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Good morning! Thank you all for joining us today. We will just wait a few more seconds as everyone starts to join. 

Ok, we will go ahead and get started

Thank you all for being here and welcome to the fourth and final Provider Payment Maximums Open Forum. We’re very excited to have you here today and to be continuing this work. My name is Sarah Cleland and I am the LTSS Trust Commission Program Manager with the WA Cares Fund at the Department of Social and Health Services or DSHS. 

I’ll kick us off today by discussing our agenda. 




Agenda

10:00 – 10:25 
25 minutes 

Introductions & Purpose

10:25 – 11:25 
60 minutes 

Milliman Rate Study Analysis & Gather Feedback

11:25 – 11:30
5 minutes 

Wrap Up: 
• Action Item Review 
• Next Steps
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For our agenda today, We’ll start with some introductions of the team. Then we will give a brief overview of the WA Cares Fund and then move in to why where are here today. 
The bulk of the meeting today will be spent with Milliman reviewing their rate study analysis. After they present each service, we will offer a space of about 5 minutes to gather feedback. During this period, people are welcome to raise their hand and then come off mute to provide verbal feedback or you can use the chat function. 
Finally, we will do wrap up and review any actions items if there are any, and then go over next steps! 

Some quick house keeping before introductions: 
Please use Q&A feature to ask questions during the presentation
Chat will open for discussion at the designated periods. 

So we will start with the rest of the introduction, and Andrea will start us off. 



2014
Research on 
policy options 
for long-term 
care

2019
Legislature 
passes LTSS 
Trust Act & 
governor 
signs into law

2021
Legislature 
improves 
coverage for 
adults with 
disabilities that 
onset prior to 
age 18

2022
Legislature 
adds pathway 
to partial 
benefits for 
near-retirees; 
establishes 
voluntary 
exemptions for 
certain groups

2024
Legislature 
makes 
benefits 
portable

2026
July 1
Benefits become 
available for 
qualified, eligible 
individuals

WA Cares Fund Program Refresh
Program timeline 2023

July 1 
Workers begin 
contributing
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In 2014, facing a projected doubling of Medicaid LTSS costs by 2040 due to the age wave, the Joint Legislative Executive Committee on Aging and Disability, together with a broad group of interested stakeholders, began a search for a LTC public policy innovation that would:
Preserve and protect the Medicaid program budget 
Offer affordable LTSS insurance coverage 
Provide financial relief to middle class families and their caregivers; and
Be financially viable and sustainable in the long run.
Based on several years of expert testimony and actuarial modeling, in 2019 the legislature enacted the Long-Term Services and Supports Trust Act, now known as the WA Cares Fund.
In 2021 and 2023, the legislature made improvements to the program design.  
Beginning in July 2023, workers began contributing premiums to the program. 
Earlier this year, the legislature made benefits portable
And in July 2026, benefits will become available to those who qualify.




WA Cares Fund can help
• Earned benefit 
• Self-funded by worker contributions
• Works like an insurance program
• Only contribute while you’re working
• Everyone covered at same rate 

regardless of pre-existing conditions
• No copays, no deductibles, and you 

never have to file a claim

$36,500
Lifetime maximum benefit 
(adjusted annually up to 

inflation)

Benefits available

JULY 1,

2026

Benefits

0.58%
Amount workers 

contribute from wages

Contributions

JULY 1,

2023
Contributions began

Typical Income: 
$50,091

Typical Contribution:
$291/year

0.58%
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So, let’s talk about how the WA Cares Fund can help.

WA Cares is a universal long-term care program in Washington state.

It’s an earned benefit, which means you contribute for a certain number of years to qualify for benefits.

It’s entirely self-funded from worker contributions, which go into a dedicated trust fund used only for this program.

Workers contribute 0.58% of every paycheck to WA Cares. You can see here what this looks like for the typical worker, who makes just over $50,000 and would contribute $291 each year, or $24/month. 

You only contribute while you’re working. Contributions stop when you retire or if you become unemployed. 

Everyone is covered at the same rate regardless of pre-existing conditions. 

