
 
  

April LTSS Trust Commission Meeting Minutes 
Meeting Date  04/29/2026 Time 1:00 – 4:00 pm 
TVW Link https://tvw.org/watch/?eventID=2026041089 
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  

☒ Cami Feek, Employment 
Security Department (JR 
Richards representing) 

☒ Taylor Linke, Health Care 
Authority (Interim Chair) 

☐ Peter Nazzal, Home Care 
Association Representative 

☐ Madeleine 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 
☒ Porsche Everson, Facilitator ☒ Ben Veghte, Department of 

Social and Health Services 
☒ Andrea Meewes Sanchez, 

Department of Social and 
Health Services 

☒ Alena Tourtellotte, 
Department of Social and 
Health Services 

☒ April Amundson, Employment 
Security Department 

☒ Kasandra Wilson, Health Care 
Authority 

☒ Tyler Langford, Office of the 
Insurance Commissioner 

☒ Luke Masselink, Office of the 
State Actuary 

 
 

Topic Minutes 

Welcome and Call 
to Order 

• Commission members in attendance indicated above.  
• Chair Taylor Linke reviewed the meeting goals. 
• A change in the sequence of agenda items was requested. Representative Tharinger made a motion to change the 

agenda. Mark Stensager seconded the motion. A vote was taken and the motion passed.  
Meeting Goals • Receive Update 

https://tvw.org/watch/?eventID=2026041089


 
  

Approve Consent 
Agenda  

• No objections were made; items were adopted. 

WA Cares Fund 
Program Refresh 

Families need a better way to pay for care 
• WA Cares moves cost to years when your income is higher  
• Public insurance model covering all workers keeps contribution rate low 

1. Contribute at a low rate during working years 
2. Contributions end after retirement 
3. Access benefits when you need care 

How it works 
• Automatically contribute 

o Contribute 0.58% of your paycheck during your working years 
• Qualify for benefits 

o Apply to access benefits if you’ve met contribution and care needs requirements. Benefits become available in 
July 2026. 

• Use your benefits 
o Choose how to use your $36,500 lifetime benefit amount (grows with inflation) on covered services 

Contribution Requirement: One of three pathways to qualify 
• Full Benefit Amount 

o Permanent access if contributed for 10+ years at any point in career 
o Temporary access if contributed at least 3 of the last 6 years at time you apply for benefits 

• Pro-rated Amount 
o Transition if born before 1968: Permanent access to 10% of full benefit amount for each year contributed. 

Care needs requirement 
• Need help with 3+ activities of daily living 
• Will continue to need help for at least 90 days 
• ADLS include: Bathing, Transferring, Mobility, Medication Management, Toileting, Bed Mobility, and Eating 
Implementation Timeline 
• April 1, 2026 – Annual Statements become available 
• May 18, 2026 – Applications open for full program launch 
• July 1, 2026 – Full program benefit payments begin 

Commission 
Workgroups for 2026 

• The Commission is being asked to consider the formation of two workgroup for 2026: 
o Program Integrity Review 
o Late Career Workers Moving to Washington 

 
Open for discussion 
• Conway: With the “Late Career Workers Moving to Washington”, I’m a little concerned about your analysis of the “3 of 

the last 6 years” pathway. That applies only to those seeking certain kinds of disability payments, correct? 
o Veghte: It’s only available temporarily. If you stop working, you would need care within 3 years in order to qualify 

for that pathway because when you apply for benefits, we do a lookback to see if the individual had 
contributed to the program in 3 of the last 6 years. For people moving here later in their career in the future, the 
10-year pathway is going to be difficult to achieve. They may have access to the 3 of the last 6 years pathway, 
but we thought the Commission may want to consider that scenario and explore other potential pathways.  



 
  

• Stensager: With the Program Integrity Review, can you give me an illustration of a finding and what could address the 
issue found? 

o Veghte: We can connect offline about this because I don’t want to give a list of potential attempts at fraud. 
However, with any public program, there are going to be some individuals who attempt to engage in fraud. The 
Health Care Authority has measures, as do we, and the Employment Security Department. We are all focused on 
preventing fraud and have processes and procedures in place. We want to leverage the expertise of the 
Commission and offer them a chance to review what we have in place. 

• Cepoi: I love the “late career workers moving to Washington”. It makes it very age-friendly and it’s very pertinent to folks 
in my region, where people are moving here to support their parents and are having to start a second or third career in 
their 50s and 60s.  

