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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Disability Services Administration

PO Box 45600, Olympia, Washington 98504-5600
Important Notice--Please Read Carefully

Change of Licensee (Operator) Boarding Home License Application Packet – “full”

Dear Applicant:

The Department of Social and Health Services (DSHS) issues licenses to individuals and entities to operate a boarding home.  Boarding home licenses are issued to the licensee (operator) and are not transferable as part of the business (RCW 18.20.050).  The licensee/operator is ultimately responsible for the daily operational decisions of the boarding home and the care of the residents (WAC 388-78A-2730).  DSHS must approve a new licensee before a new license is issued. 

A change of licensee (operator) occurs when there is a change or substitution of any individual, corporation, company, association, firm, limited liability corporation, or partnership currently licensed to operate the boarding home.  Events that constitute a change of licensee (operator) include but are not limited to, the following:

· The form of legal organization of the licensee is changed (e.g., a sole proprietorship forms a partnership or corporation).

· The licensee, dissolves, consolidates or merges with another legal entity and the licensee’s legal entity does not survive. 

· The licensee transfers ownership of the boarding home business enterprise to another party whether the real property is transferred or not.

· If, during any continuous twenty-four month period, at least fifty percent of the licensed entity is transferred, whether by single or multiple transactions, to (1) a different party; or  (2) a person that had less than a five percent ownership interest in the boarding home at the time of the first transaction.

· Any other event or combination of events that results in a substitution, elimination, or withdrawal of the licensee’s control of the boarding home.  “Control” means the possession, directly or indirectly, of the power to direct management, operation and/or policies of the licensee, whether through ownership, voting control, by agreement, by contract or otherwise.  Contracting with a management company or terminating a management agreement does not constitute a change in licensee (operator) or change in control. 

A change of licensee (operator) does not extend the expiration date of the current license.  The expiration date of the license remains unchanged.  

The current licensee may provide a letter stating that any current license fees paid to DSHS may be applied to the applicant, when and if licensed.  If the current licensee (operator) will not provide a letter, enclose the Boarding Home License Fee of $106 per bed.  Make the check or money order payable to Washington State Treasurer and include it with the application.  The application will not be processed without either a check or the current licensee’s (operator’s) letter.  The application will be returned to the applicant.

Department of Health, Construction Review (DOH-CRS) may have a role in the change of licensee (operator) boarding home licensing process.  If the facility is currently licensed and has construction or modifications underway or proposed, the applicant or current licensee (operator) must submit construction documents for review and approval prior to licensure or commencing construction.  If 

construction or modifications are underway and will not be completed prior to the anticipated change of 

licensee date, the applicant must provide a letter stating (1) whether the applicant will or will not be responsible for completion after the change of licensee date; (2) whether the applicant will or will not be responsible for all costs associated with completion; and (3) that the applicant will be responsible for any costs or changes required to comply with laws and regulations.

Applications are processed on a first come, first served basis.  The applicant must submit the application and supporting documents at least 90 days prior to the anticipated opening date.  Be aware that current application processing time may take as long as 4 - 6 months.  Incomplete applications will be returned without action.

Please note that if the current licensee has a contract with DSHS to provide residential care, the current licensee (contractor) must comply with the requirements of Washington Administrative Code 388-110-050.  This regulation requires the contractor to notify DSHS and residents of the proposed change in contractors, at least 90 days prior to the proposed date of change.  If the applicant wishes to provide residential care to residents supported by state funds, the applicant must apply for a new contract with DSHS at the same time the change of licensee (operator) boarding home license application is submitted.  Notices and applications may be sent to the same address (below).

The enclosed change of licensee (operator) boarding home license application packet includes:

· Notice to All Applicants

· Frequently Asked Boarding Home Questions

· Resource Information for Licensed Boarding Home Providers

· Application Instructions

· Boarding Home License Application – Change of Licensee (Operator)

· Lease or Operating Agreement Attestation form

· Individuals Affiliated with Applicant Supplemental Information form

· Management Agreement Attestation form

· Administrator Attestation form

· Financial Attestation form

· Real Property and/or Building Related to Financing and/or Insurance Attestation form

· Services Offered form

· Agreement Not to Enter Facility form

· Consent (Authorization) to Release and/or Use Confidential Information form
· Policies and Procedures Attestation (DSHS 16-197)
· Checklist

· Residential Care Services (RCS) Information

· Application Processing Diagram

· In addition, you must download the current Background Authorization forms (dated January 2008) from the BH Applications page at http://www.aasa.dshs.wa.gov/Professional/bh/revisedapps/ under “Related Materials”.

Please review all documents to assure they are complete and that all requested and applicable information is provided.  Incomplete documents or a delay in their return may cause a problem with the projected change of licensee (operator) date.  

Make a complete copy of all of your application materials for your files.

Mail the completed boarding home application, required documents, attachments and license fee or current licensee’s fee letter to:

For US Mail:




or
For Federal Express or UPS:

DSHS Aging & Disability Services


DSHS Aging & Disability Services

Residential Care Services



Residential Care Services

Attn: Business Analysis & Applications Unit

Attn: Business Analysis & Applications Unit

P.O. Box 45600





4550 10th Avenue SE

Olympia, WA 98504-5600



Lacey, WA 98503

If you have any questions, please call the Business Analysis and Applications Unit at (360) 725-2420.
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Disability Services Administration

PO Box 45600, Olympia, Washington 98504-5600
NOTICE TO ALL APPLICANTS

Please be aware that:

· The applicant will not be licensed to operate the facility as a boarding home until and unless the department’s application review process is complete and licensure is approved.  The applicant may not admit any residents needing or requesting boarding home services or begin operation of the facility as a boarding home until and unless the department approves licensure.  Operating the boarding home without a license is a crime and violates RCW 18.20.030 and WAC 388-78A-3170.

· If the applicant begins operating the facility as a boarding home without department licensure approval it is a misdemeanor which may be referred to law enforcement, and the department may impose sanctions against the applicant, including license denial (RCW 18.20.140, RCW 18.20.150, RCW 18.20.190 and WAC 388-78A-3170).

· If the applicant applies for a contract with the state to provide services to residents who are publicly funded, please note that the applicant (facility) may not accept Medicaid residents once the applicant is licensed until and unless the department’s application review process is complete, licensure is approved and the contract is approved and signed by the applicant and the Department of Social and Health Services (DSHS) representative (WAC 388-110-030).  

· If the applicant accepts Medicaid residents without contract approval, the facility will not be authorized to receive payment for services provided before the contract approval date and other sanctions may apply including denial of the contract.

FREQUENTLY ASKED BH QUESTIONS

What is a boarding home?

A boarding home means any home or other institution, however named, which is advertised, announced, or maintained for the express or implied purpose of providing housing, basic services, and assuming general responsibility for the safety and well-being of the residents, and may also provide domiciliary care, consistent with Chapter 388-78A WAC to seven or more residents after July 1, 2000.  A boarding home that is licensed for three to six residents prior to or on July 1, 2000, may maintain its boarding home license as long as it is continually licensed as a boarding home.

“Boarding home” does not include (1) facilities certified as group training homes pursuant to RCW 71A.22.040; (2) any home institution or section thereof which is otherwise licensed and regulated under the provisions of state law providing specifically for the licensing and regulation of such home, institution or section thereof; (3) any independent senior housing, independent living units in continuing care retirement communities, or other similar living situations including those subsidized by the Department of Housing and Urban Development.

What is domiciliary care?

Domiciliary care means:

1. Assistance with activities of daily living provided by the licensee either directly or indirectly; or

2. Health support services, if provided directly or indirectly by the boarding home; or 

3. Intermittent nursing services, if provided directly or indirectly by the boarding home.

I am constructing a new BH.  How do I start the licensing process?

New construction requires approval from the Department of Health, Construction Review Services (DOH-CRS).  Contact DOH-CRS for review of all new boarding home construction.  The application is available at http://www.doh.wa.gov/hsqa/fsl/crs/crs.htm.  Write to:  Department of Health, Construction Review Services, P.O. Box 47852, Olympia, WA 98504-7852.  Phone: (360) 236-2944.  Fax: (360) 236-2901.  Email: fslcrs@doh.wa.gov.  CRS approval must be obtained before a boarding home license can be issued.  The boarding home application may be submitted prior to obtaining CRS approval.

I want to remodel my boarding home.  How do I start?

