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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 
 
Medicaid and CHIP Operations Group 
 
 
September 16, 2021 
 
 
Susan Birch, Director 
Dr. Charissa Fotinos, Acting Medicaid Director 
Health Care Authority 
PO Box 45502 
Olympia, WA 98504-5010 
 
RE: Washington: Approval of 1915(b)(4) WA-15, 1915(c) HCBS waiver amendments 
(WA.0409.R03.11, WA.0410.R03.13, WA.1186.R01.08, WA.40669.R02.10, and WA.0443.R03.05), 
and 1915(k) State Plan Amendment (SPA) WA-21-0011 
  
Dear Ms. Birch and Dr. Fotinos: 
 
The Centers for Medicare & Medicaid Services (CMS) is approving Washington’s application for an 
initial 1915(b)(4) Fee-For-Service Selective Provider Contracting Waiver, WA-15, titled Consumer 
Directed Employer (CDE).  This initial 1915(b)(4) waiver will allow the state to transfer the 
administrative functions and responsibilities of personal care and respite Individual Provider (IP) 
management from the Department of Social and Health Services (DSHS) and Area Agency on 
Aging (AAA) staff to a single contracted CDE vendor, the Consumer Direct Care Washington, 
LLC. The 1915(b) waiver is authorized under section(s) 1915(b)(4) of the Social Security Act (the 
Act) and provides a waiver of the following section[s] of Title XIX: 
 


• Section 1902(a)(1) Statewideness 
• Section 1902(a)(23) Freedom of Choice 


 
The decision to approve this 1915(b) waiver is based on the information submitted to CMS 
indicating that the state's proposal is consistent with the Medicaid program and will meet all 
statutory and regulatory requirements assuring beneficiaries access to care and quality services; and 
will demonstrate waiver cost-effectiveness for section 1915(b) waiver programs. 
 
This 1915(b)(4) waiver will run concurrently with the following authorities: 


• WA-21-0011 SPA -1915(k) Community First Choice/Optional State Plan Personal Care 
Services 


• WA.0409.R03.11 –1915(c) Basic Plus Waiver 
• WA.0410.R03.13 – 1915(c) Core Waiver 
• WA.1186.R01.08 – 1915(c) Individual and Family Services (IFS) Waiver 
• WA.40669.R2.10 – 1915(c) Children’s Intensive In-Home Behavioral Support (CIIBS) 


Waiver 
• WA.0443.R03.05 – 1915(c) New Freedom Waiver 
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The initial 1915(b) waiver is effective for 5 years beginning October 1, 2021 through September 30, 
2026.  The state may request renewal of the 1915(b) waiver by providing evidence and 
documentation of satisfactory performance and oversight.  Washington’s request that this authority 
be renewed should be submitted to the CMS no later than July 2, 2026.  The state will report all 
managed care waiver expenditures on the CMS 64-9 report. Washington is responsible for 
documenting cost- effectiveness, access and quality in subsequent renewal requests.  The state must 
arrange for an independent evaluation or assessment of the 1915(b)waiver program and submit the 
findings when renewing the section 1915(b) waiver program. At a minimum, the Independent 
Assessment (IA) is a requirement of the first two waiver periods.  The IA should be submitted with 
the waiver renewal request ninety (90) days before the expiration of the approved waiver program, 
July 2, 2026. 
 
Simultaneously, CMS is also approving the 1915(k) Community First Choice, Home and 
Community Based Services (HCBS) State Plan amendment (SPA), Transmittal Number WA-21-
0011. With this amendment, the state is adding the Consumer Directed Employer (CDE) as the 
employer of individual providers within those State Plan services. This SPA is approved effective 
October 1, 2021, as requested by the state.  Enclosed is a copy of the CMS-179 summary form, as 
well as the approved pages for incorporation into the Washington State Plan.   
 
In addition, CMS is approving your request to amend the following Washington §1915(c) Home 
and Community-Based Services (HCBS) waivers: Basic Plus, Core, Individual and Family Services 
(IFS), and Children’s Intensive In-Home Behavioral Support (CIIBS) waivers for individuals with 
intellectual or developmental disability and the New Freedom waiver for individuals requiring a nursing 
facility level of care.  The CMS Control Numbers for the waiver amendments are as follows: Basic Plus 
(WA.0409.R03.11), Core (WA.0410.R03.13), IFS (WA.1186.R01.08), CIIBS 
(WA.40669.R02.10),  and New Freedom (WA.0443.R03.05).  The amendments are approved 
effective October 1, 2021, as requested by the state. 
 
The 1915(c) waiver amendments reference concurrent operation with a §1915(b)(4) waiver and 
reflects implementation of the Consumer Directed Employer (CDE), which will be the new 
employer of individual providers.  Additionally, the Basic Plus, Core, IFS, and CIIBS waiver 
amendments make the following changes: 


• Add Crisis Diversion Bed Provider (State-operated) to the Stabilization Services – Crisis 
Diversion Bed service; 


• Add qualified Specialized Habilitation providers as qualified Staff/Family Consultation 
Service providers to Stabilization Services – Staff/Family Consultation Services; 


• Add qualified Specialized Habilitation providers as qualified Staff/Family Consultation 
Services providers; 


• Reference the transition to a Consumer Directed Employer (CDE), who will become the 
employer of Respite Individual Provider (IP) waiver providers; 


• Reference concurrent operation with a §1915(b)(4) waiver; 
• Revise Respite provider qualifications for independent providers to conform with 


implementation of CDE in concurrent §1915(b)(4) waiver; 
• Increase participant capacity based on new legislative funding; 
• Revise estimates for utilization and expenditures for waiver services to reflect increased 


estimates; 
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• Add and revise language in various performance measures; 
• Revise service estimates in Appendix J to increase the number of users and increase the cost 


per unit for respite. 
• For the Basic Plus waiver, correct a cost per unit error for staff/family consultation that was 


approved in the previous amendment; 
• For the Core waiver, revise provider qualifications for Child Foster Home for Residential 


Habilitation; 
• For the IFS waiver, increase the annual budget allocation for waiver services by 30% 
• For the CIIBS waiver, revise service estimates in Appendix J to increase the number of users 


and increase the cost per unit for respite and adjusted the number of users in Specialized 
Equipment and Supplies to account for replacing an old service and increased the number of 
users. Average units per user was also decreased for multiple services in WY5 to account for 
the phasing-in of new participants. 


