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AMENDATORY SECTION (Amending WSR 06-16-070, filed 7/28/06, effective
8/28/06)

WAC 388-106-0047 When can the department terminate or deny long-
term care services to me? (1) The department will deny or terminate
long-term care services if you are not eligible for long-term care
services pursuant to WAC 388-106-0210, 388-106-0310, ((388-106-0410+
388-106-0510;)) or 388-106-0610.

(2) The department may deny or terminate long-term care services
to you if, after exhaustion of standard case management activities and
the approaches delineated in the department®s challenging cases proto-
col, which must include an attempt to reasonably accommodate your dis-
ability or disabilities, any of the following conditions exist:

(a) After a department representative reviews with you your
rights and responsibilities as a client of the department, per WAC
388-106-1300 and 388-106-1303, you refuse to accept those long-term
care services 1identified in your plan of care that are vital to your
health, welfare or safety;

(b) You choose to receive services in your own home and you or
others iIn your home demonstrate behaviors that are substantially like-
ly to cause serious harm to you or your care provider;

(c) You choose to receive services In your own home and hazardous
conditions in or immediately around your home jeopardize the health,
safety, or welfare of you or your provider. Hazardous conditions iIn-
clude but are not limited to the following:

(i) Threatening, uncontrolled animals (e.g., dogs);

(i1) The manufacture, sale, or use of illegal drugs;

(i11) The presence of hazardous materials (e.g., exposed sewage,
evidence of a methamphetamine lab).

AMENDATORY SECTION (Amending WSR 12-14-064, filed 6/29/12, effective
7/30/12)

WAC 388-106-0210 Am 1 eligible for MPC-funded services? You are
eligible for MPC-funded services when the department assesses your
functional ability and determines that you meet all of the following
criteria:

(1) You are certified as noninstitutional categorically needy, as
defined in WAC ((388-500-0005)) 182-513-1305. Categorically needy med-
ical institutional programs described in chapter ((388-513)) 182-513
WAC do not meet this criteria.

(2) You are functionally eligible which means one of the follow-
ing applies:

(a) You have an unmet or partially met need for assistance with
at least three of the following activities of daily living, as defined
in WAC 388-106-0010:
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For each Activity of Daily Living, the minimum level of
assistance required in:
Self-
Performance,
Status or
Treatment Need Support
is: Provided is:
Eating N/A Setup
Toileting Supervision N/A
Bathing Supervision N/A
Dressing Supervision N/A
Transfer Supervision Setup
Bed Mobility Supervision Setup
Walk in Room Supervision Setup
OR
Locomotion in
Room
OR
Locomotion
Outside
Immediate
Living
Environment
Medication Assistance N/A
Management Required
Personal Supervision N/A
Hygiene
Body care which | Needs or N/A
includes: Received/Needs
mApplication of
ointment or
lotions;
mToenails
trimmed;
mDry bandage
changes;
(m =if you are
over eighteen
years of age or
older) or
Passive range of | Need: Coded as
motion "Yes"
treatment (if you
are four years of
age or older).
Your need for assistance in any of the activities listed in
subsection (a) of this section did not occur because you
were unable or no provider was available to assist you
will be counted for the purpose of determining your
functional eligibility.

; or

(b) You have an unmet or partially met need for assistance or the
activity did not occur (because you were unable or no provider was
available) with at least one or more of the following:
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For each Activity of Daily Living, the minimum level of
assistance required in

Self-
Performance,
Status or
Treatment Need Support
is: Provided is:
Eating Supervision One person
physical assist
Toileting Extensive One person
Assistance physical assist
Bathing Physical Help/ One person
part of bathing physical assist
Dressing Extensive One person
Assistance physical assist
Transfer Extensive One person
Assistance physical assist
Bed Mobility Limited One person
and Assistance physical assist
Turning and and
repositioning Need
Walk in Room Extensive One person
OR Assistance physical assist
Locomotion in
Room
OR
Locomotion
Outside
Immediate
Living
Environment
Medication Assistance N/A
Management Required Daily
Personal Extensive One person
Hygiene Assistance physical assist
Body care which | Needs or N/A

includes:
mApplication of
ointment or
lotions;
mToenails
trimmed,;
mDry bandage
changes;

(m =if you are
eighteen years of
age or older) or
Passive range of
motion
treatment (if you
are four years of
age or older).

