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Susan Birch, Director
MaryAnne Lindeblad, Medicaid Director
Health Care Authority
626 ïth Avenue SE
Post Offrce Box 45502
Olympia, Washington 98504-5502

RE: State Plan Amendment (SPA) WA-19-0022

Dear Ms. Birch and Ms. Lindeblad:

We have reviewed the proposed amendment to Attachments 4.19-B & D of your Medicaid State
plan submitted under transmittal number 19-0022. This amendment updates the personal care

services fee schedule, the nursing facility budget dial rate, and the swing bed rate for SFY 2020, and
updates the swing bed rate methodology from the previous SFY data to the previous CY data.

V/e conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2),1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at42 CFR 447 Subpart C. V/e are pleased to inform you that
Medicaid State plan amendment 19-0022 is approved effective as of July 1,2019. We are enclosing
the CMS-I79 andthe amended approved plan pages.

If you have any questions, please call Tom Couch at (208) 861-9838.

Sincerely

Kristin Fan
Director

cc:
Hamilton Johns
James Moreth
Tom Couch
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REVISION ,ATTACHMENT4.19-B

Page 32

STATE PLAN UNDER TTLE XX OF THE SOCIAL SECURITY ACT

STATE WASHINGTON

POLICY AND METHODS USED IN ESTABLISHING PAYMENT RATES FOR EACH OF THE OTHER
TYPES OF CARE OR SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT IS INCLUDED IN
THE PROGRAM UNDER THE PLAN (cont,)

X/. Personal Care Services (cont)

B. Service Rates

The agency's rates were set as of July 1, 20'19, and are effecti\ê for dates of service on and
afrer that date.

Effect¡\,e Jan. 1, 2008, the standard hourly rate for individual-provided personal care is based
on comparable service units and is determ¡ned by the State legislature, based on
negotiations between the Go\êrnor's Ofice and the union represent¡ng the workers. The rate
for personal care services pro\4ded by individual providers consists ofwages, indusk¡al
insurance, pa¡d t¡me off, mileage reimbursement, comprehensi\e medical, training, seniority
pay, training based differentials, and other such benefits needed to ensure a stable, high
performing workforce. The agreed-upon negotiated rates schedule ¡s used for all ba[gaining
members.

The rate for personal care seNices provided by agencies is based on an hourly un¡t, The
agency rate determination conesponds to the rate for ind¡vidual providers w¡th an additional
amount for employer functions performed by the agency.

The rate for personal care p[ovided in assistêd l¡ving facilitês ¡s based on a per day unit.
Each participant is assigned to a classif¡cation group based on the State's assessment of
their personal care needs. The daily rate \Er¡es depending on the ¡ndividual's class¡fication
group. The rates are based on components for provider stafi operations, and capital costs.
The rate paid to residential providers does not ¡nclude room and board.

The rate for personal care provided in an adult family home ¡s bâsed on a per day unit and is
determined by the State legislature, based on negotiations between the Gorernor's Ofüce
and the union representing Adult Family Homes.

TN# 19-0022
Supersedes
TN# 19-0023

Approral Dat{f,f 012019 Effectirc Date 7/1/'19



ATTACHMENT4, 19-D, Part I

Page 2

STATE PLAN UNDER TITLE XX OF THE SOCIAL SECURITY ACT

State WASHINGTON

Section ll. GeneÍal Pro\,is¡ons:

Medica¡d rates for nurs¡ng facility care ¡n Wash¡ngton continue to be facility specifìc. Prior to rate sett¡ng,
nursing facilities' costs and other reported data, such as res¡dent days, are examined, to ensure accuracy
and to determine oosts allowaþle for rate setting. Washington ¡s a state utilizing industry med¡an cost
data, subject to applicâble limits, combined with facility-specifìc and regularly updated res¡dent case mix
data, to set the direct care and indirect cêre component. The capital rate ¡s set using a fair market rental
system. The quality enhancement is set us¡ng Centers for Medicare and Medicaid SeNices quality data.

A facility's Med¡ca¡d rate is a total of four component rates: 1) d¡rect c€re (DC), 2) indirect care (lDC) , 3)
capital (C), and 4) qual¡ty enhancement (QE).