• King: You mention late career workers coming to Washington and qualifying for the “3 of the last 6” pathway. That 
would give them full benefit, would it not? 

o Veghte: It would, but only if they had a need while they were working or within 3 years of retirement. But 3 years 
after retirement they would have no eligibility.  

• King: When it comes to ensuring Program Integrity, will there be some kind of program to confirm that people are eligible 
and meet one of the three criteria? How will we be handling that, because I don’t think we have anything like that for 
PFML? 

o Veghte: When someone applies online or through the Benefits and Customer Care Center or through a AAA, we 
ping ESD’s systems to ensure they satisfy one of the pathways. If they do, we get a notification and the next step 
is we schedule an assessment, usually in the home, to ensure the individual needs help with at least 3 activities of 
daily living. If they do, then they qualify, but even after that we do everything we can to minimize any kind of 
fraud on both the beneficiary and provider side.  

• Stensager: I’m very interested in the strategy behind supplementary long-term care insurance. I assume we’ll have an 
opportunity to talk about that during the course of the year. I’m not sure if it’s something that requires a workgroup but 
it’s a topic that I think is going to be very important.  

o Veghte: At the end of this meeting, we’ll be discussing agenda items for the next meeting, and we can consider 
adding that at that time. We’ll also be talking about it a bit today during the Office of the Insurance 
Commissioner’s update on rulemaking. 

• Linke: Encouraged Commissioners to let staff know if they are interested in volunteering for either of the workgroups. 
HCA volunteered to join the Program Integrity Workgroup. 
 

Senator King made a motion to establish the Program Integrity Review and Late Career Workers Moving to Washington 
Workgroups. Representative Tharinger seconded the motion. A vote was taken and the motion passed.  

Program Update Informing Medicaid LTC Applicants 
• No wrong door for long-term services and supports 
• Applicants for Medicaid long-term care will be informed on WA Cares Fund Benefits as another option to meet their 

needs.  
o Home and Community Living Administration intake will present WA Cares Fund as an option and connect 

applicants to the program  
o Area Agencies on Aging continue to provide formal Options Counseling and will now include WA Cares Fund 

benefits as another resource.  
Target Wait Times 



 
  

• Target wait time for calls: 3 minutes on average 
• Staffing model includes project FTE to respond to the projected volume of contacts and applications during the first 18 

months 
Provider Recruitment for Program Launch 
• Areas of Strongest Recruitment 

o In-home personal care (agency) 
o Dementia and behavioral support 
o Education and consultation  
o Home-delivered meals 
o Transportation  

• Current Focus Areas 
o Adult Day Services 
o Adult Family Home 
o Assisted Living Facility 
o Care Transition Coordination  
o Home Safety Evaluation 
o Nursing Home 
o Professional Services 

 
Open for discussion 
• Schmick: What was the goal in terms of the number of providers? 

o Meewes Sanchez: The goals we have are split by the type of service. We can provide that to the Commissioners 
after the meeting. ACTION ITEM 

• St. Ours: Is there a breakdown of provider type of those 428 enrollees?  
o Meewes Sanchez: We’re planning to present a report on these types of questions at the next Commission 

meeting in June. ACTION ITEM 
• King: Is there still a maximum of $3000/month that a person can collect? 

o Veghte: If you mean benefit usage, that was an idea that was discussed at some point, but it was never 
implemented.   

• King: I’d like to see a breakdown of how the providers are distributed around the state so we don’t end up with service 
deserts. 

o Veghte: We’re deeply focused on the questions that are being asked, and we have staffed up our data team 
this year and they have built a consolidated data base. They’re making sure the data is reliable so that what we 
can give you accurate and detailed answers at the June meeting. We’re analyzing data by county and 
provider type, and we have standards for how many providers we need relative to beneficiaries in each country 
to make sure we don’t have any service deserts. In areas where we are lacking in provider types, we are surging 
our recruiting efforts, and we’ve allocated more FTE to bolster provider recruitment.  

• Conway: It seems like the people who have a need will be searching for providers and it’s possible that those providers 
may not be registered with this program. Is there a process to expedite provider registration in cases like that? 

o Meewes Sanchez: Anyone can refer a provider to us and we’re working on a process to expedite provider 
registration for when someone comes to us with a provider who isn’t yet part of the program.  