Remodels require approval from the Department of Health, Construction Review Services (DOH-CRS).  Contact DOH-CRS for review of all new boarding home construction.  Write to:  Department of Health, Construction Review Services, P.O. Box 47852, Olympia, WA 98504-7852.  Phone: (360) 236-2944.  Fax: (360) 236-2901.  Email: fslcrs@doh.wa.gov.  CRS approval must be obtained before the remodeled area may be used.  

I want to change the use of a room in my boarding home.  How do I start?

Before using a room for a purpose other than what was approved by Department of Health, Construction Review Services, you must: (1) notify Construction Review Services in writing at least thirty (30) days before the intended change in use; and (2) obtain written approval from Construction Review Services for the new use of the room.  In the notice to Construction Review Services, you need to describe the current and proposed use of the room.  All additional documentation requested by Construction Review Services must be provided.

How long will it take to process my BH license application?

Each boarding home application is unique.  Because of this, it is impossible to predict how long the licensing process will take.  Currently, the application process may take as long as 4-6 months.  

What is the license fee for a BH license?

The license fee is $106 per licensed bed.  The fee is calculated by multiplying the number of licensed beds by $106.  For initial applications, this fee is due when the application is submitted. 

How do I request a boarding home license and/or contract application?

You may obtain a boarding home license or contract application by calling the Business Analysis and Application Unit at (360) 725-2420.   Boarding home license and contract applications are available at this website.

I need to complete a change of licensee (operator) license application.  Which change of licensee (operator) application do I use?

If you do not currently operate a licensed boarding home in the State of Washington, fill out and submit a completed Change of Licensee (Operator) “Full” application.

If you currently operate a licensed boarding home in the State of Washington or if you are an affiliate of an entity currently licensed to operate a boarding home in Washington, fill out and submit a completed Change of Licensee (Operator) “Partial” application. (An “affiliated entity” is an entity that is owned by a licensed entity, holds interest in a licensed entity, or is a subsidiary of a licensed entity).
If you currently operate a licensed boarding home in the State of Washington, intend to submit license applications to operate several additional facilities, and the applicant will be the same on all applications, fill out and submit a completed Change of Licensee (Operator) “Full” application for one of the facilities.  Also, fill out and submit a completed Change of Licensee (Operator) “Mini” application for each additional facility.  Submit all applications simultaneously.

If you do not know which Change of Licensee (Operator) application to use, call the Business Analysis and Application Unit at (360) 725-2420.  

I am the 100% owner of a “for profit” corporation that is licensed to operate a  boarding home.  I want to change from a corporation to a limited liability company (LLC).  I will remain the 100% owner.  Do I need to submit an application?    

You will need to fill out and submit a completed Change of Licensee (Operator) “Mini” application.

If you do not know which Change of Licensee (Operator) application to use, call the Business Analysis and Application Unit at (360) 725-2420.  

The 25% owner of a “for profit” corporation wants to sell the 25% interest to the remaining owners.  There will be no change in the person with control over all operational decisions.  Do I need to submit an application?

You do not need to submit an application as long as the transaction complies with WAC 388-78A-2770 (1)(d).  You will need to send a letter to the Business Analysis and Application Unit explaining the transaction in detail.

If you do not know if you need to submit an application, call the Business Analysis and Application Unit at (360) 725-2420.  

How do I apply for a contract to provide services to residents who receive state assistance?

For initial license applications, fill out and submit a completed Boarding Home License Application – Initial License, along with the applicable license fee.

If you were licensed to operate a boarding home within the past 12 months, send a letter stating the boarding home name, boarding home license number and the type of contract(s) requested to the Business Analysis and Applications Unit (PO Box 45600, Olympia, WA 98504).  An application is not required.

If you already have a boarding home license but no contracts, fill out and submit a completed Boarding Home Contract Application.  If you have at least one contract and want to apply for additional contracts, fill out and submit a completed Boarding Home Contract Application – “Mini”.  No fee is required for either contract application.

Who needs to fill out a Background Check Authorization form to submit with the application?

For application purposes, background check authorization forms are required for individual applicants, entity owners, partners, officers, directors and managerial employees, group or association members, and the administrator.

It is the licensee’s responsibility to require and submit background check authorization forms on all individuals associated with the boarding home who have unsupervised access to residents, including, but not limited to, employees, managers, volunteers who are not residents, contractors, and students.

Who should sign the Boarding Home application?

The application must be signed by the individual applicant, or by an officer, director, member,  partner, or owner of 5% or more of the entity applicant who has signature authority.  The signature of the administrator does not meet the requirements if the administrator does not have 5% or more ownership in the entity.

What is the difference between ARC, EARC, and AL contracts?

Adult residential care (ARC) is a package of services provided by a boarding home that is licensed under Chapter 18.20 RCW and that has a contract with the department under RCW 74.39A.020 to provide personal care services.

Enhanced adult residential care (EARC) is a package of services provided by a boarding home that is licensed under Chapter 18.20 RCW and that has a contract with the department to provide personal care services, intermittent nursing services, and medication administration services in accordance with Parts I and III of Chapter 388-110 WAC.

Assisted living services is a package of services provided by a boarding home that has a contract with the department under RCW 74.39A.020 to provide personal care services, intermittent nursing services and medication administration services in accordance with Parts I and II in Chapter 388-110 WAC.  Assisted living services include housing for the resident in a private apartment-like unit.

Personal care services means the same as personal care services defined in WAC 388-72A-0035.  Personal care services do not include assistance with tasks that must be performed by a licensed health professional.

What is licensed resident bed capacity?

Licensed resident bed capacity means the resident occupancy level requested by the licensee and approved by the department.  All residents receiving domiciliary care or the items or services listed under general responsibility for the safety and well-being of the resident as defined in WAC 388-78A-2020 count towards the licensed resident bed capacity.  Adult day care clients do not count towards the licensed resident bed capacity.  (The licensee is not required to license independent units / beds.)

What is maximum facility capacity?
Maximum facility capacity is the maximum number of individuals that the boarding home may serve at any one time, as determined by the department.  The maximum facility capacity includes all residents, all respite care residents, and all adult day care clients.  Refer to WAC 388-78A-2020 for calculating maximum facility capacity.

How do I increase the number of licensed beds?

Licensed bed increases can be requested by filling out and submitting a “Change in Status to the Boarding Home Licensed Resident Bed Capacity or Licensed Rooms” form, along with the fee of $106 per additional bed.  The fee may be prorated.  The form is available at http://www.aasa.dshs.wa.gov/professional/bh.htm.

.

Before the licensed bed capacity may be increased, you must: (1) obtain from Department of Health, Construction Review Services a review and approval of additional rooms or beds, and related auxiliary spaces, if not previously reviewed and approved; and (2) ensure the increased licensed bed capacity does not exceed the maximum facility capacity as determined by the department.

How do I decrease the number of licensed beds?

Licensed bed decreases can be requested by filling out and submitting a “Change in Status to the Boarding Home Licensed Resident Bed Capacity or Licensed Rooms” form.  The form is available at http://www.aasa.dshs.wa.gov/professional/bh.htm.  There is no fee to decrease the number of beds.  

How do I apply to provide Adult Day Care?

Prior to accepting adults for daycare, the licensee must submit a letter to the field office which includes the maximum number of adults in the proposed day care program and an attestation of meeting the requirements in WAC 388-78A-2360.  Department approval will be issued in the form of a letter indicating the name, address, license number of the boarding home, and the maximum number of adults approved to be served in the adult day care program.   This letter must be posted in a conspicuous place on the boarding home premises.

What is an EIN number?

An EIN number is the 9-digit number assigned to businesses by the Internal Revenue Service (IRS) for filing and reporting purposes.  The applicant must have this number prior to applying for boarding home licensure and/or contract.  A copy of the IRS CP-575 or SS-4 form showing the assigned EIN number will be accepted as verification an EIN was obtained. 

What is an UBI number?

The Unified Business Identifier (UBI) is a 9-digit number issued to individuals and companies doing business in the State of Washington.  The applicant must have this number prior to applying for boarding home licensure and/or contract.  A copy of the applicant’s Master License Service Registrations and Licenses (business license), the Certificate of Incorporation or Certificate of Formation issued by the Secretary of State, or any other official document issued by any State of Washington agency.

Who do I contact if I have further questions regarding boarding home licensure?
Information regarding the boarding home application process can be obtained by writing to the Business Analysis and Application Unit, P.O. Box 45600, Mail Stop: 45600, Olympia, WA 98504-5600 or calling (360) 725-2420.  WAC and RCW information is available at http://slc.leg.wa.gov.                                                                                                                   

Resource Information for Licensed Boarding Home Providers

To ensure you understand the laws and regulations governing boarding home operations in Washington, we are providing the following resource information. You may download these laws and regulations from the web sites listed. Compliance with these laws is required of all licensed operators.

