Service Code. Modifier Service Name Current Rates (as of January 1, 2024] Shared Medical
Service?

54240 Plethismoeraoh

o063 Medication Management. Psvehiatric

92507 Soeech/Hearine! tion Therapy (LTC. RCL and WA Roads

96101 UL Psycholosical Capacity Testing

97755 Assitive Technoloey assessment

99366 Behavior Supoort Treatment Team

99499 T Risk Assessment: sexual deviancy; each

99499 [ Risk Assessment: non-sexual; hour

99499 us et Brief Evaluation, Follow: up. A

10044 sing

10045 M Dedicated Bed-Chid

10045 U2 hanced-Child-Intearated

10045 U2 hanced-Child-Standalone

10045 us Iv-Dedicated Bed-Adult

10047 Substance Abuse Services (LTC: RCL and WA Roads onfv

12014 Skils trainine and dev. 15 min: Interview Skils Trainine

Skils trainine and dev. 15 min: Identify and Avoid Abuse Trainine

Skils trainine and dev. 15 min [Client Trainine: Medicall

12014
12014
12014

RN Deleeation Per 15 Minute Unit Individual: 163W00D0X and 25110000K

AN Deleeation Per 15 Minute Unit (Azency: 251E0000X)

Skils trainine and dev. 15 min (Client Trainine: Non-medicall

Skils trainine and dev “Music Therapist

Behavior Support-Individual

1o Behavior Support - Grouo
s AHCA Behavior Suport
Sexwal Deviancy Theraov
1o Sexval Devianey Theraov-Groun
Repair/suc DME non-oxveen ea
UL Transoortation -IP i
U2 Transoortation - Other i
U3 Transoortation - Other 1]
ua Transoortation - Other i
s Transportation —(AHCA) i
‘Adult Dav Care Kine County
Adult Dav Counties.
‘Adult Day Care Non-Metroolitan Counties.
UL ‘Adult Day Care Remorte Kine County
UL Adult Day Care Remote Metropolitan Counties
S5100 UL ‘Adult Day Care Remote Non-Metropolitan Counties.
U ‘Adult Dav Health Remote Kin County
U2 ‘Adult Day Health Remote Metrooolitan Counties
U2 ‘Adult Day Health Remote Non-Metropolitan Counties
s ‘Adult Day Trial
c ‘Adult Day Health ntake evaluat
16 ‘Adult Day Health Kine County
6 Adult Day Health Metropolitan Counties
6 Adult Day Health. Non-Metropolitan Counties
1o Adult Dav Care Kine
1o ‘Adult Dav Counties.
1o ‘Adult Day Care Non-Metroolitan Counties.

PERS Monthly Service v
UL PERS Monthly Service: Fall Detection v
U2 PERS Monthly Service: GPS' v
U3 PERS Monthly Service: Medication Reminder v
[y Environmental Modifications

