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AMENDATORY SECTION (Amending WSR 17-23-039, filed 11/8/17, effective
1/1/18)

WAC 182-513-1380 Determining a client's financial participation
in the cost of care for long-term care in a medical institution. This
rule describes how the agency or the agency's designee allocates in-
come and excess resources when determining participation in the cost
of care in a medical institution.

(1) The agency or the agency's designee defines which income and
resources must be used in this process under WAC 182-513-1315.

(2) The agency or the agency's designee allocates nonexcluded in-
come in the following order, and the combined total of (a), (b), (c),
and (d) of this subsection cannot exceed the effective one-person med-
ically needy income level (MNIL):

(a) A personal needs allowance (PNA) under WAC 182-513-1105.

(b) Mandatory federal, state, or local income taxes owed by the
client.

(c) Wages for a client who:

(i) Is related to the supplemental security income (SSI) program
under WAC 182-512-0050(1); and

(ii) Receives the wages as part of an agency-approved or depart-
ment-approved training or rehabilitative program designed to prepare
the client for a less restrictive placement. When determining this de-
duction, employment expenses are not deducted.

(d) Guardianship fees and administrative costs, including any at-
torney fees paid by the guardian, as allowed under ( (WAC—3E82—513—15065
throvgh—382—51+3—1525)) chapter 388-79A WAC.

(3) The agency or the agency's designee allocates nonexcluded in-
come after deducting amounts under subsection (2) of this section in
the following order:

(a) Current or back child support garnished or withheld from in-
come according to a child support order in the month of the garnish-
ment if it is:

(1) For the current month;

(ii) For the time period covered by the PNA; and

(iii) Not counted as the dependent member's income when determin-
ing the dependent allocation amount under WAC 182-513-1385.

(b) A monthly maintenance needs allowance for the community
spouse as determined using the calculation under WAC 182-513-1385. If
the community spouse 1s also receiving long-term care services, the
allocation is limited to an amount that brings the community spouse's
income up to the PNA.

(c) A dependent allowance for each dependent of the institution-
alized client or the client's spouse, as determined using the calcula-
tion under WAC 182-513-1385.

(d) Medical expenses incurred by the institutionalized individual
and not used to reduce excess resources. Allowable medical expenses
and reducing excess resources are described in WAC 182-513-1350.

(e) Maintenance of the home of a single institutionalized client
or institutionalized couple:

(1) Up to one hundred percent of the one-person federal poverty
level per month;

(ii) Limited to a six-month period;

(iii) When a physician has certified that the client or couple is
likely to return to the home within the six-month period; and
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(iv) When social services staff documents the need for the income
deduction.

(4) A client may have to pay third-party resources as defined un-
der WAC 182-513-1100 in addition to the participation.

(5) A client is responsible to pay only up to the state rate for
the cost of care. If long-term care insurance pays a portion of the
state rate cost of care, a client pays only the difference up to the
state rate cost of care.

(6) When a client 1lives in multiple 1living arrangements in a
month, the agency allows the highest PNA available based on all the
living arrangements and services the client has in a month.

(7) Standards under this section for long-term care are found at
www.hca.wa.gov/free-or-low-cost-health-care/program-administration/
standards-1ltc.
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AMENDATORY SECTION (Amending WSR 17-23-039, filed 11/8/17, effective
1/1/18)

WAC 182-515-1509 Home and community based (HCB) waiver services
authorized by home and community services (HCS)—Client financial re-
sponsibility. (1) A client eligible for home and community based
(HCB) waiver services authorized by home and community services (HCS)
under WAC 182-515-1508 must pay toward the cost of care and room and
board under this section.

(a) Post-eligibility treatment of income, participation, and par-
ticipate are all terms that refer to a client's responsibility towards
cost of care.

(b) Room and board is a term that refers to a client's responsi-
bility toward food and shelter in an alternate living facility (ALF).

(2) The agency determines how much a client must pay toward the
cost of care for HCB waiver services authorized by HCS when living at
home:

(a) A single client who 1lives at home (as defined 1in WAC
388-106-0010) keeps a personal needs allowance (PNA) of up to the fed-
eral poverty level (FPL) and must pay the remaining available income
toward cost of care after allowable deductions described in subsection
(4) of this section.