When it comes time to claim your benefits, there are no copays, no deductibles, and you never need to file a claim or pay upfront for services. Instead, we connect you with contracted providers for the services you want and pay them directly

Contributions to the program began in July 2023 and benefits will become available in 2026.




Qualifying for benefits

Contributed for a
total of 10 years 

without a break of 5+ 
consecutive years

Early access 
to full benefit

People born 
before 1968 earn 

10% of benefit amount 
for each year worked

Contributed at least
3 of the last 6 years 
at the time you apply 

for benefits  

Lifetime access 
to full benefit

Lifetime access 
to partial benefit

FOR NEAR-RETIREES

To earn benefits, must work at least 500 hours per year (about 10 hours per week)

30% of 
full benefit 
amount
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Everyone who is contributing to WA Cares Fund more than 500 hours per year is earning benefits, part-time and temporary workers included. By contributing for a certain number of years, you earn access to the $36,500 benefit. 

There are three pathways to meeting the contribution requirement. 

The first is early access. This is for workers who have not yet earned lifetime access, but have a care need while working or soon after leaving work. To qualify, you need to have contributed for at least three of the past six years at the time you apply for benefits. 

The next is lifetime access, and this is the pathway we expect the majority of Washington workers will use to qualify for benefits. To use this pathway, workers must contribute for 10 years without a break of 5 or more consecutive years.

Finally, we have a special pathway just for people near retirement. If you were born before 1968 and are therefore near retirement as program begins and unlikely to qualify for 10-years pathway, you earn 10% of the full benefit amount for each year you work. 

For example, if you work and contribute for 500+ hours for three years, you’d earn 30% of the benefit amount or just under $11,000 (adjusted for inflation). 

Another example: You could work 500+ hours after contributions start in July and retire at the end of 2023, and you’d still earn 10% of the benefit amount.  

Near-retirees will have permanent access to whatever percentage of the benefit amount they earn at any time they need care. They are also able to qualify through one of the other pathways if they meet those requirements. 







The benefit is flexible
Up to $36,500 for any combination of services and supports, including:

Support & respite for family 
caregivers

Adaptive equipment & technology like 
hearing or medication reminder devices 

Home safety evaluations & environmental 
modifications like wheelchair ramps 

Home-delivered meals 

Transportation

Professional care at home or 
in a facility

Training & paying family member 
or friend to be your caregiver

Must need help with 3 activities of daily living like bathing, eating, medication 
management
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Once workers meet contribution requirements and need help with at least three activities of daily living, they can get access to a $36,500 budget for services and supports. The benefit will increase over time with inflation.

With WA Cares, workers get the flexibility and freedom to choose the services and supports that meet their needs. 

That could mean in-home or residential care, but could also include home modifications to make their home safer, and assistive technology for things like medication reminders and fall detection that can help with some care needs. 

WA Cares is designed to help people age in place in their homes as long as possible. That’s what almost all of us want to do and most of us can if we have the right supports in place. 

WA Cares has many options to provide support for family caregivers. You can choose someone who would otherwise be caring for you on an unpaid basis to get training and be paid – even your spouse. WA Cares can help lessen the impact on family caregivers by paying them for their time or making sure they can get other support services.  

Under current law, you must be a resident of Washington state to use benefits. However, the Long-Term Services and Supports Trust Commission, which oversees WA Cares, has recommended to the Legislature that benefits be made portable for people who contribute but leave the state before they need care. The Legislature would need to take action to make that change. 



Cross agency responsibilities

• Process applications
• Perform care needs 

assessments 
& determine eligibility

• Manage providers 

• Collect premiums and
wage reports

• Determine vesting status
• Process exemptions
• Process requests from 

self-employed individuals 
opting in

• Pay providers

• Track benefit usage
DSHS

[Lead Agency]

ESD

HCA

STATE
ACTUARY

• Provide actuarial 
analysis to assess 
ongoing Trust Fund 
solvency
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WA Cares is a cross-agency program and multiple state agencies have responsibilities in designing, developing and implementing the program.