Received/Needs

Need: Coded as
"Yes"

Your need for assistance in any of the activities listed in
subsection (b) of this section did not occur because you
were unable or no provider was available to assist you
will be counted for the purpose determining your
functional eligibility.
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AMENDATORY SECTION (Amending WSR 12-15-087, filed 7/18/12, effective
8/18/12)

WAC 388-106-0300 What services may | receive under community op-
tions program entry system (COPES) when 1 live in my own home? When
you live in your own home, you may be eligible to receive only the
following services under COPES:

(1) Personal care services as defined in WAC 388-106-0010 in your
own home and, as applicable, while you are out of the home accessing
community resources or working.

(2) Adult day care if you meet the eligibility requirements under
WAC 388-106-0805.

(3) Environmental modifications, if the minor physical adapta-
tions to your home:

(a) Are necessary to ensure your health, welfare and safety;

(b) Enable you to function with greater independence in the home;

(c) Directly benefit you medically or remedially;

(d) Meet applicable state or local codes; and

(e) Are not adaptations or improvements, which are of general
utility or add to the total square footage.

(4) Home delivered meals, providing nutritional balanced meals,
limited to one meal per day, if:

(a) You are homebound and live in your own home;

(b) You are unable to prepare the meal;

(c) You don"t have a caregiver (paid or unpaid) available to pre-
pare this meal; and

(d) Receiving this meal is more cost-effective than having a paid
caregiver.

(5) Home health aide service tasks in your own home, if the serv-
ice tasks:

(a) Include assistance with ambulation, exercise, self-adminis-
tered medications and hands-on personal care;

(b) Are beyond the amount, duration or scope of medicaid reim-
bursed home health services as described in WAC 182-551-2120 and are
in addition to those available services;

(c) Are health-related. Note: Incidental services such as meal
preparation may be performed in conjunction with a health-related task
as long as it is not the sole purpose of the aide"s visit; and

(d) Do not replace medicare home health services.

(6)(a) Personal emergency response system (PERS), if the service
IS necessary to enable you to secure help in the event of an emergency
and if:

(i) You live alone in your own home;

(i1) You are alone, in your own home, for significant parts of
the day and have no regular provider for extended periods of time; or

(iii) No one in your home, including you, can secure help In an
emergency.

(b) A medication reminder if you:

(i) Are eligible for a PERS unit;

(i1) Do not have a caregiver available to provide the service;
and

(iii) Are able to use the reminder to take your medications.

(7) Skilled nursing, if the service is:

(a) Provided by a registered nurse or licensed practical nurse
under the supervision of a registered nurse; and
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(b) Beyond the amount, duration or scope of medicaid-reimbursed
home health services as provided under WAC 182-551-2100.

(8) Specialized durable and nondurable medical equipment and sup-
plies under WAC ((388-543-1000)) 182-543-1000, if the i1tems are:

(a) Medically necessary under WAC 182-500-0700;

(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;

(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.

(9) Training needs identified in CARE or in a professional evalu-
ation, which 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.

(10) Transportation services, when the service:

(a) Provides access to community services and resources to meet
your therapeutic goal;

(b) Is not diverting in nature; and

(c) Is in addition to and does not replace the medicaid-brokered
transportation or transportation services available In the community.

(11) Nurse delegation services, when:

(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.

(12) Nursing services, when you are not already receiving this
type of service from another resource. A registered nurse may Visit
you and perform any of the following activities. The frequency and
scope of the nursing services is based on your individual need as de-
termined by your CARE assessment and any additional collateral contact
information obtained by your case manager.

(a) Nursing assessment/reassessment;

(b) Instruction to you and your providers;

(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 i1ts 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, a home health agency or other appropriate resource.

(e) File review; and/or

() Evaluation of health-related care needs affecting service
plan and delivery.

(13) Community transition services, If you are being discharged
from the nursing facility or hospital and if services are necessary
for you to set up your own home. Services:

(a) May include: Safety deposits, utility set-up fees or depos-
its, health and safety assurances such as pest eradication, allergen
control or one-time cleaning prior to occupancy, moving fees, furni-
ture, essential furnishings, and basic items essential for basic liv-
ing outside the institution; and
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(b) Do not include rent, recreational or diverting items such as
TV, cable or VCRs.

(14) Adult day health services as described In WAC 388-71-0706
when you are:

(a) Assessed as having an unmet need for skilled nursing under
WAC 388-71-0712 or skilled rehabilitative therapy under WAC
388-71-0714 and:

(i) There is a reasonable expectation that these services will
improve, restore or maintain your health status, or iIn the case of a
progressive disabling condition, will either restore or slow the de-
cline of your health and functional status or ease related pain or
suffering;

(i1) You are at risk for deteriorating health, deteriorating
functional ability, or institutionalization; and

(ifi1) You have a chronic or acute health condition that you are
not able to safely manage due to a cognitive, physical, or other func-
tional impairment.

