








The home must fully disclose the home’s policy on accepting Medicaid payments. The policy must clearly state the
circumstances under which the home provides care for Medicaid eligible residents and for residents who become eligible
for Medicaid after admission. (WAC 388-76-10522)

] The home is a private pay facility and does not accept Medicaid payments.

<] The home will accept Medicaid payments under the following conditions:
Private Pay are required to reside for 12 months prior to converting with a 60 day notice.

ADDITIONAL COMMENTS REGARDING MEDICAID
T'he Home may admit resident who are receiving Medicaid benefits.

........

he home must provide each resident with a list of activities customarily available in the home or ' ”

home (WAC 388-76-10530).

The home provides the following:
Holiday celebrations, parties, games, and other appropriate activities based upon the assessment.

ADDITIONAL COMMENTS REGARDING ACTIVITIES

Please Return the completed form electronically to AFHDisclosures@DSHS.WA.GQV

The form may also be returned by mail at:
RCS — Attn: Disclosure of Services

PO Box 45600

Olympia, WA 98504-5600
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