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UMS 1 GAMUIING 3AABUTENS MOEHTUOUKALIMOHHBI HOMEP ACES KITMEHTA

Mporpammbl NpegocTaBneHnst yeryr Ha oMy 1 No MecTy xutenoctea (Home and Community Based Service)
npegnararT nuuam, MMEeLLMM COOTBETCTBYHOLLEE NPABO, BO3MOXHOCTb NoMy4yaTh YCryru nporpaMmmbl
Medicaid no MecCTy XUTenbCTBa BMECTO YCIyr B CNeLMann3npoBaHHOM yUpeXxaeHuu.

K MNMporpammam npegocTtaBneHns ycrnyr Ha JOMY U MO MECTY XWUTernbCTBa OTHOCATCS:

e [lporpamma Community First Choice (CFC)

o AnbTepHaTuHas nporpamma COPES Waiver

e AnbTepHaTMBHasg Nnporpamma noaaepku no mecty xurtenocrtea (Residential Support Waiver RSW)
o AnbTepHaTuBHas nporpamma New Freedom Waiver

e [lporpamma anbTepHaTuBHoro yxoga Medicaid (Medicaid Alternative Care, MAC)

A pewwun (-a) nony4aTtb YCINyru B paMmkKax nporpaMmmbl NpeaocTaBiieHUs yCcnyr Ha JOMY U NO MeCTy
xutenbctBa (Home and Community Based Service Program) BmecTo ycnyr gomMa-MHTepHarta ans
NOXWUNbIX U UHBaNMAoB.

MOANUCH KIMEHTA [ATA
MOANUCH YNONHOMOYEHHOTO [ATA
NPEACTABUTENS L] Onexyn

[ ] Npeacrasutens
MOANUCH COLMATIBHOrO PABOTHVIKA / KYPVIPYIOLLEFO MEHEDKEPA [ATA
BEAOMCTBO HOMEP TENE®OHA (C KOZIOM 30Hbl)

Hwnxe npuBegeHa Mchopmau,vm O B Balwlux npaeax Ha nposegeHne agMmMHNUCTpaTnBHOINO ClyLwlaHuaA:

Ecnu Bam oTka3aHoO B NnpeaocTaBneHun ycnyr Ha 4OMy U N0 MECTY XUTeNbCTBa, Bbl UMEETE NpaBo 3anpocuTb
0 NPOBeAEeHUN agMUHUCTPATMBHOrO cnyLaHus. Bbl MoxeTe nogaTb 3anpoc Ha NpoBeAeHMe CryLLaHns B
TedeHme 90 gHewn ¢ aaTbl OTKasa B NpefocTaBneHnn yenyr. NMcbMeHHbIN 3anpoc 0 NPoBeAEHUN
agMVHUCTPATUBHOIO CryLLAHNSA MOXHO nogaTb B MECTHOE YNpaBreHue yCnyr Ha oMy U Nno MecTy
xutenbctea (Home and Community Services Division), PernoHanbHoe areHTCTBO No genam noXxunbix nuy,
(Area Agency on Aging) nnu no agpecy:

OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP: 42489,
DEPARTMENT OF SOCIAL AND HEALTH SERVICES,

PO BOX 42489,

OLYMPIA WA 98504-2489.
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