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Chapter 1: SAW and Logging In

Welcome to the Department of Social & Health Services (DSHS) Adult Family Home License
Web Application. To complete the application, a Secure Access Washington (SAW) account
must be created.

A. Create a SAW Account
Go to the ALTSA website at https://www.dshs.wa.gov/altsa/residential-care-
services/information-adult-family-home-providers.

Click the application link.

The Login required page appears. Click on Open Login Window.

A new tab appears.

Welcome

to your login for Washington state.

LOGIN Tweets from @SecureAccessWA [ rotiow on wiier ]

Username

Passwondi

Forgot your usemame? | Forgat your passward?
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https://www.dshs.wa.gov/altsa/residential-care-services/information-adult-family-home-providers
https://www.dshs.wa.gov/altsa/residential-care-services/information-adult-family-home-providers

Click on Sign Up!

to your login for Washington state.

Complete the Sign Up for An Account page.

Espaicl

Sign Up For An Account

Fill i the following form 1 sign o foran accowt. If youare not sure i you airexdy hawe an zcoow,
shackrare.

Personal Information

First Name

\ |

Last Name

\ |

Primary Email

\ |

Contact Information For Security (Optional)

Provide addiicnal contact information to receive seourity codes and reduce the chance of lesing
sccess toyour account. You can add or edit additional contect information later i your SAW scoount
settings.

Additional Email Address (Dptional)

Mobile Phone Number (Dptional)

Meszage and dsts retes may pply. & message will onfy be seat when you request it For mare.
information view ow Mobile Tenms of Service or Privacy Policy.

Username and Password

Username

Password Requirements

Add at least 10 mare characters

£dd & spacial charaster or 2 lower cass leter o 3n uppercase letter or & number

Password
\ |
Confirm Password
\ |
™
fm not & robot ed
nessnose
==

Page 5 of 72



An email will be sent to validate the email address.

X

Sign Up!

CHECK YOUR EMAIL

A A P i 31 ST P R T T

Click the link in the email.

ashington

Your usermame k: gabrisc1 23

EEAEETIERE O B

Faana

K2F b 01%7Csarsh i

29 9891107 %7CuNk FCTWEpbGZsh AWLIAWMDAILC) Vo 3000%7CK7CKTCRedata-

To activate your account, please chk:
chsfada 11d0e21 70

11d0e21

For questions or concerns. Pplease visit httpe://pecOd. safelnks. pratection.autlock. cor
c

4wl iAuMDAILC) CABTEIE WL 1 4 efSSF1SUBVE

2BENYOSZ MAASIDE reserved=0

Tharik you,
The Secure Access Washington Team

Casi ha terminado, Sarsh...

Gracias par inscribirse a Secure Access Washington.

Sunembre e usuario £5: gabrise123

Pars activar su cuents safelinks protection outiook
i 11d0031

P o aConfirm. 38data=05%TCOINTCsarah, gabrinatt1%40dshs wa gk
T » . A dDAL 30%7CS

i tlane preguntas o
5624 1100621

Wiashington, wisite hitps://er?. safelink ommPurt ureaccess wa gVAZFD 7
bl s . -

PutEAL s s WV

2BEIYOAM2UEIDEreserved=0

Gracias,
1 equipo de Secure Access Washington

hi by the Sec nglon CUSTOMER TEST environment. THIS IS NOT PRODUCTION.

Login at hitps:/fgesd.safelinks protest)

ASKTODINTC: aetsh VATCES S6%7C11d0021 27d724%7C 71063435691107% FCUnknow

LOGIN

Username

Password

Forgal your usemame? | Forgot yout password?

Welcome

to your login for Washington state.

Tweets from @SecureAccessWA

,”‘\’ Securenccess Washington °
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Click on the “X” to close the tab.

SecureAccess Washington

&« C 8 test-secureaccess.wa.gov/mga/sps/authsvc?Stateld=hgjo9DCUhd]

I} ALTSA MainPage  #, STARS [ Asap & STARSTest R STARSUAT Y Asap Ty

B. Log in to the Web Application
Go to the ALTSA website at https://www.dshs.wa.gov/altsa/residential-care-
services/information-adult-family-home-providers.

Click the application link.

The Login required page appears. Click on Open Login Window.

A new tab appears.

LOGIN Tweets from @SecureAccessWA

Username

Password |

FEorgot your usename? | Forgot your passwond?
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Fill in the Login information and click on Submit.

C & testsecuresccesswagowFIMMEA

R osmas A R sasTer X " 4 Test G ’ 65 Tet - Reports —— ome-Tetngand @ TeGAA) @ OevBAA Jo EOBFayment Cante

Welcome

to your login for Washington state.

I CID 3

LOGIN Tweets from @SecureAccessWA
Usemame gabrisc12 AJ SecureAccess W
uF
Password

Fargot your useename? | Forgat your password?

