. Each participant is assigned to a classification group based on 
the State's assessment of their personal care needs. The daily rate varies depending on 
the individual's classification group. Rates are based on wages, benefits, and 
administrative expenses. 

·Approval Date Effective Date 7 /1 /15 

6/30/15 
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DEPARTMENT OF HEAL TH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Seattle Regional Office 
70 I Fifth Avenue, Suite 1600, MS/RX~200 
Seattle, WA 98.l 04 

Division of Medicaid & Children's Health Operations 

July 11, 2017 

Mary Anne Lindeblad, Medicaid Director 
Health Care Authority 
PO Box45502 
Olympia, WA 98504-5010 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

RE: Washington State Plan Amendment (SPA) Transmi«al Number 17-0021 

Dear Ms. Lindeblad: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan 
A.rnendment (SP A) Transmittal Number WA 17-002 l. This ame1,1dment replaced outdated 
language and terminology, clarified personal care provider requirements, and added language to 
clarify that individual providers; benefits are not limited to health insutance,training, and 
industrial insurance and may include other employee be-nefits. It also clarified that pefsonal care 
providers may not work more hours in a week than approved by Department of Social and 
Health Services (DSHS). 

This SP A is approved with an effective date of April 6, 2017. 

If there are additional questions, please contact me or your staff may contact James Moreth at 
James.Moreth@cms.hhs.gov or (360) 943-0469. 

cc: 
Ann Myers, SP A Coordinator 

Sincerely, 

David L. Meacham 

Digitally signed by David L. Meacham -S 
DN; c.,US, o~u.s. Govemmeot, ou=HHS, 
ou=CMS;oU=People, . 

,9,l342.192QQ~OO. 1 OO.I,1=20()()041asa, 
tn~David L. Meacham-5 
Dat<ll 20T7.07,\l 13:06~35 ·07'00' 

Associate Regional Administrator 
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DEPARTMENT OF I IEALTJJ AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF I. TRANSMITTAL NUMBER: 

STATE PLAN MATERIAL 17-0021 

FORM APPROVED 
OMR NO. 0938-0193 

2. STATE 
Washington 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY.ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
April 6, 2017 

5. TYPE OF PLAN MATERIAL (Check One); 

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN [8] AMENDMENT 
COMPLETE BLOCKS o THRU IO IF THIS IS ANAMENDMENT Se 1amte Tra11s11ii11al for each a111e11d111ei11 

6, FEDERALSTATUTE/REGULATiON CITATION: 1, FEDERAL BUDGET IMPACT: 
Section 1905(a) of the Social Secwity Act a. FFY 2017 $0 

b.FFY 2018 $0 
8. PAGE NUMBER OF THE PLAN SECTION OR A IT ACHMENT: 9. PAGE. NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (if Applicable) 
Attachment 3.1-A page 65 
Atta.chment 4.19-B page 31, 32 

I 0. SUBJECT OF AMENDMENT 

Personal Care Services 
11. GOVERNOR'S REVIEW (C:heckOne): 

AU11clunent 3.1-A page 65 
Attachment 4.19-B page 31, 32 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFlCE ENCLOSED 

[8J OTHER, AS SPECIFIED; Exempt 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

16. RETURN TO: 
Ann Myers 

ME .,...--------1 Office of Rules and Publications !3.i1PED NA :.,__... 
MARYANNE LINDEBLAD Pi vision of Legal Services 

--'-14-. T_I_T_L~E:------------------1 Health Care Authority 

MEDICAID DIRECTOR 626 8th Ave SE MS: 42716 -----'---'-------'-----------------1 15. DATE SlJBMITTED: Oly1rtpiil, WA 98504-2716 
- --,-_ 

FOR:.REGIONAL Ol?FIC'E USE :ONLY 
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~11µ•%...,. ;..,·""~·-~· ·;,;.,..,*.'!"..,_~----,-.,-:J 
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'Qayid L, Meacll11m. 

22;TlTLE: 

:~3/RENIARKS: 

FORM HCFA-179 (07-92) 
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REVISION ATTACHMENT 3.1-A 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State ___ ~W=A~S~H=IN_G~T~O~N ______ _ 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL 
GARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

26. Personal care services 

Back to TOC 

a. Eligibility for services. 
Persons niust living in th$ir own home, A-dult Family Home, family foster home, or 
assisted living facility, 

b. Persons must be determined to be categorically needy and have thrne AOL needs 
requiring minimal assistance or onE;l ADL need requiring more than minimal 
assistance. Personal care services means physical or verbal assistance with 
activities of daily living (ADL) and instrumental activities of daily living (IADL) due to 
functional limitations. ADL assistance means physical or verbal assistance with 
bathing, turning and repositioning, body care, dressing, eating, mobility, medication 
assistance, toileting, transfer, personal hygiene, nurse delegated tasks, an.d self
directed treatment IADL assistance is incidental to the provision of ADL assistance 
and includes ordinary housework, laundry, essential shopping, wood supply (if Wqod 
is the primary source of heat) and transportation assistance. 