• St. Ours: Are you tracking any of the barriers to participation among providers? 



 
  

o Meewes Sanchez: Yes, we are and the AAAs have been working with us on that. Home safety evaluations were 
one area we identified. 

• Conway: There are all kinds of statewide groups of providers, and I assume we’ve been in contact with them. We know 
that some of them need to be licensed, so we might be able to get the licensing agencies to help us find people who 
are not yet registered with the program. 

• Schmick: Is mileage included? Because that’s often a barrier for providers taking jobs in rural communities. 
o Meewes Sanchez: We will reimburse for mileage transporting a beneficiary, but we do not reimburse mileage to, 

from, or between beneficiaries. 
• Tharinger: Does the recruitment correlate to the need in a given area, and do we have a way to track that? 

o Meewes Sanchez: We’ve made some assumptions based on actuarial studies of how many people we’re going 
to serve. It’s broken down county by county, and we’ve looked at Medicaid utilization patterns around the types 
of services people use. That kind of information helped us set goals for each service and make assumptions 
about how many people are going to need them. This is something we can present at the next meeting.  
ACTION ITEM 

• Egger: I noticed we don’t have a representative on the Commission from the Adult Family Homes Association and I’m 
wondering if that person can be recruited as soon as possible to help attract more Adult Family Homes to WA Cares. My 
other question is that every county has a AAA, and they all have programs for caregivers, and education and 
consultation. Are they allowed to apply to be providers? 

o Meewes Sanchez: Regarding your first question about the Adult Family Homes Association, we’ve been working 
with the AFH Council, but they’ve had some changes in their leadership over recent months. We’ve given 
presentations to the groups that they gather together. The Governor’s Office is responsible for appointing a new 
representative and we know they’ve been working together on that. Hopefully someone will be appointed soon. 
As to your question about the AAAs, they’ve been deeply involved in recruiting and managing the provider 
network for WA Cares. 

Rulemaking Update DSHS Rulemaking 
DSHS is conducting two rulemaking projects: 
• Revisions to chapter 388-116 WAC related to approved services and provider registration 

o Adds mobility devices to adaptive equipment and technology 
o Allows for-hire transportation providers 
o Simplifies background check requirements 

• Services provided by financial management services (FMS) vendors 
o Transportation mileage reimbursement for family and friends of eligible beneficiaries 
o Purchases of adaptive equipment and technology 

ESD Rulemaking  
• Three phases 

 Phase 1: Pilot project, qualified individuals, exemptions, CBA (effective January 1, 2026) 
o Phase 2: Portable coverage and reporting requirements (effective July 1, 2026) 
o Phase 3: Penalties and interest (effective by January 1, 2027) 

HCA Rulemaking 
• The new rules (Chapter 182-600 WAC) implement the Health Care Authority’s responsibilities outlined in RCW 

50B.04.020(2) for the WA Cares program.  
• New rules include: 

https://app.leg.wa.gov/RCW/default.aspx?cite=50B.04.020


 
  

o WAC 182-600-0100 Purpose and Scope 
o WAC 182-600-0200 Definitions 
o WAC 182-600-0300 WA Cares Fund Program Payments 
o WAC  182-600-0400 Coordination of Benefits 
o WAC 182-600-0500 Program Integrity – Activities 
o WAC 182-500-0600 Program Integrity – Outcomes 
o WAC 182-600-0700 Administrative Hearing 

• CR-101: Filed under WSR 25-19-032, filed on September 8, 2025 
o External review: December 2, 2025, through December 16, 2025 

• CR-102: Filed under WSR 26-04-047, filed January 27, 2026 
o Public Hearing: March 10, 2026 

• CR-103P: Filed under WSR 26-07-035, filed March 11, 2026 
• Effective Date of Rules: April 11, 2026 
OIC Rulemaking 
• CR-101 filed: 6/29/2025 

o Comment period ended: 7/30/2025 
• Prepublication draft released: 8/13/2025 

o Interested party meeting: 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 filed: 11/19/2025 
o Public hearing: 1/6/2026 

• CR-103 filed: 2/4/2026 
o Rule effective: 3/7/2026 

 
Open for discussion 
• Conway: For out-of-state near retirees, how are we going to manage those groups that will be immediately eligible this 

year? 
o Amundson: In order to provide out-of-state services, we will need those groups to elect out-of-state participation. 