 
With respect to the 1915(c) waiver amendments, this approval is subject to your agreement to serve 
no more individuals than the total number of unduplicated participants indicated in Appendix J.2 of 
the waivers.  If the state wishes to serve more individuals or make any other alterations to these 
waivers, an amendment must be submitted for approval.   
 
It is important to note that CMS’ approval of these waivers solely addresses the state’s compliance 
with the applicable Medicaid authorities. CMS’ approval does not address the state’s independent 
and separate obligations under federal laws including, but not limited to, the Americans with 
Disabilities Act, Section 504 of the Rehabilitation Act, or the Supreme Court’s Olmstead decision. 
Guidance from the Department of Justice concerning compliance with the Americans with 
Disabilities Act and the Olmstead decision is available at 
http://www.ada.gov/olmstead/q&a_olmstead.htm.  
 
We appreciate the cooperation and effort provided by you and your staff during the review of these 
actions. If you have any questions concerning this information, please contact Nick Sukachevin at 
(206) 615-2416 or via email at Nickom.Sukachevin@cms.hhs.gov for the 1915(c) waivers and 
1915(k) SPA,  or Tonya Dobbin at (410) 786-3032 or via email at Tonya.Dobbin@cms.hhs.gov for 
the 1915(b) waiver.  
       
 
Sincerely, 
 
 
 
 
George P. Failla, Jr., Acting Director   Carrie Smith, Deputy Director 
Division of HCBS Operations and Oversight  Disabled and Elderly Health Programs Group 
 
 
  



http://www.ada.gov/olmstead/q&a_olmstead.htm
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Cc: 
Debbie Roberts, DSHS 
Beth Krehbiel, DSHS 
Ann Vasilev, DSHS 
Jamie Bond, DSHS 
Bob Beckman, DSHS 
Stephen Kozak, HCA 
Bill Moss, DSHS 
Bea-Alise Rector, DSHS 
Alec Graham, DSHS 
Jamie Tong, DSHS 
Barbara Hannemann, DSHS 
Grace Brower, DSHS 
Ann Myers, HCA 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  


 
             State   WASHINGTON    
              


 


_________________________________________________________________________________ 
TN # 21-0011    Approval Date    Effective Date   10/1/2021 
Supersedes   
TN # 17-0021 


26. Personal care services   
 


a. Eligibility for services. 
Persons must living in their own home, Adult Family Home, family foster home, or assisted 
living facility. 


 
b. Persons must be determined to be categorically needy and have three ADL needs requiring 


minimal assistance or one 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, and self-directed treatment. IADL assistance is incidental to the provision of 
ADL 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 employed by the Consumer 


Directed Employer have co-employer authority including selecting, dismissing, scheduling 
and supervising 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 
Medicare certification; 


• State-licensed adult residential care providers; and  
• Consumer Directed Employer of Individual providers who have a valid Washington 


business license, demonstrated financial stability, five years’ experience in healthcare or 
social service, meet staffing requirements, have a commitment to consumer choice and 
self-direction and are contracted with the Department. The CDE will ensure that 
individual providers who provide personal care: 


o Clear background checks as required by state law;  
o Complete training and certification as required under state law; and  
o Complete continuing education credits as stipulated in state law in order to 


continue to provide personal care services.  
The transition to the CDE will not impact the assessment process. Participants will not lose 
eligibility, services, or receive a reduction in services as a result of the transition to a CDE 
provider. Although the state will constrict the CDE provider pool with a 1915(b)(4) waiver of 
free choice of providers, participants will still be able to select their Individual Providers from 
a pool of any willing and qualified providers and continue to receive services in at least the 
same amount, duration, and scope. The state will not be reducing the rates of personal care 
services. Individual Providers will continue to receive at least the same rates as prior to the 
enactment of the CDE. 


 
 Individual providers of the CDE may not work more than the provider’s assigned work week 


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 authorization 
by the Medicaid Agency. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  


State of Washington  


Community First Choice State Plan Option 
 


_________________________________________________________________________________ 
TN # 21-0011   Approval Date     Effective Date   10/1/2021 
Supersedes   
TN # 15-0002 


I. Service Delivery Models   
  
    X     Agency Model - The Agency Model is based on the person-centered assessment of 


need.  The Agency Model is a delivery method in which the services and supports are 
provided by entities under a contract.  


   
_____ Self-Directed Model with service budget – This Model is one in which the individual has 


both a service plan and service budget based on the person-centered assessment of 
need.  


____  Direct Cash   
____  Vouchers  
____  Financial Management Services in accordance with 42 CFR 441.545(b)(1).  


  
           Other Service Delivery Model as described below:   


  
II. Use of Direct Cash Payments  


  
The State elects not to disburse cash prospectively to CFC participants.  