Choose a Multi-Factor Authentication method.

Home SecureAccess Washington +

< C @ testsecureaccess.wa. ga/sps/authsvc?Transactionld=2ead df99-41fc-a023-bebla2d8ed4

Y ATsA MainPage %, STARS [ AsAP § STARSTest % STARSUAT || ASAPTest € JRA @ Creste ] STARSReports [ STARS-MSDHome fg) STARS Test-Reports @ SmartHealth [ Home-Testingand.. @ TestBAAU @ DevBAAU Q& EBBPayf

SecureAccess
Washington

© @ ® ®

Choose Method Enter Code Remember Device  Access Service

Multi-Factor Authentication (MFA)

This service requires additional verification beyond username and password to prevent
fraud and identity theft. You will need to enter a verification code.

Choose Method

How would you like to receive your verification code?

Open your authenticator app to dispiay a code. Enter that code on the

= Enter verification code from Google Authenticator App

“*til@dshs.wa.gov

M Receive the code in an email and enter it on the next screen

() #1047
@ Receive the code in a text message and enter it on the next screen
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To receive it by an Authenticator App, click on that option.

SAW (gabrisc12)

156 546

To receive it by email, click on that option.

SAW MFA Code - Message (Plain Text)
Fle  Message Help  Q Tell me what you wantto do

[i] Detete ~ [T archive [H move~ €3 Reply ) Replyall —> forward | Ef3 shareto Teams | P4 key Bank « | £ markunread S8- M- - r‘ L find ‘ 5%~ | Q zoom | [T Reply with Scheduling Poll i Report Message = ‘

SAW MFA Code

ECIETIEE= O @

help@secureaccesswagov
T Mon 4/17/2023 14D AM

o @ Gabrinert, Sarah C (DSHS/TIAVALTSA-DDA)

External Email

Authentication code
Cédigo de autorizackon muitifactorial
7037-306700

To receive it by text message, click on that option.

Authentication code
Cddigo de autorizacion
multifactorial
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After selecting an option, enter the code.

@ ® ® ®
Choose Method Enter Code Remember Device ~ Access Service
Multi-Factor Authentication (MFA)
Enter Code

Please enter the code sent to (***) ***-1047

7 377389 ) m

Resend Code

Choose another method

Click Submit.

Enter Code

Please enter the code sent to (***) ***-1047 .

7224 377389 )

Check the checkbox to remember the device and click on Submit.

SAFETY FIRST!

This service requires MFA.

Weshigion
® @ ® ®
duaNsid  BowoHN  HasabNESRS Moesevis
Multi-Factor Authentication (MFA)
Remember Device?

Choose to remember this device to reduce how often you are required to enter a
verification code.

If the device you are using is shared or public, we d you do not this
device.

Yes, remember my device

» 3
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The SAW website will redirect back to the application. Click the “X” to close the second tab.
Note: Do not click on Logout.

& Home i o - 2 rd v - 8 x
€ 3 0 8 bavwsanswagor ’ : # %04
B sisavonpage R sans B AP R Sster R swstust P aseTer @ 0Ra @ Cowe il SRSReen B ST ul @ @ o o 4 0 s

.ﬁh‘t Washington State Department of Social and Health Services

Login through Secure Access Washington is complete. Please close this window and return to your main window.

Cannact with 05345 g Languaga Access

On the main window, click on OK.

Login required
You are not currently logged in. You may have been logged out due to inactivity. Please
login via Secure Access Washington

OPEN LOGIN WINDOW

Click OK once complete -
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Chapter 2: Home Page
The Home page displays the status of the application.

.jﬁﬁ“ Washington State Department of Social and Health Services

Unsubmitted Applications
Facility Name ‘Application Type License Type Status Created Date Actions.

Submitted Applications

A. Unsubmitted Applications
The Unsubmitted Applications section displays the unsubmitted application.

Unsubmitted Applications

Facility Name Application Type License Type Status Created Date Actions

Initial Adult family home Pending submittal 4/14/2023 7

The Facility Name populates the name of the adult family home.

Facility Name

The Application Type show the application type.

Application Type

Initial
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The License Type will default to Adult family home.

Adult family home

The Status will default to Pending submittal.

Pending submittal

The Created Date will be the date the application was created or the date the department sent the
application back for changes.

4/1472023

The Actions column is where the applicant can edit the application (pencil icon) or delete the
application (trash can icon) before it is submitted.
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B. Submitted Applications
The Submitted Applications section displays the submitted application.

Submitted Applications

The Facility Name shows the name of the Adult Family Home.

Test AFH

The Application Type shows the type of application submitted.

Initial

The License Type will be Adult family home.

Adult family home
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The Reference # is the confirmation number receive after the application is submitted.