If you are unable to access information from the Internet, you may request the Boarding Home Laws and Regulations from Aging and Disability Services Administration by calling 360-725-2300.  There will be a cost for these materials.

Boarding Home Laws & Regulations

	Law/Regulation
	Web Address

	Chapter 18.20 RCW: Boarding Homes
	http://www.leg.wa.gov/RCW/index.cfm?fuseaction=chapterdigest&chapter=18.20


	Chapter 70.129: Residents Rights
	http://www.leg.wa.gov/RCW/index.cfm?fuseaction=chapterdigest&chapter=70.129


	Chapter 388-78A, Boarding Home Regulations
	http://www.aasa.dshs.wa.gov/professional/bhrule/2004/WAC388-78A/final/388-78A%20-%20Final%20Rule.doc


	Chapter 388-112 WAC, Residential Long Term Care Services  (Training WAC)
	http://www.leg.wa.gov/wac/index.cfm?fuseaction=chapterdigest&chapter=388-112


	Chapter 388-110 WAC, Contract Residential Care Services
	http://www.aasa.dshs.wa.gov/professional/bhrule/2004/WAC388-110/final/388-110%20-%20Final%20Rule.doc


	Chapter 51-50-0313 WAC, Requirements for Group LC Occupancies
	http://www.leg.wa.gov/WAC/index.cfm?section=51-50-0313&fuseaction=section


	Chapter 246-215 WAC, Food Services
	http://www.leg.wa.gov/wac/index.cfm?fuseaction=chapterdigest&chapter=246-215


	Chapter 69.41 RCW, Legend Drugs – Prescription Drugs
	http://www.leg.wa.gov/RCW/index.cfm?fuseaction=chapterdigest&chapter=69.41


	Chapter 388-18 WAC, Long Term Care Ombudsman Program
	http://www.leg.wa.gov/RCW/index.cfm?fuseaction=chapterdigest&chapter=43.190


	Chapter 74.34 RCW, Abuse of Vulnerable Adults
	http://www.leg.wa.gov/RCW/index.cfm?fuseaction=chapterdigest&chapter=74.34


	WAC 296-62-08001, Bloodborne Pathogens
	http://www.leg.wa.gov/WAC/index.cfm?section=296-62-08001&fuseaction=section 


Additional Resources

Aging and Disability Services Administration (ADSA)

The home page provides access to a variety of information for the Divisions within ADSA and the services provided by ADSA.  http://www.adsa.dshs.wa.gov/
Dear Provider Letters

These are issued by Residential Care Services to provide important information to current boarding home administrators and interested parties.  Letters issued from March 20, 1998 through the current year are available on the ADSA web page for BH professionals, http://www.adsa.dshs.wa.gov/professional/bh.htm; and scroll down to ‘provider letters’ and select the respective calendar year.  Letters issued from March 20, 1998 through December 31, 2000 without attachments are available on the DSHS professional website at this time.  Call the Business Analysis and Applications Unit at (360) 725-2420 to request copies of the attachments.

Criminal Conviction History Resource Guide

This booklet is available to assisted boarding home providers in meeting the licensing requirements related to criminal background checks. The guide may be ordered from the Department by faxing your request to the DSHS Background Check Central Unit, at (360) 902-0292 or by calling (360) 902-0299.

Federal Minimum Wage & Overtime Pay Information

Call the U.S. Department of Labor, Wage and Hour Division, for information about federal minimum wage and the overtime law for residential care facilities.  Department of Labor, Wage and Hour Division website: http://www.dol.gov/esa/whd.


Seattle: (206) 398-8039




Tacoma: (253) 428-3770


Spokane: (509) 353-2793



Yakima: (509) 454-5769


Wahkiakum & Klickitat Counties: (503) 326-3057

Right to Know: AIDS Prevention Education Curriculum Manual for Health Facility Employees

Write to: Department of Health, Community& Family Health, HIV/AIDS Prevention & Educational Services, P.O. Box 47841, Olympia, WA 98504-7841.  Phone: 1-800-272-2437.  Email: http://www.doh.wa.gov/cfh/HIV_AIDS/Prev_Edu/
Department of Health, Construction Review Services (CRS)

Contact CRS for review of all boarding home construction.  http://www.doh.wa.gov/hsqa/fsl/crs/crs.htm.  Write to:  Department of Health, Construction Review Services, P.O. Box 47852, Olympia, WA 98504-7852.  Phone: (360) 236-2944.  Fax: (360) 236-2901.  Email: fslcrs@doh.wa.gov.

Department of Licensing, Master License Service (MLS)

Provides information on getting started in business, obtaining license information for your new business, obtaining a Unified Business Identifier (UBI), filing your application with MLS, making changes to your current business, review your master license online, other business resources, and MLS Laws and related information.  http://www.dol.wa.gov/businesses.htm.  Write to:  Department of Licensing, Master License Service, P.O. Box 9034, Olympia, WA 98507- 9034.  Phone: (360) 664-1400.  Fax: (360) 570-7875.  Email MLS@dol.wa.gov.    
Secretary of State, Corporations Division

Registers a number of business-related entities in the state of Washington, including domestic and foreign (out-of-state) corporations, limited partnerships, limited liability partnerships, and limited liability companies. It also registers state-level trademarks.  http://www.secstate.wa.gov/corps/.   Write to: Secretary of State, Corporations Division, P.O. Box 40234, Olympia, WA 98504-0234.  Email: corps@secstate.wa.gov
Office of the State Fire Marshal, Fire Protection Bureau

Conducts annual fire and life safety inspections in nursing homes and residential care facilities (boarding homes).  http://www.wsp.wa.gov/fire/firemars.htm.  For further information about Fire and Life Safety Inspections conducted by the Office of the State Fire Marshal, call (360) 570-3124.
Federal Employer Identification Number (EIN)

The Applicant needs a Federal Employer Identification Number (EIN) before applying for a boarding home license and/or contract.  An EIN number is a 9-digit number assigned to businesses from the Internal Revenue Service-IRS for filing and reporting purposes.  To apply for an EIN number, fill out Form SS-4, Application for Employer Identification Number, which is available at local Social Security Administration offices.  To obtain this form, contact the IRS, Business & Tax Specialty:  Phone:  1-800-829-4933.  Fax:  (215) 516-3990. The SS-4 form is available at http://www.irs.gov/pub/irs-pdf/fss4.pdfhttp://www.irs.gov/businesses.  More information on EIN numbers is found at . Select Topics, then Employer ID number.

Unified Business Identifier (UBI)

A UBI is a 9-digit number issued to individuals and companies doing business in Washington State.  To get a UBI number, fill out a Master License Service (MLS) Application.  To obtain this form, contact Department of Licensing, Master License Service.  Phone:  (360) 664-1400.  Fax: (360) 570-7875.  Email MLS@dol.wa.gov.    The form is available at http://www.dol.wa.gov/forms/700028.htm.  It is also available at local Employment Security, Department of Revenue, Department of Labor & Industries, and Department of Licensing offices. 

Trade Name

A trade name must be registered if the Applicant plans to operate a business in Washington under a name other than the full legal name of the Applicant.  An entity operating under a name other than the name registered with the Office of the Secretary of State must also register a trade name.  To register a trade name the Applicant needs to fill out a Master License Service application.  To obtain this application, contact Department of Licensing, Master License Service.  http://www.dol.wa.gov/businesses.htm.  Write to:  Department of Licensing, Master License Service, P.O. Box 9034, Olympia, WA 98507- 9034.  Phone: (360) 664-1400.  Fax: (360) 570-7875.  It is also available at local Employment Security, Department of Revenue, Department of Labor & Industries, and Department of Licensing offices.  If the Applicant would like to see if the trade name the Applicant is planning to use is already registered, call the Department of Licensing trade name search line at 1-900-463-6000.  Cost is $4.95 for the first minute and 50 cents for each additional minute.  Average search time is three minutes.

RCS Regional Office Information (by County):

Residential Care Services is divided into six (6) Regions.  Within each region, there are two (2) or more field units.  The field staff are responsible for boarding home inspections and related activities.  The name and phone number for each Regional Administrator and their Administrative Assistance is found at http://www.adsa.dshs.wa.gov/resources/rcshelp.htm.

Forms

At the DSHS professional website, select boarding homes, and select the form as listed.