c. Persons receiving personcil care from an Individual Provider h_ave employer 
. authority including hiring, firing, scheduling and supervision of provid~rs, 

d. Services are provided by these provider types: 
• State~licensed agencies providing personal care services, consisting of licensed 

home-care agencies and licensed adult residential care ptoviders who are 
contracted with the. Medicaid Agency. Home health agencies providing personal 
care services do not require Medicare certiflcation; 

• State-licensed adult residential care providers; and 
• Individual providers of personal ca.re, who: · 

o Must be age 18 or older; 
o Are authorized to work in the United States; 
o Are contracted with the Medicaid Agency; and 
o Have cleared the initial state background checks and remain free of 

disqualifying crimes and/or neg;:ttive actions 

e. Individual providers may not work more than the provider's asl:,igoed work W!3ek 
limit. This limitation does not affect the participant's total hours of service; and 
may necessitate the use of more than one provider. 

f. . For individuals under 21 years of age, services will be provided In accordance 
with EPSDT requirements at 1905(r) subject to determination of medical necessity 
and prior a.uthorizatioh py the Medicaid Agency. · 

TN# 17-0021 
Supersedes 
TN# 11-31 

Approval Date 07/11/17 Effectlve Di:lte 04/06/17 
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REVISION ATTACHMENT 4.19-B 
Page 31 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: ____ W-'---'-'--'A""'"'SH_,_,_l'-'-,NG~T'-"OC.,..,N._ ___ _ 

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER 
TYPES OF CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT IS INCLUDED IN 
THE PROGRAM UNDER THE PLAN (cont.) 

XV. Personal Care Services 

State-developed fee schedule rates are the same for both governmental and private 
providers of the same service. See 419-B.1, General, for the agency's website where the 
fee schedules are published. 

A Payment for services 

Services are provided by these provider types: 
• State-licensed agencies providing personal care services, consisting of licensed home

care agencies. Home health agencies providing personal care services do not require 
Medicare certification; 

• Adult residential care prqviders who €Ire licensed by Department of Socl.al and Health 
Services (DSHS ) according to DSHS Revised Code of Washington (RCW) and 
Washington Administrative Code (WAC) as fo]lows: 
• Assisted Living Facilities- phapter 18.20 RCW and chapter 388~78A WAC. Must be 

licensed as an assisted living facility. Care givers must be at least 18 years of age, 
have cleared init.ial background checks as required by state law and remain free of 
disqualifying crimes or negative actions, complete trainingrequirements outlined in 
chapter 388-112 WAC and be authorized to work in the United States. 

• · Adult family home -chapter 70.128 RCW and chapter 388~76 WAC. Must be licensed 
as an ac!ult family home. Provider/resit;lent manager must b.e at least 21 years of age 
;:ind have a high school diploma or general education development certificate. Care 
givers must be at least 18 year's of age. Provider/resident manager and care givers 
must cle.ar initial background checks as required by state law and remain free of 
disqualifying crimes and/or negative actions, maintain current CPR and first aid 
certificate, complete training requirements outlined in chapter 388-112 WAC, and be 
authorized to work in the United States. 

• Individual providers of personal care, who: 
o Must be age 18 or older; 
o Are authorized to work in the Unlted States; 
o Are contracted with the Medicaid Agency; and 
o Cleared the initial state background checks and remain free of disqualifying crimes 

and/or negative actions. 

Payment for agency and Individual provider services are reimbursed at an hourly unit rate, 
and payment for residential-based services is reimbursed at a daily rate. All providers will 
submit claims in the state MMIS system for personal care services. 

No payment is made for services beyond the scope of the program or hours of service 
exceeding fhe Medlcc1id Agency's authorization. Payments to residential providers are for 
personal care services only, and do not include room and board services that are provided. 
Payment is made only for the serviqes described in Attachment 3.1-A1 section 26. 

TN# 17-0021 
Supersedes 
TN# 11~31 

Approval Date 07 /11 /17 Effective Date 04/06/17 
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REVISION °ATTACHMENT 4.19-B 
Page 32 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: ____ W=A'--"S=H=IN-'""G"--'-T=O.:..:.N ____ _ 

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER 
TYPES OF CARE OR SERVICE LISTED IN SECTION .1905 (A) OF THE ACT THAT IS INCLUDED IN 
THE PROGRAM UNDER THE PLAN (cont.) 