BNT4GA3HNS

The Status will either be Submitted to department or Withdrawn.

Submitted to department

The Submitted Date is the date application was submitted.

4/21/2023

The Action column is where the application can either be viewed (eyeball icon) or withdrawn
(trash can icon).

©

C. Logging Out
Click on Logout to log out of the application.

ﬂﬁt Washington State Department of Social and Health Services

- LOGOUT
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D. Start New Adult Family Home Application Button
The Start New Adult Family Home Application button is how the application is started.

START NEW ADULT FAMILY HOME APPLICATION
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Chapter 3: Creating an Adult Family Home Application
Click Start New Adult Family Home Application.

START NEW ADULT FAMILY HOME APPLICATION

The Application Screening Questions page appears.

m’ Washingten State Depariment of Social and Health Services

CANCEL APPLICATION

Are you or any household member currently employed by the Department of Social and Health Services (DSHS)?

y
@ Yes O No
Are yaus or any househol

ervices in an Adult Family Home?

Have yo d your Adult Family Home Orientation class?
® Yes (O No

Have you completed your Adult Family Home Administrator training?

@ Yes O Mo
Haveyou sece

ve you received a “passing” Building Inspection checklist?
® Yes O No
Application Type

Initial

Change of Ownership

Relocation Only

A. Cancel Application Button
Click Cancel Application to go back to the Home page.

CANCEL APPLICATION

B. DSHS Employee Questions
If anyone in the household is a DSHS/ALTSA employee or DSHS employee that processes
payments regarding placement of residents in adult family homes, they will not be able to apply.
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WAC 388-76-10045 (1)

ALTSA employees and household members of an ALTSA employee may not be issued
an Adult Family Home license. DSHS employees involved in authorizing payments or

involved in the placement of residents in Adult Family Homes are also excluded from
being issued an Adult Family Home license.

WAC 388-76-10045

Click OK.

WAC 388-76-10045 (1)

ALTSA employees and household members of an ALTSA employee may not be issued
an Adult Family Home license. DSHS employees involved in authorizing payments or

involved in the placement of residents in Adult Family Homes are also excluded from

being issued an Adult Family Home license.

WAC 388-76-10045

mp 0K

Click Cancel Application.

CANCEL APPLICATION

C. Additional Prerequisite Questions
Answer the questions regarding:

1. Adult Family Home Orientation class
2. Adult Family Home Administrator training
3. Passed the Building Inspection Checklist
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Have you completed your Adult Family Home Orientation class?

O Yes (O No

Have you completed your Adult Family Home Administrator training?

(O Yes (O No

Have you received a "passing" Building Inspection checklist?

O Yes (O No

If “No” is selected, complete the acknowledgement message.

Adult Family Home Orientation Class Acknowledgement

B Acknowledgement

You are required to complete an Adult Family Home Orientation Class and provide a
copy of your certificate of completion in order to submit an Adult Family Home
application for licensure. Please review WAC 388-76-10060 and go to AFH On-line
Orientation Class Registration to sign up for a class if you have not already.

Please click here to acknowledge you have read and understand this

Adult Family Home Administrator Training Acknowledgement

B Acknowledgement

‘You are required to complete an Adult Family Home Administrator Training and provide
a copy of your certificate of completion in order to submit an Adult Family Home
application for licensure. Please review WAC 388-76-10064 and WAC 388-112A-0820
and go to AFH Administrator Training to to get more information around signing up for
aclass

Please click here to acknowledge you have read and understand this

“Passing” Building Inspection Checklist Acknowledgement

B Acknowledgement

You are already required to have received a "PASSED" Building Inspection Checklist to
submit an AFH Application. Please contact your local building inspector to ensure this
is completed prior to submitting your application.

Please click here to acknowledge you have read and understand this

0K
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D. Application Type
Select the Application Type.

Application Type

Initial

Change of Ownership

Relocation Only

Click Create New Application.

CREATE NEW APPLICATION

E. Before You Begin... Page

The Before you begin... page appears with information to help complete the application.

Adult Family Home

Application

LoGouT

A Home

Before you bagin...

B Adunt Family Home .
Prior ta submitting an application for adult family home licensure, please ensure the following steps have been taken

Information

with the IRS, WA Secretary of State, and WA Department of Revenue

type. See link for details

& s located in. (EXcluding Change of

t Family Home orienta Certificate require
5. complete the Aduh Family Home administrator training - Certificate re

pplies 1o Sole Proprietor, ¢ cant and Entity Repress
d. (applies o Sole Pr co-applicant and Entity R ative
Sole Provider, Co-Applicant, Entity Representative and Resident Manager)

s
Use Confidential Information

b. Adult Fsmily Home Policies and Procedures Attestation

. Adult Family Home Disclosure of Services

4. Adult Family Home License Relinguishment Letter (only applies to Change of Ownership application)

& Adult Eamily Home Management Agreement; Attestation Information and Attachments (DSHS 27-226) (only required if the Adult Family Home will use a management company
8. allindividuals listed on the application must provide a background check authorization with canfirmation number from the DSHS Background Check System. Certain individuals will also

need a fingerprint natification form

HelpDesk:

BAAUWEDAPPSUPpOr@dshs. wa.gov Please note

All property owners not lsted in t ation must sign a written statement granting permission to use the property for an AFH. If the property owner is a entity, please include written
statements from il individuals affiliated with that entity.

