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 AGING AND LONG-TERM SUPPORT ADMINISTRATION 
 HOME AND COMMUNITY-BASED SERVICES 

                        kanhzbhU™nµkanbMrikan 
 Acknowledgement of Services 

sJÆKwgÏU™h™wgKM 
      

elklUk˚™a ACES CLIENT ID 
      

o˚gkanbMrikanyUÆ†amehJwn ElA sumnumsqnewqaowkadVH™EkÆbuk˚qnÏU™tIÆmIegJÆwnRKRd™hzbtIÆcAhzbewqakanbMrikanpiÆnpqv Medicaid 
nyUÆVnsumnumsqnEtntIÆkanpiÆnpqvyUÆohgfAYaban.   

o˚gkanbMrikanyUÆ†amehJwn ElA sumnumsqnEmÆn: 

• o˚gkan Community First Choice (CFC)  

• kanSAlASid COPES Waiver 

• kanSAlASid Residential Support Waiver (RSW) 

• kanSAlASid  New Freedom Waiver 

• o˚gkan Medicaid Alternative Care (MAC) 

K™afAecXaelJwkewqatIÆcAhzbewqakanbMrikanfaYR†™o˚gkan bMrikan yUÆ†amehJwn ElA sumnumsqnEtntIÆvÆacAewqakanpiÆnpqv 
yUÆehJwnÏU™eTXa. 

laYesznKwglUk˚™a vzntI 
      

laYesznKwgÏU™†agHn™a   ÏU™pqk˚wg 
  ÏU™†agHn™a 

vzntI 
      

laYesznKwgfAnzkgabMrikannSzg˚qm/ÏU™czdkanewkSan vzntI 
      

H™wgkan 
      

elkotrASzb(lvmtzgrAHzdeKd) 
      

yUÆK™agluÆmn[EmÆnSidtiKwgtÆanVnkanFzgerJÆwgcakwµnadkanpqk˚wg. 

T™aHakvÆatÆanTJkpA†ieSdkanbMrikanyUÆ†amehJwnElAsumnumsqn, tÆanmISidtIÆ cAh™wgKMewqakanFzg erJÆwgcakwµnadkanpqk˚wg. tÆanmI 
evla 90 vzncakvzntItIÆkanbMrikan Rd™TJkpA†ieSdefJÆwcAh™wgKMewqakanFzgerJÆwg.  tÆancA h™wgKMewqakanFzgerJÆwg cakwµnadkanpqk 
˚wgRd™odYkanKWnHnzgSJRpHaH™wg kanbMrikanyUÆ†amehJwn ElA sumnumsqnt™wgTiÆnKwgtÆan, H™wgkan ÏU™eTXat™wg TiÆn, HlJ odYkan 
KWnHnzgSJRpHa:   

OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP: 42489,  
DEPARTMENT OF SOCIAL AND HEALTH SERVICES,  
PO BOX 42489,  
OLYMPIA WA 98504-2489. 

 


