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December LTSS Trust Commission Meeting Minutes 


Meeting Date  12/10/2025 Time 1:00 – 4:00 pm 


TVW Link https://tvw.org/watch/?eventID=2025121080 


Attendees 


☒ Representative David Stuebe ☒ Representative Joe Schmick ☒ Representative Steve Tharinger ☐ Representative Nicole Macri 


☒ Senator Curtis King ☐ Senator Judy Warnick ☐ Senator Rebecca Saldaña ☒ Senator Steve Conway 


☒ Assistant Secretary Bea Rector, 


Department of Social and 


Health Services (Chair) 


☒ Cami Feek, Employment 


Security Department  


☒ Taylor Linke, Health Care 


Authority  


☒ Peter Nazzal, Home Care 


Association Representative 


☒ Madeline Foutch, 


Representative of a union 


representing LTC workers 


☒ Cathleen MacCaul, 


Representative of an 


organization representing retired 


persons 


☒ Lauri St. Ours, Representative 


of an association representing 


SNF/ALF providers 


☐ Vacant, Adult Family Homes 


Providers Representative 


☒ Ruth Egger, Individual 


Receiving LTSS #1 (or designee 


or representative of consumers 


receiving LTSS) 


☒ Mark Stensager, Individual 


Receiving LTSS #2 (or designee 


or representative of consumers 


receiving LTSS) 


☒ Laura Cepoi, Organization 


Representing the Agencies on 


Aging 


☐ Rachel Smith, Representative 


of an organization of 


employers whose members 


collect the premium (or will 


likely be collecting) 


☒ Silvia Gonzalez, Worker who is 


paying the premium 


established in section 9 of the 


LTSS Trust Act and who is not 


employed by a long-term 


services and supports provider 


(or will likely be paying the 


premium) 


☐  ☐  ☐  


Guest Speakers 


☒ Gabrielle Steckman, Facilitator ☒ Ben Veghte, Department of 


Social and Health Services 


☒ Andrea Meewes Sanchez, 


Department of Social and 


Health Services 


☒ Matt Smith, Office of the State 


Actuary 


☒ Tim Smole, Office of the 


Insurance Commissioner 


☒ Tyler Langford, Office of the 


Insurance Commissioner 


☐  ☐  


 


 


Topic Minutes 


Welcome and Call to 


Order 


• Commission members in attendance indicated above.  


• Assistant Secretary Rector reviewed the meeting goals. 


Approve Consent 


Agenda  


• No objections were made; items were adopted. 


 


WA Cares Fund 


Program Refresh 


Key program details per current statute (RCW 50B.04):  


• Premium rate - $0.58 cents for every $100 earned 



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftvw.org%2Fwatch%2F%3FeventID%3D2025121080&data=05%7C02%7Cjordan.wihak%40dshs.wa.gov%7C172d4d3abb3b4d4defe408de2173d532%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638984978543060390%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dmfWme1mgq7bgoGlmVLQqMKBQOp5ji6BpI0VEXeus6E%3D&reserved=0





 


  


• Lifetime benefit maximum –$36,500, adjusted annually up to inflation, paid directly to providers  


• Three pathways to qualified individual status 


o Contribute 10 years  


o Contribute 3 of the last 6 years from the date of application for benefits  


o For near-retirees (born before 1968): contribute at least one year, earning one-tenth of the lifetime benefit amount 


for each year contributed 


A person must work 500 hours during a year to receive credit for a qualifying year 


• Eligible beneficiary 


o A qualified individual who requires assistance with at least 3 activities of daily living (i.e., bathing, eating, 


ambulation, medication management, toilet use, transfer, etc.), and their need for assistance is expected to last 


for at least 90 days 


o You can take your benefit with you if you leave the state 


Program Update Contact Center Roles and Responsibilities 


• DSHS – Benefits & provider registration 


o General Public Support  


o Application & Intake Assistance 


o Providers 


o Authorized Users 


• ESD – Employers & exemptions 


o WA Cares Exemptions  


o Elective Coverage Opt-in 


o Employer Reporting 


o Employer Withholding and Calculations 


• HCA – Provider payment 


o Provider Authorizations & Claims 


 


Applying for benefits 


• Create an online account at wacaresfund.wa.gov/apply  


• Submit your application 


• We confirm you’ve met the contribution requirement 


• Schedule an appointment to talk about your care needs 


• We let you know if you’re approved to use benefits 


 


Receiving Services 


• Review available services (online or mail) 


• Find Providers (online) 


o Provider submits authorizations in ProviderOne with HCA (online) 


o Approve authorizations to receive benefits (online or phone) 


• Monitor benefit balance (online or phone) 


 


Self-Directed Benefit 


• Beneficiaries can apply and manage benefits online. 







