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WSR 26-07-011
PERMANENT RULES
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES

(Home and Community Living Administration)
[Filed March 6, 2026, 1:07 p.m., effective April 6, 2026]

Effective Date of Rule: Thirty-one days after filing.

Purpose: The purpose of this proposal is to add and clarify defi-
nitions, add two steps of service categories, add five tier classifi-
cations of personal care services, and expand the eligibility crite-
ria. By adding two service category steps, this will allow clients to
access the services they need quicker. By clarifying "up to a maximum
of 103 personal care hours" and adopting a five-tiered personal care
hour methodology for individuals meeting nursing facility level of
care criteria, the long-term services and supports (LTSS) presumptive
eligibility (PE) assessment will offer more accuracy when comparing
personal care hours at full determination, home care agencies and in-
dividual providers through consumer direct of Washington can offer
more consistent and accurate schedules for their caregivers, and it
would reduce costs of the personal care service as it will better
match the actual care needs of clients. This rule is amended to estab-
lish a standardized process that will better align with the comprehen-
sive assessment reporting and evaluation assessment at full LTSS de-
termination and the individual's needs. Changing the eligibility cri-
teria for LTSS PE will allow individuals who live in their own home to
meet the functional and financial eligibility to apply for LTSS PE and
become eligible if the other criteria are met. This will allow the de-
partment of social and health services to implement Phase 2 of LTSS PE
of the 1115 MTP 2.0 waiver.

Citation of Rules Affected by this Order: Amending WAC
388-106-1800, 388-106-1805, 388-106-1810, and 388-106-1815.

Statutory Authority for Adoption: RCW 74.08.090 and 74.39A.030.

Adopted under notice filed as WSR 26-03-085 on January 20, 2026.

A final cost-benefit analysis is available by contacting Anne
Moua, P.O. Box 45600, Olympia, WA 98504-5600, phone 509-590-3909,
711 relay service, email anne.moua@dshs.wa.gov.

TTY

Number of Sections Adopted in
ute: New 0, Amended 0, Repealed 0;
Amended 0, Repealed 0; or Recently
Amended 0, Repealed O.

Number of Sections Adopted at

Order to Comply with Federal Stat-
Federal Rules or Standards: New O,
Enacted State Statutes: New O,

the Request of a Nongovernmental

Entity: New 0, Amended 0, Repealed O.

Number of Sections Adopted on the Agency's own Initiative: New O,
Amended 4, Repealed O.

Number of Sections Adopted in Order to Clarify, Streamline, or
Reform Agency Procedures: New 0, Amended 4, Repealed 0.

Number of Sections Adopted using Negotiated Rule Making: New O,
Amended 0, Repealed 0; Pilot Rule Making: New 0, Amended 0, Repealed
0; or Other Alternative Rule Making: New 0, Amended 4, Repealed 0.

Date Adopted: March 6, 2026.

Katherine I. Vasquez
Rules Coordinator
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AMENDATORY SECTION (Amending WSR 23-21-012, filed 10/5/23, effective
11/6/23)

WAC 388-106-1800 What definitions apply to LTSS PE? "Abbrevi-
ated care plan" means the document generated using the presumptive el-
igibility screening tool in CARE that identifies the long-term serv-
ices and supports you are eligible to receive during the presumptive
eligibility period under step 1.

"Acute care hospital" as defined in chapter 182-550 WAC, may of-
fer inpatient services, outpatient services, continuous nursing serv-
ices, pharmacy services, food services, and necessary ancillary serv-
ices. These hospitals may offer specialized patient care services in-
cluding alcoholism and chemical dependency units or services.

"Comprehensive assessment reporting evaluation tool" or "CARE"
means the department prescribed assessment tool.

"Care plan" means the document generated using the presumptive
eligibility assessment ((sereening)) tool in CARE that identifies the
long-term services and supports you are eligible to receive during the
presumptive eligibility period under step 2.

"Community psychiatric hospital" means a specialized psychiatric
hospital or psychiatric unit within a community hospital that is cer-
tified to provide involuntary evaluation and treatment services.

"Diversion" means you have discharged from a local community psy-
chiatric facility onto HCS LTSS and have a 90- or 180-day commitment
order for further involuntary treatment; or you are detained through
the Involuntary Treatment Act and are stabilized and discharged onto
LTSS prior to the need to petition for a 90- or 180- day commitment
order.

"Home and community services" or "HCS" means a division within
the DSHS home and community living administration (HCLA).

"LTSS" means ((Ferng)) long-term ((Serviees)) services and ((Sap—
perts)) supports as defined in WAC 182-513-1100.

"MPC" means ( (MediteaidPersenal—Care)) medicaid personal care
which is defined as personal care services in WAC 388-106-0010.

"NFLOC" means nursing facility level of care as defined in WAC
388-106-0355.