Ty Residential Environmental Modifcations (RCL onivl

us B tions In-Home: General Uity or Rebairs

Home Delivered Meals

‘Adult Residential Care

M
U2
90 (ETR allowed 10 525001
SA296 850 ETR allowied)
I on 5250000
Emerzency Rental Assist W 001-54,000.00
UL Supportive Housing Soecialist (PreTenancy) 4 with COVID enhancement]
I Wellness Proerams and Actvites - Care Reviever 01510000
U wellness Proerams and Activities -Caregiver 01510000
UL Soecialized Deeo Cleaning (MACTSOA! TR allowed to $10,000)
Housework & Errands (Home Care Agency - 253ZHE000L) 81 N
Heavy Housework - 1 Worker 5075 N
u1 Heavy Housework -2 Workers $150 N
Heawy Housework -3 Workers S981+5a50
w2 Vardwork 0151500
U2 pest S0 R allowed to
it Aide (Ho 2537000000 00
U1 Pantry Stocking Federal Match 01550000
Non-Medical Fouinment & Sunslies 01-510,000
w2 Non-Medical Fouinment & Sunolies - Wines 01550000
109 Vendor Sunplemental Pavment 510,000.00
265, lemental Vendor Payment 520000
Assitive Technology Services: Evaluation 36001
Assistive Technology Services: Installation or Repair 36001
Assistive Technology Services: Trainin 36001
B Hold - First Seven Davs (New as of Julv 120031 e Bed Hold Tab
Bed Hold - Davs Eieht Throuh Twentv (New 2s of uly 1. 2003) AFH and AL © Bed Hold Tab
cal Theraov (LTC: RCL and WA Roads onlv) Medicaid rate)
Occunational Theraoy (LTC: RCL and WA R I Medicaid rate)
o N Medicaid rate)
Soeech/Hearine!( tion Evaluation (LTC. RCL and WA Roads onlul Medicaid rate)
UL Massage Theraoy - Care Receiver
U2 Massage Theraoy —Caresiver
UL ‘Acuouncture - Care Receiver
U2 Acuouncture —Careeiver
o Private Duty Nursine: RN Individual
o Private Duty Nursine: RN Agency
Private Dutv Nursing: LPN
i Private Dutv Nursin: LPN. Indhidual
i Private Duty Nursing: LPN. Asency
o1 PON Hourl Holday Pav AN, Indivicual E
TETv PON Hourl Holdsy Pav LPN. Indiical 6
0.1V PON Hourl Holdsy Pay AN, Acency 52314
TETY PON Hourl Holday Pav LPN. Asency 1002
c N Jtat 500153300
U1 Skin Observation Protocol 0.00
DL C Directed Emplover - Resoite Care OVID enhancement]
M Resoite in an Adult Farmily Home (u to 9 hours oer davl - MACE 7
M Resoite in an Adult Farmily Home (9 hours or mre i a 24-hour beriod] $17248
us Resoite in an Adult Dav setting acted Rate
1018 Home Care Agency 5,81 (59,97 with COVID enhancement]
w2 Relief Care 001-315.03
us il CARE Hours See P Tab / Base I Rate Iisted below
ua il Annual Limit
HO.U2.U3 U4 U6 | Home Care Azency - Personal Care. VID enhancemef
2.1 00CDEL C: Directed Emplover -Personal Care VID enhancemef
Adult Family Home e Community Rates Tab
e Community Rates Tab

e Community Rates Tab

EARC
Soecialized Dementia Care

e Community Rates Tab

SF Base
SF Add-on ffor non-MCO clientsl

1020 AP HIY

T1020 AFH PDN Soec Home. 583623

T1021 Home Health Aide. 500151843

T1030 Skiled Nursine (Indhidual -163W/0DODX and 25110000X1 $57.22

T1030 Skiled Nursine [Agency - 251E0000X)

T1030 UL B R Reavired over $57.221 individual -1

T1030 M ETR Reaired over $68.66) (Agency - 251E0000K)

T1030 c umstances (Individual -163W0000X and 25110000X]

T1030 c Skiled Nursine Agency - 251E0000X) 0

12003 Non-emereency Transoortation e

72025 UL Chvonic Disease Self manazement Prosram ICDSMPI A

2025 U Rewardine Lives for Seors (PEARLS) A

72025 us Intensive Behavior Support A

72031 See Community Rates Tab N

2033 U1 See Community Rates Tab

72033 us £CS 2dd on for ALand EARC ity Rates Tab

72033 U2 ‘Community Stability Supports Tier 1 for MCO clients]

72033 ua ‘Community Stability Supports Tier 2 MCO clents]

72033 s Meanineful Dav - Kine.

72033 Us Meanineful Day - A

72033 s Meanineful Day - NMSA

2033 us 0

2033 U7 ARC Medically Comlex Add-On 5

2033 g Soecialized Dementia Care Proeram Plus Add-On $204.00 N

*For ed rates, the case manager should look in the AAA cantractor lstfor the correct rate.