  
III. Service Package  


a. The following are included CFC services including service limitations:  
  


i. Assistance with ADLs, IADLs and health-related tasks through hands-on 
assistance, supervision, and/or cueing:  


  
1. Personal Care Services: Personal care services means hands-on assistance, 


supervision, and/or cueing with activities of daily living (ADL), instrumental activities 
of daily living (IADL), and health-related tasks due to functional limitations. ADLs 
include: bathing, bed mobility, body care, dressing, eating, locomotion, medication 
management, toilet use, transfers, and personal hygiene.  IADL assistance is 
incidental to the provision of ADL assistance and includes: meal preparation, 
ordinary housework, essential shopping, ensuring wood supply when wood is the 
primary source of heat, and travel to medical services. Health-related tasks are 
tasks related to the needs of an individual which can be delegated or assigned by 
licensed health care professionals under state law to be performed by an 
attendant.  


 
The provision of assistance with ADLs, IADLs, and health-related tasks can be 
provided concurrently with skills acquisition training. 


 
Participants are offered a choice of residential-based care or in-home care 
provided by a home care agency provider or by an individual provider employed by 
the Consumer Directed Employer (CDE). Participants receiving personal care from 
an individual provider employed by the CDE have employer authority including 
selecting, dismissing, scheduling, and supervising providers. The participant 
determines the schedule and 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


 
STATE: ____________WASHINGTON______________ 


________________________________________________________________________ 
   


_____________________________________________________________________________ 
TN# 21-0011    Approval Date   Effective Date 10/1/2021 
Supersedes 
TN# 17-0021 
 


1. Security deposits that are required to obtain a lease on an apartment or 
home, including first month’s rent;  


2. Essential household furnishings required to occupy and use a 
community domicile, including, but not limited to, furniture, window 
coverings, food preparation items, and bath/linen supplies;  


3. Set-up fees or deposits for utilities and/or service access, including 
telephone, electricity, heating, water, and garbage;  


4. Services necessary for the participant's health and safety such as pest 
eradication and one-time cleaning prior to occupancy; 


5. Moving expenses; and 
6. Activities to assess need, arrange for, and procure needed resources.  


  
Community Transition Services may not exceed $850.00 per occurrence with no 
limitations on number of transitions in any given time frame. This limit may be 
exceeded based on medical necessity.    


  
V. Qualifications of Providers of CFC Services  


 
a. All personal care providers are required to complete Basic training. The number of hours 


for Basic training varies depending on the current credentials of the provider, the 
relationship of the provider to the participant, and how many hours the provider works.  
Unless exempt by state rule, all personal care providers must obtain certification as a 
Home Care Aide. The Basic training covers basic skills and information needed to 
provide hands-on personal care, and may also include population-specific training if the 
provider is trained to meet the needs of a specific population. Once training is complete, 
unless exempt by state rule, the provider must take and pass a written and a skills 
examination through the Washington State Department of Health to become certified as 
a Home Care Aide.  


  
b. Residential and non-residential settings in this program comply with federal HCB Settings 


requirements at 42 CFR 441.530 and associated CMS guidance. The State will provide 
comprehensive initial and ongoing training for all ALF and AFH providers on HCB setting 
rules and regulations. Additional HCB setting training will be provided periodically to 
individual ALF and AFH providers when needed. 


  
i. Personal Care, Relief Care, and Nursing Providers:   


Consumer Directed Employer of Individual Providers: Must have a valid 
Washington business license, demonstrate financial stability, have five 
years’ experience in healthcare or social service, meet staffing 
requirements, have a commitment to consumer choice and self-direction, 
and be contracted with the Department before being paid to provide 
personal care services. The CDE will ensure that individual providers 
who provide personal care:  
a. Clear background checks as required by state law;  
b. Complete training and certification as required under state law; and  
c. Complete continuing education credits as stipulated in state law in 


order to continue to provide personal care services.  
 







                                                   ATTACHMENT 3.1-K 
                                Page 6a 


 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


 
STATE: ____________WASHINGTON______________ 


________________________________________________________________________ 
   


_____________________________________________________________________________ 
TN# 21-0011    Approval Date   Effective Date 10/1/2021 
Supersedes 
TN# NEW 
 


The transition to the CDE will not impact the assessment process. Participants will not 
lose eligibility, services, or receive a reduction in services as a result of the transition to a 
CDE provider. Although the state will constrict the CDE provider pool with a 1915(b)(4) 
waiver of free choice of providers, participants will still be able to select their Individual 
Providers from a pool of any willing and qualified providers and continue to receive 
services in at least the same amount, duration, and scope. The state will not be reducing 
the rates of personal care services. Individual Providers will continue to receive at least 
the same rates as prior to the enactment of the CDE. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


 
STATE: ____________WASHINGTON______________ 


________________________________________________________________________ 
   


_____________________________________________________________________________ 
TN# 21-0011    Approval Date   Effective Date 10/1/2021 
Supersedes 
TN# 17-0021 
 


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.I, 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 providers who are licensed by Department of Social and Health 
Services (DSHS) according to DSHS Revised Code of Washington (RCW) and 
Washington Administrative Code (WAC) as follows: 
• Assisted Living Facilities – chapter 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 initial    background checks as required by state law and remain free of 
disqualifying crimes or negative actions, complete training requirements outlined in 
chapter 388-112A 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 adult family home. Provider/resident manager must be at least 21 
years of age and have a high school diploma or general education development 
certificate. Care givers must be at least 18 years of age. Provider/resident manager 
and care givers must clear 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 388-112A 
WAC, and be authorized to work in the United States.   