All governing Individuals listed on the Department of Revenue business license and with the Secretary of State must maich the information provided on the application.

All supp

must be up to date and certifications must be active.

ng documentation submitted

If the application submitted is not complete or does not contain all requi orting documentation, the applicant will have 60 calendar days after the date of the initial request from BAAU to

eturn all requested materials for a complete application per WA 338-76-10075,

‘Connect with DSHS

Language Access
sh E

Words or phrases that are blue with a line are a link. Click on it to view the information.

a
b
C
d
e

. Consent to Release and/or Use Confidential Information

. Adult Family Home Policies and Procedures Attestation

. Adult Family Home Disclosure of Services

. Adult Family Home License Relinquishment Letter (only applies to Change of Ownership application)

. Adult Family Home Management Agresment: Attestation Information and Attachments (DSHS 27-2268)

“ ' ' [ ' -t a - aa .
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The link will open in a new tab.

T -

C @ dhumagovisitesideta

Consent to Release and/or Use Confidential Information
for Completing an Adult Home License Application

Name of praposed AU Family Fiome Aadiess

Must be signed and dated by

+ Sole Praprietor of Entity Reprssentative

+ Spouse or domestic partner of sole proprisior

+ Entity Owners. Pamners. Offcers. Directors (includes 81 members of corporation)

+ Speuse or domestic partnar of an entty represéntalive wilh an cwhership inlérest i the
business

+ Resident Manager

+ Any person(s} who wil Ive in the Adull Famidy Home

Do not includa residents ar any parson under the age of 11.

Dapartmant of

i
Social and (DSHS) for 1
DSHS and any agency. division, fice, or the polica to use my confidential information and disclose
information fo other parts of the depariment as sppropriate. The depariment may define soma or
allof such i i and also discioss th te thie paries when
requestad according 1o law i the exlent that such mformalion is nol exemgt from such disclosuro
oy state or federal kaw. Information may be shared verbaly or by computer, mad, or hand delivery.

1 am aware that the dapartment s required 1o respond tn requasts for disclosura of information from
the pubic. The department may only wilhhald information if & specdic disclasure axemption exists.
(RCW 42.56, Chapter 388.01 WAC)

@ Consent to Release and/or Ls»x

& & dshs.wa.gov/sites/default/files/forms/pdf/27-222.pdf

) ATSAMainPage 2 STARS [ AsaP 2 STARSTest J STARSUAT [ Asap

Consent to Release and/or Use Confidential Information for Completing an
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F. Side Menu

The side menu include links to the Home page and the various pages of the application.

Adult Family Home

Application

Home

Adult Family Home
Information

Entity Type & Employer IDs
Legal Entity Info
Individuals & Roles
Specialty Training

License History
Supporting Documentation
Certification

Sign and Pay

HelpDesk:
BAAUWebAppSupport@dshs.wa.gov
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Chapter 4: How to Upload Supporting Documentation

Throughout the application supporting documentation will be uploaded.

Click on the “+” button.

Thirty Day Relocation Notice
Supporting Document Required

£ ¢

Note: Only file types JPEG, PNG, JPG, GIF, TIFF, .doc, .docx, .rtf, .xls, .xIsx, .csv, and
PDF can be uploaded.

Locate the file and select it.

3 Open X
4 B > ThisPC » Desktop v O Search Desktop
Organize + New folder =~ @ @ [° il STARS T
G Mame Status Date modified Type Size -
2 A Microsoft D B
v
File name: ~ | Custom Files A

= Payment and Submit

The file will upload to the page.

Adult Family Home License Relinquishment Letter (DSHS 10-412)

1 supporting documents attached of 10 maximum. Test.docx €3
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Click on the document name to view it.

Adult Family Home License Relinquishment Letter (DSH%MZ)

1 supporting documents attached of 10 maximum. Test.docx €

Click on the “x” to delete it.

Adult Family Home License Relinquishment Letter (DSHS 10—41“

1 supporting documents attached of 10 maximum. Test.docx €

Click on the “+” button to upload more documents.