	Form
	Web Address

	Boarding Home Change in Licensed Capacity
	http://www.aasa.dshs.wa.gov/professional/bh.htm

	Boarding Home Background Authorization
	http://www.aasa.dshs.wa.gov/professional/bh.htm

	Frequently Asked Boarding Home Questions 
	http://www.adsa.dshs.wa.gov/Professional/bh/faq.htm


Application Instructions

Change of Licensee (Operator) Application – “Full”

INCOMPLETE APPLICATIONS WILL BE RETURNED WITHOUT ACTION.

It is the responsibility of the Applicant to submit a complete application and

all required and applicable supporting documents
Submit application and supporting documents at least 90 days prior to anticipated effective date of change of licensee (operator), but be aware that current application processing time may take as long as 4 - 6 months.

The Boarding Home License Fee is $106 per bed.  Unless the current licensee (operator) is willing to allow the applicant to use the remainder of the current license fee, enclose check or money order made payable to Washington State Treasurer.  If no check or letter from the current licensee (operator) allowing the remainder of the current license fee to be applied is included, the application will not be processed and will be returned to the applicant.
A Federal Employer Identification Number (EIN) is needed before applying for a license and/or contract.  Applications without an EIN will be returned.  A copy of the IRS CP-575 or SS-4 form showing the assigned EIN number will be accepted as verification an EIN was obtained.  (For information on how to obtain an EIN, refer to the Resource Information for Licensed Boarding Home Providers included in the application packet.)

A Unified Business Identifier (UBI) is needed before applying for a license and/or contract.  Applications without a UBI will be returned.  A copy of the applicant’s Master License Service Registrations and Licenses (business license), the Certificate of Incorporation or Certificate of Formation issued by the Secretary of State, or any other official document issued by any State of Washington agency will be accepted as verification a UBI was obtained.  (For information on how to obtain a UBI, refer to the Resource Information for Licensed Boarding Home Providers included in the application packet.)

Obtain out-of-state background inquiry results for each person living out-of-state during the past 3 years who may have unsupervised access to residents.  Include the original results with the application unless, within the past 12 months, the person had an out-of-state background authorization from the same state.  Then include a copy or the original for that person.

Please type or print clearly in ink.  
Carefully follow all instructions and answer all questions.  
Use “N/A” (Not Applicable) when a question does not apply.  Do not leave a question blank.
Complete the “Financial Attestation” form.

Complete a “Real Property and/or Building Related to Financing and/or Insurance” Attestation form.  “Entities” refer to banks, mortgage lenders, HUD, etc.

Complete the “Services Offered” form.

Complete an “Agreement Not to Enter Facility” form for each person listed on the “Individuals Affiliated with Applicant Supplemental Information” form who will not have unsupervised access to residents at any time during licensure.

Complete a “Consent (Authorization) to Release and/or Use Confidential Information form for each person listed on the “Individuals Affiliated with Applicant Supplemental Information” form and for the Administrator.

Attach copy of an Admission/Rental Agreement (between the resident and the applicant).
Label all attachments.

Complete the Checklist.

Make a copy of the application and all attachments for your files. 

Submit a copy of the new policies and procedures to the local RCS field office at the time the licensing application is submitted.  See RCS Contact Information for mailing addresses.  (According to WAC 388-78A-2600, the licensee must establish written policies and procedures.) 

Direct your questions regarding this application to the Business Analysis and Applications Unit at (360) 725-2420.

Change of Licensee (Operator)

Boarding Home License Application – “Full”

Use for applicants not already licensed in Washington or insufficient information from other applications.

Boarding Home License Fee is $106 / bed.  Make check or money order payable to Washington State Treasurer.

If no check or letter from the current licensee is included, the application will be returned.

Refer to application packet cover letter for application mailing addresses.

	Boarding Home Information

	1.
	Boarding Home Name
	

	2.
	Physical Address
	

	3.
	City, State, Zip Code
	

	4.
	County
	

	5.
	Telephone Number for Boarding Home
	

	6.
	Fax Number for Boarding Home
	

	7.
	Web Site for Boarding Home
	

	8.
	Email Address for Boarding Home
	

	9.
	Number of Beds to be Licensed 
	

	10.
	Anticipated Change of Licensee Date 
	


	                                  Medicaid Contract
	 FORMCHECKBOX 
  N/A

	11.
	Type of Contract(s) Requested (if any)
	 FORMCHECKBOX 

	Assisted Living (AL) Contract

	
	
	 FORMCHECKBOX 

	Adult Residential Care (ARC) Contract

	
	
	 FORMCHECKBOX 

	Enhanced Adult Residential Care (EARC) Contract


	Contact Person Information

	12.
	Name of Individual Completing the Application
	

	13.
	Name of Contact Person (if different than line 12)
	

	14.
	Telephone Number for Contact Person
	

	15.
	Fax Number for Contact Person
	

	16.
	E-Mail Address for Contact Person
	


	Individual/Sole Proprietor or Entity Applicant Information

	17.
	Legal Name of Individual or Entity
	

	18.
	Mailing Address
	

	19.
	City, State, Zip Code
	

	20.
	Telephone Number
	

	21.
	Fax Number
	


	For ADSA Fiscal Office Use Only
	For ADSA Application Unit Use Only

	
	BH Control Number

	
	ADSA Region /Unit


	Current Licensee Information

	22.
	Current Licensee’s Name
	

	23.
	Current Boarding Home Name
	

	24.
	Current Licensee’s BH License Number
	


	Individual or Entity Business Information

	25.
	UBI  (Unified Business Identifier) - Required
	

	26.
	Federal EIN  (Employer Identification Number) - Required
	

	27.
	Under What Name is EIN Registered?
	

	28.
	Does the applicant own the real property?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No

(If yes, attach purchase and sales agreement or other appropriate document.  If no, complete lines 29-32)

	29.
	Does the applicant lease or operate under an Operating Agreement?
	 FORMCHECKBOX 
   Yes         FORMCHECKBOX 
   No

(If yes, complete lease attestation form.  Attach to copy of lease or operating agreement)

	30.
	Name of Landlord
	

	31.
	Address of Landlord
	

	32.
	City, State, Zip Code 
	

	Note:  Leases and Operating Agreements may be reviewed randomly for compliance with state laws and regulations or

in response to complaints when relevant.  


	Individual or Legal Entity Information

Check all that apply.    Complete the “Individuals Affiliated with Applicant Supplemental Information” form.

	33.
	 FORMCHECKBOX 

	Individual/Sole Proprietor
	37.
	 FORMCHECKBOX 

	Limited Partnership

	34.
	 FORMCHECKBOX 

	For-Profit Corporation
	38.
	 FORMCHECKBOX 

	Limited Liability Company

	35.
	 FORMCHECKBOX 

	Non-Profit Corporation
	39.
	 FORMCHECKBOX 

	Government Agency

	36.
	 FORMCHECKBOX 

	General Partnership 
	40.
	 FORMCHECKBOX 

	Group or Association

	If Out-of-State Entity, check box below and complete a-f

	41.
	 FORMCHECKBOX 

	Out-of-State / Foreign Corporation, Partnership, Limited Liability Company, Association

	a.
	Name of State Where Entity Organized
	

	b.
	Out-of-State Entity Headquarters Name
	

	c.
	Out-of-State Entity Address
	

	d.
	Name of Registered Agent in Washington
	

	e.
	Telephone Number for Registered Agent
	

	f.
	Date of Approval to Conduct Business in WA
	


	Organizational Structure / Chain of Ownership

	42.
	Provide a chart showing the ownership structure/chain of ownership of the applicant.  The chart should show all parent/subsidiary relationships and affiliated entities within the ownership chain and percentage of ownership.  


	Management Agreement

	43.
	Does the applicant intend to or has the applicant entered into a management agreement authorizing another person, group, or entity to manage the boarding home?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   No

(If yes, complete management agreement attestation cover sheet and form.)

	Note:  Management agreements may be reviewed randomly for compliance with state laws and regulations 

or in response to complaints when relevant.


	Administrator

	44.
	Does the applicant intend to employ the current Administrator?
	   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  Yes / Form was submitted        FORMCHECKBOX 
   No

	If yes and an Attestation form was not submitted to local RCS office at time of hire, complete Administrator Attestation form for that person.  Return completed form(s) with application.


	Person, Individual and/or Entity Business and Compliance History

	Questions 45 a-c:  Respond for facilities in Washington only, or if no facilities in Washington, respond for facilities in other states.

Questions 45 d-g:  Respond for facilities in Washington and in other states.