We won’t be able to provide out-of-state services until 2030. So those folks who relocate out-of-state in the next 
few years will be able elect out-of-state participation and will be required to report any earnings and pay 
premiums as if they were in the state.  

o Conway: We have near retirees who will be eligible for benefits this year, so are you telling me that if they are 
out-of-state they cannot get benefits until 2030? 

o Veghte: 2030 is when portable benefits will be available. It takes several years to set that up and we didn’t want 
our staff to get distracted from implementing our in-state program by thinking about taking it nationwide, which 
is a huge task.   

• King: Going back to Phase 1, I’m assuming the CBA stands for collective bargaining agreement and I’m wondering, 
who are we bargaining with? 

https://www.hca.wa.gov/assets/101-25-19-032.pdf
https://www.hca.wa.gov/assets/102-26-04-047.pdf
https://www.hca.wa.gov/assets/103P-26-07-035.pdf


 
  

o Amundson: There was a clause that was similar to Paid Family Medical Leave that allowed people in a certain 
collective bargaining agreement to not participate in WA Cares. It sunsets in PFML, but had not yet sunset in WA 
Cares. It has now, but we had to amend some of our rules to take that into consideration.  

• Stensager: I think the supplemental private long-term care insurance program has real potential and I’m a little 
disappointed in the modest level of interest. Can you give any insight into why there isn’t more interest, and project 
where things may be in the next two or 3 years? 

o Langford: What we’ve heard so far from carriers is that this is Washington-specific product so they’re trying to 
wrap their heads around the rate and form filings and how to make it specific to Washington. 

o Veghte: I’ve been working with carriers for the last five years, trying to explain to them what it is we’re doing. 
There are a lot of leaders at forward-thinking carriers who are interested in the supplemental model, but they 
also have to make decisions about how to invest their resources in product development. As we’re just one 
state, the return on investment isn’t great enough. I think eventually there will be one carrier who will put their toe 
in the water, and then others will follow. They’re trying to gauge whether other states will develop programs like 
WA Cares, and there are a couple that are on that path. We just need to be patient. It may not happen this 
year that a carrier enters the market, but within 5 years I think it could be flourishing.  

• Saldaña: Can you share the outreach calendar for the OIC team? We all may be able to help and add opportunities. 
ACTION ITEM 

o Langford: As our new person comes on and gets up to speed, we’d be happy to share our outreach plan with 
the Commission. 

o Veghte: We also need to be careful, because there are no actual policies available to purchase, so it’s a bit 
tricky to do outreach on something that doesn’t exist. We don’t want to mislead people.  

o Saldaña: Part of it would be doing outreach and promoting the program we have. The state has a policy, so we 
can talk about how that overlays, in case there is a question.  

Finance Update Monitoring Early Experience 
• As part of the Risk Management Framework (RMF), Phase 1 is largely focused on data collection, monitoring, and 

updating actuarial projections. 
o The “learning phase” will improve actuarial modeling and assumption setting. 
o Phase 1 intended to last until benefits have been paid for several years. 

• During Phase 1, you will receive updates on actual premium collection, investment experience, and benefit experience. 
• We will continue to monitor and report on emerging experience. 

o After the completion of a given fiscal year, we have updated you on how actual experience compared to what 
was assumed. 

o Short-term experience will often deviate from long-term assumptions so be careful about drawing long-term 
impacts from short-term experience. 

• Future valuations will reflect updated experience, law changes, and assumption changes. 
Investment 
Performance 
Update 

LTSS Investment Policy & Strategy 
• The WSIB approved the Long-Term Services & Supports Trust Account investment policy at its June 16, 2022 meeting 
• The customized fixed income investment program is designed to maximize return at a prudent level of risk while abiding 

by the constitutional limitations 
• The investment program is being actively managed by the WSIB with the following characteristics 

o Invested in interest-producing debt securities with varying maturity, structure, and credit ratings 
o Expected to meet or exceed the return of the Bloomberg U.S. Universal Index 