 


  


• Through their online account, beneficiaries can manage their benefit balance, access correspondence, and approve 


their benefits. 


•  The online account management system will be available in English, Spanish, and Russian at program launch. 


 


Benefits and Customer Care Support 


• Additional Supports 


o WA Cares will provide support over the phone via the Benefits and Customer Care team 


• Access 


o Applications can be accepted over the phone (with live interpretation in any requested language). 


• Use your benefits 


o The Benefits and Customer Care Team will be available to support post-eligibility actions 


 


Statewide Community Support 


• DSHS 


o WA Cares staff are co-located in 24 existing DSHS offices across the state.  


o 140 Assessment Specialists will be located across the state to provide in-person eligibility determinations.  


o ~120 Benefits and Customer Care Specialists to support Washingtonians with program questions, applications, 


assessment scheduling, and benefit usage. 


• Area Agencies on Aging (AAAs) 


o Washingtonians can work with the 13 AAAs on their applications and eligibility.  


o The AAAs are also available to provide benefit navigation and eligibility determinations. 


• Community Assistance Network 


o DSHS is working with community-based organizations to increase access to program information and support in-


person applications in underserved communities. 


 


SHIBA Program and WA Cares 


Mission statement: SHIBA provides free, unbiased information about health care coverage and access to help improve 


the lives of all Washington state residents. We cultivate community commitment through partnership, service and 


volunteering. 


About SHIBA: 
• SHIBA is a free healthcare access and information resource. 


• Provides information and counseling services to help consumers evaluate, plan for their needs, and use health 


insurance - mainly Medicare - and public health programs. 


• Program is made up of: 


o Community volunteers 


o Local sponsoring agencies 


o OIC staff 


o Other government agencies and community partners 


 


SHIBA and WA Cares 


Question: Can SHIBA volunteers help consumers understand and apply for WA Cares benefits? 







 


  


Answer: Generally, yes – but not immediately. This is a work in progress. Our objective is to cross-train community partners 


and SHIBA volunteers to help people with:  


• Supplemental long-term care insurance 


o Traditional long-term care insurance, too 


• WA Cares benefits 


• Other financial assistance for people with Medicare 


 


SHIBA and Supplemental LTC 


ESSB 5291 requires the OIC to: 


• Develop a consumer education guide specific to supplemental LTC. 


• Expand SHIBA to educate consumers about supplemental LTC, focusing on the middle-income market. 


• Structure the guide and programs to: 


o Provide additional information to consumers born before 1968. 


o Support consumers in assessing the tradeoffs between elimination periods and premium rates. 


o Educate consumers on budgeting WA Cares benefits to reduce the likelihood/size of potential gaps between 


WA Cares benefits and supplemental LTC benefits. 


 


Open for Discussion 


• MacCaul (from chat): Is there a marketing and communication budget allocated to ESD or do they have a separate 


line item in their budget for communication to employers who then communicate to employees? 


o Veghte: ESD also has a very small communications budget. They work mainly through employers. DSHS interacts 


with the public. ESD has a small line item for an employer newsletter that they share information through, etc.  


• Schmick: What’s the timeline or process from when somebody says they’d like to get their benefits, to get them 


checked out, and to when they’ll start receiving them? How long will that process take?  


o Meewes Sanchez: When someone applies, the first thing that happens is ESD determines how many years they’ve 


contributed and whether they meet a contribution pathway. We are anticipating this to be an overnight process. 


After that, DSHS has up to 45 days to do an in-home care assessment to determine eligibility. If they are eligible, 


beneficiaries can contact registered providers and start receiving services as soon as the agency they’ve chosen 


has available workers. For home care, it’s often within two weeks from when they become eligible to when they 


could have a worker in their home. 


o Schmick: Who in DSHS will be going out and doing the assessments? 


o Meewes Sanchez: We have long-term care assessors, who have been hired for that purpose. 


o Veghte: It’s a team of about 120 assessors spread out across the state. 


• Conway: If people have questions or want to know if they’re eligible, who will be handling those calls? 


o Meewes Sanchez: DSHS will. We have a 1-800 number, just for WA Cares. We can answer general questions about 


whether someone’s work history qualifies them for benefits. If we can’t answer a question, we have referral process 


where we can hand people over to ESD. 


o Conway: What is your target for wait times to manage calls? ACTION ITEM 


o Meewes Sanchez: I will have to follow up with some people to provide that detail.  


o Veghte: There is plenty of staffing for the call center. Our goal is to have very short wait times. 


• Rector: The legislature directed us to produce program statements. Can you talk about that a little? That’s another 


way for people to look up information about how many years they’ve paid in. 







 


  


o Meewes Sanchez: Starting in April, anyone can create a WA Cares account to find out how many years they’ve 


contributed and if they would meet the qualifications to get the full benefit. We’ll be staffing that at the call center 


at DSHS as well. 