Adult Family Home License Relinquishment L

- (DSHS 10-412)
!! Test.docx €

1 supporting documents attached of 10 maximum.
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Chapter 5: Application Pages

The application pages are:

Adult Family Home Information
Entity Type & Employer IDs
Legal Entity Info

Individuals & Roles

Specialty Training

License History

DSHS Employee(s)

Supporting Documentation
Certification

Sign and Pay

Things to Remember

The page currently be worked on must be completed and saved before the next page is
available.

Not all pages may need to be completed.
A required field becomes red with a message if missed or when the page is saved.

Zip Code

The Zip Code field is required.

The Save and Continue button displays different messages if something required is missed.

SAVE AND CONTINUE

If there are issues with the web application, click on the help email in the side menu
(BAAUWebAppSupport@dshs.wa.gov) and include the following in the email.

The application type.

The page being worked on.

The error that was received.

Preferred method of contact, email, phone, etc.

O O O O
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A. Adult Family Home Information
On this page, complete the adult family home information.

Click on the link in the side menu.

Adult Family Home
Application

Home

Adult Family Home
Information

HelpDesk:
BAAUWebAppSupport@dshs.wa.gov

Initial
Initial application fields.

Adult Family Home = mﬁ" Washington State Department of Social and Health Services
Application

Home Information

O Mailing address same as facility address

Telephone Numbers
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Change of Ownership
Change of Ownership application fields.

Adult Family Home

m Washington State Department of Social and Health Services
Application

A Home

Home Information

[J Mailing address same as facility address

Telephone Numbers

Adult Family Home Relinquishment Letter
Sixty Day Change of Owner Notice

Relocation Only
Relocation Only application fields.

Adult Family Home = m ‘Washingon Stass Department of Socisl wed Hoskth Servioes
Application

" e

3] Current Adult Family Home Information

-]

Home Information

Telephone Numbers
o
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Supporting Documentation

This table shows a list of which documents are required to submit the application.

Document Type

Application Type

Initial

Relocation
Only

Change of
Ownership

Thirty-Day Relocation Notice to Residents (WAC 388-76-10110)

X

Adult Family Home License Relinguishment Letter (DSHS 10-412)

X

Sixty-Day Change of Owner Notice to Residents (WAC 388-76-10106)

X

The department will let the applicant know if they need to submit any other documents after the

application has been submitted.

For instructions on how to upload the supporting documentation, see Chapter 4: How to Upload

Supporting Documentation.

After completing the page, click Save and Continue.

SAVE AND CONTINUE

A “Saved” message appears in the upper right-hand corner of the screen.
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B. Entity Type & Employer IDs
On this page, indicate the type of entity the application for.

Click on the link in the side menu.

Adult Family Home
Application

#4 Home

Entity Type & Employer IDs

Adult Family Home A Washington State Department of Social and Health Services
Application
A Home

B Adult Family Home
information

Adult Family Home License Application - Initial

@ sole proprietorshin (O For-profit corporation (0 Limited partnership (O Government agency () General partnership () Non-profit corporation

(O Limited liability company () Group or association

Marital Status

Married or state registered comestic partner () Single

Master Business License

Internal Revenue Service Document

Entity Type
Select the entity type.

Entity Type

@ Sole proprietorship O For-profit carporation O Limited partnership O Government agency O General partnership O Non-profit corporation

O Limited liability company O Group or association

Page 29 of 72



Marital Status
Complete the Marital Status section if Sole Proprietorship is selected.

Marital Status

O Married or state registered domestic partner O Single

Co-Applicant
Completed the co-applicant question if they applicant is married or has a state registered
domestic partner.

Is your spouse or state registered domestic partner a co-applicant?

O Yes (O No

Employer IDs
Complete the Federal Employer Identification Number (limited to 9 digits) and Washington State
Unified Business Identifier (limited to 9 digits).

Supporting Documentation
This table shows a list of which documents are required to submit the application.

Entity Type
N - Limited
Document Type Sole For-profit Limited Govenment | General | Non-profit | " | Gropup or
iabili
Proprietorship | Corporation Partnership Agency Partnership | Corporation L P—

Company

Secretary of State Document
Master Business License
Internal Review Service Document X X X X X X X X

The department will let the applicant know if they need to submit any other documents after the
application has been submitted.

For instructions on how to upload the supporting documentation, see Chapter 4: How to Upload
Supporting Documentation.

Click Save and Continue.

SAVE AND CONTINUE

A “Saved” message appears in the upper right-hand corner of the screen.
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C. Legal Entity Info
This page will display for entity types other than sole proprietor.

Click on the link in the side menu.

Adult Family Home
Application

#4 Home

i Adul Family Home
Information

g3y Entity Type & Employer IDs
[ |

The page will appear.

Adult Family Home = ﬁm‘ Washington State Department of Social and Health Services

Application

LOGOUT

Legal Entity Information

) Entity Type & Employer IDs

.|
Legal Entity Mailing Address

Telephone Numbers

SAVE AND CONTINUE

Click Save and Continue after completing the page.