If you have questions about exemptions or opt in, ESD is the right place to go. 

If you have other questions, you can connect with DSHS. 

You’ll also work with DSHS in the future as you apply for benefits and get a care need assessment. 

HCA has responsibility for paying providers. 

And the Office of the State Actuary is responsible for ongoing analysis to make sure the fund stays on solid ground financially. 




Program Oversight

• Make recommendations 
to the legislature and 
administering agencies

• Monitor expenses

• Adjust benefits annually up 
to inflation

• Invest Trust Fund reservesLTSS Trust 
Commission

LTSS 
Council

State 
Investment 

Board

Investment 
Strategy 

Subcommittee

• Monitor investments
• Provide guidance and 

advice to the State 
Investment Board 
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LTSS Trust Commission Workgroup

Commission Workgroup Purpose
• Review viable options for the Long-Term Services and Supports Trust Commission’s recommendation 

required in RCW 50B.04.030(c) on the “establishment of payment maximums for approved services 
consistent with actuarial soundness which shall not be lower than Medicaid payments for comparable 
services. A service or supply may be limited by dollar amount, duration, or number of visits. The 
Commission shall engage affected stakeholders to develop this recommendation.” The Commission will 
make formal recommendations to DSHS by January 1, 2025. 

Commission Workgroup 
• The Commission Workgroup will receive notes from the briefing and open forums to inform their 

recommendations.  The Commission workgroup may wish to consider the following issues in their 
recommendations:
o Maximum rates as payment in full
o Beneficiary protection from being overcharged 
o Ability for the beneficiary to negotiate rates
o Ensuring adequate supply of providers 
o Incentives for rural areas or other barriers to access 

Presenter Notes
Presentation Notes
Debbie



Stakeholder Engagement

• There are two avenues DSHS staff will use to gather feedback for the 
Commission. Notes from these discussions will be captured and shared with the 
Commission workgroup members.

• Briefings are an opportunity for providers to have initial conversations with DSHS and 
Milliman on important factors that drive rates for services. Briefings are scheduled by 
service group and held with a small group of providers.

• Stakeholder Open Forums are an opportunity for Milliman and DSHS to share initial 
results of the rate study by service group.  Forums are open to the public. DSHS will 
use these forums to gather feedback on initial rate study results. 
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Scope

Group 1 Group 2 Group 3 Group 4
• Adult Family Home

• Assisted Living

• In-Home Personal 

Care

• Nursing Home

• Adaptive Equipment 

and Technology

• Environmental 

Modifications

• Home Delivered Meals

• Personal Emergency 

Response Systems

• Adult Day 

Services

• Eligible Relative 

Care

• Transportation

• Respite for Family 

Caregivers

• Care Transition 

Coordination

• Dementia 

Support/Memory Care

• Education and 

Consultation & Services 

that Assist Paid and 

Unpaid Family 

Members

• Home Safety Evaluation

• Professional Services 
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Stakeholders are a critical component to this work. 



Stakeholder Briefing 

• Care Transition Coordination: time-limited services that complement primary care. Care 
transition coordination is designed to ensure proper coordination, timely follow-up care, 
and healthcare continuity with the goal of avoiding preventable poor outcomes as 
beneficiaries return home from an acute care setting like a hospital or skilled nursing 
facility (such as readmission). 

• Dementia Supports: Offers non-medical, community-based services to beneficiaries and 
their caregivers to improve care for the beneficiary

• Memory Care: A specialty service provided to beneficiaries with dementia in residential 
care settings. Specialty training for dementia care must be completed prior to providing 
Memory Care services to residents. 

• Education and Consultation: Beneficiaries and caregivers (including paid and unpaid 
family members) receive non-medical education, consultation, behavior management 
and training regarding the beneficiary’s diagnoses and chronic health issues aimed at 
supporting the beneficiary to better manage their activities of daily living and their 
health and wellness. 
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Care Transition Coordination: Typical care transition coordinators have a minimum of a bachelor’s degree in nursing, gerontology, healthcare, social work, or a related field. WCF anticipates most providers will be health homes, home health agencies, medical social workers, and non-profit agencies.