"PE assessment" means the gquestions asked, using the presumptive
eligibility assessment tool within CARE, to determine the level of
care that is needed and opens step 1 and 2 services.

"PE screening" means the minimum functional and financial ( (as—
sessment)) abbreviated guestionnaire to obtain the minimum information
necessary, completed using the presumptive eligibility screening tool
within CARE, to determine presumptive eligibility for LTSS NFLOC PE
services or LTSS MPC PE services.

"Presumptive eligibility" means a determination made using a
screening process completed by the department to gather preliminary
information to determine if you meet the eligibility criteria descri-
bed in WAC 388-106-1805 and 388-106-1815 of this section to receive
services while the final eligibility determination is being completed.
This is also known as PE.
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AMENDATORY SECTION (Amending WSR 23-21-012, filed 10/5/23, effective
11/6/23)

WAC 388-106-1805 Am I eligible for LTSS NFLOC PE services? You
are eligible to receive LTSS NFLOC PE services if you meet the follow-
ing criteria based upon the attested information in your PE screening:

(1) Meet functional eligibility requirements as defined in WAC
388-106-0355 (1) (a), (b), (c), or (d); and

(2) Meet financial eligibility requirements as defined in WAC
182-513-1315; and

(3) ((Wii3t—PedischargingFfromonoeugte—~carehospital—ordivert—
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: e : ¥ o 1 . 1
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+5))) Live in your own home as defined in WAC 388-106-0010; and

((#6)¥)) (4) Are not receiving any other medicaid funded long-term
services and supports.

AMENDATORY SECTION (Amending WSR 23-21-012, filed 10/5/23, effective
11/6/23)

WAC 388-106-1810 What services may I receive under LTSS NFLOC
PE? You may receive ( (the—feoltowing serviees—under)) LTSS NFLOC
PE((=)) services under either of the two steps depending on vour needs
and requests identified in the LTSS PE screening for step 1 or the
LTSS PE assessment for step 2. Steps do not need to be used in order.
For example, vou may begin services at step 1 or 2. In general, step 1
services are used by clients regquesting lesser supports than those us-
ing step 2 services.

(1) Step 1: After completing an LTSS PE screening and abbreviated
care plan, you may receive any of the following services:

(a) Personal emergency response system (PERS), as defined in WAC
388-106-0270;

(b) Home delivered meals, as defined in WAC 388-106-0300;

(c) Assistive/adaptive technology and equipment, as defined in
WAC 388-106-0270;

(2) Step 2: After completing an LTSS PE assessment and care plan,
yvou may receive any of the services under step 1 or one or more of the
following services:

+2))) (a) Nurse delegation, as defined in WAC 388-106-0270;
( (3—Personat—FEmergeney Respense—System{PERS ) —as—defined—n

v 7 A
pecialized medical equipment and supplies, as defined

300;

7))
in WAC 388-106-

++r)) (c) Community transition or sustainability services as de-
fined in WAC 388-106-0270, which are nonrecurring set-up items and
services to assist with expenses to move from an acute care hospital
or diversion from a psychiatric hospital stay to an in-home setting
and may include:
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((#=)r)) (i) Security deposits that are required to lease an
apartment or home;

((Hr)) (ii) Activities to assess need, arrange for, and obtain
needed resources, including essential household furnishings;

((#e)y)) (iii) Set-up fees or deposits for utility or services ac-
cess, 1including telephone, electricity, heating, water, and garbage;

((#e)) (iv) Services necessary for your health and safety such
as pest eradication and one-time cleaning prior to occupancy;

((#e¥)) (v) Moving expenses; and

((£F)) (vi) Minor home accessibility modifications necessary for
hospital discharge.

((8¥)) (d) Community choice guide: ((speeiatty)) Specialty serv-
ices providing assistance and support to ensure an individual's suc-
cessful transition to the community, or maintenance of independent
living, as defined in WAC 388-106-0300; and

((£99)) (e) Supportive ((Hewsirg)) housing as defined in ((WAC))
chapter 388-106 WAC.

(f) Up to a maximum of 103 hours a month of personal care serv-
ices, as defined in WAC 388-106-0010;

(1) The number of hours of personal care services you can receive
in vour own home is determined by five-tier classifications using the
CARE tool to assess your characteristics.

(1i) The number of hours of personal care services you may re-—
ceive for the five tier classifications are:

(A) Tier 1 is a maximum of 34 hours.

(B) Tier 2 is a maximum of 47 hours.

(C) Tier 3 is a maximum of 59 hours.
(
(

D) Tier 4 is a maximum of 69 hours.

E) Tier 5 is a maximum of 103 hours.