Medicaid rates are subject to a "budgetdial", underwhich the State is required to reduce rates for all
part¡c¡pating nursing facilities statewide by a uniform percentæe, after not¡ce and on a prospecti\e bas¡s
only, if the statewide awrage facility tobl rate, weighted by Medicaid residentdays, approaches an
o\erall limit for a particular state fiscalyear, Under RCW 74.46.421, the statewide a\erage payment rate
for any state fìscal year (SFY) we¡ghted by patient days shall not exceed the statewide we¡ghted a\êrage
nursing fac¡l¡ty payment rate identif¡ed for that SFY ¡n the b¡ennial appropr¡ations act (budgeted rate).
Afrer the State determ¡nes all nurs¡ng facility payment rates in accordance w¡th chapter 74.46 RCW and
chapter 388-96 WAC, it determines whether the we¡ghted a\€rage nursing fac¡lity payment rate is equal
to or likely to exceed the budgeted rate for the applicable SFY. lf the weighted a\,erage nursing facility
payment rate ¡s equal to or likely to exceed the budgeted rate, then the State adjusb all nurs¡ng fac¡l¡ty
payment rates proport¡onal to the amount by which the we¡ghted a\erage rate allocations would exceed
the budgeted rate. Adjustments for the current SFY are made prospect¡vely, not retrospect¡\¡ely and
applied proportionately to each nursirg facility's component rate allocation. The application of RCW
74.46.421 is termed applying the "budget d¡a1". The budget d¡al supersedes all rate sett¡ng princ¡ples in
chapters 74.46 RCW and 388-96 WAC.

For SFY 2020 (July 1,2019, through June 30, 2020), the budget dial rate is $220.37.

lf any final order or final judgment, including a final order or final judgment resulting from an adjudicaü\e
proceeding or judicial review permitted by chapter34.05 RCWwould result in an increase to a nursing facility's
payment rate for a pÍior fiscal year or years, the State shallconsider whether the increased rate fcr that facility
would result in the statewide weighted alerage payment rate for all fac¡lities for such fiscal year or years to be
exceeded, lf the increased rate would result ¡n the stâtewide a\êrage payment rate for such year or years being
exceeded, the State shall increase that nursing facility's payment rate to meet the final order orjudgment onÌy to
the êxtent that it does not result in an increase to thestatewide a\,erage payment rate for all facilities.

I t\# 1Y-UUZZ
Supersedes
TN# 't8-0023
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ATTACHMENT 4.19-D, Part 1

Page '16

STATE PLAN UNDER TITLE XX OF THE SOCIAL SECURIry ACT

STATE: WASHINGTON

NURSING FACILITIES AND SWNG BED HOSPITALS (cont.)

Section XV, Adjustmènts to Prospecti\,e Rates other than ficr Economic Trends and Condit¡ons,
Changes in Case M¡x, Fluctuation in L¡censed Beds or One-ïme Specif¡c Authorizat¡ons:

The department may grant prospectirc rate adjustmentto fund new requ¡rements ¡mposed by the federal
go\ernment or by the department, if the department determines a rate increase is necessary in order to
¡mplement the new requirement.

Rates may be adjusted prospecti\ely and retrospecthely to correct errors oromissionson the part ofthe
department orthe facility, orto implement the final resultofa provider appeal ifneeded, or tofund the
cost of placing a nursing facil¡ty in recei\Ership or to a¡d the recei\Er in coffecting defciencies.

Section XV. Rates for Swing Bed Hosp¡tals:

The a\,erage rate comprising the sw¡ng þed rate for July 'l, 2019, is computed by first multiply¡ng each
nursing fac¡lity's a\erage daily rate ofthe preced¡ng calendar year (2018) by the facility's approximate
number of Medicaid resident days during the preceding year (2018), which yields an approximate total
Medicaid payment for each facil¡tyfi)rthat calendaryear.

Total payments to all Medicáid fac¡lit¡es for the preced¡ng calendaryear are added which yields the
approximate total paymentto all hcil¡t¡es for that year, and then the total is divided by statewlde Medicaid
resident days for the same year to deri\,e a weighted a\,erage for all facilities.

The same methodology is followed annually to reset the swing bed rate, effecti\e July 1 ofeach year.
Effecti\,e July 1 ofeach year, the State follows the same methodology to resetthe swing bed rate. The
swing bed rate is subject to the operat¡on of RCW 74.46.421 .

The swing bed rate fcr SFY 2020 (July 1, 2019, through June 30, 2020) is $207.64.

TN# 19-0022
Supersedes
TN# 18-0023
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