	45.
	Has the Applicant, any entity having a direct ownership interest in the Applicant, or any person named on the “Individuals Affiliated with Applicant Supplemental Information” form:

	a.
	Owned, managed, or held a license to operate a business providing services to children, frail elders, vulnerable adults, or persons with mental illnesses or developmental disabilities within the past 10 years?  (If yes, provide name of person or entity, name of facility, and effective dates)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No



	b.
	Held a contract to provide services to children, frail elders, vulnerable adults, or persons with mental illnesses or developmental disabilities within the past 10 years?  (If yes, provide name of person or entity, name of facility, and effective dates)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No



	c.
	Been imposed with a civil fine, imposed with a stop placement or had a condition placed on the license, contract or certification within the past 10 years?  (If yes, provide name of person or entity and name of facility)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No



	d.
	Ever been denied a contract, license, or license renewal to operate a facility providing care to adults or children?  (If yes, provide name of person or entity, name of facility, state where facility located, type of action taken, and date action taken, if known)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No



	e.
	Ever had a license or certification not renewed, revoked, suspended, suspended with stay, or enjoined. (If yes, provide name of person or entity, name of facility, state where facility located, type of action taken, and date action taken, if known)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No



	f.
	Ever had a Medicaid contract or Medicare provider agreement revoked, canceled, suspended or not renewed.  (If yes, provide name of person or entity, name of facility, state where facility located, type of action taken, and date action taken, if known)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No



	g.
	Ever relinquished or returned a license, contract or certification; or did not seek the renewal of a license, contract or certification following notification by the state agency of initiation of denial, suspension, or revocation of that license, contract, or certification?  (If yes, provide name of person or entity, name of facility, state where facility located, type of action taken, and date action taken, if known)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
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	46.
	Has the Applicant, any entity having a direct ownership interest in the Applicant, or any person named on the “Individuals Affiliated with Applicant Supplemental Information” form:

	a.
	Been excluded from participating in Medicare and/or Medicaid?  (If yes, attach copy of exclusion documents)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	b.
	Been named in a court order or administrative order stating the person or entity will not hold a license or contract to provide care to children, frail elders, vulnerable adults or persons with mental illness or developmental disabilities for a specific period or number of years from the date of license surrender or relinquishment?  (If yes, attach copy of court order)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	c.
	Been subject to disciplinary action, or been convicted and found guilty by a disciplinary board or other disciplinary authority of a health professional licensing agency?  (If yes, attach copy of disciplinary board or authority action)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	d.
	Been convicted and found guilty of abuse, neglect, exploitation, misappropriation (theft) of property of any person, a crime against children and other persons as defined in WAC 388-78A-2470, or had a finding on a state registry?  (If yes, attach copy of court documents)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No


	Person, Individual and/or Entity Applicant Financial History

	47.
	Has the Applicant, any entity having a direct ownership interest in the Applicant, or any person named on the “Individuals Affiliated with Applicant Supplemental Information” form:

	a.
	Filed bankruptcy within the past 5 years?  (If yes, provide name of person or entity, type of bankruptcy, date filed and concluded, if known)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	b.
	Been the defendant in a lawsuit resulting in a monetary judgment in excess of $50,000 within the past 10 years? (If yes, provide name of person or entity, type of judgment and amount, and date filed and concluded, if known)  
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	c.
	Been subject to liens or warrants in excess of $50,000 filed by the Internal Revenue Service (IRS) or other government agency within the past 10 years?  (If yes, provide name of person or entity, type of lien or warrant and amount, and date filed and paid, if known)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No


	Previous or Current Employee of the State of Washington

	48.
	Was any person named in the application an employee of the State of Washington within the past 5 years?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	49.
	Is any person named in the application a current employee of the State of Washington?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	If the answer to Item 48 or 49 is yes, provide the person’s name, agency or department, and job title.


	Out – of – State Information

	50.
	Has any person named in the application lived in another state during the past 3 years?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	If the answer to Item 50 is yes:

· Provide each person’s name, home address, city, state, zip code, dates of residence on a separate sheet of paper.  
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	Background Authorization Forms

	51.
	Attach a completed Washington background authorization form for:

· Each person named on the “Individuals Affiliated with Applicant Supplemental Information” form who may have unsupervised access to Washington residents at any time during licensure.

	Note: If the person had a Washington background authorization completed by the DSHS Background Inquiry Unit within the past 12 months, include a copy of the results instead of a completed background form.

	52.
	Attach the original Out-of-State background authorization results for:

· Each person named on the “Individuals Affiliated with Applicant Supplemental Information” form who has lived in another state during the past 3 years who may have unsupervised access to Washington residents at any time during licensure.

	Note: If the person had an out-of-state background authorization from the same state completed within

the past 12 months, include a copy of the original for that person.


	Agreement Not to Enter the Facility

	53.
	Attach an Agreement Not to Enter the Facility form with original signatures for:

· Each person named on the “Individuals Affiliated with Applicant Supplemental Information” form who will not have unsupervised access to Washington residents at any time during licensure.
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	Certification


I/we certify, under the penalty of perjury under the laws of the State of Washington and by my signature, that the information provided in this application and all additional documents and forms required for license of an boarding home are true, complete, and accurate.  I/we understand that the department may obtain additional information, verification and/or documentation related to the foregoing answers or information.

I/we understand that if I/we enter into an agreement with an individual or entity to manage the facility on a day-to-day basis, I am/we are wholly responsible for the conduct of the individual or entity and its employees.   I/we understand that I/we are legally responsible for the operational decisions and care of the residents at the facility.

I/we understand any license or contract granted pursuant to this application is nontransferable.

I/we understand that failure to accurately answer or fully complete the questions on this application may result in denial of the application, termination of a license or contract, or other sanctions as allowed by law.

I/we understand and agree that the information I/we give to the department will be used to verify the representations made in this application.  Any information I/we give to the department may be used by the department for this purpose.

I/we understand that the department may check the credit of the corporation or business and its principals; obtain a credit report; and verify any responses provided.  The department and its contracting process will use such information and may disclose this information to other parts of the department as appropriate to further program purposes.  The department may define some or all of such information as public information and also disclose this information to third parties when requested according to law to the extent that such information is not exempt from such disclosure by state or federal law.

I/we certify that I/we have read, understood, and agree to comply with Chapters 18.20 and 70.129 RCW, and Chapters 388-78A, 388-112, and 388-110 WAC and the Rules, Regulations, and Standards adopted thereunder.

No residents receiving care and service in the boarding home will be subject to discrimination because of race, color, national origin, gender, age, religion, creed, marital status, disabled or Vietnam veteran’s status, or the presence of any physical, mental, or sensory disability.

I/we understand that if this application for a boarding home license is denied, I/we may request an administrative fair hearing within 28 days of receiving the denial letter from DSHS.  I/we understand that a written request for fair hearing must be submitted to:  Office of Administrative Hearings, PO Box 42489, Olympia, Washington 98504-2489.  

In addition to the above certifications, if applying for a contract:
I/we understand that if a contract is granted, I/we as the contractor(s) shall be responsible for compliance with all applicable state and federal laws and regulations, as now existing or hereafter amended, and shall be held responsible by the department for the residents’ care.  I am/we are responsible for day-to-day control of the facility operation and business enterprise.

I/we understand that failure to promptly supply any of the following requested by the department is a basis for the department to deny or terminate my contract:  any documentation, any additional information, any verifications, or any authorizations to verify or obtain information deemed relevant by the department to this application.  I/we understand that misrepresentation, by omission or expressly, of any information on the contract application or supporting material is a basis for the department to deny or terminate my contract.

I/we understand that if this application for contract is denied, I/we may request an adjudicative proceeding within 28 days of receiving the denial letter from DSHS.  I/we understand that a written request an adjudicative proceeding must be submitted to:  Board of Appeals, PO Box 45803, Olympia, Washington 98504-5803.  

Signature of Officer, Director, Member, etc. of Applicant
Title

Printed Name








Telephone Number

Date









City and state where signed

LEASE or OPERATING AGREEMENT ATTESTATION
NOTICE

Receipt by the Department of Social and Health Services (DSHS) of a copy of Applicant’s lease or other agreement allowing the applicant to occupy and operate a licensed boarding home upon the real property does not constitute approval of such by DSHS.  DSHS may choose to review the lease or other agreement on a random basis, or in response to a specific complaint covering the agreement that falls within the scope of DSHS’ regulatory authority. 