SAVE AND CONTINUE
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A “Saved” message appears in the upper right-hand corner of the screen.
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D. Individuals & Roles

On this page, list all individuals involved in the adult family home, including what role they will
have.

The page will either appear after the Legal Entity Info page if it was completed.

Adult Family Home
Application

4 Home

B Adult Family Home
Information

& Entity Type & Employer IDs
™ Legal Entity Info

&

Or after the Entity Type & Employer IDs page is completed if the Legal Entity Info page was not
completed.

Adult Family Home
Application

f4 Home

Adult Family Home
Information

Entity Type & Employer IDs

Click on the link in the side menu.

Adult Family Home
Application

#A Home

B Adult Family Home
Information

B Entity Type & Employer IDs

™ Legal Entity Info

&
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The page appears.

Adult Family Home

Application

A Home

B3 Adult Family Home
Information

@y Entity Type & Employer IDs
I8 Legal Entity Info

i

m Washington State Department of Social and Health Services

Individuals & Roles

Add new role

Existing Roles

Entity Representative

Resident Manager

Property Owner

LOGOUT

f
il :
Roles
Add New Role
To add additional roles, click on the down arrow.
Add new role # v

A list of available roles to select from will appear. This list is based on how other pages have

been completed.

Add new role

Individuals & Roles

SPOUSE OR STATE REGISTERED DOMESTIC PARTNER

INDIVIDUAL/PERSON ASSOCIATED WITH LEGAL BUSINESS ENTITY

PROPERTY OWNER

CAREGIVER LIVING IN HOME

NON-RESIDENT LIVING IN HOME
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Click on the role to select it.

Individuals & Roles

Add new role

SPOUSE OR STATE REGISTERED DOMESTIC PARTNER

INDIVIDUAL/PERSON ASSOCIATED WITH LEGAL BUSINESS ENTITY

PROPERTY OWNER

CAREGIVER LIVING IN HOME

NON-RESIDENT LIVING IN HOME

It populates in the Existing Roles section.

Existing Roles

Entity Representative
Individual/Person Associated with Legal Business Entity
Resident Manager

Property Owner

PCaregiver Living in Home

Existing Roles
Required roles will display in the Existing Roles section based on how other pages have been
completed.

These are the required roles for a non-profit corporation.

Existing Roles

Entity Representative

Individual/Person Associated with Legal Business Entity

Resident Manager

Property Owner
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This is a list of all existing roles based on the entity type.

Entity Type Existing Roles

Sole Proprietor

Co-applicant (If married or has a state registered domestic partner)
Sole Proprietorship Spouse (If they are not a co-applicant)

Resident Manager

Property Owner

Entity Representative

Individual/Person Associated with Legal Business Entity
Resident Manager

Property Owner

Entity Representative

Individual/Person Associated with Legal Business Entity
Resident Manager

Property Owner

Entity Representative

Individual/Person Associated with Legal Business Entity
Resident Manager

Property Owner

Entity Representative

Individual/Person Associated with Legal Business Entity
Resident Manager

Property Owner

Entity Representative

Individual/Person Associated with Legal Business Entity
Resident Manager

Property Owner

Entity Representative

Individual/Person Associated with Legal Business Entity
Resident Manager

Property Owner

Entity Representative

Individual/Person Associated with Legal Business Entity
Resident Manager

Property Owner

For-profit Corporation

Limited Partnership

Government Agency

General Partnership

Mon-profit Corpaoration

Limited Liability Company

Group or Association

Note: a spouse or domestic partner of an entity representative needs to be added if they will
be taking an interest in the adult family home.

Buttons
Click the down arrow for the role to view the buttons. Some buttons will appear after the person
has been added to the role.

Existing Roles

Sole Proprietor -_) v
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Add Person
Click on Add Person to add the details.

ADD PERSON

Edit Person
The Add Person button will become the Edit Person button after the person is saved. When
editing a person in multiple roles, it will update the information for all the roles.

EDIT PERSON

Add Existing or Change Person
Click the Add Existing or Change Person to add an existing person or change a person.

ADD EXISTING OR CHANGE PERSON

The Change or existing person panel appears to the right of the screen.

Change or existing person

Click on the person’s name.

Change or existing person
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The fields become editable with any corresponding fields completed from the role the person is
already associated to.

Property Owner - Test Test ~

Property Owner Entity Name

OR

First name Last name

Test Middle name Test Property Owner Physical Address (No P.O. Box)

City State Zip Code

Will the property owner take active interest in the operation of adult family home ?

O Yes (@ No

Complete the rest of the fields before saving the person.

