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ꨕꨧ ꨯꨱꩀꨀ ꨶꨮꩇꨈ ꨵꩃꨆꨂꨣꨵꩃꨓꨨꨩꨧꨨꨯꨱꩃꨣꨆꩆꨓ ꨶꩍꨤꨥꨪꩀ 

ꨧꨯꨥꨩꨆꩌꨓꨩꨕꨪꨯꨵꩃꨧꨨꨯꨱꩃꨯꨨꩀꨈꨴꨲ 
AGING AND LONG-TERM SUPPORT ADMINISTRATION 

HOME AND COMMUNITY-BASED SERVICES 

 ꨝ ꨴꨲꩀꨓꨕ ꨶꨮꩊꨔꨴꨲꨶꨮꨚꩀꨧꨯꨥꨩꨆꩌ 
Acknowledgement of Services 

ꨀꨋꩆꨣꨤꨪꨆꨴꨲꨶꨮ 
      

ꨀꩆꨆꨩ ID ACES ꨣꨚꨙꩉ 
      

ꨆꩌꨟꨥꨪꨔꨪꨧꨯꨥꨩꨆꩌꨓꨩꨕꨪꨯꨵꩃꨧꨨꨯꨱꩃꨯꨨꩀꨈꨴꨲꨝ ꨴꨬꨧꨀꨯꨱ꨾ꨆꨶꩍꨧ ꨯꨱꨓꩊꨂꨣꨵꩃꨤꨴꨬꨆꨴꨲꨵꩃꨒꩇꨕꨘꩇꨕꩇꨓꨴꨲꩀꨨꨴꨲ
ꨧꨯꨥꨩꨆꩌꨎꨴꨲ  ꨶꨮꩈꨝ ꩅꨕꨪꨯꨨꩀꨈꨴꨲꨅꨆꨪꩆꨧꨯꨥꨩꨆꩌꨧꨟꨯꨱꨶꩍꨧꨟꨯꨱꩆꨙꨴꨲꩊ꩞   
ꨆꩌꨟꨥꨪꨔꨪꨧꨯꨥꨩꨆꩌꨓꨩꨕꨪꨯꨵꩃꨧꨨꨯꨱꩃꨯꨨꩀꨈꨴꨲ꩏ ꨟꨕꨩ: 
• ꨚ ꨪꨶꩍꨟꩀꨯꨨꨈꨴꨲꨕꨤꨴꨲꨶꨮꨣꨵꩃꨀ ꨪꨶꩍ (Community First Choice, CFC)  
• ꨝ ꨴꨲꩀꨤꨶꨮꩀꨝꨤꩂꨆꨩ COPES 
• ꨝ ꨴꨲꩀꨤꨶꨮꩀꨝꨤꩂꨆꨩꨧꨕꨯꨱꩃꨆꨩꨣꨶꨮꩂꨕꨧ ꨯꨱꩀꨧꨕꨯꨱꩀ (Residential Support Waiver, RSW) 
• ꨝ ꨴꨲꩀꨤꨶꨮꩀꨝꨤꩂꨆꨩꨧꨯꨣꨴꨬꨜ ꨶꨮ꨼ ꨚꨩꨨꨴꨲꨶꨮ 
• ꨝ ꨴꨲꩀꨀ ꨶꨮꩇꨈ ꨵꩃꨚꨝꨔ꨽ ꨆꨩꨎꨴꨲ  ꨶꨮꩈꨝ ꩅ (Medicaid Alternative Care, MAC) 
• ꨎꨤꩆꨚꩀꨝ ꨴꨲꩀꨧꨣꨯꨱꩂꨣꨴꨲ꨼ ꨯꨨꨈꨴꩌꨲ (Roads to Community Living, RCL) 
ꨨꨴꨲꨤꨴꨲꩆꨣ ꨶꩍꨟꩀꨆꩌꨟꨥꨪꨔꨪꨓꨩꨕꨪꨯꨵꩃꨧꨨꨯꨱꩃꨯꨨꨈꨴꨲꨅꨆꨪꩆꨣ ꨶꩍꨟꩀꨝ ꨴꨲꩀꨀ ꨶꨮꩇꨈ ꨵꩃꨧꨟꨯꨱꨶꩍꨯꨵꩃꨂ꩞ 
ꨯꨪꨧꨯꨣꨚꨙꩉ ꨔꨴꨲꩆ ꨴꨲꨤꨩꩆ 

