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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 98104

Division of Medicaid & Children’s Health Operations

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

November 13, 2017

MaryAnne Lindeblad, Medicaid Director
Health Care Authority

PO Box 45502

Olympia, WA 98504-5010

RE: Washington State Plan Amendment (SPA) Transmittal Number 17-0029.

Dear Ms. Lindeblad:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan
Amendment (SPA) Transmittal Number WA 17-0029. This amendment updated the effective
date for personal care services rates in accordance with budget appropriations and direction from

the state Legislature.

This SPA was approved on November 9, 2017, with an effective date of July 1, 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.

Sincerely,

David L. Meacham

Associate Regional Administrator

cc:
Ann Myers, SPA Coordinator
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Personal Care Services Rates
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: WASHINGTON

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)
B. Service Rates

The fee schedule was last updated July 1, 2017, to be effective for dates of service on and
after July 1, 2017.

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 negotiated rates schedule is used for all bargaining
members.

The rate for personal care services provided by 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.

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 rates 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.
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