Lease or Operating Agreement Attestation

Boarding Home

This attestation form must be completed and submitted to the DSHS Applications Unit if the applicant/licensee does not own the real property upon which the boarding home is located and occupies the property under a lease or other type of agreement.  The attestation must be verified and signed by an officer, director, or owner of 5% or more of the applicant/licensee who has signature authority.  

Name of Facility:


Name of Applicant/Licensee:

Name of Real Property Owner:


Form of agreement under which applicant/licensee has right to occupy real property:

(Lease, sublease, operating agreement, etc.)

Date and term of agreement specified above:


Printed name of person completing form:

Title of person completing form:


The signatory must initial each statement.

I certify and declare under penalty of perjury that the following is true and correct:

The applicant/licensee has a written agreement (the “Agreement”) allowing it to occupy and operate a licensed boarding home upon the real property on which the boarding home is located.

The Agreement identifies applicant/licensee as the entity that holds, or will hold, the boarding home license.

The Agreement does not purport to authorize or require transfer or assignment of applicant/licensee’s boarding home license to any other party upon default, termination or otherwise.

The Agreement does not provide any party or entity other than applicant/licensee with “ownership” rights or interests in resident agreements or records; all resident agreements are between the resident and the applicant / licensee as parties.

The Agreement does not require or permit the transfer of resident agreements or records to any party or entity upon termination of the Agreement without such other party or entity first being licensed by the Department of Social and Health Services to operate the boarding home.

The Agreement does not give any party or entity, other than applicant/licensee (or its managing agent), the department, or other parties authorized by law, the right to review resident records.

The Agreement does not provide any party or entity with the right to dictate occupancy levels.

The Agreement does not allocate, assign, or otherwise convey an interest in the  “bed rights” to any party or entity other than applicant/licensee or the owner of the real property.
The Agreement does not make any party or entity other than applicant/licensee legally responsible for the daily operations of the boarding home. 

The Agreement does not provide any party or entity other than applicant/licensee with the right to request 1) an informal dispute resolution in response to state or federal survey reports; or 2) an administrative appeal of deficiencies cited on the state survey or enforcement actions imposed by the Department of Social and Health Services.

The Agreement does not give any party or entity other than the applicant/licensee authority to submit plans of correction for violations of boarding home laws or regulations or dictate terms of a plan of correction.
The Agreement does not authorize any party or entity other than the applicant/licensee to re-enter, take possession and operate the facility as a boarding home unless such party or entity first obtains a boarding home license from the Department of Social and Health Services.

Check below as applicable:

 FORMCHECKBOX 

The Agreement does not provide budget approval to any party or entity other than applicant/licensee; or 

 FORMCHECKBOX 

The Agreement provides budget approval to another party or entity, but does not prohibit applicant/licensee from expending its own funds to secure regulatory compliance as necessary.

 I further certify and declare as follows:

The applicant/licensee understands and agrees that the applicant/licensee is legally responsible for the daily operations of the boarding home. 

The applicant/licensee understands and agrees that nothing in the Agreement, including the authority of a party or entity other than applicant/licensee to approve the facility budget, absolves applicant/licensee of its legal responsibility to ensure compliance with boarding home laws and regulations. 

Agreements with residents for boarding home care and services are between the applicant/licensee and the resident.

I am duly authorized to sign this attestation on behalf of the applicant/licensee.  I am an officer, director, or owner of 5% or more of the applicant/licensee. 
I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best of my knowledge.

Dated:



City and State where signed:


Printed Name:

* Signature and Title:


*   (May not be signed by Management Company or Facility Administrator)
INDIVIDUALS AFFILIATED WITH APPLICANT SUPPLEMENTAL INFORMATION

Instructions: 

1) Mark all applicable boxes for each officer, director, member, partner, owner of 5% or more of the applicant entity, and Administrator.

2) Complete all columns for each person with one or more boxes checked.

	Person’s Name
	Has Control* of Applicant**
	May Have

Unsupervised Access to Residents
	Is Directly Involved in Boarding Home Operations
	Title or Position
	SSN & 

Date of Birth

(M/D/YY)
	Other Names You have Been Know By:

Birth Name***, Other Married Name(s), and Nickname(s)/Other Name(s)

Write None if None
	%

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


* Control  – the possession, directly or indirectly, of the power to direct the management, operation, and/or policies of the applicant/licensee or boarding home, whether through ownership, voting control, by agreement, by contract or otherwise.

** The Applicant is the Individual/Sole Proprietor or the Entity applying for the boarding home license.

*** Birth Name if different than column 1. 

INDIVIDUALS AFFILIATED WITH APPLICANT SUPPLEMENTAL INFORMATION

	Person’s Name
	Has Control* of Applicant**
	May Have

Unsupervised Access to Residents
	Is Directly Involved in Boarding Home Operations
	Title or Position
	SSN & 

Date of Birth

(M/D/YY)
	Other Names You have Been Know By:

Birth Name***, Other Married Name(s), and Nickname(s)/Other Name(s)

Write None if None
	%

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	


* Control  – the possession, directly or indirectly, of the power to direct the management, operation, and/or policies of the applicant/licensee or boarding home, whether through ownership, voting control, by agreement, by contract or otherwise.

** The Applicant is the Individual/Sole Proprietor or the Entity applying for the boarding home license.

*** Birth Name if different than column 1. 
MANAGEMENT AGREEMENT ATTESTATION

NOTICE

Receipt by the Department of Social and Health Services (DSHS) of a copy of Applicant’s Management Agreement does not constitute approval of such by DSHS.  DSHS may choose to review the Management Agreement on a random basis, or in response to a specific complaint covering the agreement that falls within the scope of DSHS’ regulatory authority. 

Management Agreement Attestation

Information and Attachments

Information

	Name of Facility
	

	Name of Applicant 
	

	Name of Management Entity
	

	Mailing Address
	

	City, State, Zip Code 
	

	UBI  (Unified Business Identifier) of Management Entity
	

	Federal EIN (Employer Identification Number) of Management Entity
	

	Name of Contact Person (for management agreement)
	

	Telephone Number of Contact Person 
	

	Email Address of Contact Person
	

	Fax Number of Contact Person
	

	Management Agreement Effective Date
	


ATTACHMENTS
1) Copy of written management agreement.

2) “Individuals Affiliated With Management Company Supplemental Information” Form.

3) List of other licensed long-term care facilities in Washington managed by or licensed to management entity (if no Washington facilities, list out-of-state facilities).

4) List of employees or other persons affiliated with management entity who may have unsupervised access to residents at the boarding home at any time during licensure.  

Management Agreement Attestation

Boarding Home

This attestation form must be completed and submitted to the DSHS Applications Unit if the applicant/licensee will use a management entity at the boarding home.  The attestation must be verified and signed by an officer, director or owner of 5% or more of the applicant/licensee who has signature authority. 

Name of Facility:


Name of Applicant/Licensee:


Name of management entity:


Printed name of person completing form:


Title of person completing form:


The signatory must initial each statement.

I certify and declare under penalty of perjury that the following is true and correct:

The applicant/licensee has a written management agreement with the above management entity.

The management agreement complies with the boarding home licensing requirements in Chapter 18.20 RCW and Chapter 388-78A WAC. 

The written management agreement creates a principal/agent relationship between the applicant/licensee and the management entity;

The management agreement does not delegate to the management entity the licensee’s legal responsibility to ensure that the boarding home is operated in a manner consistent with applicable laws and regulations;

The management agreement does not delegate to the management entity the responsibility to review for accuracy, acknowledge and sign all initial and renewal license applications;

The management agreement does not authorize the management entity to represent itself as the licensee or give the appearance that it is the licensee;

All resident agreements shall be agreements between the resident(s) and the applicant/licensee as parties, even if they are executed by the management entity on behalf of the applicant/licensee;

The applicant/licensee agrees to notify all residents and prospective residents in advance of the identity of the management entity, the fact that the management entity is retained on behalf of applicant/licensee, and shall be given contact information for the management entity and the licensee;

The management entity may use resident records and information to fulfill its obligations under the management agreement, but shall preserve the confidentiality of such records and shall not disclose or release them except as authorized by law.  The applicant/licensee shall retain responsibility for such records and shall not transfer such responsibility to the management entity unless the management entity first becomes duly licensed to operate the boarding home as licensee.

Applicant/licensee shall provide notice to DSHS in case of any of the following:



· Discharge of management entity;


· Change of management entity;

· Modification of existing management agreement, except regarding a change in the duration of the agreement.

I am duly authorized by applicant/licensee to sign this attestation on its behalf.  I am an officer, director, or owner of 5% or more of the applicant/licensee.