• Conway: How will you manage it if people disagree with the 90-day assessment?  


o Meewes Sanchez: The assessor is responsible for determining eligibility, including the 90-day requirement. This is a 


benefit determination, so people do have appeal rights if we deny eligibility. People will receive a letter that tells 


them how to appeal the decision through the Office of Administrative Hearings, where an administrative law 


judge will decide if we’ve done things correctly.  


• MacCaul: Several years ago, my mom’s physician determined that she couldn’t be on her own. Will a doctor’s 


recommendation that a person is a danger to themselves and others trump an assessor’s evaluation? 


o Meewes Sanchez: An assessor would typically not require any documentation from a physician, but if 


documentation was submitted, it’s something they could consider. 


o Veghte: Our job is to maintain program integrity and to have methodology that is sound and consistent, where we 


assess people accurately. We’ve developed an assessment and trained our assessors. If someone meets the 


criteria, we absolutely want them to have access to their earned benefit. We’re not trying to make it hard for 


people, but we need to have a consistent approach, so just having a signature from a doctor isn’t necessarily 


consistent.  


o Rector: Going back to the 1990s, we used to have eligibility for the Medicaid personal care program that was 


based off a doctor’s orders. Oftentimes, the order was correct, but there were times when the physician’s orders 


didn’t meet the functional needs of the person. We want more consistency than that, which is why we need to 


perform the assessment with the associated appeal rights.  


• Stensager: I assume the 90 days is standard within the long-term care industry and there must be some kind of 


consistent criteria for measuring that. 


o Veghte: Yes, it’s part of the HIPPA trigger that’s used by private insurance companies. We’ve engaged in dialogue 


with national experts on how that is defined and applied, and we’ve incorporated those learnings into our 


methodology.  


• MacCaul: Will consumers have the opportunity to designate a family caregiver as a trusted contact who may also 


have access to the information in the beneficiary’s dashboard?  


o Meewes Sanchez: Yes, they will have the ability to grant access to an authorized user, so the family member can 


go in and work inside the system at the direction of the beneficiary. There are other situations where folks who 


have power of attorney or other legal documentation could access the system and provide support. 


• Egger: Any thought of training volunteers, like the SHIBA program, in different community settings, like community 


centers and senior centers? Especially in rural areas, places where people can find someone else to talk to and get 


signed up with WA Cares. 


o Meewes Sanchez: We will be working the Area Agencies on Aging, as well as Community Assistance Network 


providers, in areas we might not typically serve or where people might be hesitant to come to the State. We’re 


looking to partner with different organizations who can help people with their benefit. SHIBA will be presenting a 


little later so you can hear more about that.  


• Tharinger: The benefit isn’t a huge amount of money, but it’s an effective amount if it’s managed carefully. Does the 


program offer any guidelines about how best to use your benefit? 


o Veghte: We have examples on the website with different scenarios on how to use your benefit to get more bang 


for your buck in different combinations, depending on what someone’s needs are. We have a Benefits Guide that 







 


  


people receive at their assessment which discusses all the different services available. There is also a section on 


managing your benefits that tells people about rates and how to budget their benefits. Also, in the Benefit 


Application Management System, people will always have access and be able to see what their remaining 


balance is. 


o Meewes Sanchez: The AAAs are well-positioned to help people weigh out their options and figure out how WA 


Cares fits in with other supports they might use.  


o Veghte: We’ll be collecting data about how people use their benefit and then conducting surveys. From there we 


can gather insights that will help us to produce educational materials. We have to be careful, because we’re not 


gatekeepers between people and their benefit. It’s about being supportive so people can self-direct. 


o Tharinger: The acuity of the patient will drive cost of care too. 


• Stensager: I wonder if there is enough information about how to selectively use the benefit and integrate it with other 


resources and not burn through it. I think this is going to be critical to the success of the program. 


• Conway: 140 assessment specialists, 120 in Benefits and Customer Care. That’s a large chunk of employment. When 


this plan goes online, we have a certain number of people who will be eligible early. When people get their 10 years in 


and are nearing retirement, there will be a greater need. I’m wondering if you have a plan for implementing the 


hiring. 


o Veghte: We have carefully calibrated our hiring of assessors and call-center staff to meet the need projected by 


Milliman. We expect higher demand in year 1. In year 2, we’ll need fewer assessors, so we’ll ramp down by about 


35%, and then over time it will ramp back up as we have more projected demand, and then in year 10 it will jump 


back up significantly. We do have a statutory obligation to do assessments within 45 days, so we have to have 


enough assessors to do timely assessments. It’s also really important because otherwise people in need of long-


term care would have to wait and we certainly don’t want that. We think we’re staffed appropriately to meet the 


statutory requirement but not so excessively as to have surplus capacity, and we can modulate that based on 


need. 