• Individual providers of personal care employed by the Consumer Directed Employer 
(CDE). The CDE must certify individual providers: 


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


disqualifying crimes and/or negative actions; and  
o Complete training and certification requirements outlined in chapter 388-71 


WAC 
 


Payment for services provided by agency and individual providers employed by the CDE 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 the 
Medicaid 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 services 
described in Attachment 3.1-A, section 26
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


 
STATE: ____________WASHINGTON______________ 


________________________________________________________________________   
 


_____________________________________________________________________________ 
TN# 21-0011   Approval Date 12/7/2020  Effective Date 10/1/2021 
Supersedes 
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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 
 


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/default/files/ALTSA/msd/documents/All_HCS_Rates.xls.  The 
fee schedule was set as of July 1, 2021, to be effective for dates of service on and after July 
1, 2021. 
 


1. The rate paid to the CDE for providing personal care services by individual providers is an 
hourly rate which covers the individual provider service hour and employer functions 
performed by the CDE, which include hiring and qualification verification, payroll activities, 
call center support, employee visit verification system, and other legally required employer 
functions. The hourly rate is determined by a rate setting board and is subject to approval by 
the State legislature. The rate for personal care services provided by individual providers 
through the CDE consists of wages, industrial insurance, paid time off, mileage 
reimbursement, comprehensive medical, training, seniority pay, training-based differentials, 
and a retirement plan.   


 
2. The rate paid to home care agencies for providing personal care is an hourly rate that 


consists of home care worker compensation, benefits, and taxes, as defined in state parity 
law, and  an additional amount for employer functions performed by the agency. 


 
3. The rate paid to assisted living facilities for providing personal care is based on a per day 


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. 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.  


 
4. The rate paid to an adult family home for providing personal care is based on a per day rate 


and is determined by the State legislature, based on negotiations between the Governor’s 
Office and the union representing Adult Family Homes. 


 
Back to TOC 


 



https://www.dshs.wa.gov/sites/default/files/ALTSA/msd/documents/All_HCS_Rates.xls
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  


State of Washington  
Community First Choice State Plan Option  


             


____________________________________________________________________________________  
TN # 21-0011     Approval Date    Effective Date 10/1/2021 
Supersedes 
TN# 17-0022 


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/default/files/ALTSA/msd/documents/All_HCS_Rates.xls.   
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: 
 


1. Individual providers employed by the Consumer Directed Employer (CDE) 
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 employed by the CDE 
The rate paid to the CDE for providing personal care by individual providers is an hourly 
rate which covers the individual provider service hours and employer functions performed 
by the CDE, which include hiring and qualification verification, payroll activities, call center 
support, employee visit verification system, and other legally required employer functions. 
The hourly rate is determined by a rate setting board and is subject to approval by the 
State legislature. The rate for personal care services provided by individual providers 
through the CDE consists of wages, industrial insurance, paid time off, mileage 
reimbursement, comprehensive medical, training, seniority pay, training-based differentials, 
and a retirement plan.   
 


2. State-licensed home-care agencies 
The rate paid to home care agencies for providing personal care is an hourly rate that 
consists of home care worker compensation, benefits, and taxes, as defined in state parity 
law, and an additional amount for employer functions performed by the agency. 
 


3. Residential service providers 
The rate paid to adult family homes and assisted living facilities for providing personal care 
is paid 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.  



https://www.dshs.wa.gov/sites/default/files/ALTSA/msd/documents/All_HCS_Rates.xls
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT  


 
   State:    WASHINGTON    


  
             


____________________________________________________________________________________  
TN# 21-0011    Approval Date     Effective Date 10/1/21   
Supersedes 
TN# 15-0002 


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 (cont) 
 
B. SKILLS ACQUISITION TRAINING 
 


Skills acquisition training service providers: 
1. Individual providers of personal care employed by the CDE 


The CDE is reimbursed an hourly rate which covers the individual provider service hours and 
employer functions, which include hiring and qualification verification, payroll activities, call center 
support, employee visit verification system, and other legally required employer functions. The 
hourly rate is determined by a rate setting board and is subject to approval by the state 
legislature. The rate for personal care services provided by individual providers through the CDE 
consists of wages, industrial insurance, vacation pay, mileage reimbursement, comprehensive 
medical, training, seniority pay, training-based differentials, and a retirement plan.  


 
2. State-licensed home-care agencies 


Home care agencies are reimbursed an hourly rate that consists of home care worker 
compensation, benefits, and taxes, as defined in state parity law, and an additional amount for 
employer functions performed by the agency.  
 


3. State–certified supported living agencies who are recruited and at the local level by Area 
Agencies on Aging, and Department field offices.  Agencies are paid an hourly rate that must be 
within the range published by the Department where applicable and shall not be higher than, 1) 
the prevailing charges in the locality for comparable services under comparable circumstances; or 
2) the rates charged by the contractor for comparable services funded under other sources. 
  


4. Home Health Agencies 
Home Health Agencies are reimbursed per-visit for services provided by acute nursing staff, 
physical therapy, occupational therapy, speech, hearing and language disorders therapy staff, 
and home health aides.  


 
Reimbursement rates are determined using a historical base for the per-visit rates by profession, 
using the Medicare Metropolitan Statistical Area fees.  Each year the State updates those per-
visit rates using the state’s annually published vendor rate adjustment factor. 


 
The Medicaid agency pays the lesser of the usual and customary charge or a fee based on a 
Medicaid agency fee schedule for these services.  


 
Rates for Home Health Agencies paid to provide skill acquisition services will be the same as 
those paid under attachment 4.19 B page 19 of the Plan.  Except as otherwise noted in the Plan, 
payment for these services is based on state-developed fee schedule rates, which are the same 
for both governmental and private providers of Home Health. 







ATTACHMENT 4.19-B 
          PAGE 49 
 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 


   State:   WASHINGTON     
            


  


TN# 21-0011    Approval Date   Effective Date 10/1/21 
Supersedes 
TN# 16-0031 


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 (cont) 
 


All rates, including current and prior rates, are published and maintained on the agency’s 
website. Payment rates for 1915(k) services will be updated whenever the fee schedule is 
updated on the corresponding State Plan page under the Home Health benefit. 
 