I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best of my knowledge.

Dated:




City and State where signed:


Printed Name:


*Signature and Title:


· (May not be signed by Management Company or Facility Administrator)
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Disability Services Administration

PO Box 45600, Olympia, Washington 98504-5600
ADMINISTRATOR ATTESTATION

	Name of Boarding Home Where Employed
	

	Administrator Name
	

	Social Security Number
	

	Date of Birth
	

	Daytime Telephone Number
	

	Cellular Telephone Number
	

	Pager Telephone Number
	

	E-Mail Address
	

	Is the Administrator an Officer, Director, or an owner of 5% or more of the Applicant?
	                      FORMCHECKBOX 
   Yes                            FORMCHECKBOX 
   No


	I attest that all of the following statements are true and accurate

	1.
	I am at least 21 years of age and meet the qualification standards per WAC 388-78A-2520.

	2.
	I assume responsibility for overall 24 hour-per-day operation of the facility including care and residents and complying with administrative rules and policies. 

	3.
	I have no record of criminal or civil conviction or have attached an explanation of the facts surrounding such actions.

	4.
	I acknowledge that a background inquiry will be made in accordance with WAC 388-78A-2470.  I will complete a State of Washington Department of Social and Health Services Boarding Home Background Authorization form and provide it to the License Applicant or Licensee as required. 



Signature of Administrator 





Date
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Disability Services Administration

PO Box 45600, Olympia, Washington 98504-5600
Financial Attestation

Boarding Home

This attestation form must be completed and submitted to the DSHS Applications Unit.   The attestation must be verified and signed by an officer, director or owner of 5% or        more of the applicant who has signature authority. 

Name of applicant:


Printed name of person completing form:


Title of person completing form:


The signatory must initial each statement.
I certify and declare under penalty of perjury that the following is true and correct:

The applicant has not been adjudged insolvent or bankrupt in a State or Federal court.

A court proceeding to make a judgment of bankruptcy or insolvency with respect to the applicant is not pending in a State or Federal court. 
The applicant will ensure that the boarding home is operated in a manner consistent with applicable laws and regulations despite any limitation or insufficiency of funds.

Applicant will provide notice to DSHS in the event a State or Federal court proceeding seeking a judgment of insolvency or bankruptcy is initiated with respect to the applicant, a subsidiary, an affiliated entity or its parent entity.

I further certify and declare as follows:

I am duly authorized to sign this attestation on behalf of the applicant.  I am an officer, director, or owner of 5% or more of the applicant.

I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best of my knowledge.
Dated:

Printed Name:


* Signature:

*  (May not be signed by Management Company or Facility Administrator)
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Disability Services Administration

PO Box 45600, Olympia, Washington 98504-5600

“Real Property and/or Building” Attestation

Related to Financing and/or Insurance
                                                          declares and states as follows:

                               Print Name

1.
I am ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________ of _______________________________ the                                                                                                                                       

  Title      




Applicant Name  
 (“Applicant”), which has applied for a Washington State Boarding Home license to operate

 ____________________________________________  (the “Boarding Home”).  I make this




Facility Name

declaration based on personal knowledge and certify that I have been duly authorized by Applicant to

make the representations stated herein.
2.
The Boarding Home’s real property and/or building are or will be financed and/or insured by

private and/or public entities (the “Entities”).  “Entities” refer to banks, mortgage lenders, HUD, etc. 

Applicant has executed or will execute agreements granting such Entities certain rights concerning the 

Boarding Home.  Notwithstanding, Applicant acknowledges full responsibility for operating the Boarding 

Home and providing care and services to residents as licensee.  Applicant may not transfer any of its 

legal responsibilities as licensee to the Entities or any other person or entity.  Applicant is aware that 

should the Entities unreasonably interfere with the licensed operations at the Boarding Home, the 

Department of Social and Health Services may deem it necessary to take enforcement action against the 

boarding home as authorized by RCW 18.20.190.

I am duly authorized to sign this attestation on behalf of the applicant.  I am an officer, director, or 
owner of 5% or more of the applicant.


I certify and declare under penalty of perjury under the laws of the State of Washington that the 

foregoing is true and correct to the best of my knowledge.
Dated:  _____________________, in_____________________, _______________________________







City



State

__________________________________ 
______________________



Signature






Title

Services Offered

Please identify types of services and other contracts to be offered in this facility.  Check as many types as apply.

 FORMCHECKBOX 

Facility will provide, directly or indirectly, assistance with activities of daily living.


 FORMCHECKBOX 

Bathing


 FORMCHECKBOX 

Dressing

 FORMCHECKBOX 

Eating


 FORMCHECKBOX 

Personal Hygiene
 FORMCHECKBOX 

Transferring

 FORMCHECKBOX 

Toileting


 FORMCHECKBOX 

Mobility

 FORMCHECKBOX 

Facility will provide health support services (optional).


 FORMCHECKBOX 

Blood glucose testing


 FORMCHECKBOX 

Puree diets


 FORMCHECKBOX 

Calorie controlled diabetic diets

 FORMCHECKBOX 

Dementia care


 FORMCHECKBOX 

Mental health care


 FORMCHECKBOX 

Developmental disabilities care

 FORMCHECKBOX 

Facility will provide, directly or indirectly, medication services.


 FORMCHECKBOX 

Medication administration

 FORMCHECKBOX 

Medication assistance

 FORMCHECKBOX 

Facility will provide intermittent nursing services (optional).


 FORMCHECKBOX 

Medication administration

 FORMCHECKBOX 

Administration of health treatments


 FORMCHECKBOX 

Diabetic management


 FORMCHECKBOX 

Nonroutine ostomy care


 FORMCHECKBOX 

Tube feeding



 FORMCHECKBOX 

Nurse delegation consistent with









Chapter 18.79 RCW

 FORMCHECKBOX 

Facility will provide Adult Day Care.

 FORMCHECKBOX 

Facility will only serve residents with Dementia.

 FORMCHECKBOX 

Facility will have a separate Dementia Care Unit to serve residents with Dementia.

 FORMCHECKBOX 

Facility will integrate residents with Dementia into regular population.

 FORMCHECKBOX 

Facility will provide respite care.

 FORMCHECKBOX 

Facility will provide transportation.

 FORMCHECKBOX 

Facility is or will be certified as an Intermediate Care Facility for the Mentally Retarded.

 FORMCHECKBOX 

Licensee will apply or has applied for a contract with the Department of Social and Health Services (DSHS), Aging and Disability Services Administration (ADSA), Division of Developmental Disabilities (DDD) to provide residential and client services to DDD-eligible clients.

 FORMCHECKBOX 

Licensee will apply or has applied for a contract with a Regional Support Network (RSN) to provide services to the RSN’s clients.

 FORMCHECKBOX 

Licensee will apply or has applied for a contract with the Veterans Administration.

 FORMCHECKBOX 

Other: 
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Disability Services Administration

PO Box 45600, Olympia, Washington 98504-5600
Agreement Not to Enter Facility

Print all information.

Facility Name:




Address, City, State, Zip:

  

This is an agreement between the Washington State Department of Social and Health Services (DSHS),

 ______________________________________, and  ____________________________________.



Applicant Name





Person’s Name

____________________________ is associated with __________________________________ as 


Person’s Name





Applicant or Other Entity Name

____________________.  ​​​​​​​​​​​​​​​​​​​​​​_______________________________’s relationship to the Applicant is  

                    Title                                                Other Entity Name

_____________________.


Identify Relationship

​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________ has applied to obtain a boarding home license through DSHS.  Prior to


Applicant Name


issuing such licenses, DSHS requires a background check for all persons having unsupervised access 

to boarding home residents.

​​_________________________ will not have unsupervised access to Washington residents at any time during 


Person’s Name

licensure.  Therefore, ________________________ is not required to have a State of Washington and out-of-

Person’s Name
State background check completed. 

____________________________ agrees to ensure that ​​​​​​​​​​​​​​​​​​​​​​___________________​​​​__________ shall not have


Applicant Name





Person’s Name

unsupervised access to boarding home residents and ________________________ agrees __________ shall 









Person’s Name


he / she

not have unsupervised access to boarding home residents at any time during licensure. 

_________________________________ agrees to ensure that ​​​​​​​​​​​​​​​​​​​​​​________________________ will have a State 


Applicant Name





Person’s Name

of Washington and out-of-state background check completed before __________________________________ 











Person’s Name

has unsupervised access to Washington boarding home residents.

This Agreement will remain “in effect” until terminated by DSHS.