 
  

o Managed to maintain a portfolio duration within plus or minus 25 percent of the index 
• The Board-adopted policy can be found at https://www.sib.wa.gov/docs/policies/2_35_600.pdf 
LTSS Market Value and Performance 
• The first assets arrived in November 2023, and with subsequent contributions fund assets have grown to over $2.0 billion 
• To date, new contributions have been large relative to existing fund balances 

o Due to the pacing of these large new investments, early fund performance can differ from the benchmark 
• Over time, performance is expected to track the index more closely 
Capital Market Summary 
• Fixed income markets posted exceptionally strong results during the fourth quarter, driven primarily by two interest rate 

cuts by the U.S. Federal Reserve 
• The U.S. labor market showed signs of weakening during the fourth quarter with rising unemployment and sluggish job 

creation marking a notable deterioration from earlier in the year 
o The unemployment rate rose to 4.6% in November, which was 0.1% higher than expected and up from 4.4% in 

September   
• November U.S. Consumer Price Index (CPI) figures released in December showed that underlying U.S. inflation rose at 

the slowest annual pace since early 2021  
• The Federal Open Market Committee (the Fed) held two meetings during the quarter and on both occasions they cut 

interest rates, reducing the benchmark rate from 4.25% to 3.75%  
• U.S. Treasury rates were mixed during the fourth quarter, driven largely by Fed activity 

o The 10-year U.S. Treasury yield rose 0.02% to end 2025 at 4.2% 
• The Bloomberg Treasury index was up 0.9%, which brought the 1-year return to 6.3%, while the broader Bloomberg U.S. 

Universal index returned 1.2% during the quarter and 7.6% for the year 
 

Open for discussion: 
• Conway: Since we’re going to be paying benefits this year, how do you adjust the dollars that are invested to the needs 

that we’ll have to pay benefits? 
o Veghte: We only send SIB money that is ready to be invested. For almost every quarter over the next 10 years, 

we’re going to collect more in premium revenue than we need to pay out in benefits. We have actuarial 
projections on how much we expect to have to pay out in benefits for every quarter over every ensuing year. 
We take that amount and add projected administrative costs, and then we withhold that amount in our 
account. Anything beyond that we send to SIB and they invest it strategically.  

o Conway: That makes sense but we have no experience guiding us about how many people are going to qualify 
in July. Hopefully the actuaries are correct. We’re living in very unusual times with Medicaid, and it could have 
some adverse impact.  

o Veghte: You’re absolutely right. Milliman’s projections are conservative. We have a cross-agency workgroup that 
has been trying to anticipate all the potential scenarios, like the one you’re mentioning, and they are 
developing strategies to cope with those scenarios. The Commission has been very focused on ensuring we 
remain solvent over the next 75 years. We have our actuarial projections and our Risk Management Framework. 
If at some point the actuaries inform us that we were at risk of not being solvent over 75 years, the Commission 
could form a workgroup to develop strategies to get us back on track. We have our own reserves for that 
purpose, which SIB invests. If necessary, we would request some of those reserves from SIB. 

https://www.sib.wa.gov/docs/policies/2_35_600.pdf


 
  

• Stensager: There was a report out recently that the state’s financial strength has deteriorated. Can you comment on 
that? 

o Schumacher: There are a few different reports out there. One says that the state’s credit rating is likely to go 
down the next time the state sells bonds, that’s because of the difficult budget situation that we’re in. We still 
have a high credit rating, it will just be slightly lower. That means the state will have to spend a little more the next 
time it borrows money. None of this influences or affects the State Investment Board (SIB). 

o King: The article I read said that since 2024, the legislature has been outspending its income. My concern is the 
taxation that has been added in the last few years has meant some businesses are going under or moving out of 
state. If we start losing jobs, it will have an impact on WA Cares, although it will take a while before we get to 
that point.  

o Schumacher: We will learn a lot in these first several quarters, but it’s obvious the agency has put a lot into being 
well-prepared and SIB will always be here to invest whatever is deemed appropriate.  

• Stensager: About six weeks ago I spent some time with the state Treasurer who is very concerned about legislative 
interest in our pensions. When I look at this amount of money in WA Cares, I wonder about the possibility of the 
legislature drawing down funds on some of our pension programs. When I look at the amount of money we have here in 
WA Cares, I wonder what you think about the possibility of the legislature using some of the excess to try to help balance 
the budget.  

o Schumacher: It seems to me unlikely, if not illegal, for the legislature to dip into these funds. There are restrictions 
on these things, just as within the pension world there are very strict legal structures about that money. I can’t 
imagine the legislature could look here for funding as it is writing its budget. 

o Tharinger: I think we are straying outside the purview of this Commission. I think the issue was not pension funds or 
other dedicated funds. That’s an area of strength and one of the reasons for our AAA rating. The issue that 
Moody was talking about is the rainy day or reserve funds. It had no effect on the bond ratings at all. It would be 
a very cold day before the legislature would even consider looking at pension funds or other dedicated funds.  

