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AMENDATORY SECTION (Amending WSR 14-15-092, filed 7/18/14, effective 
8/18/14)

WAC 388-106-0015  What long-term care services does the depart
ment provide?  The department provides long-term care services through 
programs that are designed to help you remain in the community. These 
programs offer an alternative to nursing home care (which is described 
in WAC 388-106-0350 through 388-106-0360). You may receive services 
from any of the following:

(1) Medicaid personal care (MPC) is a medicaid state plan program 
authorized under RCW 74.09.520. Clients eligible for this program may 
receive personal care in their own home or in a residential facility.

(2) Community options program entry system (COPES) is a medicaid 
waiver program authorized under RCW 74.39A.030. Clients eligible for 
this program may receive personal care in their own home or in a resi
dential facility.

(3) Chore is a state-only funded program authorized under RCW 
74.39A.110. Grandfathered clients may receive assistance with personal 
care in their own home.

(4) Volunteer chore is a state-funded program that provides vol
unteer assistance with household tasks to eligible clients.

(5) Program of all-inclusive care for the elderly (PACE) is a 
medicaid/medicare managed care program authorized under 42 CFR 460.2. 
Clients eligible for this program may receive personal care and medi
cal services in their own home, in residential facilities, and in 
adult day health centers.

(6) Adult day health is a supervised daytime program providing 
skilled nursing and rehabilitative therapy services in addition to 
core services outlined in WAC 388-106-0800.

(7) Adult day care is a supervised daytime program providing core 
services, as defined under WAC 388-106-0800.

(8) Medical care services is a state-funded program authorized 
under RCW 74.09.035. Clients eligible for this program may receive 
personal care services in an adult family home or an adult residential 
care facility.

(9) Residential care discharge allowance is a service that helps 
eligible clients to establish or resume living in their own home.

(10) Private duty nursing is a medicaid service that provides an 
alternative to institutionalization in a hospital or nursing facility 
setting. Clients eligible for this program may receive at least four 
continuous hours of skilled nursing care on a day to day basis in 
their own home.

(11) Senior Citizens Services Act (SCSA) is a program authorized 
under chapter 74.38 RCW. Clients eligible for this program may receive 
community-based services as defined in RCW 74.38.040.

(12) Respite program is a program authorized under RCW 74.41.040 
and WAC 388-106-1200. This program provides relief care for unpaid 
family or other caregivers of adults with a functional disability.

(13) Programs for persons with developmental disabilities are 
discussed in chapter 388-823 through 388-850 WAC.

(14) Nursing facility.
(15) New Freedom consumer directed services (NFCDS) is a medicaid 

waiver program authorized under RCW 74.39A.030.
(16) Residential support is a medicaid waiver program authorized 

under RCW 74.39A.030. Clients eligible for this program may receive 
personal care in a licensed and contracted enhanced services facility 
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or in a licensed adult family home with a contract to provide special
ized behavior services.

AMENDATORY SECTION (Amending WSR 14-15-092, filed 7/18/14, effective 
8/18/14)

WAC 388-106-0030  Where can I receive services?  You may receive 
services:

(1) In your own home.
(2) In a residential facility, which includes licensed:
(a) Adult family homes, as defined in RCW 70.128.010((.)) ; and
(b) Assisted living facilities. Types of licensed and contracted 

(([boarding homes])) (([))assisted living facilities((])) include:
(i) Assisted living facilities, as defined in WAC 388-110-020;
(ii) Enhanced adult residential care facilities, as defined in 

WAC 388-110-020;
(iii) Enhanced adult residential care facilities-specialized de

mentia care, as defined in WAC 388-110-020; and
(iv) Adult residential care facilities, as defined in WAC 

388-110-020((;)).
(((c))) (3) In an ((E))enhanced services facility, ((when availa

ble,)) as defined in RCW 70.97.010(12) and chapter 388-107 WAC.
(((3))) (4) In a nursing home, as defined in WAC 388-97-005.

AMENDATORY SECTION (Amending WSR 14-15-092, filed 7/18/14, effective 
8/18/14)

WAC 388-106-0040  Who can provide long-term care services?  The 
following types of providers can provide long-term care services:

(1) Individual providers (IPs), who provide services to clients 
in their own home. IPs must meet the requirements outlined in WAC 
388-71-0500 through 388-71-05640.

(2) Home care agencies that provide services to clients in their 
own home. Home care agencies must be licensed under chapter 70.127 RCW 
and chapter 246-335 WAC and contracted with area agency on aging.

(3) Residential providers, which include licensed adult family 
homes, enhanced services facilities (((when available))), and assisted 
living facilities, that contract with the department to provide assis
ted living, adult residential care, and enhanced adult residential 
care services (which may also include specialized dementia care).

(4) Providers who have contracted with the department to perform 
other services.

