e o LleHTpi aganTauii 3 npoXvWBaHHAM

Your Responsibility to Pay Towards Costs of Care at the
Residential Habilitation Center

Washington State Baw o60B'AA30K — cnnadvyBaTu BUTpaTU Ha gornsaay
At

Transforming lives

Komy:

Bina:

Ockinbku B1 € HOBUM MeLlkaHuem LieHTpy aganTadii 3 npoxueaHHam (RHC), wo sBxoautb oo cknagy [lenaptaMeHTy
couianbHux Ta MmeguyHux nocnyr (DSHS), B moxeTe oTpumaTi NOBIAOMMNEHHS MPO T€, L0 BU HECETE
BiANOBIAanbHICTb 3a onnaTty YacTWHU NOCNyr, ki BaM HagalTbcs. Take NoBiAOMITEHHS Ma€ Ha3BY «MOBIAOMIIEHHS NPo
BCTaHoBneHHs BignosiganbHocTi» (NFR), a Bawa yacTtka oo cnnatu HasmBaeTbes ydacTio. By otpumaete NFR Big
YnpaBniHHA couianbHux cnyx6 (YCC) i3 camoro noyaTtky nepiogy oTpMMaHHS BignoBigHMX MOCHYT, a TAKOX Y pasi 3MiHK
pexuMmMmy BaLLOl yyacTi y nporpami.

Byaob-aki 3MiHW y (hiHAHCOBMX pecypcax Ta BUTpaTax MOXYTb BMIMHYTU Ha Cymy, siky BU 3abopryBanu 3a yyacTb. [1po
Taki 3MiHM B cyMi 3a00proBaHoCTi Bac NOBiAOMUTL YNpaBriHHs couianbHux cryx6 (CSO).

YyacTb B ynpaBniHHi oiHaHCOBO YacTMHO Balloro nepedyBaHHs B RHC 6epyTb Tpu opraHisadii.

1) TMocnyru Ta NigTPUMKY Nig Yac Bawworo NpoxmnBaHHA 3abesnedye RHC. Lls opraHisauisa Takox 6yae OCHOBHUM
KOHTPOSIEPOM BaLLMX LWOAEHHOI (iHAHCOBOT 3BIiTHOCTI.

2) YnpaeniHHA couianbHux cnyx6 (CSO) BU3HaunTh Balle (piHaHCOBE MPaBO Ha y4acTb Y Nporpami i BU3Ha4YMTb BaLli
3000B'A3aHHS LLOAO y4acTi.

3) VYnpaeniHHA iHaHcoBMX BigwkogyBaHb (OFR) Bignosigae 3a 36ip BalLMx BHECKIB | BeAe NOBHUIM 06Kk TpaH3aKLi
3a Balwum paxyHkoM. LLomicaua OFR Hagcunae Bam BUMUCKM NOLLTOHO.

DSHS nonpocute Bac HagaTu iHopmMaLiito Npo Balli 4OXOAM Ta BUTPATK, | Ha OCHOBI L€l iHdopmaLii YnpaBniHHA
couianbHux cnyx6 (CSO) BU3HauMTb Cymy, SKy BU MaeTe CnnaTuTui 3a yyacTb y nporpami. Lis yactka - ue cyma, aky Bu
womicsus cnnavyeatumeTe 3a gornsag y RHC. MoigomneHHs npo BCTAHOBIEHHS BignoBiganbHOCTI byae HagicnaHe
BaM pa3oM i3 MOBIJOMIIEHHAM MPO yyacTb. Y BallOMy MOBIAOMIIEHHI Npo y4acTb Oyae BkazaHa cyma Bawloro 6opry Ta
agpeca, Ha siky BU MaeTe Hagicnatu nnatik. Bu OygeTte oTpumyBaTth LOMICSYHY NNaTikHY BiAOMICTb i3 KOHBEPTOM 3i
3BOPOTHOK agpecoto 1 kynoHom. KynoH noTpibHo gogaty oo onnatu. AKWo y Bac € 3aKOHHUIA NpeaCcTaBHUK, BiH
BignoBigaTUMe 3a HagaHHs iHdopMalLii, HeobXigHOT ANs NigpaxyHKy BapTOCTi BaLOi y4acTi.

YnpaeniHHs couianbHux cnyx6 (CSO) DSHS pospaxosye Bawi 30608'A3aHHs BignosigHo o WAC 388-513-1380 i
3a3Havae BignoBigHy cymy B iXHbOMY nucTi. CSO BM3HAUMTbL BapTiCTb BALLO| y4aCTi HA OCHOBI BUBYEHHS TaKMX
dakTopiB:

e [loxoawn Ta 3apobiTHa nnaTHs, 3 ypaxyBaHHSAM 4OAATKOBOro coujiansHoro goxoay (SSl)

e Pecypcy, Wo nepesuLytoTb nimiT y $2,000, BKNtoYaoun oTpMMaHi Big npogaxy abo nepenadi maiiHa

e [lepxaBHi Ta/abo hepepanbHi nogaTtkm

e Cyposi 36opwu, AKi BU cnnadvyetTe CBOEMY 3aKOHHOMY OMiKyHYy

e YTpUMaHHS NOAPYXKS

e AniMeHTV Ha aUTMHY abo BUTPaTU Ha YTPUMAHHS CiM'i

e BwuTpatn Ha megnyHe cTpaxyBaHHS, y TOMY YUCTIi 3 ypaxyBaHHAM 3MiH Y BHECKax Ha Megu4He CTpaxyBaHHS

e BaprTicTb yTpMMaHHs xuTna B rpoMagi 3a neBHNX 00CTaBnH

Po3’acHeHHs Wwoao BiANoBiganbHOCTI 3a onnaTty Bawnx BUTPAT Ha NnikyBaHHS BuknageHi B8 RCW 43.20B.430,
43.20B.435 Ta WAC 388-835-0940. AkLio BU He cnnaTute 6opr, AenapTamMeHT MoXe BXUTW noganbLluMxX 3axoiB LWoao

CTAITHEHHs1 3a60proBaHOCTI. FAKLLO BM HE 3rodHi 3 BUCHOBKaMK, BaMm Byae HagaHa MOXIMBICTb Nogaty 3anuT Ha
npoBefeHH:A aAMiHICTPaTUBHOIO CryXaHHS.

CBoiM Nignncom Hmkde s NigTBepaAXyto, WO oTpumas(-na) i npounTas(-na) uen JOKYMEHT:

KINIEHT / 3AKOHHUI NMPEOCTABHWK OATA
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Instructions

When is this form used?
The form is to be used when a new client is admitted as a long term stay client to a Residential Habilitation Center.

Who must receive this form?

This form is intended to be handed out to the client and/or the client’s representative during admission to the RHC. If
the client representative is not present at admission the form should be mailed to them requesting return.

Who is responsible to ensure this form is received?

The admissions coordinator will give the form out as part of this admissions package. They will ask the client and/or
representative to read and sign the form, keep the original, and give a copy back to the representative.
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