Dementia Supports: Helping develop a behavior support plan for the beneficiary; and Providing legal services to write a simple will or draft a power of attorney (POA; including durable POA, medical POA, or both). 




Stakeholder Briefing 

• Services that Assist Paid and Unpaid Family Members
oHousework and Errands: Supports beneficiaries to remain in the community by 

assisting with the health and safety of the beneficiary who may no longer be able 
to perform such duties. This service can be used to eliminate the burden of these 
tasks typically left to family members or risk institutionalization of the beneficiary. 

oYardwork and Snow Removal: Services are available to beneficiaries who may 
need this support to remain in the community. The purpose will be to allow safe 
egress/entry into the home; reduce potential fire danger; assist the beneficiary to 
comply with local city/county codes, or other local requirements, such as a 
Homeowner’s Association, or to address violations to remain in their choice of 
setting.

• Home Safety Evaluation: The assessment of a beneficiary’s home (rented or owned) 
by a professional therapist to identify and reduce or eliminate potential hazards to 
help minimize injury and improve accessibility while in the home. 
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Housework and Errands: This service should not be used by beneficiaries who are already receiving any kind of in-home personal care as IADLs are included in that service.

Yardwork and Snow Removal: Yardwork consists of maintaining the property where the beneficiary resides: 
Trimming bushes, grass, low hanging branches away from home and main walkways to ensure safe egress and reduce fire hazard
Raking leaves
Mowing lawn
Watering plants/bushes
Weeding
Cleanup and removal of debris associated with yardwork
Excluded is:
General yard work such as planting flowers, shrubs, and trees for esthetic purposes.
Landscaping projects
Maintenance of indoor plants.
Maintenance of a vegetable garden
 
Snow Removal consists of removing snow and ice from sidewalks, driveways, entryways, etc. to provide safe egress and entry to the home for the beneficiary.




Stakeholder Briefing 

Professional Services
• Skilled Nursing: Service that is intended for short-term, intermittent treatment of 

acute conditions or exacerbation of a chronic condition. Skilled nursing is used for 
treatment of chronic, stable, long-term conditions that cannot be delegated or self-
directed.

• Nurse Delegation: Allows an RN to delegate specific skilled nursing tasks to nursing 
assistants or home care aides for eligible clients who have a skilled nursing task 
need. 

• Private Duty Nursing: A program that provides in-home skilled nursing care to 
individuals who would otherwise be served in a medical institution. Individuals using 
PDN services are dependent on a technology modality, including mechanical 
ventilation, complex respiratory support, tracheostomy, intravenous (IV) or 
parenteral administration of medications, or IV administration of nutritional 
substances. 
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Nurse Delegation: Tasks that can be delegated include, but are not limited to:
Oral medication and administration
Topical medication administration
Nasal sprays
Eye drops
Gastrostomy tube feedings (including med. administration)
Wound care (simple, non-complex) as determined by the delegating nurse.
Blood glucose monitoring
Insulin or non-insulin injectables for the treatment of diabetes
Non-sterile tracheal and oral suctioning

Private Duty Nursing: 
The purpose of PDN is to:
Provide community-based alternatives to institutional care for clients who have complex medical needs and require skilled nursing care on a continuous and daily basis that can be provided safely outside of an institution.
Support client families, who must assume a portion of the client’s care.




Questions To Think About 

• Milliman will present their findings and then there will be an opportunity to 
gather feedback from you all. 

• As Milliman is presenting, we would like for you to keep in mind some questions: 
oIs this rate methodology adequate?
oIs there anything you think wasn’t considered? 
oHow would these rates impact beneficiary choice?
oHow would these rates impact the provider network?
oHow could these rates mitigate fraud or overcharging for services?
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Care Transition Coordination

 Commercial rates associated with intervention costs for transitional care management model, which 
includes visiting the patient in the hospital, meeting with the medical/surgical care team, and following the 
patient to the next site of care, among other activities. 

 Intervention costs specifically include time spent on visits, calls, travel, and documentation.