• Schmick: When we were talking about overheads earlier, 3% and 3.5%. Is the 3% based on the total amount of the 


fund currently collected, or will that be 3% of what’s coming in that year? 


o Veghte: The target is the latter. Milliman’s benchmark was 3.5% of what comes in each year, plus 3.5% of what you 


spend on benefits each year. But that’s a rough benchmark they set in early modelling. It’s nothing definitive. The 


process in 2027 when the Commission works on this is going to be determinative of what the Commission would like 


our administrative expenses to be. Right now, I believe we spend about half our administrative expenses on staff. 


It’s a labor-intensive thing to do assessments. We don’t have as many staff expenses because we don’t have any 


of the underwriting expenses. As opposed to something like Paid Leave where you’re collecting money and 


paying out money, and that’s the only transaction largely. For us in long-term care, we have to go into people’s 


homes and do assessments, and we have a provider network to manage as well to protect people from fraud 


and we have to make sure they’re safe. There is an administrative cost there for sure.  


o Schmick: Just so I understand, is it 3% of what’s coming in currently in addition to 3% from the total? Or is it just 3% 


from what is coming in that current year? 


o Veghte: It’s 3.5% of what’s coming in that current year.  


• King: Is there a concept of how quickly we can respond depending on acuity? For example, if someone has a stroke 


and wants to stay at home, they can’t wait 45 days to receive their benefits. Just wondered how we might address 


that.  







 


  


o Meewes Sanchez: We don’t expect all our assessments to take 45 days. That’s the maximum. We’re going to be 


serving people as they come, and we do have additional capacity with the AAAs as well. We’re not going to be 


triaging people for immediate benefits because long-term care often cannot provide immediate benefit. They 


need to have a worker in place and receive those services in their home. During the pilot we’ll be taking a look at 


what that timeline will really look like. Right now, we don’t have any triage available but that’s something we can 


consider for the future.  


• MacCaul: Have there been conversations within the private long term care industry about increasing their knowledge 


about how their policies will intersect with WA Cares? 


o Smolen: If there have been, I haven’t been part of them, but OIC does have two producer advisory committees, 


so I expect that would be our entry to the conversation. 


o Veghte: I’ve been having conversations over the last 2 or 3 years with private long-term care insurance 


companies, industry associations, etc. There has been extensive outreach to specific companies as well as their 


umbrella associations and the National Association of Insurance Commissioners. There is strong awareness about 


this opportunity, and some carriers are actively exploring entering the market.  


Finance Update Monitoring Early Experience 


Consistent with the Program’s Risk Management Framework (RMF) 


• A 3-phase approach based on the Actuarial Control Cycle. 


o Actuarial Control Cycle: Monitor Actual Results > Compare to Expected > Revise Assumptions if Needed > Update 


Projections 


• Phase 1 of the RMF – “learning phase” is largely focused on the Actuarial Control Cycle 


• Phases 2 & 3 focus on setting and attaining an appropriate margin for the program 


 


Emerging Revenue Experience 


• We have now completed 2 fiscal years of premium collection (dollars in billions) 


• In response to the first FY of experience, Milliman updated assumptions as disclosed in their June 30, 2024, Actuarial 


Valuation Report  


 


Emerging Investment Experience 


• WSIB reported investment data through September 30, 2025. 


• Milliman currently assumes an annual return of 4.4% for the first 15 years grading down to 4% by 2039 and remaining at 


4% thereafter. 


 


Next Steps 


• With voter approval of SJR 8201, we anticipate WSIB will adopt a new investment policy for the program and updated 


return assumptions. 


o This work could take up to a year to complete. 


• Milliman will reflect updated return information in their next actuarial valuation expected in late 2027. 


 


Early Benefit Experience Coming Soon 


• First year of experience to study by pathway to become a qualified individual. 


o 3 of last 6 years pathway – 2026 (from date of application for benefits) 



https://leg.wa.gov/media/riior0zb/report01-wa-cares-actuarial-valuation-as-of-june-30-2024.pdf

https://leg.wa.gov/media/riior0zb/report01-wa-cares-actuarial-valuation-as-of-june-30-2024.pdf





 


  


o Near-retiree pathway – 2026 Born before 1968 (and earn 1/10th of lifetime benefit amount for each year 


contributed) 


o 10-Year pathway – 2033 


• In addition to meeting one of the qualified individual pathways noted above, individuals must need assistance with 


three activities of daily living to qualify for program benefits. 