#**Non-Metropolitan Counties: Adams,
Skamania, Stevens, Wahkiakum, Walla Walla, and Whitman.
=+=*Shared Medical Service are seruices offered by both ALTSA and HCA. HCA sets the rate for shared services.

tacts:
CFC: Victoria Nuesca

COPES: Anne Moua

RCL/WA Roads, RCDA: Julie Cope

COSMP: Sapohire Knight

PEARLS: Dawn Williams

£C5: James Selby.

Skiled Nursing: Susan Worthinton

Private Duty Nursing: Kaila O'Dell

Nurse Delegation: Janet Wakefie

Adult Day Services: Susan Worthington

MAC and TSOA: Debbie Johnsan. Adrienne Cotton. Resa Lee-Bel

opolitan Counties: Benton, Clark, Frankin, Island, Kitsap, Pierce, Snohomish, Spokane, Thurston, Whatcom, and Yakima Counties.
‘Asotin, Chelan, Clallam, Columbia, Cowlitz, Douglas, Ferry, Garfild, Grant, Grays Harbor, JeffersonKititas, Kickitat, Lewis, Lincoln, Mason, Okanogan, Pacific, Pend Oreille, San Juan, Skait,




MACITSOA Rates Effective 01/01/2024
Monthiv Benefit Lev for 01/01/2024 0613012023
with COVID rate enhancement

Contacts:
© MAC and TSOA; Debbie Johnson, Adrieme Cotton, Resa Lee-Bel Beneft Lovelrelated WAC 368-106-1920

MACITSOA Rates Effective 0710112023
‘Sten 3 Monthiv Benefit Level for 0710112023 1213112023
with COVID rate enhancement

Contacts:
0 MAC and TSOA: Debbie Johnson, Adrieme Cotton, Resa Leo-Bel Benefit Lovelrelated WAC 386-106-1920

MACITSOA Rates Effective 010112023
"Sten 3 Monthi Benefit Level for 0110112023 /302023
with COVID rate enhancement

Gontacts:

0 MAC and TSOA: Debbie Johnson, Adrieme Cotton, Resa Leo-Bel Benefit Lovelrolated WAC 386-106-1920

Historical Stop 3 Monthly Beneft Lovels

'Sten 3 Monthiv Benefit Level for 0110112022 063012022
with COVID rate enhancement

'Sten 3 Monthiv Benefit Level for 0410112022 - 06/30/2022

Program
WMAC dyad (unpaid famiy caregiver & care recenver)

without COVID rate enhancement
an average of 3671 per month ol exceed $4,026 in a sk month period

TSOA dyad (unpaid famil caregiver & care receiver)

an average of S671 per monIh o1 1o exceed $4,026 n a sx month period

TSOA individual wihout an unpeid famiy caregiver

an average of 671 per monih o1 1o exceed $4,026 n a sk morth period

Program

Sten 3 Monthlv Benefi Level for 07/01/2021 - 1213112021
with COVID rate enhancoment

rogram Sten 3 Monthlv Benefi Level for 07/01/2021 - 1213112021
ancoment
WAC an average of 5663 per 053978 i
TSoA 7 an average of 5663 per 53978 1
TSoA fver 5563 por month
Program with COVID rate enhancoment

Program ement
an average of $648 per o
T ) an average of $648 per e
TS jver 5648 por month
Stap 3 Monthly Benefit Lovel for 01/01/2021 - 33112021
Program with COVID rate enhancement
<

TSOA dyad (unpaid family caregiver & care recelver)