      
ꨯꨪꨧꨯꨣꨧꨓꨯꨱꩌꨘꩂꨣꨚꨙꩉ  ꨣꨀ ꨶꨮꩇ 

 ꨣꨧꨓꨯꨱꩌꨘꩂ 
ꨔꨴꨲꩆ ꨴꨲꨤꨩꩆ 
      

ꨯꨪꨧꨯꨣꨋꩇꨈꨩꨧꨯꨯꨱꩃꨈꨴꨲ/ ꨣꨚꩆꨝ ꨴꨲꩀ ꨔꨴꨲꩆ ꨴꨲꨤꨩꩆ 
      

ꨕꨪꨜ  ꩀꨊ ꨶꨮ 
      
 
 
 
 
 
 
 
 
  

ꨀꩆꨆꨩꨕꨴꨲꨣꨩꨯ꨼ (ꨝ ꨴꨬꨀꩆꨆꨩꨧꨆꨶꨮꩅꨧꨓꨯꨱꩌꨡꨯꨱꩆ) 
      

ꨟꨤꨩ ꨪꨯꨪꩅꨨꨮꨩꨚꩀꨧꨣꨯꨱꩅꨔꨡꨩꩊꨯꨥꨘꩀꨆꩌ: 
ꨢꨶꩍꨣꨵꩃꨚꨆꨙꨶꩍꨨꨮꨩꨝ ꨴꨬꨨꨴꨲꨧꨯꨥꨩꨆꩌꨓꨩꨕꨪꨯꨵꩃꨧꨨꨯꨱꩃꨯꨨꨈꨴꨲꨂ꩏꩝ꨨꨮꨩꨨꨴꨲꨯꨪꩅꨤꨪꨆꨴꨲꨶꨮꨧ ꨯꨱꨧꨣꨯꨱꩅꨔꨡꨩꩊ
ꨯꨥꨘꩀꨆꩌ꩞ ꨨꨮꨩꨨꨴꨲ 90 ꨨꨴꨲꨣꨴꨬꨓꩀꨟꨵꩃꨨꨴꨲꨣꨴꨬꨣꨵꩃꨚꨆꨙꨶꩍ꩏ ꨧ ꨯꨱꨤꨪꨆꨴꨲꨶꨮꨝ ꨴꨬꨣꨵꩃꨋꩇꨯꨥꨘꩀꨆꩌ ꨨꨩꨯꨩ ꩞ 
ꨨꨮꨩꨀꨩꩄꨤꨪꨆꨴꨲꨶꨮꨧꨣꨯꨱꩅꨔꨡꨩꩊꨯꨥꨘꩀꨆꩌꨓꨶꨬꨋꩇꨨꨴꨲꨣꩀꨧ ꨯꨱꨆꨩꨤꨪꨢꨩꨤꨴꨬꨧꨓꨯꨱꩌꨘꩂꨧꨯꨥꨩꨆꩌꨓꨩꨕꨪꨯꨵꩃꨧꨨꨯꨱꩃ
ꨯꨨꩀꨈꨴꨲꨕꨤꩌꨧꨓꨯꨱꩌꨧꨡꨯꨱꩆꨨꨮꨩ꩝ꨕꨪꨜ  ꩀꨊ ꨶꨮꨧꨓꨯꨱꩌꨧꨡꨯꨱꩆꨈꨩꨂꨣꨵꩃꨓꨨꨩ꩝ ꨀꨓꨴꨲꨶꨮꨋꩇꨨꨴꨲꨣꩀꨧ ꨯꨱ:   
OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP: 42489, 
DEPARTMENT OF SOCIAL AND HEALTH SERVICES,  
PO BOX 42489  
OLYMPIA WA 98504-2489 
 