(b) Assessed as having needs for personal care or other core
services, whether or not those needs are otherwise met.

(c) You are not eligible for adult day health if you:

(i) Can independently perform or obtain the services provided at
an adult day health center;

(i1) Have referred care needs that:

(A) Exceed the scope of authorized services that the adult day
health center is able to provide;

(B) Do not need to be provided or supervised by a licensed nurse
or therapist;

(C) Can be met In a less structured care setting;

(D) In the case of skilled care needs, are being met by paid or
unpaid caregivers;

(E) Live in a nursing home or other institutional facility; or

(F) Are not capable of participating safely in a group care set-
ting.

AMENDATORY SECTION (Amending WSR 05-11-082, filed 5/17/05, effective
6/17/05)

WAC 388-106-0325 How do 1 pay for COPES services? Depending on
your income and resources, you may be required to pay participation
toward the cost of your care, as outlined iIn WAC ((388-515-1505))
182-515-1505. If you have nonexempt income that exceeds the cost of
COPES services, you may retain the difference. If you are receiving
services in:

(1) Your own home, you are allowed to keep some of your income
for a maintenance allowance.

(2) In a residential facility, 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 deter-
mines the amount of PNA that you may keep. The department pays the fa-
cility for the difference between what you pay and the department-set
rate for the facility. The department pays the residential care fa-
cility from the first day of service through the:

(a) Last day of service when the medicaid resident dies in the
facility; or
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(b) Day of service before the day the medicaid resident is dis-
charged.

AMENDATORY SECTION (Amending WSR 05-11-082, filed 5/17/05, effective
6/17/05)

WAC 388-106-0330 Can I be employed and receive COPES? You can
be employed and receive COPES, per WAC ((388-515-1505)) 182-515-1505.

AMENDATORY SECTION (Amending WSR 05-11-082, filed 5/17/05, effective
6/17/05)

WAC 388-106-0355 Am 1 eligible for nursing facility care serv-
ices? You are eligible for nursing facility care if the department:

(1) Assesses you in CARE and determines that you meet the func-
tional criteria for nursing facility level of care which means one of
the following applies:

(a) You require care provided by or under the supervision of a
registered nurse or a licensed practical nurse on a daily basis;

(b) You have an unmet or partially met need with at least three
of the following activities of daily living, as defined in WAC
388-106-0010:

For each Activity of Daily Living, the minimum level of
assistance required in
Self Support

Performance is: Provided is:
Eating N/A Setup
Toileting Supervision N/A
Bathing Supervision N/A
Transfer Supervision Setup
Bed Mobility Supervision Setup
Walk in Room Supervision Setup
OR
Locomotion in
Room
OR
Locomotion
Outside
Immediate
Living
Environment
Medication Assistance N/A
Management Required
Your need for assistance in any activities listed in
subsection (b) of this section did not occur because you
were unable or no provider was available to assist you
will be counted for the purpose in determining your
functional eligibility.
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the

(c) You have an unmet or partially met need with at least two of
defined 1in

following

388-106-0010:

or:

activities of daily [living, as
For each Activity of Daily Living, the minimum level of
assistance required in
Self Support
Performance is: Provided is:
Eating Supervision One person
physical assist
Toileting Extensive One person
Assistance physical assist
Bathing Limited One person
Assistance physical assist
Transfer Extensive One person
Assistance physical assist
Bed Mobility Limited One person
and Assistance physical assist
Turning and and
repositioning Need
Walk in Room Extensive One person
OR Assistance physical assist
Locomotion in
Room
OR
Locomotion
Outside
Immediate
Living
Environment
Medication Assistance N/A
Management Required Daily
Your need for assistance in any of the activities listed in
subsection (c) of this section did not occur because you
were unable or no provider was available to assist you
will be counted for the purpose of determining your
functional eligibility.