The State will reimburse up to $550.00 per fiscal year in costs for Skills Acquisition training 
alone or in combination with Assistive Technology. 


 
C. BACK-UP SYSTEMS 


 
Backup System service providers include: 


 
1. Individual providers of personal care employed by the CDE. The CDE is reimbursed an 


hourly rate for individual provider services and employer functions, which include hiring and 
qualification verification, payroll activities, call center support, employee visit verification 
system, and other legally required employer functions.  The hourly rate is determined by a 
rate setting board and is subject to approval by the State legislature. The rate for personal 
care services provided by individual providers through the CDE consists of wages, industrial 
insurance, vacation pay, mileage reimbursement, comprehensive medical, training, seniority 
pay, training-based differentials, and a retirement plan.  
 


2. State-licensed home-care agencies are paid an hourly rate that consists of home care worker 
compensation, benefits, and taxes as defined in state parity law, and an additional amount for 
employer functions performed by the agency.  
 


3. Personal Emergency Response vendors are paid a one- time rate for initial equipment and 
set up and are then paid a monthly service charge.  Rates must be within the ranges 
published by the Department where applicable and shall not be higher than, 1) the prevailing 
charges in the locality for comparable services under comparable circumstances; or 2) the 
rates charged by the contractor for comparable services funded under other sources. 


 
D. VOLUNTARY TRAINING ON HOW TO SELECT MANAGE AND DISMISS ATTENDANTS (Caregiver 


Management) 
 


Peer Support Specialist and Community Choice Guides are reimbursed on an hourly rate The 
Department pays a rate negotiated with the providers. Payment cannot exceed, 1) the 
prevailing charges for comparable services in the locality under comparable circumstances; 
or 2) the rates charged by the contractor for comparable services funded by other sources. 
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Application for Section 1915(b) (4) Waiver 
Fee-for-Service (FFS) Selective Contracting Program 


 
Facesheet 
 
The State  of Washington requests a waiver/amendment under the authority of section 1915(b) of 
the Act.  The Medicaid agency will directly operate the waiver.   
 
The name of the waiver programs  are: 


• 1915(k) Community First Choice State Plan Option  
• Optional State Plan personal care services  
• 1915(c) New Freedom Waiver 
• 1915 (c) Individual and Family Services (IFS) Waiver 
• 1915(c) Basic Plus Waiver  
• 1915(c) Children’s Intensive In Home Behavior Support (CIIBS) Waiver 
• 1915(c) Core Waiver  
  


(List each program name if the waiver authorizes more than one program.). 
 
Type of request.  This is: 
_X__ an initial request for new waiver.  All sections are filled. 
___ a request to amend an existing waiver, which modifies Section/Part ____  
___ a renewal request 
  Section A is:  


___ replaced in full  
___ carried over with no changes 
___ changes noted in BOLD. 


 Section B is:   
___ replaced in full  
___ changes noted in BOLD. 


 
Effective Dates: This waiver is requested for a period of 5 years beginning 10/1/2021 and 
ending 9/30/2026.   
 
State Contact: The State contact person for this waiver is Jamie Tong and can be reached by 
telephone at (360)725-3293, or fax at (360) 438-8633, or e-mail at jamie.tong@dshs.wa.gov.  (List 
for each program) 
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Section A – Waiver Program Description 
 
Part I: Program Overview 
 
Tribal Consultation: 
Describe the efforts the State has made to ensure that Federally-recognized tribes in the State are 
aware of and have had the opportunity to comment on this waiver proposal. 
 
The department has been committed to an inclusive and transparent effort regarding the 
development of the Consumer Directed Employer (CDE) program by engaging tribal 
governments throughout the process. A Dear Tribal Leader Letter was mailed on April 3, 2018 
requesting a CDE project representative for the CDE strategic development group, and on 
August 3, 2018 notifying tribal partners of the intent by the department to issue a Request for 
Proposals (RFP) for a CDE. In addition, CDE developments were presented and consultation 
occurred at the following Tribal events:   
 
 
April 10, 2018 Indian Policy Advisory Committee (IPAC) subcommittee 


meeting.  
 
July 10, 2018 IPAC subcommittee meeting – Consumer Directed 


Employment Report   
 
July 11, 2018 IPAC Quarterly Meeting   
 
August 15, 2018 Tribal Roundtable #1  
 
September 4, 2018                    Tribal Roundtable #2  
 
September 11, 2018 Tribal Consultation and Roundtable  
 
November 1 and 2, 2018 Tribal Summit  
 
November 8, 2018 Governor’s Indian Health Council Meeting   
 
December 4, 2018:  CDE Stakeholder and Tribal Engagement Report released  
 
January 9, 2019 IPAC Quarterly Meeting  
 
March 12, 2019 IPAC Subcommittee  
 
April 9, 2019 IPAC Subcommittee 
 
April 10, 2019 IPAC Quarterly Meeting   
 
June 6, 2019 Tribal Summit   
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November 1, 2019   Tribal Summit 
 
February 11, 2020   Consultation  
 
June 9, 2020    IPAC Subcommittee 
 
August 11, 2020   IPAC Subcommittee 
 
November 10, 2020   IPAC Subcommittee  
 
Program Description: 
Provide a brief description of the proposed selective contracting program or, if this is a request to 
amend an existing selective contracting waiver, the history of and changes requested to the 
existing program.  Please include the estimated number of enrollees served throughout the 
waiver. 
 