• Linke: Thank you to the group for the conversation. We are living through a challenging time in the state and launching 
a brand-new program can present some challenges and worries. I think the conversation is happening, with the experts 
we have on the call who we’ll look to in the future for guidance in our decisions, gives me hope that we’re moving in 
the right direction. We all want to be good stewards of state resources, and we all want to make sure that the programs 
that people pay into are going to be there for them when they need them. There are going to be many more layers to 
this onion as we learn more and gain more experience. I think it’s a healthy conversation to have and I appreciate 
everyone for bringing it forward.  

• Veghte: The whole reason WA Cares was enacted was because our legislators knew that the age wave is coming, that 
our Medicaid caseloads are going to increase. Even though WA Cares isn’t a source of funding for the General Fund, it 
will protect Medicaid to some extent from the impact of the age wave.  

OSA’s Planned Work 
for 2026 

2026 Work Plan 
• We continue our path in the “learning phase” through: 

• Benefit claims data collection.  
• Continued plan administration review to ensure alignment with actuarial modeling. 
• Premium data tracking tools and trend analysis. 
• Supporting WSIB on updated investment policy. 

• Milliman’s next Actuarial Valuation Report will be published in late 2027. 
o Reflect a full year of benefit claims and updated investment policy. 



 
  

o Support future discussions on margin. 
 
Open for discussion: 
• Schmick: Could you please expand on what you mean by “targeted margin”? 

o Masselink: One of the key metrics that Milliman produces is an “actuarial balance.” What that does is compare 
anticipated revenue against anticipated claims and program expenses to assess if we will be solvent over the 
75-year projection period. The most recent actuarial balance was 3.5%, which means that under that specific 
scenario, if claims were 3.5% higher than expected, there would still be sufficient revenue to cover those costs. 
When we talk about “margins”, it’s looking at that metric and tries to dig into what that margin should look like. 
How much of a buffer do we want to attain to protect the program from adverse experience in the future? 
We’re still in the learning phase right now, but there will be conversations in the future about margins and 
targeting a specific actuarial balance  

Pilot Update Pilot Update 
• Objectives 

o Get staff real-world experience with low volume of users 
o Learn from user experience from Washingtonians 
o Identify any needed changes to systems or processes 
o Leverage learnings to implement quick changes to policy, training, or procedures and plan future improvements 

• Recruitment Approach 
o Leverage our local Area Agencies on Aging (AAA) in the pilot counties to identify prospective pilot participants 
o Conduct local outreach to groups, associations and certain providers 
o Identify AAA and DSHS staff willing to support the pilot as volunteers 

Pilot Timeline 
• Jan 6 - Pilot Launch 
• Late March - Volunteer applications began 
• March 31 - Pilot applications closed 
• April 30 - Pilot learnings 
Lessons Learned from the Pilot 
• Systems and Processes 

o Exercised systems and processes and quickly remedied issues found, with minimal impact to users 
• Data and Reporting 

o Tested out data reporting processes to better understand nuances in source data systems 
• Staff/AAA Feedback 

o Engaged staff across the program to understand how they are experiencing the WA Cares 
Systems and Processes 
• Exercised systems to identify issues and quickly remediate 
• Verified staffing levels by assessing customer tech literacy and human support needed 
• Fine-tuned internal roles and responsibilities to reduce overlap 
• Evaluated what continual training may be needed 
• Identified a need to ensure there is early cross-agency alignment on process changes 
Data and Reporting 
• Pilot allowed data team to: 



 
  

o Refine consolidated database 
o Understand nuances in the data through real-time data workflows 
o Make necessary reporting adjustments  

 
Open for discussion 
• Egger: In Alena’s slide (slide 60) that showed how much people were granted and how much was spent. I didn’t 

understand when you said individual B used $2,790.72. Is that how much that person was granted?  
o Tourtelotte: That represents the amount that was pre-authorized for services. We don’t have claimed amounts on 

this slide yet because claims are behind by 90 days. This person was authorized for the full amount of $36,500 and 
their CDWA pre-authorization was $2790.72 

o Egger: Then you said you only paid out about $1,300. Out of all the pink squares, you didn’t spend that much 
money? 