Property Owner - Test Test ~

Property Owner Entity Name

OR
First name Last name Property Owner Physical Address (No P.0. Box
Test Middle name Test ‘7
C State Zip Code

Will the property owner take active interest in the operation of adult family home ?

O Yes (@ No

Do not click on the “x”. It deletes the person from the application and from any roles they were
associated with.

Change or existing person
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Upload Supporting Documentation

Upload the supporting documentation for that role. The applicant needs to save the person first

before they click on Upload Supporting Documentation.

UPLOAD SUPPORTING DOCUMENTATION

This table shows a list of which documents are required to submit the application.

Application Type

. Individual/Person i
Relocation Change of Resident Spouse or State-registered | CaregiverLivingin |Nen-resident Living| Property
Initial Associated with Legal
only Ownership | Manager ) DomesticPartner home in Home owner

) Business Entity
Q. [Adult Family Home Orientation Certificate
}2* |Adult Family Home Administrator Training Certificate X X X

Government Issued ID. X X X
"E Proof of Education - WAC 388-76-10130(2)
@ [AdultFamily Home Caregiving i (Form DSHS 10-417)
E First Aid/CPR Certifi
= |washington State Food Workercard
©  [Home care Aide Centification or Proof of Exemption - WAC 246-980-025
[<} Check. i (DSHS 09-653) X X X X X X X X
O [osksei Result

Property Owner Written Statenent

The department will let the applicant know if they need to submit any other documents after the

application has been submitted.

For additional instructions on how to upload the supporting documentation, see Chapter 4: How

to Upload Supporting Documentation.

Save Person
Click Save Person to save the information.

SAVE PERSON

Cancel
Click Cancel to not save the changes.

CANCEL

Delete Role
Click Delete Role to delete the role.

DELETE ROLE

Save and Continue
Click Save and Continue to save the page.

SAVE AND CONTINUE
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List of Roles and Required Fields
The following is a list of all the roles and their required fields.

Sole Proprietor

The sole proprietor must be 21 years old.

“04;05;1 9 ®
P ie 1al/P A te N Le E ess Entity, Entity Represent Reside Applican e ea
Entity Representative
| ©
The entity representative must be 21 years old.
“04505;1 9 ®
Sole Proprietor, Individual/Person Associated with Legal Business Entity, Entity Representative, Resident Manager or Co-Applicant must be at least 21 years old
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The individual/person associated with legal business entity must be 21 years old.

“04505;‘1 9 @

Sole Proprietor, Individual/Person Associated with Legal Business Entity, Entity Representative, Resident Manager or Co-Applicant must be at least 21 years old

Resident Manager

The resident manager must be 21 years old.

“04;'05;'1 9 @

Spouse or State-registered Domestic Partner

Co-applicant
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The co-applicant must be 21 years old.

“04;'05;'1 9 ®

Sole Proprietor, Individual/Person Associated with Legal Business Entity, Entity Representative, Resident Manager or Co-Applicant must be at least 21 years old

Caregiver Living in Home

Non-resident Living in Home

Note: Individuals under the age of 11 do not need to be listed. The system will not allow
you to save the person if they are under the age of 11.

Property Owner

Property Owner Entity Name ‘

OR

‘ First name ‘ I dle name ‘ Last name ‘

Property Owner Physical Address ‘ ‘ City ‘ State ‘ Zip Code

Will the property owner take active interest in the operation of adult family home ?

O Yes @ No
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If the property owner is added first and not be taking an active interest in the adult family home,
they cannot be added to another role.

Will the property owner take active interest in the operation of adult family home ?

O Yes @ No

However, if a property owner is added to another role first, they will need to be deleted from the
other role if determined they will not be taking an active interest in the adult family home.

For example, Test Test is added as the entity representative. Test Test is then added as the
property owner. It is decided later Test Test will not be taking an active interest in the home.

Test Test needs to be deleted from the entity representative role.

Go to the Entity Representative role.

‘ Entity Representative - Test Test -

EDIT PERSON
ADD EXISTING OR CHANGE PERSON UPLOAD SUPPORTING DOCUMENTATION DELETE ROLE

Click Delete Role.

Entity Representative - Test Test ~

EDIT PERSON ‘
ADD EXISTING OR CHANGE PERSON UPLOAD SUPPORTING DOCUMENTATION DELETE ROLE
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Click Yes, Delete.

Delete item?

Are you sure you want 1o delete this item?

CANCEL YES, DELETE

E. Specialty Training
On this page, indicate if residents with dementia, mental illness, and/or developmental
disabilities will be admitted and cared for.

Click on the link in the side menu.

Adult Family Home
Application

Home

Aduit Family Home
Information

Entity Type & Employer IDs
Legal Entity Info

Individuals & Roles

Answer the specialty training statement.

