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TMnYlxus®tUvrbs'/ñkkñ¨gkarbg'´z¬eTAelIkarcMNay´nkarEzTaMenA 

mCŒmNÎlnItism∫TalMenAâan 

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

cMeBaH– 

BI–

kñ¨gnamCa/ñkrs'enAzµIenAmCŒmNÎlnItism∫TalMenAâan (RHC), CaEpñk´n®ksYgsg�mkicç nigesvasuxPaB (DSHS), / ñk/acTTYl◊nkarCUndMNwgza

/ ñkKWCa/ñkTTYlxus®tUvs®mab'karbg'´z¬cMENkmYyrbs'karEzTaMrbs'/ñk. enHehAzakarCUndMNwgBIkarEs√grkTMnYlxus®tUv (NFR) nig/I√Edl/ñkCMBak'KW

ehAzakarcUlrYm. NFR nwg®tUvepI∆eTA/ñkedaykariyal¤yesvashKmn— (CSO) CadMbUg nigenAeBlEdlkarcUlrYmrbs'/ñkp¬as'b†Ër.  

enAeBlZnZan nigkarcMNayEpñkhirJÔvtΩ¨rbs'/ñkp¬as'b†Ër vanwg~HBal'cMnYnTwk®◊k'Edl/ñkCMBak'kñ¨gnamkarcUlrYm. kariyal¤yesvashKmn— (CSO)
nwgCUndMNwg/ñkenAeBlcMnYnTwk®◊k'karcUlrYmrbs'/ñkp¬as'b†Ër.  
man/g�PaBbIcUlrYmkñ¨gkar®Kb'®KgcMENkEpñkhirJÔvtΩ¨rbs'/ñksñak'enA RHC. 

1) RHC nwgp†l'esvakmµ nigCMnYy/ML¨geBlsñak'enArbs'/ñk.  BYkeKk°k¬ayCa/ñkrkßakMNt'®ta®bcaM´z©cm∫grbs'/ñk.

2) kariyal¤yesvashKmn— (CSO) nwgkMNt'siTiÛTTYlEpñkhirJÔvtΩ¨ nigkMNt'katB√kicçkarcUlrYmrbs'/ñk.

3) kariyal¤ys†arhirJÔvtΩ¨ (OFR) TTYlxus®tUvs®mab'kar®bmUlkarcUlrYmrbs'/ñk nigkarEzrkßakMNt'®taeBjelj´nskmµPaB®btibti†karKNnIrbs'/ñk.

esckI†Ep¬gkarN—®tUv◊nepI∆eTA/ñkCaer«gral'Exeday OFR.

DSHS nwgsYrB¤t·manTak'Tgnwg®◊k'cMNUl nigkarcMNay nigEp÷kelIB¤t·manenH kariyal¤yesvashKmn— (CSO) nwgKNnacMnYnEdl/ñkCMBak'

ehIy®tUvbg'CakarcUlrYm. karcUlrYmenHKWCacMnYnTwk®◊k'Edl/ñkCMBak'®bcaMExs®mab'´z¬karEzTaMrbs'/ñkenA RHC. karCUndMNwgrbs'/ñkBIkarEs√grk

TMnYlxus®tUvnwg®tUvepI∆eTA/ñkCamYykarCUndMNwgBIkarcUlrYmrbs'eyIg. karCUndMNwgBIkarcUlrYmrbs'/ñknwgrYmbJçËlcMnYnTwk®◊k'Edl/ñkCMBak' 

nig/asyâanedIm∫IepI∆karTUTat'rbs'/ñk. /ñknwgTTYl◊nr◊ykarN—ecjvik̊yb®t®bcaMExCamYynwge®samsMbu®t®tlb'mkvij nigKU~ugmYy. KU~ug®tUvkar

rYmbJçËlCamYykarTUTat'rbs'/ñk. ®bsinebI/ñkmantMNag®sbc∫ab' BYkeKnwkarp†l'B¤t·manEdl◊nesñIsuMedIm∫IO¥karcUlrYmrbs'/ñk®tUv◊nKNna. 

kariyal¤yesvashKmn— DSHS (CSO) KNnakatB√kicçrbs'/ñk/a®s¤yelI WAC 388-513-1380 nigcMnYnTwk®◊k'EdlrYmbJçËlenAkñ¨g

lixitrbs'BYkeK. CSO nwgkMNt'´z¬karcUlrYmrbs'/ñkedayEp÷kelIkarBinit¥dUcxage®kam– 

• ®◊k'cMNUl nig®◊k'QñÁl rYmTaMg®◊k'cMNUlsni†suxbEnΩm (SSI)

• ZnZanEdlelIEdnkMNt' $2,000, rYmTaMgkarlk' …epÊr®TB¥sm∫ti†

• BnÛrâ nig¿…shB¤nÛ

• ´z¬esvadIkatulakarEdl/ñkbg'eTAO¥/aNaB¥a◊l®sbc∫ab'rbs'/ñk

• CMnYybI†¿®bBnÛ

• CMnYykumar …´z¬EzTaM®KYsar

• karcMNayEpñkevCÇsaÂs†rYmTaMgkarp¬as'b†ËrbuB√laPZanaòab'rgsuxPaB

• ´z¬EzTaMpÊHenAkñ¨gshKmn— e®kamkal:eTs:Cak'lak' 

TMnYlxus®tUvedIm∫Ibg'´z¬eqıaHeTA´z¬EzTaMrbs'/ñkKw®tYv◊nsreseecjenAkñ¨g RCW 43.20B.430, 43.20B.435, nig WAC 388-835-0940. 

®bsinebI/ñkbraC¤ykñ¨gkarbg'bMNulenH ®ksYgnwgeZI√skmµPaB®bmUlbEnΩm®bqaMgnwg/ñk. ®bsin/ñkminyl'®sbnwgkarEs√grk 

/ñknwg®tUv◊np†l'OkasedIm∫IesñIsuMsvnakarrâ◊l. 

edaycuHhtΩelxaxage®kam á/H/agzaá◊nTTYl nig◊n/anGksarenH– 

/tiziCn ¿tMNag®sbc∫ab' kalbriecœT
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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. 