(5) In the case of New Freedom consumer directed services 
(NFCDS), additional providers meeting NFCDS HCBS waiver requirements 
contracting with a department approved provider of fiscal management 
services.
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AMENDATORY SECTION (Amending WSR 14-15-092, filed 7/18/14, effective 
8/18/14)

WAC 388-106-0120  What is the payment rate that the department 
will pay the provider if I receive personal care services in a resi
dential facility?  The department publishes rates and/or adopts rules 
to establish how much the department pays toward the cost of your care 
in a residential facility.

(1) For COPES, MPC, medical care services, RCL, and  new freedom 
programs, the department assigns payment rates to the CARE classifica
tion group. Under these programs, payment for care in a residential 
facility corresponds to the payment rate assigned to the classifica
tion group in which the CARE tool has placed you.

(2) ((When the service is available, the)) The enhanced services 
facility rate is determined by legislative action and appropriation.

(3) The rate for adult family homes with a specialized behavior 
support contract is based on the CARE classification group and an add-
on amount, which is negotiated through the collective bargaining proc
ess.

AMENDATORY SECTION (Amending WSR 14-15-092, filed 7/18/14, effective 
8/18/14)

WAC 388-106-0336  What services may I receive under the residen
tial support waiver?  You may receive the following services under the 
residential support waiver:

(1) Adult family homes with a specialized behavior support con
tract will provide personal care, supportive services, ((nurse delega
tion,)) supervision in the home and community, and 24-hour on-site re
sponse staff;

(2) Enhanced services facilities provide personal care, suppor
tive services, supervision in the home and community, and twenty-four 
hour on-site response staff;

(3) Specialized durable and nondurable medical equipment and sup
plies under WAC 182-543-1000, when the items are:

(a) Medically necessary under WAC 182-500-0005; and
(b) Necessary: for life support; to increase your ability to per

form activities of daily living; or to perceive, control, or communi
cate with the environment in which you live; and

(c) Directly medically or remedially beneficial to you; and
(d) In addition to and do not replace any medical equipment 

and/or supplies otherwise provided under medicaid and/or medicare; and
(e) In addition to and do not replace the services required by 

the department's contract with a residential facility.
(((3))) (4) Client support training needs identified in CARE or 

in a professional evaluation, that are in addition to and do not re
place the services required by the department's contract with the res
idential facility and that meet a therapeutic goal such as:

(a) Adjusting to a serious impairment;
(b) Managing personal care needs; or
(c) Developing necessary skills to deal with care providers.
(((4))) (5) Nurse delegation, as allowed in RCW 18.79.260, when:
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(a) You are receiving personal care from a registered or certi
fied nursing assistant who has completed nurse delegation core train
ing;

(b) Your medical condition is considered stable and predictable 
by the delegating nurse; ((and))

(c) Services are provided in compliance with WAC 
246-840-930((.)); and

(d) It is in addition to, and does not replace, the services re
quired by the department's contract with the residential facility.

(((5))) (6) Skilled nursing, when the service is:
(a) Provided by a registered nurse or licensed practical nurse 

under the supervision of a registered nurse;
(b) Beyond the amount, duration or scope of medicaid-reimbursed 

home health services as provided under WAC 182-551-2100; and
(c) In addition to and does not replace the services required by 

the department's contract with the residential facility.
(((6))) (7) Nursing services, when you are not already receiving 

this type of service from another resource. A registered nurse may 
perform any of the following activities. The frequency and scope of 
the nursing services is based on your individual need as determined by 
your CARE assessment and any additional collateral contact information 
obtained by your case manager.

(a) Nursing assessment/reassessment;
(b) Instruction to you, your providers, and your caregivers;
(c) Care coordination and referral to other health care provid

ers;
(d) Skilled treatment, only in the event of an emergency. A skil

led treatment is care that would require authorization, prescription, 
and supervision by an authorized practitioner prior to its provision 
by a nurse, for example, medication administration or wound care such 
as debridement. In nonemergency situations, the nurse will refer the 
need for any skilled medical or nursing treatments to a health care 
provider or other appropriate resource.

(e) File review; and/or
(f) Evaluation of health-related care needs affecting service 

plan and delivery.

AMENDATORY SECTION (Amending WSR 14-15-092, filed 7/18/14, effective 
8/18/14)

WAC 388-106-0344  How do I pay for residential support waiver 
services?  Depending on your income and resources, you may be required 
to pay participation toward the cost of your care, as outlined in WAC 
182-515-1505. If you have nonexempt income that exceeds the cost of 
residential support services, you may retain the difference. If you 
are receiving services ((in an adult family home with a specialized 
behavior support contract)) under the residential support waiver you 
must use your income to pay for your room and board and services. You 
are allowed to keep some of your income for personal needs allowance 
(PNA). The department determines the amount of PNA that you may keep. 
The department pays the facility for the difference between what you 
pay and the department-set rate for the facility. The department pays 
the residential care facility from the first day of service through 
the:
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(1) Last day of service when the medicaid resident dies in the 
facility; or

(2) Day of service before the day the medicaid resident is dis
charged.
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