The Consumer Directed Employer (CDE) program will transfer the administrative functions and 
responsibilities of personal care and respite Individual Provider (IP) management from the 
Department of Social and Health Services (DSHS) and Area Agency on Aging (AAA) staff to a 
contracted CDE vendor, the Consumer Direct Care Washington, LLC. Participants (also referred 
to as consumers) will retain the authority to select, supervise, manage, and dismiss their IPs.  The 
CDE must be responsive to the needs of participants, families, the IP workforce, and 
DSHS.  Person-centeredness and self-directed care remains the top priority in the 
implementation of the CDE.   
 
When an IP is chosen by a participant, the participant refers the IP for hiring to the CDE. If 
qualified, the IP is hired and becomes an employee of the CDE.  The CDE is the legal employer 
and will be responsible for payroll, tax reporting, tracking paid leave, and credentialing of 
IPs.  The CDE is also responsible for electronic visit verification for IPs, billing in the MMIS 
system, and withholding taxes and garnishments. The CDE will also engage in collective 
bargaining with the exclusive representative for the IP workforce.    
 
The total estimated number of participants who have the choice to receive care through an IP and 
could access an IP through this waiver is approximately 50,000. At the time of this application, 
the estimated number of participants actually receiving personal care or respite through an 
individual provider is approximately 44,000.  
 
The first phase of the transition to the CDE will begin October 1, 2021 based on geographical 
area, with statewide implementation in 2022.  
  
 
 
Waiver Services: 
Please list all existing State Plan services the State will provide through this selective contracting 
waiver. 
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A. Statutory Authority 
 


1. Waiver Authority.  The State is seeking authority under the following subsection of 
1915(b): 


  _X__ 1915(b) (4) - FFS Selective Contracting program  
 


2. Sections Waived. The State requests a waiver of these sections of 1902 of the Social 
Security Act:  


a._X_ Section 1902(a) (1) - Statewideness 
b.___ Section 1902(a) (10) (B) - Comparability of Services  
c._X__Section 1902(a) (23) - Freedom of Choice  
d.___ Other Sections of 1902 – (please specify)  


 
B.  Delivery Systems 
 


1. Reimbursement.  Payment for the selective contracting program is: 


__X_ the same as stipulated in the State Plan 
___ is different than stipulated in the State Plan (please describe)   
 


2. Procurement.  The State will select the contractor in the following manner:   


_X__   Competitive  procurement  
___   Open cooperative procurement  
___   Sole source  procurement 
___   Other (please describe) 


C.  Restriction of Freedom of Choice  
 


1. Provider Limitations .   


_X__ Beneficiaries will be limited to a single provider in their service area.  
___ Beneficiaries will be given a choice of providers in their service area.   
 
(NOTE: Please indicate the area(s) of the State where the waiver program will be 
implemented) 
 


2. State Standards.  


Detail any difference between the state standards that will be applied under this waiver 
and those detailed in the State Plan coverage or reimbursement documents.  
The state is not changing the standards for the caregivers, only the entity who will hire 
and pay them. 
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D.  Populations Affected by Waiver 
 (May be modified as needed to fit the State’s specific circumstances) 
 


1. Included Populations .  The following populations are included in the waiver: 


___ Section 1931 Children and Related Populations  
___ Section 1931 Adults and Related Populations  
__X_Blind/Disabled Adults and Related Populations  
__X_Blind/Disabled Children and Related Populations  
__X_Aged and Related Populations  
___ Foster Care Children  
__X_Title XXI CHIP Children 


 
2. Excluded Populations.  Indicate if any of the following populations are excluded from 


participating in the waiver: 


___ Dual Eligibles 
___ Poverty Level Pregnant Women 
___ Individuals with other insurance 
_X__Individuals residing in a nursing facility or ICF/MR 
___ Individuals enrolled in a managed care program 
___ Individuals participating in a HCBS Waiver program 
___ American Indians/Alaskan Natives 
___ Special Needs Children (State Defined).  Please provide this definition. 
___ Individuals receiving retroactive eligibility  
___ Other (Please define): 
 
 


 
 
 
 
Part II: Access, Provider Capacity and Utilization Standards 
 
A. Timely Access Standards 


 
Describe the standard that the State will adopt (or if this is a renewal or amendment of an 
existing selective contracting waiver, provide evidence that the State has adopted) 
defining timely Medicaid beneficiary access to the contracted services, i.e., what 
constitutes timely access to the service? 
 
1. How does the State measure (or propose to measure) the timeliness of Medicaid 


beneficiary access to the services covered under the selective contracting program? 
With the Consumer Directed Employer (CDE), the participant retains the ability to hire 
any qualified provider.  Providers chosen by the participant are referred to the CDE to 
complete the hiring process. DSHS will measure timeliness of access to the service in 
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business days. The CDE vendor has a requirement via the contract performance standards 
to complete hiring activities for all IPs within 5 business days from the IP’s completion 
of all required paperwork. After hiring activities are complete, the IP may begin 
providing services to the participant, based on the participant’s direction, and for the 
authorized service hours. DSHS will monitor compliance with this performance standard 
at least on an annual basis looking for at least 98% compliance.  


 
 
2. Describe the remedies the State has or will put in place in the event that Medicaid 


beneficiaries are unable to access the contracted service in a timely fashion. 
Habitual non-performance on contract performance standards is grounds to declare the 
vendor in material breach. The contract allows DSHS the remedy to withhold payment 
for a portion of the rate until performance standards are met. DSHS can off-set damages 
incurred during the period of substandard performance. In the event of extended material 
breach, DSHS has the option to move those specific services to another vendor, negotiate 
changes to the services and compensation, or move to end the contract and find a new 
CDE vendor.  
  


