
WAC 388-845-1310  Are there limits to the personal care services 
you can receive?  (1) Clinical and support needs for personal care 
services are limited to those identified in your DDA assessment and 
documented in your person-centered service plan/individual support 
plan.

(2) You must meet the programmatic eligibility for medicaid per-
sonal care in chapter 388-106 WAC governing medicaid personal care 
(MPC) using the current department approved assessment form: Compre-
hensive assessment reporting evaluation (CARE).

(3) The maximum hours of personal care you may receive are deter-
mined by the CARE tool used as part of the DDA assessment.

(a) Provider rates are limited to the department established 
hourly rates for in-home medicaid personal care.

(b) Homecare agencies must be licensed through the department of 
health and contracted with DSHS.
[Statutory Authority: 2014 c 139, 2014 c 166, 2015 3rd sp.s. c 4, RCW 
71A.12.030, and 71A.12.120. WSR 16-17-009, § 388-845-1310, filed 
8/4/16, effective 9/4/16. Statutory Authority: RCW 71A.12.030 and 2012 
c 49. WSR 13-24-045, § 388-845-1310, filed 11/26/13, effective 1/1/14. 
Statutory Authority: RCW 71A.12.030, 74.08.090 and 2012 c 49. WSR 
13-04-005, § 388-845-1310, filed 1/24/13, effective 2/24/13. Statutory 
Authority: RCW 71A.12.030, 71A.12.120 and Title 71A RCW. WSR 
08-20-033, § 388-845-1310, filed 9/22/08, effective 10/23/08; WSR 
07-20-050, § 388-845-1310, filed 9/26/07, effective 10/27/07. Statuto-
ry Authority: RCW 71A.12.030, 71A.12.12 [71A.12.120] and chapter 
71A.12 RCW. WSR 06-01-024, § 388-845-1310, filed 12/13/05, effective 
1/13/06.]
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