 


Conclusion 


• The program remains on track with Phase 1 of the RMF 


• We anticipate that Phase 1 will end no sooner than 2029 and include several years of data on actual benefit 


payments and new return assumptions that reflect SJR 8201 


• Later phases of the RMF will include the evaluation and establishment of a desired actuarial balance to support the 


ongoing financial soundness of the fund 


• We will continue to monitor and report on emerging experience 


o More detailed reports, like this one, will be available after the completion of a given fiscal year 


 


Open for discussion 


• King: To take a year to make these investment changes seems like a long time. Why do you think it’s going to take that 


long? 


o Smith: That’s information that was shared by the State Investment Board. It’s their standard process of doing 


analysis and due diligence, including working with the Investment Strategy Subcommittee. It includes reviewing 


and adopting the policy at an open public meeting. Also updated projections can be provided to Milliman for 


their analysis.   


Pilot Update Implementation Timeline 


• January 6, 2026 – Pilot begins in Lewis, Mason, Thurston, and Spokane counties 


• March 3, 2026 – Applications close for the Pilot 


• April1, 2026 – Annual Statements become available 


• April 30, 2026 – Begin incorporating lessons from the Pilot 


• May 18, 2026 – Applications open for full program launch 


• July 1, 2026 – Full program benefit payments begin 


 


Pilot Scope 


• Pilot participant recruitment started in October 2025. 


• Pilot begins January 6, 2026 and applications will cease on February 28 (*can extend to 3/31 if more people needed). 


• Pilot lessons will be available at the end of April and pilot participants will continue to use services beyond that date. 


• Two regional locations: 


1. Lewis, Mason, & Thurston  


2. Spokane 


• Up to 400 applicants. 


• Most provider / service types are in scope. 


 


Provider Network 


• The pilot network represents 18 out of 19 total unique service types, indicating a diversified provider ecosystem. 







 


  


• In-Home Personal Care is the most robustly represented service. 


• Lewis, Mason, Thurston, and Spokane counties have received applications from 79 unique providers. 


 


Pilot Lessons Learned 


WA Cares will leverage insights from the pilot to improve program operations in the following areas:  


• Customer Experience 


• Training 


• Policies and Procedures 


• Cross-Agency Communications and Hand-Offs  


• IT Systems 


 


Open for discussion 


• Stensager: What’s the biggest barrier to getting to full enrollment? 


o Meewes Sanchez: The biggest challenge is finding people who have contributed long enough and have a long-


term care need. Milliman estimates that there could be between 25,000 to 50,000 people in the first year of 


service. There are several outreach strategies internally and with the AAAs. We’re doing some screening with folks 


who call in about their needs, but we aren’t getting a flood of people coming early. Perhaps they’re waiting until 


the Pilot opens on January 6th.  


• Schmick: Regarding the time between when a person applies and when benefits come out, I can see a situation 


where someone’s health changes rapidly and puts a family under stress. It doesn’t always go by the book and this 


causes me some concern. 


o Meewes Sanchez: We’re aware that this a reality and if people don’t qualify for Medicaid, they don’t have a lot of 


options. While we will be an additional resource for people, we have some realistic timelines to get them through 


the process. The qualification criteria should be overnight, so then it becomes about getting out to do the 


assessment quickly and getting them connected to a provider. We’ll be tracking that timeline during the pilot. 


o Veghte: There’s a balance between doing quick assessments and having low administrative costs. If we had twice 


as many assessors, we would get assessments done twice as fast, but then it becomes a cost burden. We’ll have 


to see in the first year, especially after we go fully live with a large volume, how fast we can do assessments and if 


our staffing levels are appropriate. We’ll be bringing this information back to the Commission to discuss what we 


can do better and how to strike that balance between staffing and rapidity of assessments.  


• Conway: Just a comment on the previous questions, I’ve heard of insurance companies talk about “expedited 


claims”, so I hope we look at that. My question is, do we have any near retirees in the pilot? 


o Veghte: We can’t know ahead of time, but we expect so.  


o Conway: How are we recruiting them? 


o Veghte: We’re probably doing 20 different things. Our communications team is doing outreach, we’re working 


with the AAAs, we’re going to seniors’ centers and community-based organizations, we’re doing radio spots, 


roundtable meetings with community stakeholders. We also welcome any support from Commissioners, if you want 


to spread the word with any of the groups you work with.  


• Egger: Are you only looking for people who have care needs to apply? I know some people who have been paying in 


because they’re in the workforce, but they don’t have care needs at this point. Would you want to have them apply, 


just to test the application system? 







 


  


o Veghte: Absolutely. That’s our back-up plan if we don’t get 400 people with care needs. We would love people 


like you mentioned to apply to test our systems. If you like, you can pass the names of people to Andrea, Sarah, or 


myself and we’ll add them to the list and reach out to them. 