 
B. Provider Capacity Standards 
 


Describe how the State will ensure (or if this is a renewal or amendment of an existing 
selective contracting waiver, provide evidence that the State has ensured) that its 
selective contracting program provides a sufficient supply of contracted providers to meet 
Medicaid beneficiaries’ needs.  


 
1. Provide a detailed capacity analysis of the number of providers (e.g., by type, or 


number of beds for facility-based programs), or vehicles (by type, per contractor for 
non-emergency transportation programs), needed per location or region to assure 
sufficient capacity under the selective contracting program. 


The CDE provider is unique in that IPs are already in place. There are approximately 
46,000 IPs authorized each month to provide in-home care. The transition to the CDE 
will follow a phased in approach based on geographical region beginning October 1, 
2021 with statewide implementation in 2022. A phased in approach will ensure the 
vendor demonstrates sufficient capacity to provide contractual requirements, and allows 
time for correction before full implementation statewide.  At the time of transition to the 
CDE, all current providers will be credentialed and working.  
 
The CDE vendor must have capacity to provide administrative employer support services 
to the IPs. The services can be performed almost entirely remotely for the IPs. The DSHS 
contract requires the CDE vendor to provide in person support to IPs in all 39 counties in 
the state of Washington.  DSHS has required the CDE vendor to agree to specific 
performance requirements for timeliness of service and specific outcomes. DSHS has 
also required the vendor to submit a staffing plan as part of their bid, and commit to 
adequately staffing the CDE in order to meet the contract requirements. DSHS will work 
with the vendor to monitor staffing levels and performance against contract requirements.   
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2. Describe how the State will evaluate and ensure on an ongoing basis that providers 


are appropriately distributed throughout the geographic regions covered by the 
selective contracting program so that Medicaid beneficiaries have sufficient and 
timely access throughout the regions affected by the program. 


As most of this work can be performed remotely, geographic distribution is not a 
significant risk for this provider type, although the vendor is required to have a local 
presence in all 39 Washington counties. DSHS will work with the CDE vendor to ensure 
that their local supports across the 39 counties are maintaining support levels that meet 
performance standards within the contract. This will be evaluated during the annual 
monitoring cycle as part of the performance standard monitoring.    
 
For the transition to the CDE, a phased in approach will be used to allow for evaluation 
of each geographic region to ensure sufficient and timely access by clients. 
 


C.  Utilization Standards 
 


Describe the State’s utilization standards specific to the selective contracting program.   


1. How will the State (or if this is a renewal or amendment of an existing selective 
contracting waiver, provide evidence that the State) regularly monitor(s) the selective 
contracting program to determine appropriate Medicaid beneficiary utilization, as 
defined by the utilization standard described above? 


DSHS has included utilization as a performance standard of the CDE contract. DSHS will 
evaluate the number of authorized hours vs. claimed hours as well as overtime 
assignment and claims. A utilization baseline will be established prior to the CDE 
implementation of operations. DSHS will then monitor this utilization rate on at least an 
annual basis.  


 
2. Describe the remedies the State has or will put in place in the event that Medicaid 


beneficiary utilization falls below the utilization standards described above. 
Habitual non-performance on contract performance standards is grounds to declare the 
vendor in material breach. The contract allows DSHS the remedy to withhold payment 
for a portion of the rate until performance standards are met. DSHS can off-set damages 
incurred during the period of substandard performance. The vendor will continue to 
receive a portion of the overall rate to ensure the IPs are paid timely. In the event of 
extended material breach, DSHS has the option to move those specific services to another 
vendor, negotiate changes to the services and compensation, or move to end the contract 
and find a new CDE vendor.   


 
Part III: Quality 
 
A. Quality Standards and Contract Monitoring 
 


1. Describe the State’s quality measurement standards specific to the selective contracting 
program.  
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a. Describe how the State will (or if this is a renewal or amendment of an existing 


selective contracting waiver, provide evidence that the State):  
 


i. Regularly monitor(s) the contracted providers to determine compliance with the  
State’s quality standards for the selective contracting program. 


DSHS will review contract performance during the annual contracting cycle for the 
CDE vendor for all performance standards defined in the contract. This will include 
regular evaluation of ongoing operations, intermittent tasks, and tasks required only 
once per year.  


 
ii. Take(s) corrective action if there is a failure to comply. 
The CDE contract contains remedies for non-performance on the part of the vendor 
that include withholding of payment, requirements for a corrective action plan by the 
vendor, and a parent company guarantee, where applicable. DSHS may exercise these 
remedies for non-performance in any of the areas related to the quality of the service 
delivery as measured by the performance standards and contract requirements. 
Habitual non-performance on contract performance standards is grounds to declare the 
vendor in material breach. In the event of material breach, DSHS has the option to 
move those specific services to another vendor, negotiate changes to the services and 
compensation, or move to end the contract and find a new CDE vendor.   


 
2. Describe the State’s contract monitoring process specific to the selective contracting 


program. 
 


a. Describe how the State will (or if this is a renewal or amendment of an existing 
selective contracting waiver, provide evidence that the State):  


 
i. Regularly monitor(s) the contracted providers to determine compliance with the 


contractual requirements of the selective contracting program. 
During operations of the CDE, DSHS will employ three full time employees to 
monitor the contract and perform quality assurance activities to evaluate the vendor’s 
operations. This will include the annual review of vendor performance reporting 
described above, regular quality assurance oversight reviews of vendor systems and 
processes, and periodic formal audits including a SOC 2 Type II audit for 6 months of 
every year.  


 
ii. Take(s) corrective action if there is a failure to comply. 
DSHS will have all contract remedies available described above for breaches 
identified during contract monitoring.  