(b) A married client who lives with the client's spouse at home
(as defined in WAC 388-106-0010) keeps a PNA of up to the effective
one-person medically needy income level (MNIL) and pays the remainder
of the client's available income toward cost of care after allowable
deductions under subsection (4) of this section.

(c) A married client who lives at home and apart from the cli-
ent's spouse keeps a PNA of up to the FPL but must pay the remaining
available income toward cost of care after allowable deductions under
subsection (4) of this section.

(d) A married couple living at home where each client receives
HCB waiver services is each allowed to keep a PNA of up to the FPL but
must pay remaining available income toward cost of care after allowa-
ble deductions under subsection (4) of this section.

(e) A married couple living at home where each client receives
HCB waiver services, one spouse authorized by the developmental disa-
bilities administration (DDA) and the other authorized by HCS, is al-
lowed the following:

(i) The client authorized by DDA pays toward the cost of care un-
der WAC 182-515-1512 or 182-515-1514; and

(ii) The client authorized by HCS retains the federal poverty
level (FPL) and pays the remainder of the available income toward cost
of care after allowable deductions under subsection (4) of this sec-
tion.

(3) The agency determines how much a client must pay toward the
cost of care for HCB waiver services authorized by HCS and room and
board when living in a department contracted alternate living facility
(ALF) defined under WAC 182-513-1100. A Client:

(a) Keeps a PNA of under WAC 182-513-1105;

(b) Pays room and board up to the room and board standard under
WAC 182-513-1105; and

(c) Pays the remainder of available income toward the cost of
care after allowable deductions under subsection (4) of this section.
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(4) If income remains after the PNA and room and board liability
under subsection (2) or (3) of this section, the remaining available
income must be paid toward the cost of care after it is reduced by de-
ductions in the following order:

(a) An earned income deduction of the first $65 plus one-half of
the remaining earned income;

(b) Guardianship fees and administrative costs including any at-
torney fees paid by the guardian only as allowed under ((WAC
182 —513—1505—+throvgh—382—54+3—1525) ) chapter 388-79A WAC;

(c) Current or back child support garnished or withheld from the
client's income according to a child support order in the month of the
garnishment if it is for the current month. If the agency allows this
as a deduction from income, the agency does not count it as the
child's income when determining the family allocation amount in WAC
182-513-1385;

(d) A monthly maintenance-needs allowance for the community
spouse as determined under WAC 182-513-1385. If the community spouse
is also receiving long-term care services, the allocation is limited
to an amount that brings the community spouse's income to the communi-
ty spouse's PNA, as calculated under WAC 182-513-1385;

(e) A monthly maintenance-needs allowance for each dependent of
the institutionalized client, or the client's spouse, as calculated
under WAC 182-513-1385;

(f) Incurred medical expenses which have not been used to reduce
excess resources. Allowable medical expenses are under WAC
182-513-1350.

(5) The total of the following deductions cannot exceed the spe-
cial income level (SIL) defined under WAC 182-513-1100:

(a) The PNA allowed in subsection (2) or (3) of this section, in-
cluding room and board;

(b) The earned income deduction in subsection (4) (a) of this sec-
tion; and

(c) The guardianship fees and administrative costs in subsection
(4) (b) of this section.

(6) A client may have to pay third-party resources defined under
WAC 182-513-1100 in addition to the room and board and participation.

(7) A client must pay the client's provider the sum of the room
and board amount, and the cost of care after all allowable deductions,
and any third-party resources defined under WAC 182-513-1100.

(8) A client on HCB waiver services does not pay more than the
state rate for cost of care.

(9) When a client 1lives in multiple 1living arrangements in a
month, the agency allows the highest PNA available based on all the
living arrangements and services the client has received in a month.

(10) Standards described in this section are found at
www.hca.wa.gov/free-or-low-cost-health-care/program-administration/
program-standard-income-and-resources.

AMENDATORY SECTION (Amending WSR 17-23-039, filed 11/8/17, effective
1/1/18)

WAC 182-515-1514 Home and community based (HCB) services author-
ized by the developmental disabilities administration (DDA)—Client
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financial responsibility. (1) A client eligible for home and communi-
ty based (HCB) waiver services authorized by the developmental disa-
bilities administration (DDA) under WAC 182-515-1513 must pay toward
the cost of care and room and board under this section.