WAC

(d) You have a cognitive impairment and require supervision due
to one or more of the following: Disorientation, memory impairment,
impaired decision making, or wandering and have an unmet or partially
met need with at least one or more of the following:

For each Activity of Daily Living, the minimum level of
assistance required in
Self Support
Performance is: Provided is:
Eating Supervision One person
physical assist
Toileting Extensive One person
Assistance physical assist
Bathing Limited One person
Assistance physical assist
Transfer Extensive One person
Assistance physical assist
Bed Mobility Limited One person
and Assistance physical assist
Turning and and
repositioning Need
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For each Activity of Daily Living, the minimum level of
assistance required in
Self Support

Performance is: Provided is:
Walk in Room Extensive One person
OR Assistance physical assist
Locomotion in
Room
OR
Locomotion
Outside
Immediate
Living
Environment
Medication Assistance N/A
Management Required Daily
Your need for assistance in any of the activities listed in
subsection (d) of this section did not occur because you
were unable or no provider was available to assist you
will be counted for the purpose of determining your
functional eligibility.

(2) Determines that you meet the financial eligibility require-
ments set through WAC ((388-513-1315)) 182-513-1315.

AMENDATORY SECTION (Amending WSR 05-11-082, filed 5/17/05, effective
6/17/05)

WAC 388-106-0610 Am I eligible for chore-funded services? To be
eligible for chore-funded services you must meet all of the following
criteria:

(1) Be grandfathered on the chore program before August 1, 2001
and have continued to receive chore without a break In service.

(2) Not be eligible for MPC or COPES.

(3) Be eighteen years of age or older.

(4) Have an unmet or partially met need with at least one of the
following activities of daily living, as defined in WAC 388-106-0010.

For each Activity of Daily Living, the minimum level of
assistance required in
Self Support
Performance is: Provided is:
Eating N/A Setup
Toileting Supervision N/A
Bathing Supervision N/A
Dressing Supervision N/A
Transfer Supervision Setup
Bed Mobility Supervision Setup
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For each Activity of Daily Living, the minimum level of
assistance required in

Self Support
Performance is: Provided is:

Walk in Room Supervision Setup
OR
Locomotion in
Room

OR
Locomotion
Outside
Immediate
Living
Environment
Medication Assistance N/A
Management Required

Personal Supervision N/A
Hygiene

Body care which | Need N/A
includes:
Application of
ointment or
lotions;
Toenails
trimmed;

Dry bandage
changes; or
Passive range of
motion
treatment.

Your need for assistance in any of the activities listed in
this section did not occur because you were unable or no
provider was available to assist you will be counted for
the purpose of determining your functional eligibility.

(5) Have net household income (as described in WAC 388-450-0005
and 388-450-0040) not exceeding:

(a) The sum of the cost of your chore services; and

(b) One-hundred percent of the federal poverty level (FPL) adjus-
ted for family size.

(6) Have resources, as described in chapter 388-470 WAC, which do
not exceed ten thousand dollars for a one-person fTamily or Tifteen
thousand dollars for a two-person family. (Note: One thousand dollars
for each additional family member may be added to these limits.); and

(7) Not transfer assets on or after November 1, 1995 for less
than fair market value, as described iIn WAC ((388-513-1365))
182-513-1365.

AMENDATORY SECTION (Amending WSR 05-11-082, filed 5/17/05, effective
6/17/05)

WAC 388-106-0625 How do I pay for chore? You may retain an
amount equal to one hundred percent of the federal poverty level, ad-
justed for family size, as the home maintenance allowance and pay the
difference between the FPL and your nonexempt income. Exempt iIncome
includes:

(1) Income listed in WAC ((388-513-1340)) 182-513-1340;
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(2) Spousal income allocated and actually paid as participation
in the cost of the spouse®s community options program entry system
(COPES) services;

(3) Amounts paid for medical expenses not subject to third party
payment;

(4) Health insurance premiums, coinsurance or deductible charges;
and

(5) If applicable, those work expense deductions listed in WAC
388-106-0630(2) -

AMENDATORY SECTION (Amending WSR 05-11-082, filed 5/17/05, effective
6/17/05)

WAC 388-106-0655 Am 1 eligible to receive volunteer chore serv-
ices? You may receive volunteer chore services if you are:

(1) Eighteen years of age or older;

(2) Living at home unless you are moving from a residential fa-
cility to home and need assistance moving;

(3) Unable to perform certain personal care tasks due to func-
tional or cognitive impairment;

(4) Financially unable to purchase services from a private pro-
vider;

(5) Not receiving services under COPES, ((MNHW5)) MPC, or chore
because you:

(a) Do not meet the eligibility requirements; or

(b) Decline these services.

(6) In need of assistance from volunteer chore iIn addition to or
in substitution of paid services under COPES, ((MNHA5)) MPC, or chore.