Observed Medicaid Rates
Service Rate Unit
Non-Facility $120 per service
Facility $80 per service

Observed Commercial Rates
Service Rate Unit
Transitional Care 
Management $120 to $360 per service



Opportunity for Feedback

• Is this rate methodology adequate?

• Is there anything you think wasn’t considered?

•How would these rates impact beneficiary choice?

•How would these rates impact the provider network?

•How would these rates mitigate fraud or overcharging?
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Dementia Supports

 ESML = Early Stage Memory Loss support group

 Star-C = Star Caregivers training

 PTC = Powerful Tools for Caregivers training

 Note: costs for commercial services may require seniors to be members of a senior or community center 
hosting the services. Some services may also be offered through nonprofits such as the Alzheimer’s 
Association.

Observed Medicaid Rates
Service Rate Unit
Legal Consultation Up to $150 per 15 min
Behavior Support Planning $15 to $37.5 per 15 min
Support Group Up to $47 per session

Observed Commercial Rates
Service Rate Unit
Legal Consultation $50 to $125 per 15 min
ESML Up to $40 per program
Star-C Up to $1,000 per program
PTC Up to $30 per program



Opportunity for Feedback

• Is this rate methodology adequate?

• Is there anything you think wasn’t considered?

•How would these rates impact beneficiary choice?

•How would these rates impact the provider network?

•How would these rates mitigate fraud or overcharging?
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Memory Care

 We observed memory care to require a 30% to 60% upcharge from standard Assisted Living Facility 
services

 We observed that memory care daily rates do not tend to exceed average daily rates for Nursing Home 
services

 Results vary by region; e.g., Seattle-Tacoma-Bellevue is a higher cost region; Walla Walla is a lower cost 
region

Observed Medicaid Rates
Service Rate Unit
Memory Care Up to $700 per day

Observed Commercial Rates
Service Rate Unit
Memory Care $175 to $600 per day



Opportunity for Feedback

• Is this rate methodology adequate?

• Is there anything you think wasn’t considered?

•How would these rates impact beneficiary choice?

•How would these rates impact the provider network?

•How would these rates mitigate fraud or overcharging?
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Education and Consultation

 CDSMP = Chronic Disease Self-Management Program

 PEARLS = Program to Encourage Active, Rewarding Lives for Seniors

 SAIL = Stay Active & Independent for Life

 Note: costs for commercial services may require seniors to be members of a senior or community center 
hosting the services. Some services may also be offered through nonprofits such as the Alzheimer’s 
Association.

Observed Medicaid Rates
Service Rate Unit
Skills Training/Development Up to $47 per 15 min
CDSMP $50 per session
PEARLS $75 to $167 per session
EnhanceFitness Up to $150 per program

Observed Commercial Rates
Service Rate Unit
CDSMP $200 to $600 per program
Otago $325 to $350 per program
Tai Chi $100 to $125 per program
Stepping On $200 to $225 per program
SAIL Free per program
A Matter of Balance Free per program
Aging Mastery Up to $60 per program



Opportunity for Feedback

• Is this rate methodology adequate?

• Is there anything you think wasn’t considered?

•How would these rates impact beneficiary choice?

•How would these rates impact the provider network?

•How would these rates mitigate fraud or overcharging?
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Services that Assist Paid and Unpaid Family Caregivers

 Housework and Errands includes housework tasks, such as cleaning, laundry, changing bedding, and 
keeping walkways clear, and errands, such as grocery shopping or going to the bank or pharmacy. 

 Yardwork / Snow Removal includes trimming, raking, mowing, and watering for general yard maintenance, 
and removal of snow from driveways and entryways for safe egress.

Observed Medicaid Rates
Service Rate Unit
Housework and Errands $10 to $14 per 15 min
Yardwork / Snow Removal Up to $15 per 15 min

Observed Commercial Rates
Service Rate Unit
Housework and Errands $5 to $10 per 15 min
Yardwork / Snow Removal $10 to $35 per 15 min



Opportunity for Feedback

• Is this rate methodology adequate?