(a) Post-eligibility treatment of income, participation, and par-
ticipate are all terms that refer to a client's responsibility towards
cost of care.

(b) Room and board is a term that refers to a client's responsi-
bility toward food and shelter in an alternate living facility (ALF).

(2) The agency determines how much a client must pay toward the
cost of care for home and community based (HCB) waiver services au-
thorized by the DDA when the client is living at home, as follows:

(a) A single client who lives at home (as defined in WAC
388-106-0010) keeps a personal needs allowance (PNA) of up to the spe-
cial income level (SIL) defined under WAC 182-513-1100.

(b) A single client who lives at home on the roads to community
living program authorized by DDA keeps a PNA up to the SIL but must
pay any remaining available income toward cost of care after allowable
deductions described in subsection (4) of this section.

(c) A married client who lives with the client's spouse at home
(as defined in WAC 388-106-0010) keeps a PNA of up to the SIL but must
pay any remaining available income toward cost of care after allowable
deductions under subsection (4) of this section.

(d) A married couple living at home where each client receives
HCB waiver services, one authorized by DDA and the other authorized by
home and community services (HCS) is allowed the following:

(1) The client authorized by DDA keeps a PNA of up to the SIL but
must pay any remaining available income toward the client's cost of
care after allowable deductions in subsection (4) of this section; and

(ii) The client authorized by HCS pays toward the cost of care
under WAC 182-515-1507 or 182-515-15009.

(3) The agency determines how much a client must pay toward the
cost of care for HCB wavier services authorized by DDA and room and
board when the client is living in a department-contracted ALF defined
under WAC 182-513-1100. A client:

(a) Keeps a PNA under WAC 182-513-1105;

(b) Pays room and board up to the room and board standard under
WAC 182-513-1105; and

(c) Pays the remainder of available income toward the cost of
care after allowable deductions under subsection (4) of this section.

(4) If income remains after the PNA and room and board liability
under subsection (2) or (3) of this section, the remaining available
income must be paid toward the cost of care after it is reduced by al-
lowable deductions in the following order:

(a) An earned income deduction of the first $65, plus one-half of
the remaining earned income;

(b) Guardianship fees and administrative costs including any at-
torney fees paid by the guardian only as allowed under ((WAEC
182 —513—1505—+throvgh—382—54+3—1525) ) chapter 388-79A WAC;

(c) Current or back child support garnished or withheld from the
client's income according to a child support order in the month of the
garnishment if it is for the current month. If the agency allows this
as a deduction from income, the agency does not count it as the
child's income when determining the family allocation amount in WAC
182-513-1385;

(d) A monthly maintenance-needs allowance for the community
spouse under WAC 182-513-1385. If the community spouse is on long-term
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care services, the allocation is limited to an amount that brings the
community spouse's income to the community spouse's PNA;

(e) A monthly maintenance-needs allowance for each dependent of
the institutionalized client, or the client's spouse, as calculated
under WAC 182-513-1385; and

(f) Incurred medical expenses which have not been used to reduce
excess resources. Allowable medical expenses are under WAC
182-513-1350.

(5) The total of the following deductions cannot exceed the SIL
defined under WAC 182-513-1100:

(a) The PNA described in subsection (2) or (3) of this section,
including room and board;

(b) The earned income deduction in subsection (4) (a) of this sec-
tion; and

(c) The guardianship fees and administrative costs in subsection
(4) (b) of this section.

(6) A client may have to pay third-party resources defined under
WAC 182-513-1100 in addition to the room and board and participation.

(7) A client must pay the client's provider the sum of the room
and board amount, the cost of care after all allowable deductions, and
any third-party resources defined under WAC 182-513-1100.

(8) A client on HCB waiver services does not pay more than the
state rate for cost of care.

(9) When a client 1lives in multiple 1living arrangements in a
month, the agency allows the highest PNA available based on all the
living arrangements and services the client has received in a month.

(10) Standards described in this section are found at
www.hca.wa.gov/free-or-low-cost-health-care/program-administration/
program-standard-income-and-resources.
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