TSOA individual without an unpaid family caregiver




Adult Family Home Community Residential Rates

Community Residential Daily Rates Current as of July 1, 2023

Assisted Living Facility Community Residential Rates

AFH ECS AFH ECS AL
; : - AFH AR Additional | (105651 | (ra020,u1 + (T2031)+ | EARC ARC  |ECS Add-on for| ECSAY%N soc
Service Area Counties Included Classification (T1020,U1) (T1022;U1) + Tzﬁzlul . T2033,U1)+ Service Area Counties Included Classification AL (T2031) Capital Add] (T1020,U3) | (T1020,U2) | AL (T2033,03) (;z;;:z(;) (T1020,04)
T2033,U1) cl on* !
1) A Low $121.13 $125.18 $100.78 $221.91 $225.96 1) A Low $103.58 $109.00 $103.58 $99.81 $46.29 $68.68 $147.06
2) A Med $126.08 $130.13 $95.83 $221.91 $225.96 2) AMed $132.01 $137.43 $132.01 $126.54 $39.98 $61.40 $175.49
3) A High $137.60 $141.65 $84.31 $221.91 $225.96 3) AHigh $151.39 $156.81 $151.39 $144.75 $29.86 $55.37 $194.87
4) B Low $123.69 $127.74 $98.22 $221.91 $225.96 4) B Low. $105.66 $111.08 $105.66 $101.77 $46.29 $68.68 $149.14
5) B Med $135.04 $139.09 $86.87 $221.91 $225.96 5) B Med $148.83 $154.25 $148.83 $142.35 $37.43 $54.12 $192.31
6) B Med-High $147.06 $151.11 $74.85 $221.91 $225.96 6) B Med-High $158.78 $164.20 $158.78 $151.70 $26.13 $49.76 $202.26
7) B High $151.50 $155.55 $70.41 $221.91 $225.96 7) B High $168.73 $174.15 $168.73 $161.05 $21.04 $39.33 $212.21
8) C Low $137.26 $141.31 $84.65 $221.91 $225.96 8) C Low $137.75 $143.17 $137.75 $131.93 $39.98 $61.40 $181.23
High Cost | King, Pierce, and Snohomish|9) C Med $159.09 $163.14 $62.82 $221.91 $225.96 High Cost King, Pierce, and Snohomish [9) C Med $154.41 $159.83 $154.41 $147.60 $29.86 $45.75 $197.89
10) C Med-High $162.85 $166.90 $59.06 $221.91 $225.96 10) C Med-High $161.88 $167.30 $161.88 $154.61 $7.13 $20.12 $205.36
11) C High $166.78 $170.83 $55.13 $221.91 $225.96 11) CHigh $169.34 $174.76 $169.34 $161.63 $5.97 $19.12 $212.82
12) D Low $146.89 $150.94 $75.02 $221.91 $225.96 12) D Low $153.54 $158.96 $153.54 $146.77 $37.43 $39.83 $197.02
13) D Med $162.51 $166.56 $59.40 $221.91 $225.96 13) D Med $157.81 $163.23 $157.81 $150.78 $27.97 $26.68 $201.29
14) D Med-High $186.53 $190.58 $35.38 $221.91 $225.96 14) D Med-High $168.83 $174.25 $168.83 $161.15 $0.18 $0.60 $212.31
15) D High $197.62 $201.67 $24.29 $221.91 $225.96 15) D High $179.85 $185.27 $179.85 $171.51 $0.00 $0.00 $223.33
16) £ Med $214.40 $218.45 $7.51 $221.91 $225.96 16) E Med $193.54 $198.96 $193.54 $184.37 $0.00 $0.00 $237.02
17) E High $230.18 $234.23 $0.00 $230.18 $234.23 17) E High $208.62 $214.04 $208.62 $198.54 $0.00 $0.00 $252.10
