
H O M E  A N D  C O M M U N I T Y  L I V I N G  A D M I N I S T R A T I O N

Medicaid Transformation Waiver
 
Medicaid Alternative Care
Tailored Supports for Older Adults
Long-Term Services and Supports Presumptive Eligibility

Overview
Washington has achieved a rebalanced system where individuals have a community 
care entitlement for Long-Term Services and Supports. Our LTSS system has earned 
the ranking of second in the nation by AARP for its high performance in supporting 
seniors, adults with disabilities, and their family caregivers. Washington is building on the 
successes of our current system and creating a “next generation” system of care focused 
on outcomes, supporting families in caring for loved ones, delaying or avoiding the need 
for more intensive Medicaid-funded LTSS where possible, creating better connections to 
a reformed healthcare system and continuing its commitment to a robust Medicaid LTSS 
system for those in need.

The older and aging adults and family caregivers initiative of the Medicaid Transformation 
Waiver allows the Department to test new and innovative approaches to providing LTSS. 
This initiative consists of three programs, Medicaid Alternative Care, Tailored Supports for 
Older Adults, and Long-Term Services and Supports Presumptive Eligibility. 
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MAC creates a benefit package for people who are eligible for 
Medicaid but choose not to access traditional Medicaid-funded 
long-term services and supports. TSOA creates a new eligibility 
category and benefit package for people at risk of future need 
for Medicaid LTSS but who currently do not meet Medicaid 
financial eligibility criteria. Both MAC and TSOA support dyads, 
which is the term used to define the combination of a care 
receiver and their unpaid family caregiver. In addition to dyads, 
TSOA provides supports to a care receiver who does not have an 
unpaid family caregiver available. 

Both TSOA and MAC programs are mirrored after the state-
funded Family Caregiver Support Program which was 
established in the year 2000. Research demonstrates that it is 
critical to understand how a caregiver is feeling about their role 
in order to better tailor support to their individual needs. The 
FCSP has shown that the majority of caregivers (84%) show 
significant improvements on key outcomes when their stresses 
and burdens are addressed.  

The MAC and TSOA programs were implemented in September 
2017. As of June 30, 2024, HCLA has served over 17,700 people in 
these two programs.

LTSS PE
LTSS PE is a package of services that provides people an 
opportunity for an opportunity for more quickly accessing 
specific home and community-based services in their own home 
and Medicaid medical coverage, for a limited time, while full 
functional and financial eligibility are being determined.

Individuals wanting access to Medicaid Personal Care, 
Community First choice, or CFC + Community Options Program 
Entry System services attest to their Activity of Daily Living needs, 
income, and resource limits. This preliminary information is 
documented in the CARE assessment tool and a PE care plan is 
created.

Phase One of LTSS PE started on Dec. 4, 2023 and included 
people who were discharging from acute care hospitals and 
community psychiatric hospitals to their own home. Phase 2 
began on [date] and is anticipated to be fully implemented by 
the end of 2025 and will include individuals in any setting who 
are requesting HCS in-home services.
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Eligibility requirements
MAC eligibility
Care Receiver (client) must meet all of the following criteria:

•	 Be age 55 or older.

•	 Currently receiving categorically needy or alternative benefit plan Medicaid coverage 
group (Apple Health).

•	 Meets nursing facility level of care but has chosen not to receive Medicaid long-term 
services and supports through the state’s other programs.

•	 Resides in their own home or a family member’s home.

•	 Has an unpaid family caregiver who is age 18 or older (who would receive the 
program’s supportive services).

TSOA eligibility
Care Receiver (client) must meet all of the following criteria:

•	 Be age 55 or older.

•	 Not currently eligible for a Medicaid Apple Health coverage group.

•	 Meets nursing facility level of care but has chosen not to receive Medicaid long-term 
services and supports through the state’s other programs.

•	 Resides in their own home or a family member’s home.

•	 Has an unpaid family caregiver who is age 18 or older (who would receive the 
program’s supportive services).

An unpaid family caregiver is a spouse, relative, or friend who has responsibility 
for the care of an adult with a functional disability and does not receive financial 
compensation for the care provided.

LTSS PE eligibility
The client must meet all of the following criteria:

•	 Reside in their own home. 

•	 Not be receiving any other Medicaid funded long-term services & supports.

•	 U.S. citizen, U.S. national, or eligible immigrant.

•	 Current recipient of categorically needy or alternative benefit plan Medicaid 
coverage. 

       OR

•	 Self-attest financial eligibility for a Categorically Needy or Alternative Benefit Plan   
Medicaid programs.

•	 Meet functional criteria for Medicaid Personal Care 388-106-0210 or Nursing Facility 
Level of Care 388-106-0355.

Authority
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DSHS 22-2107 (1/26)

This is a federal Centers for Medicare and Medicaid Services 1115 demonstration waiver. On 
June 30, 2023, CMS approved a five-year extension effective July 1, 2023 through June 30, 
2028.

An 1115 waiver allows the state to “waive” certain Medicaid requirements in order to test 
innovative, sustainable and systematic changes that will help improve the overall health of 
Washingtonians. Under the waiver period, the state must demonstrate that it will not spend 
more federal dollars on its Medicaid program than it would have spent without the waiver.

RCW Chapter 74.39 

WAC 388-106-1900 through 1990

WAC 388-106-1800 through 1855

Budget
The 23-25 Medicaid Transformation Waiver– Initiative 2 appropriation provided to HCA to 
support DSHS activities is $229,858,000. 

Rates
The 13 statewide Area Agencies on Aging contract with a wide variety of providers, 
including home care agencies, adult day services, mental health therapists, educational 
workshop leaders, nursing homes, adult family homes, assistive technology and equipment 
suppliers, among others. Where an established Medicaid provider rate exists (e.g., nursing 
homes, home care agencies, etc.) the AAAs reimburse services at that rate (unless an 
exception has been established). For all other services, a negotiated rate is established 
between the AAA and the provider.

Partners
•	 Area Agencies on Aging
•	 Home and Community Services
•	 Health Care Authority
•	 Centers for Medicare and Medicaid Services

Oversight
External:

•	 Centers for Medicare and Medicaid Services
•	 Health Care Authority
•	 State Auditor’s Office
 

Internal:
•	 HCLA Quality Assurance Unit Monitoring
•	 HCLA State Unit on Aging