• Rector: I want to recognize the topic of timeliness that folks keep returning to. It’s a high priority for us and we’ve done 


what we can with the data we have available to staff up accordingly. There is reference in the statute about having 


some contracted resources that could be used if a situation arose where we don’t have enough state staff to do the 


assessments. We also have the AAAs. We could also pivot and do some more hiring and make supplemental asks from 


the legislature if it turns out the projections weren’t correct. We also have some experience in Medicaid with 


expediting claims or prioritizing folks based on acuity, as Senator Conway mentioned. I just want to acknowledge the 


concerns about this, and we’re as concerned as you all are. We want this to be a good experience for people, and a 


lot of this will come down to tracking and doing surveys of applicants, so we can learn what we may need to do 


differently or potentially put more resources into some staffing areas than others in the short term.  


• Cepoi (from chat): Has WA Cares been integrated into the Care Transitions program assessment? 


o Rector: Are you referring to the Care Transitions Acute Hospital? 


o Cepoi: It addresses what Senator Conway was referring to, where you have people who are at the hospital 


helping people transition back. People who have a terminal or chronic condition or have suffered a stroke, 


situations where you already know it’s going to be 90-days. It just seems like that would be part of some program 


that DSHS is already supporting.  


o Meewes Sanchez: We have a unique assessment for WA Cares, so we haven’t integrated with other programs yet. 


We think a lot of the folks coming to us will be brand new to the system, but that is something for us to think about. 


We can look at how existing assessments might be used to complement the work being done in different areas for 


long-term care. 


Rulemaking Update DSHS Rulemaking:  


DSHS is conducting four different rulemaking projects: 


• Project 1 (Complete): General provisions, beneficiary eligibility determinations, and requirements to provide approved 


services (Effective September 22nd) 


• Project 2 (Complete): Payments and reimbursements for approved services, notices of department determinations, 


and administrative hearings for beneficiaries and providers (Effective October 27th) 


• Project 3: Pilot requirements 


o A public hearing was held on November 4th  


o The new rule will take effect December 9th 


• Project 4: Additional pilot rules 


o A public hearing is scheduled for December 23rd There was no discussion 


 


HCA Rulemaking 


• Content:  


o The Health Care Authority is creating a new chapter 182-600 WAC for rules to support the long-term services 


and supports trust program (WA Cares). This chapter will address the portions outlined in RCW 50B.04.020 which 


the authority is responsible for.  


• Process: 


o CR-101: Filed under WSR 25-19, filed on 09/09/2025 


▪ External Review: Tentatively 12/1/2025 through 12/15/2025 







 


  


o CR-102: Tentatively to be filed 12/24/2025 under WSR 26-01 


▪ Public Hearing: Tentatively scheduled for 1/27/2026 


o CR-103: Tentatively scheduled to be filed no later than 2/1/2026 


o Effective Dates of Rules: 3/1/2026  


 


Update on Supplemental Long-Term Care Rulemaking 


Rulemaking Progress: 


• CR-101 filed: 6/29/2025 


o Comment period ended 7/30/2025 


• Prepublication draft released: 8/13/2025 


o Interested party meeting on 8/26/2025 


o Comment period ended 8/27/2025 


• Second prepublication draft released: 10/1/2025 


o Comment period ended 10/22/2025 


• CR-102 filing: 11/19/2025 


o Public hearing: January 6, 2026 @ 10:00 a.m. 


• CR-103 filing: TBD 


Vote on Commission 


Recommendations 


Report 


The Commission Recommendations Report includes the following components: 


Foundational Principles Recommendations 


The LTSS Trust Commission declares the following principles to be foundational to the work of the WA Cares Fund: 


• Respect the dignity, privacy, and autonomy of beneficiaries in determining how and from whom they receive care 


• Ensure customers have the information and resources they need to manage their care journeys 


• Provide a seamless, quality user experience  


• Be accessible to all Washingtonians both online and through a strong community presence 


• Promote development of a long-term services and supports workforce and provider network to meet increased 


demand with a broad range of high-quality, culturally competent services  


• Ensure policies and procedures respect the many cultures, customs, and community values throughout our diverse 


communities. 


• Raise awareness of the benefit among all Washingtonians. 


• Embrace innovation to meet the changing needs of current and future participants 


• Responsibly manage worker contributions by ensuring the Trust’s financial stability and long-term sustainability 


 


Bylaws Recommendations 


Technical updates to the Bylaws include: 


• Updating changes made to RCW 50B.04 (dates, reporting metrics, etc.) 


• Updating terminology and processes to be consistent with what is currently used within the LTSS Trust Commission and 


DSHS 


• Removing references to the LTSS Trust Council and completed reports 


 


RCW 50B.04 Recommendations 


Recommendations requiring changes to RCW 50B.04:  


• Make the Health Care Authority a voting member on the Commission  







 


  


• In the Appointments section of the Bylaws add the following:  


o “At the end of a commissioner’s term, if no new successor has been appointed, the commissioner will continue 


to serve until a successor has been appointed.” 