1) A Low $110.73 $114.78 $111.18 $221.91 $225.96 1) Alow $96.64 $102.06 $96.64 $93.29 $53.87 $68.68 $140.12
Adams, Asotin, Benton 2) AMed $115.02 $119.07 $106.89 $221.91 $225.96 2) AMed $121.93 $127.35 $121.93 $117.06 $48.81 $65.03 $165.41
Chelan, Clallam, Clark,/ 3) A High $125.00 $129.05 $96.91 $221.91 $225.96 Adams, Asotin, Benton, Chelan,|3) A High $139.16 $144.58 $139.16 $133.25 $32.38 $59.54 $182.64
Columbia,’ Cowlitz, Douglas, 4) B Low $112.95 $117.00 $108.96 $221.91 $225.96 Clallam, Clark, Columbia, 4) B Low. $98.49 $103.91 $98.49 $95.03 $53.87 $68.68 $141.97
Ferry, Franklin, Garfield 5) B Med $122.78 $126.83 $99.13 $221.91 $225.96 Cowlitz, Douglas, Ferry, 5) B Med $136.88 $142.30 $136.88 $131.12 $42.53 $58.97 $180.36
Grant, Grays Harbor, Islan'd, 6) B Med-High $133.21 $137.26 $88.70 $221.91 $225.96 Franklin, Garfield, Grant, Grays|6) B Med-High $145.73 $151.15 $145.73 $139.43 $31.86 $54.94 $189.21
Jefferson, Kitsap, Ki’(l\tﬁs, 7) B High $137.06 $141.11 $84.85 $221.91 $225.96 Harbor, Island, Jefferson, 7) B High $154.58 $160.00 $154.58 $147.75 $23.57 $46.07 $198.06
Klickitat, Lewis, Lincoln 8) C Low $124.71 $128.76 $97.20 $221.91 $225.96 Kitsap, Kittitas, Klickitat, Lewis, |8) C Low. $127.03 $132.45 $127.03 $121.85 $48.81 $65.03 $170.51
Standard Cost Mason, C;kanog;n Pacifi’c 9) C Med $143.64 $147.69 $78.27 $221.91 $225.96 Standard Cost Lincoln, Mason, 9) C Med $141.85 $147.27 $141.85 $135.78 $32.38 $50.89 $185.33
Pend Oreille, San’Juan, ’ [10) C Med-High $146.89 $150.94 $75.02 $221.91 $225.96 Okanogan, Pacific, Pend Oreille,| 10) C Med-High $148.49 $153.91 $148.49 $142.02 $10.94 $31.04 $191.97
Skagit, Skamania, Spokane, 11) C High $150.30 $154.35 $71.61 $221.91 $225.96 San Juan, Skagit, Skamania, [11) C High $155.12 $160.54 $155.12 $148.26 $9.81 $26.88 $198.60
Stevens, Thurston, 12) D Low $133.06 $137.11 $88.85 $221.91 $225.96 Spokane, Stevens, Thurston, [12) D Low $141.07 $146.49 $141.07 $135.05 $42.53 $45.45 $184.55
Wahkiakum, Walla Walla 13) D Med $146.60 $150.65 $75.31 $221.91 $225.96 Wahkiakum, Walla Walla, 13) D Med $144.87 $150.29 $144.87 $138.62 $30.54 $33.76 $188.35
Whatcom, Whitman am:i 14) D Med-High $167.42 $171.47 $54.49 $221.91 $225.96 Whatcom, Whitman, and 14) D Med-High $154.67 $160.09 $154.67 $147.84 $4.21 $10.15 $198.15
Yakima ' 15) D High $177.04 $181.09 $44.87 $221.91 $225.96 Yakima 15) D High $164.47 $169.89 $164.47 $157.05 $1.35 $1.35 $207.95
16) £ Med $191.58 $195.63 $30.33 $221.91 $225.96 16) E Med $176.65 $182.07 $176.65 $168.49 $0.00 $0.00 $220.13
17) E High $205.27 $209.32 516.64 $221.91 $225.96 17) E High $190.05 $195.47 $190.05 $181.10 $0.00 $0.00 $233.53