Licensee:






Named Individual:








 

Applicant Name






Person’s Name

By:  ____________________________



By:  __________________________

Signature







Signature

Its:   ____________________________



Its:  __________________________


Title







Title

Date:   __________________________



Date:   ________________________
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Disability Services Administration

PO Box 45600, Olympia, Washington 98504-5600
consent (authorization) to release and / or use confidential information

Must be completed by any person named on the “Individuals Affiliated with Applicant Supplemental Information” form “, including the Administrator.  Submit a separate page for each person.

 FORMCHECKBOX 
  Officer       FORMCHECKBOX 
  Director       FORMCHECKBOX 
  Owner of more than 5%       FORMCHECKBOX 
  Administrator       FORMCHECKBOX 
   Other

I consent to the release and use of confidential information about me within Department of Social and Health Services (DSHS) for purposes of licensing and contracting.  I grant permission to DSHS and any agency, division, office, or the police to use my confidential information and disclose it to each other for these purposes.  Information may be shared verbally or by computer, mail, or hand delivery.

I am aware that the Department is required to respond to requests for disclosure of information from the public.  The Department may only withhold requested information if a specific disclosure exemption exists.  (RCW 42.17.310, Chapter 388-01 WAC)

The completion of this form allows the use and sharing of confidential information within DSHS.  DSHS will be able to disclose and receive confidential information from outside agencies, divisions, offices and/or the police.

This consent is valid for as long as I am an officer, director, owner of 5% or more or the Applicant, or Administrator at the Boarding Home named in this application and located at the address named in this application.  A copy of this form is valid to give my permission to release and use this information.

Signature






Date

Printed Name





Title
Checklist

Change of Licensee Application – “full”
(Must be submitted with application)

Number or letter all attachments and indicate attachment number /letter on blank line.

(If not applicable, write N/A)

 FORMCHECKBOX 

Letter from current licensee stating willingness to allow the applicant to use the remainder of the current license fee.     Attachment #  
 FORMCHECKBOX 

License fee ($106 / bed).  Unless the current licensee is willing to allow the applicant to use the remainder of the current license fee, make check or money order payable to Washington State Treasurer.  If no check is included or letter is enclosed, the application will not be processed and will be returned.

 FORMCHECKBOX 

Letter from current licensee relinquishing license when change of licensee (operator) is approved   

Attachment #  

 FORMCHECKBOX 

Proof of UBI number (Refer to Application Instructions for acceptable documents)    (line 25)
  
Attachment #  



 FORMCHECKBOX 

Proof of EIN number  (Refer to Application Instructions for acceptable documents)    (line 26)

Attachment #  ______
 FORMCHECKBOX 

Copy of business license showing facility name as registered trade name    Attachment #  
 FORMCHECKBOX 

Copy of purchase & sale agreement or appropriate document (line 28)
Attachment #  

 FORMCHECKBOX 

Lease attestation form (line 29)
   Attachment #  
 FORMCHECKBOX 

Copy of lease or other agreement allowing the applicant to occupy the premises  (Draft is acceptable)     (Line 29)       Attachment #  



 FORMCHECKBOX 

Individual or Legal Entity Information (lines 33 – 41)
Attachment #  
 FORMCHECKBOX 

Copy of certificate of authority, etc. from Secretary of State    Attachment #  
 FORMCHECKBOX 

Individuals Affiliated with Applicant Supplemental Information form (lines 33 – 41)     

Attachment #  


 FORMCHECKBOX 

Organizational Structure/Chain of Ownership Chart (line 42)
Attachment #  
 FORMCHECKBOX 

Management agreement attestation form with attachments (line 43)
Attachment #  
 FORMCHECKBOX 

Copy of management agreement (line 43)
Attachment #  

 FORMCHECKBOX 

Administrator Attestation form, if applicable (line 44)
Attachment #  
 FORMCHECKBOX 

Business and Compliance History (line 45 a-g)
Attachment #  
 FORMCHECKBOX 

Business and Compliance History (line 46 a-d)
   Attachment #  
 FORMCHECKBOX 

Financial History (line 47 a-c)
   Attachment #  
 FORMCHECKBOX 

Financial Attestation form
   Attachment #  
 FORMCHECKBOX 

Employee of the State of Washington (lines 48 – 49)
Attachment #  
 FORMCHECKBOX 

Out-of-state information on each person not living in WA for past 3 years (line 50)
 

Attachment #  
 FORMCHECKBOX 

Washington background authorization form for each person (line 51)
Attachment #  
 FORMCHECKBOX 

Original out-of-state background results (line 52)

Attachment #  
 FORMCHECKBOX 

Agreement Not to Enter Facility (line 53)

Attachment #  
 FORMCHECKBOX 

Consent (Authorization) to Release and/or Use Confidential Information form for each person Attachment #  
 FORMCHECKBOX 

Real Property and/or Building Related to Financing and/or Insurance Attestation form
  Attachment #  
 FORMCHECKBOX 

Services Offered form
 Attachment #  
 FORMCHECKBOX 

Copy of a Resident Agreement between resident and applicant     Attachment #  
 FORMCHECKBOX 

Copy of proof of liability insurance    Attachment # _____
 FORMCHECKBOX 

Copy of notice given to residents of Change of Ownership Attachment # _____
BEFORE MAILING THIS APPLICATION, PLEASE:

· Ensure all questions have been answered.  Do not leave any questions blank.

· Use “N/A” (Not Applicable) when question does not apply.

· Ensure any additional sheets of paper are attached.

· Enclose either a letter from the current licensee allowing license fees to be applied OR a check or money order made payable to Washington State Treasurer.

· Sign the application (an officer, director or owner of 5% or more of the applicant entity with signatory authority).

· Send new policies and procedures to the local RCS field office (see RCS Contact Information for address).  
Residential Care Services (RCS) Contact Information
	District
	Counties Served

	District 1 Office Locations:

316 West Boone, Suite 170

Spokane, WA  99201-2351

Phone:  (509) 323-7304

3611 River Road, Suite 200

Yakima, WA  98902

Phone:  (509) 225-2825


	Adams Asotin, Benton,, Chelan, Columbia, Douglas, Ferry, Franklin, Garfield, Grant, Lincoln, Kittitas, Klickitat, Okanogan, Pend Oreille, Spokane, Stevens, Walla Walla, Whitman & Yakima

	District 2 Office Locations:

3906 172nd Street NE

Arlington, WA  98223

Phone:  (360) 651-6851

20425 72nd Avenue South
Suite 400
Kent, WA  98032-2388

Phone:  (253) 234-6001


	Island, King, San Juan, Snohomish, Skagit, & Whatcom 



	District 3 Office Locations:

9501 Lakewood Drive SW, Suite E

Lakewood, WA  98439

Phone: (253) 983-3836

5411 E. Mill Plain Boulevard, Suite 25

Vancouver, WA  98661

Phone:  (360) 397-9550

4500 10th Avenue SE 

Lacey, WA  98503 

Phone: (360) 725-2521
	Clallam, Clark, Cowlitz, Grays Harbor, Jefferson, Kitsap, Lewis, Mason, Pacific, Pierce Skamania, Thurston, & Wahkiakum


	Business Analysis and Applications Unit

Phone:  (360) 725-2420

4500 10th Avenue SE 

Lacey, WA  98503 

or

PO Box 45600

Olympia, WA  98504-5600

	All




APPLICATION PROCESSING

                                              

BAAU Receives Application





Budget Deposits Check (if req’d)





Application Review Starts





Application & Attachments Reviewed





Lease Attestation Reviewed





Out-Of-State Background Results Reviewed





Management Agreement Attestation Reviewed





Incomplete Application Returned to Applicant





Application Sent Back to BAAU





Application Reviewed for Completeness





Application Complete (Accepted)








WA Background forms sent for processing





WA Background results returned to BAAU





Financial Assessment Received from OFR





Various Checks





Compliance History





Construction Review Approval (if applicable)





File to Enforcement Officer - Final Review





Final File Review Completed





Financial Assessment Issues Sent to Applicant





Boarding Home Licensed





SFM Inspection Approval (if applicable)





Financial Assessment Issues Resolved





Field Notified “OK” to Schedule Inspection





Licensing Inspection Approval From Field





State Fire Marshal (SFM) Notified to Inspect (if applicable)





Application Received





BAAU – Business Analysis and Applications Unit


Arrows heading away from the Boarding Home “processing line” are steps in the process completed by the Applicant or a state office outside BAAU.


Arrows heading toward the Boarding Home “processing line” are steps in the process completed by BAAU.
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