o Tourtelotte: For these pre-authorizations, two of them were for three months in duration and one of them was for 
a two-month duration. The reason the total amount spent is less than it appears is because the providers haven’t 
claimed the full amount yet.  

o Egger: When individual B can spend $33,709.28, how did you come up with $2,790? 
o Alena: It’s based on the suggested services that someone would like to be pre-authorized for based on their 

discussions with the provider about how much something will cost. That is based on the rates for specific service 
types.  

o Veghte: If the beneficiary says they want two months of home care at 20 hours/week, they negotiate with the 
provider and it yields a price, in this case it was $2,790.72. If they want an additional two months they do another 
pre-authorization. If they want to get a ramp or have home-delivered meals, those will need separate pre-
authorizations. They would negotiate with the provider and then the provider enters the pre-authorization into 
the Provider One system, and the beneficiary can see in their account that the money is being held for that 
purpose. They can also see how much of their benefit they have left. The pre-authorizations are a tool to ensure 
that no beneficiary can get hit with a claim after their benefit has ended. 

• Gonzalez: Who pays the provider directly, the beneficiary or WA Cares? 
o Veghte: This was designed to make it as easy as possible for the beneficiary. The provider bills WA Cares and WA 

Cares pays the provider.  
Plans for 
Commission Report 
Outs for Program 
Launch 

Commission Reporting After Program Launch 
• At the June meeting we will report on: 

o Number of applications received 
o Contribution Determination Results 
o Functional Eligibility Determination Results  
o Timeliness of Processes 
o Pre-authorization amounts and service types 
o Provider Network Adequacy  

• At the September meeting and going forward, we will be able to report on claims data as well 
 

Open for discussion 
• Linke: One of the metrics we report on for Medicaid providers which may also be of interest to WA Cares is around 

provider demographics, specifically language access. I am not just thinking about the provider types and where they’re 



 
  

located geographically, but any information you collect on spoken language and where those providers are located. 
ACTION ITEM 

o Veghte: We can do that.  
Public Comment • No public comment was provided.  
Review Agenda for 
June 24, 2026 
Meeting 

• Approve 04/29/2026 LTSS Trust Commission meeting minutes 
• Receive Program Update 
• Receive Rulemaking Update 
• Receive Update on Program Launch 
 
Open for discussion 
• King: Will we be talking about supplemental long-term care insurance at the next meeting or is that down the road? 

o Veghte: We could have an agenda item to report out on where that stands. It may be brief, but I’m sure my 
colleagues at OIC would be willing to make a joint update. 

o King: I’ll leave that up to Mark. 
o Linke: Mark had to leave early, but we will follow up with him to see if that’s something he wants to add to the 

June agenda. ACTION ITEM 
• Conway: Since we’re going to start paying benefits in July, it may be useful for the commissioners to hear a mock intake 

processing, to run through the steps of what it’s like when a beneficiary calls in, and to see how their request is 
managed. It would be good for those of us on the Commission who have to answer questions from constituents to know 
exactly what the steps are when they submit a request. The large majority of calls we get in our legislative offices are 
about benefit issues. ACTION ITEM 

o Linke: I would offer an addition to that. If it’s possible to have a beneficiary who has already experienced the 
process to share their journey with us, it would be wonderful to hear directly from them. Drawing from Medicaid, 
when we invite our beneficiaries in and they can tell us how it went from their perspective, we learn something 
new.  

Wrap-up 
 

• Action items captured in the table below.  
• Meeting adjourned at 3:32 pm 

 
 

# Action Items Lead Due Date 
1 Provide the target goals for each service DSHS June 24, 2026 
2 Provide a breakdown of the number of provider applications by each service DSHS June 24, 2026 
3 Provide a county-by-county breakdown of provider recruitment DSHS June 24, 2026 
4 Provide information on spoken language and where those providers are located DSHS June 24, 2026 
5 Share the outreach calendar from the Office of the Insurance Commissioner (OIC) 

regarding Supplemental Private Long-Term Care Insurance 
OIC June 24, 2026 

6 Check in with Mark Stensager to see if he would like Supplemental Private Long-
Term Care Insurance to be a topic at the June Commission meeting 

DSHS June 24, 2026 

7 Share a user journey experience at the next LTSS Trust Commission meeting DSHS June 24, 2026 



 
  

 