 
 
B. Coordination and Continuity of Care Standards  
 


Describe how the State assures that coordination and continuity of care is not negatively 
impacted by the selective contracting program.  
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 Coordination and continuity of care will be preserved with this selective contracting 
program because: 
1. Clients will continue to direct how, when, and by whom the care services are provided. 
2. Automation will be implemented to support communication between the CDE and the 


case managers regarding any potential disqualification of a client’s caregiver (e.g., due to 
expiring training certification or background check) or when a change in caregiver has 
been requested by the client, or is otherwise needed (e.g., caregiver quits). 


3. The CDE will offer assigned service coordinators to work with each client and their 
caregiver(s). 


4. Case managers will continue to assess client needs and authorize care services, and 
provide ongoing case management services to the client. 


5. The CDE will have staff in local communities available to assist clients face-to-face, by 
phone, or virtually with any questions or changes related to the employment or 
assignment of their caregiver(s). 


6. Staff will receive training on communication protocols to ensure smooth collaboration 
between the CDE and case manager. 


7. An escalation processes will be implemented and staff will be trained on when to invoke 
it should issues arise. 


8. The CDE will have the ability to implement efficiencies that will decrease time in hiring 
and qualifying caregivers. 


9. Clients will have access to a complaint resolution process which also includes an 
opportunity for appeals.  


10. Clients will have access to a pool of potential caregivers who have met all worker 
qualifications through the IP referral registry. These are not on-call workers, but are 
people who have indicated they are interested in providing more hours if a client selects 
them to be an IP.   


11. The CDE will continuously recruit and retain a skilled pool of available individua l      
providers across the state. 


 
In preparation for each implementation phase, the CDE will be responsible to complete all 
hiring activities for individual providers, and will receive demographic information transferred 
from the legacy system to the CDE. The hiring activities will begin no later than 3 months 
prior to the conversion. The CDE shall ensure a sufficient presence in all counties to support 
transition hiring activities for existing IPs.  
 
In addition, the CDE will be responsible for tracking hiring progress, and providing this 
information to the state.  


 
Part IV: Program Operations 
 
A. Beneficiary Information 
   


Describe how beneficiaries will get information about the selective contracting program. 
For beneficiaries, the transition to the CDE vendors should be seamless as participants will 
have the same care providers, only paid through the CDE vendor rather than the state.  In 
order to keep beneficiaries informed of the process, several resources will be used to provide 
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information to participants.   DSHS is engaging participants in readiness activities, such as 
webinars and a public website; will send a formal letter informing participants of the 
changes; and will send notice of the change in provider authorization prior to the transition.  
After implementation of the CDE, an informational brochure will be available to participants. 
 
 
   


B.  Individuals with Special Needs. 
__X_ The State has special processes in place for persons with special needs  


(Please provide detail). 
 
DSHS requires that vendors be able to communicate with clients and providers in ways that 
comply with the ADA. At a minimum, this includes TTY communication for people who have 
difficulty hearing.  
 
DSHS also requires the CDE to work with authorized representatives of clients who are 
empowered to make decisions regarding the client’s care. 
 
Lastly, DSHS requires the CDE vendors to be able to communicate with providers and clients in 
languages other than English.  
 


 
Section B – Waiver Cost-Effectiveness & Efficiency 


 
Efficient and economic provision of covered care and services: 
  
1. Provide a description of the State’s efficient and economic provision of covered care and 


services. 
As this is a new way of doing business for the department, the department does not have a 
comparison of before and after costs.  The following is a projected comparison of the selective 
contracting waiver costs (1 CDE vendor) with the cost of the same services with “any willing 
provider”.  The state estimates that there are likely no more than four providers that would be 
willing and qualified to act in this capacity with these increasing volumes.    
 
Cost of multiple CDEs: 
Vendor cost efficiencies - By having one CDE, DSHS will benefit from efficiencies in 
operations that will push down the overall costs in comparison to having multiple CDEs 
providing the same services. This is due to minimizing overhead and decreased profit margin 
expectations of one vendor performing these tasks for all IPs (46,000) vs. many vendors who 
have no certainty of the number of IPs they will cover (1,000-3,000). With fewer IPs to serve, 
but similar requirements for technology and overhead investment, vendors will charge more per 
participant in order to maintain profitability.  
 
 
2. Project the waiver expenditures for the upcoming waiver period.  
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Year 1 from: 10/01/2021 to 9/30/2022 
 


 Trend rate from current expenditures (or historical figures):  3% 
 
Projected pre-waiver cost  60,913,000___   
Projected Waiver cost  41,090,000 
  Difference:  19,823,000  


 


Year 2  from: 10/01/2022 to 9/30/2023 
  
 Trend rate from current expenditures (or historical figures):  3% 


 
Projected pre-waiver cost  168,703,000 
Projected Waiver cost   117,465,000  
  Difference:  51,238,000)  


 


Year 3 (if applicable)  from:  10/1/2023 to 9/30/2024 
(For renewals, use trend rate from previous year and claims data from the CMS-64)  
Projected pre-waiver cost  154,280,000______  
Projected Waiver cost  109,277,000  
  Difference:  45,003,000  


 


Year 4 (if applicable)  from: 10/1/2024 to 9/30/2025 
(For renewals, use trend rate from previous year and claims data from the CMS-64) 
 
Projected pre-waiver cost  160,187,000   
Projected Waiver cost  113,437,000   
  Difference:  _46,750,000  


 


 Year 5 (if applicable)  from: 10/1/2025 to 9/30/2026 
(For renewals, use trend rate from previous year and claims data from the CMS-64) 
 


Projected pre-waiver cost  164,973,000_______   
Projected Waiver cost  116,829,000   
  Difference:   48,144,000  
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