 


The SJR 8201Contingency Planning Workgroup Recommendations 


• Consistent with the program’s RMF, the Commission recommends no changes to the program’s current benefit 


structure that have significant adverse impact to solvency until the completion of Phase 3 of the RMF. This 


recommendation is not intended to prohibit changes to the benefit structure that increase program costs but offset 


these cost increases with measures that achieve corresponding cost savings.  


• After the completion of Phase 3, the Commission recommends the Legislature consider enacting benefit changes that 


enhance the meaningfulness of program benefits while maintaining the security of those benefits. The timing and 


length of Phases 2-3 will depend on the program’s financial status at the end of Phase 1, which is expected to end no 


sooner than 2029.  


• Consistent with recommendations from the Office of the State Actuary, the Commission recommends no change to 


program’s premium rate, at this time, regardless of the outcome of SJR 8201. 


 


Risk Management Framework Recommendations 


• Updates needed due to numerous program changes since the adoption of the original Risk Management Framework 


• Changes include dates, removal of references to LTSS Trust Council, and updated terminology for consistency with 


current actuarial reporting 


 


Representative Steve Tharinger made a motion to approve the Commission Recommendations Report. Senator Steve 


Conway seconded the motion. A vote was taken, and there were 12 ayes, 1 nay. The motion passed. 


Public Comment • Public comment was captured in the table below. 


Review Agenda for 


April 29, 2026 Meeting 


• Approve 12/10/2025 LTSS Trust Commission meeting minutes 


• Receive Program Update 


• Receive Finance Update 


• Receive Investment Performance Update 


• Receive Plans for Commission Report Outs for Program Launch 


 


Open for discussion 


• Rector: I imagine a Pilot Update will be of interest to folks. 


• Egger: I think we should hear how provider recruitment is going for the full program launch. 


o Rector: We will add that to the agenda. ACTION ITEM 


• Conway: We are seeing major changes in Medicaid due to actions at the federal level. It might be worth discussing 


how that might impact this program at our next meeting in April? 


o Rector: We’re working closely with the Health Care Authority and the Health Benefits Exchange on the changes 


that are in HR1. There are some changes to the definition of “immigrant” and there will be some individuals who 


will lose Medicaid eligibility as a result of that. Mostly the populations in long-term services and supports and 


developmental disabilities are exempt and don’t have work requirements. We do have about 4,400 people who 


receive long-term care under the Affordable Care Act expansion, and we believe they will meet the exemption 


criteria for “medically fragile” and won’t have to meet work requirements. Largely, I think the impact is more 



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fleg.wa.gov%2Fmedia%2Fwa0dc0kb%2Factuarialvalwacaresfund.pdf&data=05%7C02%7CSarah.Cleland%40dshs.wa.gov%7C2e0a13d10b944466bfdf08ddcbae5efc%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638890672032595520%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=n5LtTsGnLutlmUEnj4d3G9GHAeNBTqCEc6jymfLxohs%3D&reserved=0





 


  


financial in that there are dollars that the legislature may choose to come up with to plug some of the holes. There 


are some IT needs to implement HR-1 which could put strain on some of the optional programs, and long-term 


services and supports is largely an optional program. I don’t know if there’s direct impact on the WA Cares 


program, but we will certainly think about that and can report anything out in April. We’ll certainly know what 


changes the legislature will have adopted, if any, by that time. 


• MacCaul: In HR-1, there are exemptions for the work requirement for people taking care of children, but for family 


caregivers it says somebody that’s “incapacitated”. I’ve heard mixed information that family caregivers are also 


going to be exempt from the work requirement under Medicaid. A lot of family caregivers leave their jobs, no income 


coming in, they rely on Medicaid for their health care to provide care to a loved one, especially parents and 


grandparents. Have you heard anything about an exemption for family caregivers? 


o Rector: It is definitely an outstanding question. CMS has not given additional guidance at this point about 


definitions. It seems to cover individuals with disabilities, including adults. It’s silent on whether or not caring for 


others would also qualify somebody, but that’s something we have our eyes on. As you mentioned, a lot of 


caregivers leave the workforce in order to provide the care a loved one needs. We’re concerned that if they’re 


not included in the exemption, there will be more people needing to access Medicaid long-term care because 


their family member may not be able to do it or may need to work to keep their health insurance. We’re certainly 


going to be advocating that it includes caring for elders as well as caring for adults and children with disabilities, 


but we’ll have to wait and see. We’ve got questions in to CMS and don’t have the answers back yet.  


o MacCaul: Is there anything we can do legislatively to write that into the definition of our current federal assistance 


programs, like TANF (Temporary Assistance for Needy Families)? 


o Rector: That’s a good question. We can certainly look at that and talk offline and talk to HCA about it as well.  


