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e Community First Choice (CFC)

COPES Waiver
* Residential Support Waiver (RSW)
* New Freedom Waiver

e Medicaid Alternative Care (MAC)
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OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP: 42489,
DEPARTMENT OF SOCIAL AND HEALTH SERVICES,

PO BOX 42489,

OLYMPIA WA 98504-2489.
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