• Is there anything you think wasn’t considered?

•How would these rates impact beneficiary choice?

•How would these rates impact the provider network?

•How would these rates mitigate fraud or overcharging?
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Home Safety Evaluation

 Price is often associated with the size of the home.

 Results vary by region; e.g., Seattle-Tacoma-Bellevue is higher cost and Wenatchee is lower cost.

Observed Medicaid Rates
Service Rate Unit
Home Safety Evaluation Up to $130 per hour

Observed Commercial Rates
Service Rate Unit
Home Safety Evaluation $50 to $125 per 15 min



Opportunity for Feedback

• Is this rate methodology adequate?

• Is there anything you think wasn’t considered?

•How would these rates impact beneficiary choice?

•How would these rates impact the provider network?

•How would these rates mitigate fraud or overcharging?
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Professional Services

 Medicaid costs for private duty nursing services provided in an Adult Family Home setting may vary 
between $700 and $850 per day.

Observed Medicaid Rates
Service Rate Unit
Nurse Delegation $13 to $15 per 15 min
Private Duty Nursing $11 to $23 per 15 min
Skilled Nursing $11 to $15 per 15 min
Nurse Consultation Up to $33 per service

Observed Commercial Rates
Service Rate Unit
Nurse Delegation $10 to $15 per 15 min
Private Duty Nursing $25 to $65 per 15 min
Skilled Nursing $10 to $35 per 15 min



Opportunity for Feedback

• Is this rate methodology adequate?

• Is there anything you think wasn’t considered?

•How would these rates impact beneficiary choice?

•How would these rates impact the provider network?

•How would these rates mitigate fraud or overcharging?
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30

Caveats and limitations

This information is intended for the internal use of the Washington State Department of Social and Health Services
(DSHS) and it should not be distributed, in whole or in part, to any external party without the prior written permission of
Milliman. We also provide this presentation to members of the LTSS Trust Commission participating in the
provider payment maximums workgroup. Members receiving this presentation agree to not distribute or share
any portions of this presentation in accordance with their signed third-party release agreement.

We do not intend this information to benefit any third party even if we permit the distribution of our work product to
such third party.

In preparing this information, we relied on information provided by DSHS and publicly available data, which we
accepted without audit. However, we did review this information for general reasonableness. Our results and
conclusions may not be appropriate if this information is not accurate.

Annie Gunnlaugsson, Chris Giese, and Evan Pollock are actuaries for Milliman. They are members of the American
Academy of Actuaries, and they meet the Qualification Standards of the American Academy of Actuaries to render the
actuarial opinion contained herein.



Thank you
Annie Gunnlaugsson
annie.gunnlaugsson@milliman.com

Evan Pollock
evan.pollock@milliman.com

Chris Giese
chris.giese@milliman.com

mailto:name.surname@milliman.com
mailto:name.surname@milliman.com
mailto:name.surname@milliman.com


Wrap Up

• Action Item Review 

• Next Steps:

oThe LTSS Trust Commission Workgroup will receive notes from the Briefing and Open Forums 

on Group 4 services
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If you interested in other WA Cares Fund activities, we recently conducting Rulemaking Listening Sessions that you can go back and watch. We are in the early stages of rulemaking, so you can find information on our website that I will put in the chat if you are interested.  https://wacaresfund.wa.gov/rulemaking



Thank you!

Feedback about the Provider Payment Maximums Open Forums? 
Contact Sarah Cleland at Sarah.Cleland@dshs.wa.gov

Questions about the WA Cares Fund program? 
Contact the WA Cares Fund Customer Care Team at WACares@dshs.wa.gov

Presenter Notes
Presentation Notes
Sarah 

Thank you all for your time and attention today. There was a lot of information presented today, so if there are additional thoughts or feedback you would like to pass along as you are processing information, please feel free to reach out to me. 

Our WA Cares Fund Benefits and Customer Care Team will also be available to answer any general questions about the WA Cares Fund program.

Take care and thank you. 

mailto:Sarah.Cleland@dshs.wa.gov
mailto:WACares@dshs.wa.gov
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