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AGING AND LONG-TERM SUPORT ADMINISTRATION (ALTSA)
RESIDENTIAL CARE SERVICES (RCS)
CERTIFIED COMMUNITY RESIDENTIAL SERVICES AND SUPPORTS (CCRSS)

CCRSS Client Characteristics

Attachment M

Please return to: RCSCCRSSemail@dshs.wa.gov. Changes to the Provider Information or Administrator should be submitted via form DSHS 10-604.

Adaptive Equipment: Wheelchair / Walker / Eating Utensils / Communication Device
Crisis Diversion Support Services: Crisis diversion that is provided in the client’'s own home.
Crisis Diversion Bed Services: Crisis Diversion provided in a residence maintained by the service provider.
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