(1ii) The CARE tool uses the following criteria to place vou in a
tier classification group:

(A) To be eligible for tier 1 classification, vyou have:

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

For each activity of daily living, the minimum level of assistance required in each of the following categories:

Self-performance is: Support provided is:
Eating n/a Setup
Toileting Supervision n/a
Bathing Supervision n/a
Transfer Supervision Setup
Bed mobility Supervision Setup
Walk in room, or locomotion in room, | Supervision Setup
or locomotion outside immediate
living environment
Medication management Assistance required n/a

Your need for assistance in any activities listed in this chart 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.

(II) A cognitive impairment and require supervision due to one or
more of the following: disorientation, memory impairment, impaired de-
cision making, or wandering; and

(IIT) An unmet or partially met need 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 each of the following categories:

Self-performance is:

Support provided is:

Eating Supervision One-person physical assist
Toileting Extensive assistance One-person physical assist
Bathing Physical help with bathing One-person physical assist
Transfer Extensive assistance One-person physical assist

Bed mobility and turning and
repositioning

Limited assistance and need

One-person physical assist

Walk in room, or locomotion in room,

Extensive assistance

or locomotion outside immediate
living environment

One-person physical assist

Medication management

Assistance required daily

n/a

Your need for assistance in any activities listed in this chart 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.

(B) To be eligible for tier 2 classification, vou:

(I) Reguire care provided by or under the supervision of a regis-

tered nurse or a licensed practical nurse on a daily basis; or

(IT) Have an unmet or partially met need with at least two 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 each of the following categories:

Self-performance is:

Support provided is:

Eating Supervision One-person physical assist
Toileting Extensive assistance One-person physical assist
Bathing Physical help with bathing One-person physical assist
Transfer Extensive assistance One-person physical assist

Bed mobility and turning and
repositioning

Limited assistance and need

One-person physical assist

Walk in room, or locomotion in room,

Extensive assistance

or locomotion outside immediate
living environment

One-person physical assist

Medication management

Assistance required daily

n/a

Your need for assistance in any activities listed in this chart 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.

(C) To be eligible for tier 3 classification, 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 each of the following categories:

Self-performance is:

Support provided is:

Eating Supervision One-person physical assist
Toileting Extensive assistance One-person physical assist
Bathing Physical help with bathing One-person physical assist
Transfer Extensive assistance One-person physical assist

Bed mobility and turning and
repositioning

Limited assistance and need

One-person physical assist

Walk in room, or locomotion in room,

Extensive assistance

or locomotion outside immediate
living environment

One-person physical assist

Medication management

Assistance required daily

n/a

Your need for assistance in any activities listed in this chart 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.
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(D) To be eligible for tier 4 classification, vou:

(I) Require care provided by or under the supervision of a regis-
tered nurse or a licensed practical nurse on a daily basis; and

(II) 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 each of the following categories:

Self-performance is: Support provided is:
Eating Supervision One-person physical assist
Toileting Extensive assistance One-person physical assist
Bathing Physical help with bathing One-person physical assist
Transfer Extensive assistance One-person physical assist
Bed mobility and turning and Limited assistance and need One-person physical assist
repositioning
Walk in room, or locomotion in room, Extensive assistance One-person physical assist
or locomotion outside immediate
living environment
Medication management Assistance required daily n/a

Your need for assistance in any activities listed in this chart 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.

(E) To be eligible for tier 5 classification, vou:

(I) Are bedfast/chairfast, as defined by vou are confined primar-
ily to a bed or recliner, or if vou are wheelchair dependent when not
in a bed or recliner; and

(II) Require care provided by or under the supervision of a reg-
istered nurse or a licensed practical nurse on a daily basis; and

(IIT) 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 each of the following categories:

Self-performance is: Support provided is:
Eating Supervision One-person physical assist
Toileting Extensive assistance One-person physical assist
Bathing Physical help with bathing One-person physical assist
Transfer Extensive assistance One-person physical assist
Bed mobility and turning and Limited assistance and need One-person physical assist
repositioning
Walk in room, or locomotion in room, Extensive assistance One-person physical assist
or locomotion outside immediate
living environment
Medication management Assistance required daily n/a

Your need for assistance in any activities listed in this chart 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.

AMENDATORY SECTION (Amending WSR 23-21-012, filed 10/5/23, effective
11/6/23)

WAC 388-106-1815 Am I eligible for LTSS MPC PE services? You
are eligible to receive LTSS MPC PE services if you meet the following
criteria based upon the attested information in your PE screening:
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(1) Meet functional eligibility requirements as defined in WAC

388-106-0210; and
(2) Meet financial eligibility requirements as defined in WAC

182-513-1225; and

(3) ((Wit—PedischargingFfromon—oecgte——care—hospital—ordivert—
ﬂrﬁg—ﬁfem—a—eemﬁﬂﬁﬁy—psye%&a%ﬁe—heﬁﬁa&—ef' i i i i 7
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388-106-0010; and

+5¥)) Live in your own home as defined in WAC
((#6)¥)) (4) Are not receiving any other medicaid funded long-term

services and supports.
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