AMENDATORY SECTION (Amending WSR 08-11-047, filed 5/15/08, effective
6/15/08)

WAC 388-106-0705 Am 1 eligible for PACE services? To qualify
for medicaid-funded PACE services, you must apply for an assessment by
contacting your local home and community services office. The depart-
ment will assess and determine whether you:

(1) Are age:

(a) Fifty-five or older, and blind or have a disability, as de-
fined In WAC ((388-475-0050)) 182-512-0050, SSl-related eligibility
requirements; or

(b) Sixty-five or older.

(2) Need nursing fTacility level of care as defined in WAC
388-106-0355;

(3) Live within the designated service area of the PACE provider;

(4) Meet financial eligibility requirements. This means the de-
partment will assess your finances, determine if your income and re-
sources fall within the limits, and determine the amount you may be
required to contribute, iIf any, toward the cost of your care as de-
scribed in WAC ((388-515-1505)) 182-515-1505;

(5) Not be enrolled in any other medicare or medicaid prepayment
plan or optional benefit; and
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(6) Agree to receive services exclusively through the PACE pro-
vider and the PACE provider®s network of contracted providers.

AMENDATORY SECTION (Amending WSR 05-11-082, filed 5/17/05, effective
6/17/05)

WAC 388-106-0905 Am 1 eligible to receive ((GAU—Funded)) medical
care services (MCS) residential care services? You are eligible to
receive ((6AY)) MCS-funded residential care services if:

(1) You meet financial eligibility requirements for ((
) medical care services (MCS) , described
in WAC ((388-400-0025)) 182-508-0005;

(2) You are not eligible for services under COPES, ((MNRW;)) or
MPC; and

(3) You are assessed in CARE and meet the functional criteria
outlined in WAC 388-106-0210(2).

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

WAC 388-106-0955 Am 1 eligible for residential care discharge
allowance? You are eligible for a residential discharge allowance if
you:

(1) Receive long-term care services from home and community serv-
ices;

(2) Are being discharged from a hospital, nursing facility, a li-
censed assisted living facility, enhanced services facility, or adult
family home to your own home;

(3) Do not have other programs, services, Or resources to assist
you with these costs; and

(4) Have needs beyond what is covered under the community transi-
tion service (under COPES ((and—MNRW))).

AMENDATORY SECTION (Amending WSR 11-05-079, filed 2/15/11, effective
3/18/11)

WAC 388-106-1010 Am 1 eligible for medicaid-funded private duty
nursing services? In order to be eligible for medicaid-funded private
duty nursing (PDN):

(1) You must be eighteen years of age or older and financially
eligible, which means you:

(a) Meet medicaid requirements under the categorically needy pro-
gram or the medically needy program; and

(b) Use private insurance as first payer, as required by medicaid
rules. Private insurance benefits, which cover hospitalization and in-
home services, must be ruled out as the first payment source to PDN.

(2) You must be medically eligible, which means:
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(a) The department has received the skilled nursing task log or
ADSA-approved equivalent completed by a nurse licensed under chapter
18.79 RCW.

(b) You have been assessed by an ADSA community nurse consultant
(CNC) or nursing care consultant (NCC) and determined medically eligi-
ble for PDN.

(3) The department must assess you using the CARE assessment
tool, as provided in chapter 388-106 WAC to determine that you:

(a) Require care in a hospital or meet nursing facility level of
care, as defined in WAC 388-106-0310; and

(b) Have unmet skilled nursing needs that cannot be met in a less
costly program or less restrictive environment; and

(c) Are not able to have your care tasks provided through nurse
delegation, WAC 246-840-910 through 246-840-970; COPES skilled nurs-
ing, WAC 182-515-1505; DDD waiver skilled nursing, WAC 388-845-0215 or
self-directed care RCW 74.39.050; and

(d) Have a complex medical need that requires four or more hours
every day of continuous skilled nursing care that can be safely provi-
ded outside a hospital or nursing facility; and

(e) Require skilled nursing care that is medically necessary, per
WAC ((388-500-0005)) 182-500-0070; and

() Are able to supervise your care or have a guardian who is au-
thorized and able to supervise your care; and

(g) Have a family member or other appropriate informal support
who is responsible for assuming a portion of your care; and

(h) Are medically stable and appropriate for PDN services, as re-
flected by your primary care provider-~s:

(i) Orders for medical services; and

(i1) Documentation of approval for the service provider®s PDN
care plan.

