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DateProvider (or Representative)

WAC 388-76-10522 Resident rights   Notice   Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:
(6) Be signed and dated by the resident and kept in the resident record after signature.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure 5 of 5
resident's (Resident 1, 3, 4, 5, & 6) records had a signed and dated copy of the AFH’s policy on
accepting Medicaid as a payment source. This failure placed the residents at risk of not being fully
informed of their rights or understanding the AFH’s Medicaid policy.

Findings included…

Record review showed the AFH admitted Resident 1 on /2023. Resident 1’s record did not
contain a signed and dated copy of the AFH’s Medicaid policy.

Record review showed the AFH admitted Resident 3 on /2022. Resident 3’s record did not
contain a signed and dated copy of the AFH’s Medicaid policy.

Record review showed the AFH admitted Resident 4 on /2022. Resident 4’s record did not
contain a signed and dated copy of the AFH’s Medicaid policy.

Record review showed the AFH admitted Resident 5 on /2022. Resident 5’s record did not
contain a signed and dated copy of the AFH’s Medicaid policy.

Record review showed the AFH admitted Resident 6 on /2023. Resident 6’s record did not
contain a signed and dated copy of the AFH’s Medicaid policy.

Interview on 04/11/2024 at 1:45 PM, Staff B (Entity Representative) stated that the AFH had a
Medicaid Policy and that they were not aware the five current residents did not have copies of the
signed and dated AFH Medicaid Policy forms in their records.
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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, Holy Land AFH 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

WAC 388-76-10532 Resident rights   Department standardized disclosure forms.

(2) The adult family home must complete the disclosure of charges form as provided by the
department. The home must:

(c) Keep a copy that has been signed and dated by the resident in the resident's record.

This requirement was not met as evidenced by:

Based on record review and interview, the Adult Family Home (AFH) failed to ensure that 5 of 5
residents (Resident 1, 3, 4, 5, & 6) had a signed and dated disclosure of charges form in their
record. This failure placed the residents at risk of not being fully informed of the fees charged by the
AFH.

Findings included…

Record review showed the AFH admitted Resident 1 on /2023. A disclosure of charges form
was not found in Resident 1’s record.

Record review showed the AFH admitted Resident 3 on /2022. A disclosure of charges from
was not found in Resident 3’s record.

Record review showed the AFH admitted Resident 4 on /2022. A disclosure of charges form
was not found in Resident 4’s record.

Record review showed the AFH admitted Resident 5 on /2022. A disclosure of charges form
was not found in Resident 5’s record.
 
Record review showed the AFH admitted Resident 6 on /2023. A disclosure of charges from
was not found in Resident 6’s record. 

Interview on 04/11/2024 at 1:45 PM, Staff B (Entity Representative) stated that they were
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not aware that the disclosure of charges forms had not been completed for any of the current AFH
residents.

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, Holy Land AFH 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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