Wrap-up 


• Action items 


review 


• Adjourn 


• Action items captured in the table below.  


• Meeting adjourned at 3:20 pm.  


 


# Action Items Lead Due Date 


1 Report back on what our target is for wait times on calls to the Benefits and 


Customer Care team. 


DSHS April 29, 2026 


2 Report back on provider recruitment for full program launch.  DSHS April 29, 2026 


 


Name Public Comment 


Elizabeth New I want to hit a few issues here today. First, related to comments earlier about fund money being spent on communications 


and marketing. I would hope the only communications dollars being spent at this point are to answer inquiries that come 


in and to maintain the website information. The past few years have seen a lot of marketing intended to create good 


feelings about WA Cares, a mandatory program. It was unnecessary to spend this taxpayer money, and sometimes 


inappropriate given a ballot measure. It was mentioned today that providers are being registered right now. I watched 


the webinars talking about how to register and I hope by now potential providers are being informed about and directed 


to non-union options to become providers who can receive fund dollars for services. When I watched the webinars 


related to this, caregivers were being directed to register as individual providers with home care agencies, some that 







 


  


Name Public Comment 


require union participation, or with the Consumer Direct Care Network of Washington. That network is linked to Service 


Employees International Union 775 and operates under a statewide collective bargaining agreement that represents all 


individual providers. Those IPs are subject to dues or fees deductions. I was told by a community relations and outreach 


program manager for WA Cares that family caregivers will eventually have a non-union option. That does not help those 


now registering now, however, and they might not realize that they won’t need to be associated with the union to care 


for a family member as they’ve been doing. It might also be related to the low number of providers that someone said 


they were seeing on here. Next,, I wanted to bring up other ways that this Commission should urge the legislature to 


protect the real safety net that exists for people in financial need of long-term care. That’s Medicaid long-term care 


services. I have written a policy paper with cost saving ideas to help state budget writers and state taxpayers, and I can 


give a link to that if there’s access here to do so or send it to anyone who wants to see it. But Washington state is aging,, 


and an increasing number of people are applying for Medicaid long-term care earlier. This will lead to longer durations of 


use and escalating cost. Long-term care costs consume 20% of the $29.2 billion in Medicaid spending in Washington state, 


fiscal year 2022. I don’t think the WA Cares Fund will solve the problem with Medicaid long-term care demand, even by 


people that have resources to take care of their needs. The lifetime benefit is $36,500 and will have some people seeking 


Medicaid long-term care services when the money runs out. Given high long-term care cost and irresponsible state 


messaging about how WA Cares is going to be enough, program recipients will often exhaust the benefit, and the 


reliance on Medicaid long-term care is already a problem. We could change eligibility requirements and better pursue 


estate recovery. I’ve outlined all this in a paper, if you’re interested.  
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The following inquiry is being forwarded to you for review.


Subject: For LTSS commissioners


Name: Elizabeth New


Email: enew@washingtonpolicy.org


Phone:


Phone Extension:


Description: External Email Thanks for your time. I urge you to recommend ideas for
legislative consideration that are related to Medicaid's long-term care program — the safety
net that exists for people in financial need of long-term care and that WA Cares was created in
part to help. I have written a policy paper with cost-saving ideas to help state budget writers
and state taxpayers (linked below). As you are fully aware, Washington state is aging and an
increasing number of people are applying for Medicaid long-term care (LTC) earlier. This will
lead to longer durations of use and escalating costs. Long-term-care costs consumed 20% of
$29.2 billion in Medicaid spending in Washington state in fiscal year 2022, and Medicaid
enrollees who used long-term services and supports comprised 6% of total enrollment but 37%
of federal and state spending. The WA Cares Fund is not likely to solve the problem with
Medicaid long-term-care demand. Given a lifetime benefit of $36,500, high long-term-care
costs and irresponsible state messaging, program recipients will often exhaust the benefit and
then seek Medicaid. This reliance on taxpayers is concerning as the population ages and
program eligibility remains broadly accessible. Eligibility rules allow people to rearrange
assets to appear poor and qualify for taxpayer-funded long-term care, even if they have nearly
$1.1 million in home equity. And estate recovery — which is meant to help recoup program
dollars for taxpayers after an LTC recipient’s death — supports program integrity and
sustainability, yet Washington recovered only 0.34% of $5 billion in fiscal year 2025. When I
asked how many estates were pursued, I was informed that information was unavailable.
Reforms to both eligibility and estate recovery are needed. Medicaid needs to be a safety net
— not an inheritance-preservation vehicle — protecting resources for vulnerable
Washingtonians. Please read more in my policy paper about the issues facing Washington
state and ways we can protect Medicaid for people in need:
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