Service Descriptions
AFH

AFH +Cl

AL

AL + Capital Add-On
ARC

EARC

ECS Add-On for AFH
ECS Add-On for AL
ECS Add-On for EARC
sbC

Adult Family Home

Adult Family Home + Community Integration

Assisted Living
Assisted Living + Capital Add-On
Adult Residential Care

Enhanced Adult Residential Care
Expanded Community Services Add-On for Adult Family Home

Expanded Community Services Add-On for Assisted Living
Expanded Community Services Add-On for Enhanced Adult Residential Care

Specialized Dementia Care

*For AL + Capital Add-On + Bridge Rate, please see the tab 'Bridge Rates July 2023




Bridge Rates as of July 1, 2023

AL + Capital ARC + )
: : I EARC + : SDC + Bridge
Service Area Counties Included Classification Add-on + ) Bridge
) Bridge Rate Rate
Bridge Rate Rate
1) A Low $129.99 $124.57 $120.80 $168.05
2) A Med $158.42 $153.00 $147.53 $196.48
3) A High $177.80 $172.38 $165.74 $215.86
4) B Low $132.07 $126.65 $122.76 $170.13
5) B Med $175.24 $169.82 $163.34 $213.30
6) B Med-High $185.19 $179.77 $172.69 $223.25
7) B High $195.14 $189.72 $182.04 $233.20
8) C Low $164.16 $158.74 $152.92 $202.22
High Cost King, Pierce, and Snohomish |9) C Med $180.82 $175.40 $168.59 $218.88
10) C Med-High $188.29 $182.87 $175.60 $226.35
11) C High $195.75 $190.33 $182.62 $233.81
12) D Low $179.95 $174.53 $167.76 $218.01
13) D Med $184.22 $178.80 $171.77 $222.28
14) D Med-High $195.24 $189.82 $182.14 $233.30
15) D High $206.26 $200.84 $192.50 $244.32
16) E Med $219.95 $214.53 $205.36 $258.01
17) E High $235.03 $229.61 $219.53 $273.09
1) A Low $123.05 $117.63 $114.28 $161.11
2) A Med $148.34 $142.92 $138.05 $186.40
Adams, Asotin, Benton, Chelan,|3) A High $165.57 $160.15 $154.24 $203.63
Clallam, Clark, Columbia, 4) B Low $124.90 $119.48 $116.02 $162.96
Cowlitz, Douglas, Ferry, 5) B Med $163.29 $157.87 $152.11 $201.35
Franklin, Garfield, Grant, Grays [6) B Med-High S172.14 $166.72 $160.42 $210.20
Harbor, Island, Jefferson,  |7) B High $180.99 $175.57 $168.74 $219.05
Kitsap, Kittitas, Klickitat, Lewis, |8) C Low $153.44 $148.02 $142.84 $191.50
Standard Cost Lincoln, Mason, 9) C Med $168.26 $162.84 $156.77 $206.32
Okanogan,Pacific, Pend Oreille,[10) C Med-High $174.90 $169.48 $163.01 $212.96
San Juan, Skagit, Skamania, |11) C High $181.53 $176.11 $169.25 $219.59
Spokane, Stevens, Thurston, |12) D Low $167.48 $162.06 $156.04 $205.54
Wahkiakum, Walla Walla, [13) D Med $171.28 $165.86 $159.61 $209.34
Whatcom, Whitman, and 14) D Med-High $181.08 $175.66 $168.83 $219.14
Yakima 15) D High $190.88 $185.46 $178.04 $228.94
16) E Med $203.06 $197.64 $189.48 $241.12
17) E High $216.46 $211.04 $202.09 $254.52




January 1, 2020 Bed Hold Days 1-7 70% Conversion Calculator

(a) The medicaid resident needs short-term care in a nursing home or hospital;
(b) The medicaid resident is likely to return to the ESF, AFH, ARC, EARC, or AL

Rate Calculator Tool Daily Unit Calculator Tool
. Insert
Insert client ) Bed Hold Service line start |Service line  |# of Daily
Client add- :
personal care rate —on Rate date end Date Units
(include ETR) - (70%)
Rate Here >
1/25/2020 1/31/2020 7
S 75.00| S 25.00|S 70.00

Beds can be held for up to 20 days
The department will pay an ESF 70% of the resident's medicaid daily rate for days 1-20.
The department will pay an ARC, EARC, or AL 70% of the resident's medicaid daily rate for days 1-7 and $11.66 per days 8-20.

The department will pay an AFH 70% of the resident's medicaid daily rate for days 1-7 and $15.00 per day for days 8-20.




