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DateProvider (or Representative)

WAC 388-76-10205 Medicaid or state funded residents. When the adult family home accepts
medicaid or state funded residents, the home must follow the terms and conditions of the
department contract and chapter 388-105 WAC.

This requirement was not met as evidenced by:

Based on interview and record review, the adult family home (AFH) failed to follow the department's
contract for  for 1 of 5 residents (Resident 1 [R1]). This failure resulted in R1 being
charged for supplies that were included in their  contract with the AFH.

Findings included…

Review of Washington Administrative Code (WAC) 388-105-0050 states,  “The AFH, ARC, EARC, or
AL contractor may not request supplemental payment of a medicaid recipient's daily rate for services
or items that are covered in the daily rate”. This WAC also states, “The department medicaid
payment plus any client participation assigned by the department is payment in full for the services,
items, activities, room and board required by the resident's negotiated service plan per chapter 388-
78A WAC or the negotiated care plan per chapter 388-76 WAC and its contract with the
department”.

Review of department records, titled “Client Service Contract”, dated 02/17/2021, showed the
Provider signed their contract with the department which stated “…the Client participation and room
and board amount required by federal and state regulations, as sole and complete payment for the
services provided…”.

Review of department records, titled “Disclosure of Services”, dated 01/16/2020, showed the AFH
accepted Medicaid as a payment source.

Review of department records, titled “Authorization”, dated 12/29/2024, showed the AFH was
authorized to receive state funds for R1’s personal care needs.

Review of R1 record, titled “Assessment”, dated 11/15/2023, showed R1 was incontinent (unable to
control their bladder), required a one person assist to use the toilet and required briefs for their
toileting needs. Record showed they required cleaning of their skin after soiling from urine.

On 02/28/2024 at 3:59 PM, interviewed Resident Representative (RR), who stated the AFH
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staff asked them to buy R1 needed wipes for their toileting needs. RR stated they bought the wipes
and brought them to the AFH for R1 to use.

On 02/28/2024 at 4:56 PM, interviewed Provider, who stated they requested RR to buy wipes for R1.
RR stated the had to use other resident wipes in the home for R1 and needed RR to bring wipes for
R1 to use during toileting care.

Attestation Statement
I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Bridgeview Adult Family Home
LLC is or will be in compliance with this law and / or regulation on
(Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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