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˚vamhzbÏidswbKwgtÆantIÆcAcÆaYRpVSÆ˚ÆaKwgkanpiÆnpqvyUÆ  
SUnkaghWnhU ™˚vamSamadyUÆ†ambÆwnyUÆwaSzY 

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

maYzg: 

cak:  

VnTanAepznÏU™waSzYyUÆ q̊nVHmÆyUÆtIÆSUnkaghWnhU™˚vamSamadyUÆ†ambÆwnyUÆwaSzY (Residential Habilitation Center) (RHC), fakSÆvnnjÆgKwgkqmSzg 
q̊mSqge˚aAElASatarAnASuk (Department of Social and Health Services) (DSHS), tÆancARd™hzbVbEc™gkanvÆatÆan†™wghzbÏidswbSµlzb 
kancÆaYeginSµlzbSÆvnnjÆgKwgkanpiÆnpqvKwg tÆan.wznn[Rd™TJkew[nvÆaVbEc™gkanKwgkan X̊nfqb˚vamhzbÏidswb (Notice of Finding of 
Responsibility) (NFR) ElAegintIÆtÆan†idyUÆRd™TJkew[n vÆaegineKXahÆvm. NFR cATJkSqÆgRpHatÆanodYH™wgkanbMrikansumsqn (Community 
Services Office) (CSO) Vneb{wg†XnElAemJÆwevlaegineKXa  hÆvmKwgtÆanpÆWnEpg.  

emJÆwevlaEHlÆgtIÆmad™ankaneginElAraYcÆaYKwgtÆanpÆWnEpg,mzncASAt™wneTigcµnvnegintIÆtÆan†idyUÆsjÆgepznegineKXahÆvm. H™wgkanbMrikansumnumsqn 
(Community Service Office) (CSO) cAEc™gbwktÆanemJÆwevlacµnvnegineKXahÆvmKwgtÆanpÆWnEpg. 

mznmISamfakSÆvntIÆRd™fqvfznnµVnkan˚vb ůmnµfakSÆvnkaneginKwgkanwaSzYyUÆKwgtÆanyUÆtIÆ RHC. 
1) RHC cAewqakanbMrikanElAkanwU™msUVH™VnrAHvÆagkanwaSzYyUÆKwgtÆan.eKqaecXaYzgcAepznÏU™hzkSa†Xn†MwIkKwgbzntjkkaneginpAcµvznKwgtÆan. 
2) H™wgkanbMrikansumsqn (CSO) cAficarAnaebiÆgegJÆwnRKhzbewqad™ankaneginKwgtÆanElAficarAnaebiÆg˚vamhzbÏidswbKwgegineKXahÆvmKwgtÆan. 
3) H™wgkankwbkU™ewqaegin J̊n (Office of Financial Recovery) (OFR) EmÆnhzbÏidswbSµlzbkanekzbewqaegineKXahÆvmKwgtÆanElAekzbhzkSa
bzntjk q̊bT™vnKwgkickzmkanƒakTwnbznsIKwgtÆan.VbEc™gkancATJkSqÆgRpVH™tÆanE†ÆlAedJwnodY OFR.

DSHS cATamewqaraYrAwWdkÆWvkzbraYRd™ElAkanVs ™cÆaYKwgtÆanElAodYwIg†amraYrAwWdwznn[H™wgkanbMrikansumsqn (CSO) cA i̊dRlÆebiÆgcµ 
nvnegintIÆtÆanYzg†idyUÆefJÆwcATJkcÆaYVH™epznegineKXahÆvm.egineKXahÆvmwznn[EmÆncµnvnegintIÆtÆan†idHn[yUÆE†ÆlAedJwnSµlzb Æ̊aKwgkanpiÆnpqvKwgtÆanyUÆtIÆ
RHC.  VbEc™gkanKwgkan X̊nfqb˚vamhzbÏidswbKwgtÆancATJkSqÆgRpHatÆanf™wmtzgVbEc™gkanKwgegineKXahÆvm (Notice of Participation) Kwg 
fvkehqa.  VbEc™gkanKwgegineKXahÆvmKwgfvkehqacAlvmewqacµnvnegintIÆtÆan†idHn[yUÆElAtIÆyUÆefJÆwcASqÆgVbcÆaYeginKwgtÆan.  tÆancARd™hzbVbEc™gkan 
ekzbeginpAcµedJwnf™wmtzgswgepqÆaSqÆgkzb J̊nElA ŮpwncÆaYegin. Ůpwn†™wgTJklvmmanµVbcÆaYeginKwgtÆan.T™aHakvÆatÆanmIÏU™†agHn™a†amkqdHmaY, 
eKqaecXacA†™wghzbÏidswbSµlzbkanSqÆgraYrAwWdtIÆTJkh™wgKMewqa J̊nmaefJÆwvÆaegineKXahÆvmKwgtÆancATJk i̊dRlÆ. 

H™wgkanbMrikansumnumsqn (DSHS Community Service Office) (CSO) i̊dRlÆ˚vamhzbÏidswbKwgtÆanodYkanSwd Æ̊wgnµkqdHmaY WAC 
388-513-1380 ElAcµnvneginwznnxnRd™TJklvmmanµHnzgSJKwgeKqaecXa. CSO cAficarAnaebiÆg Æ̊aKwgegineKXahÆvmKwgtÆanodYwIg†amkan 
kvdebiÆgSiÆg†BlqgRpn[:
• raYRd™ElAeginedJwn,lvmtzgegin˚vampwdfzYef[me†Im (Supplemental Security Income) (SSI)
• szbSinkaYekInKwbeKd $2,000, ElAlvmtzgkanKaYHlJkanownsznSinehJwnsan
• faSIKwgrzdElA/HlJrzdTAbankag
• Æ̊atµnWmtIÆTJkSzÆgwwkmaodYSantIÆtÆancÆaYVH™ÏU™pqk˚wg†amkqdHmaYKwgtÆan
• kanwU ™msU ŮÆÏqvemzW
• eginl™WglUkHlJ Æ̊abµrug˚wb q̊v
• raYcÆaY Æ̊afAYabanlvmtzgkanpÆWnEpgVn Æ̊atµnWmpAkznfzYSuKAfab
• Æ̊aKwgkanbqvrAbzdhzkSaehJwnyUÆVnsumnumsqn.faYR†™SAfabkanbagyÆag

˚vamhzbÏidswbtIÆcAcÆaYRpVSÆ Æ̊aKwgkanpiÆnpqvKwgtÆanRd™TJkkÆavyÆagEcÆmEc™gyUÆVn RCW 43.20B.430, 43.20B.435, ElA WAC 388-835-
0940.  T™aHakvÆatÆanÏidfadtIÆcAcÆaYHn[wznn[,kqmwadcAtµkankAtµekzbewqaegin†BRpVSÆtÆan.T™aHakvÆatÆanbBeHznf™wmnµkan X̊nfqb,tÆancATJk 
ewqaowkadVH™efJÆwcAh™wgKMewqakanFzgerJÆwgcakwµnadkanpqk˚wg. 

yUÆK ™aglaYesznKwgK ™afAecXayUÆK™agluÆmn[,K ™afAecXaYJnyznvÆaK ™afAecXaRd™hzbElAwÆanewkSanwznn[: 

lUk ™̊a/ÏU™†agHn™a†amkqdHmaY vzntI 
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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. 