XV. Personal Care Services (cont) . 

Back to TOC 

B. Service Rates 

The fee schedule was last updated July 1, 2016, to be effective for dates of service on and 
after July 1, 2016. 

Effective Jan. 1, 2008, the standard hourly rate for individual~provided personal care is based 
on comparable service units and is determined by the State legislature, based on 
negotiations between the Governor's Office and the union representing the workers. The rate 
for personal care services provided by individual providers consists of wages, industrial 
insurance, paid time off, mileage reimbursement, comprehensive medical, training, seniority 
pay, training based differentials, and other such benefits needed to ensure a stable, high 
performing workforce. The agreed~upon negoti9ted rates schedule is l)Sed for .all bargaining 
members. 

The rate for personal care services provided by agencies is based on an hourly unrt. The 
agency rate determination corresponds to the rate for individual providers with an additional 
amount for employer functions performed by the agency,. 

The rate for personal care provided in assisted living facilities is based on a per day unit. 
Each participant is assigned to a classification group based on the State's assessment of 
their personal care needs, The daily rate varies depending on the individual's classification 
group. The rate.s are based on components for provider staff, operations, and capital costs. 
The rate paid to residential providers does not include room and board. 

The rate for personal care provided in an adult family home is based on a per day unit and is 
determined by the State legislature, based on negotiations between the Governor's Office 
and the union representing Adult Family Homes. 

TN# 17-0021 
Supersedes 
TN# 16-0017 

Approval Date 07/11/17 Effective Date 04/06/17 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Seattle 'Regional Office 
701 Fifth Avenue, Suite 1600, MS/RX-200 
Seattle, WA 98 I 04 

Division of Medicaid& Children's Health Opemtions 

July 11, 2017 

Mary Anne Lindeblad, Medicaid Director 
Health Care Authority 
P6Box45502 
Olympia, WA 98504-5010 

tCMS 
. CENTERS FOR MEDICARE & MEDICAID SERVICES 

RE: Washington State Pl~n Amendment (SPA) Transmittal Number 17-0022 

Dear M~. Lindeblad: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan 
Amendment (SPA) Tra11smittaJ Number WA 17-0022. This amendment clarified that personal 
care providers may not work more hours in a week than approved by Department of Social and 
Health Services (DSHS) and the tirhing and approval process for person-centered service 
planning and program eligibility. 

This SPA is approved with an effective date of April 6, 2017. 

If there are additional questions, please contact me or your staff may contact James Moreth at 
Jam.es.Moreth@oms.hhs.gov or (360) 943~0469. 

cc: 
Ann Myers, SP A Coordinator 

Sincerely, 
Dlglr.>lly sl~n~d by Qavld l. 
Me.cham-s 

: c .. us .. o:::;U.S. Government, 
sHHS,ou-<'.MS, ouaPeople, 

9.2.!4~.1~21)():lOQ.t()Q.1.1"200004 
1858,cn,Davld L Meacharn•S 
Dat,:2017.07,1213Mm-o7'00' 

David L. Meacham 
Associate Regional Ad111inistrator 

I 

-- I 

l 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMITTAL NUMBER: 
17-0022 

FORM APPROVED 
OMO NO. 0938-0!93 

2. STATE 
Washington 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAib) 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FiN~]'fCING ADMINISTRATION 
DEPARTMENT OF HEALTH ANP l;IUMAN SERVICES 
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4. PROPOSED EFFECTIVE DATE 
April 6, 2017 

□ NEW STAT~ PLAN □ AMENDMENT TO rm CONSIDERED AS NEW PLAN .. [8] AMENDMENT 
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Section I 905(a) of the Social Sectirity Act; 42 CFR 441.510 a. FFY 2017 $0 

b.FFY 2018 $0 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
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Attaclunent 4.19-B page 46 

I 0. SUBJECT OF AMENDMENT 

Community First Choice St11te Plan Option 
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FORM HCFA-179 (07-92) 
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TN# 17-0022 
Supersedes . 
TN# 16-0031 

Attachment 3, 1 - K 
Page 3 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State of Washington 

Community First Choice State Plan Option 

how and when personal care tasks will be performed. Individual providers 
may not work more than the provider's assigned work week limit The 
limitation does not affect the participant's total hours of service, and may 
necessitate th.e use of more than one provider. · 

Participants receiving personal care from an agency provider choose the 
agency from among all qualified agency providers. The participant and the. 
agency work together to determine the schedule of the agency worker and 
how and when personal care tasks will be performed based on the needs and 
preferences of the individual. The participant may request a different worker 
from the agency, select a different home care agency, or change to an 
Individual Provider at any time. 