(i) Do not have any other resources or means to obtain PDN serv-
ices; and

(J) Are dependent upon technology every day with at least one of
the following skilled care needs:

(i) Mechanical ventilation which takes over active breathing due
to your inability to breathe on your own due to injury or illness. A
tracheal tube is in place and is hooked up to a ventilator that pumps
air into the lungs; or

(i1) Complex respiratory support, which means that you require
two of the following treatment needs:

(A) Postural drainage and chest percussion;

(B) Application of respiratory vests;

(C) Nebulizer treatments with or without medications;

(D) Intermittent positive pressure breathing;

(E) 02 saturation measurement with treatment decisions dependent
on the results; or

(F) Tracheal suctioning.

(ini1) Intravenous/parenteral administration of multiple medica-
tions, and care is occurring on a continuing or frequent basis; or

(iv) Intravenous administration of nutritional substances, and
care 1s occurring on a continuing or frequent basis.
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AMENDATORY SECTION (Amending WSR 05-24-091, filed 12/6/05, effective
1/6/06)

WAC 388-106-1020 How do 1 pay for my PDN services? You are not
required to pay participation for PDN services, but the cost of serv-
ices IS subject to estate recovery, under chapter ((388-52%)) 182-527
WAC. If you are also receiving other services (e.g. COPES), you may be
responsible for paying participation as required under WAC
((388-515-15055—388-515-1540,—6r388-515-1550)) 182-515-1505. Your fi-
nancial worker will inform you about your participation requirements
for those services.

AMENDATORY SECTION (Amending WSR 11-05-079, filed 2/15/11, effective
3/18/11)

WAC 388-106-1040 What requirements must ((a&)) an RN, or LPN un-
der the supervision of an RN, meet in order to provide and get paid
for my PDN services?

In order to be paid by the department, a private RN under the su-
pervision of a primary care provider or an LPN under the supervision
of an RN, must:

(1) Be licensed and 1in good standing, as provided in RCW
18.79.030 (1)(3);

(2) Have a contract with the medicaid agency to provide PDN serv-
ices;

(3) Complete a background check which requires fingerprinting if
the RN or LPN has lived in Washington state less than three years;

(4) Have no conviction for a disqualifying crime, as provided in
RCW 43.43.830 and 43.43.842 and WAC 388-71-0500 through 388-71-05640
series;

(5) Have no finding of fact and conclusion of law (stipulated or
otherwise), agreed order, or final order issued by a disciplining au-
thority, a court of law, or entered into a state registry with a find-
ing of abuse, neglect, abandonment or exploitation of a minor or vul-
nerable adult;

(6) Provide services according to the care plan under the super-
vision/direction of the primary care provider;

(7) Document all PDN services provided by the care plan as re-
quired by WAC ((388-502-0020)) 182-502-0020 and 246-840-700;

(8) Meet provider requirements under WAC 388-71-0510,
388-71-0515, 388-71-0540, 388-71-0551, and 388-71-0556;

(9) Complete time sheets on a monthly basis;

(10) Complete the PDN seven-day look back skilled nursing task
log and submit it to the CNC or NCC for review for initial eligibility
determination, and for ongoing eligibility every six months; and

(11) Submit timely and accurate invoices for payment.
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AMENDATORY SECTION (Amending WSR 11-05-079, filed 2/15/11, effective
3/18/11)

WAC 388-106-1050 May 1 receive other long-term care services in
addition to PDN? (1) In addition to PDN services, you may be eligible
to receive care through community options program entry system

(COPES), (( ;
i -)) or medicaid personal care (MPC), for
unmet personal needs not performed by informal supports.

(2) PDN hours will be deducted from the personal care hours gen-
erated by CARE to account for services that meet some of your need for
personal care services (i.e., one hour from the available hours for
each hour of PDN authorized per WAC 388-106-1030).

(3) Services may not be duplicated. PDN hours may not be sched-
uled during the same time that personal care hours are being provided
by an individual provider or home care agency provider.

(4) The PDN provider is responsible for providing assistance with
activities of daily living (ADL) and instrumental activities of daily
living (IADL) unless there is an informal support that is providing or
assisting at the same time.

AMENDATORY SECTION (Amending WSR 05-11-082, filed 5/17/05, effective
6/17/05)

WAC 388-106-1105 How do 1 apply for SCSA-funded services? To
receive SCSA-funded services, you or your representative must:

(1) Complete and submit a department application form, providing
complete and accurate information; and

(2) Promptly submit a written report of any changes in income or
resources. For the definition of income and resources, refer to chap-
ter 182-509 WAC ((388-500-0005)).
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