Participants receiving personal care from a residenti.al provider select the 
provider from all available options. Using the person"centered service plan, 
the participant and the residential provider develop a CE!re agreement that 
details how and when care will be provided based on the needs and 
preferences of the individual. 

For participants under age 21, services will be provided in acc9rdance with 
EPSDT requirements at 1905(r), subject to determination of medical 
necessity and prior authorization by the Medicaid agency. 

1. Nurse Delegation: Nurse Delegation means that a licensed registered nurse 
assigns speclfic nursing task(s) to an unlicensed person to perform under the 
nurse's direction and supervision. The delegating nurse has the responsibility 
to assess the participant to ensure that the participant's condition is stable 
and predictable, train the caregiver to complete the task(s ), evaluate the 
competency of the unlicensed caregiver to perform the task(s), and provide 
supervis1cm to tne caregiver. 

Nurse Delegation Is required for certain tasks if the provider is a paid, non
family member. A care provider must be a Certified Nursing Assistant, a 
Registered Nursing Assistant, or a Certified Home Care Aide.and must have 
completed the nurse delegation tn~ining. All providers must also i:lemorn:!trate 
to the registered nurse de[egator the ability to perform the specific .tasks. 
Nurse-delegated tasks may include medication administration, blood glucose 
monitoring, insulin injections, ostomy care, simple. wound care, strai9ht 
catheterlzation, or other tasks detetmilied appropriate by the delegating 
nurse. The following tasks may not be delegated: administration of 
medications by injection other than insulin, central line maintenance; sterile 
procedures, and tasks that require nursing judgment 

The delegating Nurse may only delegate tasks that are within the scope of the 
state's Nurse Practice Aot as defined in RCW 18.79.040. 

The State will be claiming enhanced match for this service. 

Approval Date 0?/11/17 Effective Date 4/6/17 
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Attachment 4.19-B 
Page46 

ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State ______ W~A=SH~l~N~G~T~O~N ____ _ 

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER 

TYPES OF CARE OR SERVICE LISTED IN SECtlON 1905(A) OF THE ACT THAT IS INCLUDED IN 
THE PROGRAM UNDER THE PLAN 

XXI. First Choice St9te Plan Option 

Statesdeveloped fee schedule rates are the same for both 9overnmental and private providers of the 

same service. The fee sche·dule is published 
at https:/fwww.dshs.wa.gov/sites/defaulUfiles/AL TSA/msd/documents/AII Hes Rates.xis. Rates for 

Personal Care and Nurse Delegation provided under 1915(k) are the same as the payment rates for 

Personal Care and Nurse Delegation services listed in Attachment 4.19-B, XV Personal Care Services. 

Rates for Nurse Delegators provided under 1915(k) are the same as the payment ra~es for Nurse 
Delegators under Attachment 4.19-B, XV Personal Care Services. Payment rates for 1915(k) services 

Will be updated whenever the fee schedule is updated on the corresponding State Plan page under the 

existing Personal Care Services benefit. 

A. PERSONAL CARE 

Personal care service providers; 
Services are provided by these provider types: 

1. Individual providers of personal care 
2. State-licensed home-care agencies 
3. Residential service providers which include: 

a. Assisted living providers 
b. Adult family homes 

Personal care service provider rates: 
1. Individual providers of personal care 

Individual Providers are reimbursed on an hourly rate. The standard hourly rate for 
indi\/idual~provided personal care is determined by the State legislature, based on 

hegotiations between the Governors Office and the union representing the workers. The 
rate for personal care services provided by individual providers consists of wages, 
industrial insurance1 paid time off~ mileage reimbursement~ comprehensive medical, 

training, seniority pay, training based differentials, and other such benefits needed to 
ensure a stable high performing workforce. The agreed-upon negotiated rates schedule is 
used for all bargaining members, 

2. State-licensed home-care agencies 
Home care agencies are reimbursed on an hourly rate. The rate for personal care services 
provided by home care agencies is based on an hourly unit. The agency rate determination 

corresponds to the rate for individual providers with an additional amount for employer 
functions performed by the agency. 

3. Residential service providers 

TN #17-0022 
Supersedes 
TN# 15-0002 

The cost for personal care provided in adult family homes and assisted living facilities is 
reimbursed at a daily rate. Each partidpant is assigned to a classification group based on 
the State's assessment of their personal care needs. The daily rate varies depending on 

the individual's classification group. Rates are based on wages, benefits, and 
administrative expenses. 

Approval Date 07/11/17 Effective Date 4/6/17 