Adult Family Home = mﬁt Washington State Department of Social and Health Services.
Application
A Home

B2 Adult Family Home Specialty Training

Information
g Entity Type & Emplayer 0 intend 1o admit and care for residents with dementia, mental il
W™ Legal Entity Info Q Yes O No

A individuals & Roles

7
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Will not be Admitting Residents
Click No if residents with dementia, mental illness, and/or developmental disabilities will not be
admitted and cared for.

I intend to admit and care for residents with dementia, mental illness, and/or developmental disabilities.

(O Yes (® No

Save the page and continue to the License History page.

SAVE AND CONTINUE

Will be Admitting Residents
Click Yes if residents with dementia, mental illness, and/or developmental disabilities will be
admitted and cared for.

lintend to admit and care for residents with dementia, mental iliness, and/or developmental disabilities.

® Yes (O No

The specialty types and roles appear. This screen will vary based on how other pages have been
completed.

Sole Proprietor, Co-Applicant, and Resident Manager

Specialty Training

I intend to admit and care for residents with dementia, mental iliness, and/or developmental disabilities

@® Yes (O No
Sole Proprietor Certificates Co-applicant Certificates Resident Manager Certificates
(Test Test) (Test1 Test1) (Test2 Test2)
Dementia
O Yes O No
Mental lliness
O Yes O No

Developmental Disabilities

O Yes O No

SAVE AND CONTINUE
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Sole Proprietor and Resident Manager

Specialty Training

I intend to admit and care for residents with dementia, mental iliness, and/or developmental disabilities

@® Yes (O No

Sole Proprietor Certificates Resident Manager Certificates
(Test Test) (Test2 Test2)

Dementia

O Yes O Neo

Mental lliness

O Yes (O No

Developmental Disabilities

O Yes (O Ne

SAVE AND CONTINUE

Entity Representative and Resident Manager

Specialty Training

Iintend to admit and care for residents with dementia, mental iliness, and/or developmental disabilities.

® Yes (O Ne

Entity Representative Certificates Resident Manager Certificates
(Test1 Test1) (Test2 Test2)

Dementia

O Yes O Ne

Mental lliness

O Yes O Ne

Developmental Disabilities

O Yes O MNe

SAVE AND CONTINUE
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Sole Proprietor and Resident Manager — Same Person

Specialty Training
lintend to admit and care for residents with dementia, mental illness, and/or developmental disabilities.
® ves (O No
Sole Proprietor Certificates
(Test Test)
Dementia
O Yes (O No

Mental lliness

O Yes (O No

Developmental Disabilities

O ves (O No

SAVE AND CONTINUE

Supporting Documentation
Click Yes to indicate the specialty.

Dementia

@ Yes (O No

Mental lliness

@ Yes (O No

Developmental Disabilities

@® Yes (O No
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Upload the documentation for that specialty type.

Sole Proprietor Certificates
(testasdf asdfuyhj)

Dementia Training Certificate
Supporting Document Required

Mental Health Training Certificate
Supporting Document Required

Developmental Disability Training
Certificate
Supporting Document Required

Co-applicant Certificates
(testasdfq adsofiujad! hik)

Dementia Training Certificate
Supporting Document Required

Mental Health Training Certificate
Supporting Document Required

Developmental Disability Training
Certificate
Supporting Document Required

Resident Manager Certificates
(test test)

Dementia Training Certificate
Supporting Document Required

Mental Health Training Certificate
Supporting Document Required

Developmental Disability Training
Certificate
Supporting Document Required

For instructions on how to upload the supporting documentation, see Chapter 4: How to Upload
Supporting Documentation.
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F. License History
On this page, indicate any previous licenses, contracts, or certifications.

Click on the link in the side menu.

Adult Family Home
Application
#A Home

B Adult Family Home
Information

g Entity Type & Employer IDs

™ Legal Entity Info

{  Individuals & Roles

= License History

Adult Family Home = ﬂrm' Washington State Department of Social and Health Services

Application
Home
Adult Family Home License History

information
25 to vulnerable adults, chi

or certification for a busi

Entity Type & Employer IDs

B Legal Entity Info
& indiduals & Roles
#F  Specialty Training
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If yes is answered for questions 1 or 2, there will be additional sub-questions.

License History

Has any person or entity named in this application ever held a license and/or certification for a business providing services to vulnerable adults, children, or persons with mental
illnesses or developmental disabilities?

@ Yes O No

Was the license, contract, and/or certification to operate a facility denied, decertified, terminated, revoked, suspended, suspended with stay, enjoined, or imposed with
conditions, civil fine, or stop placement to provide care to vulnerable adults, children, or persons with mental ilinesses or developmental disabilities?

O Yes O Neo

Was the license and/or certification not renewed when notified by the state agency of initiation of denial, suspension, cancellation, or revocation?

10) O Yes O No

Has any person or entity named in this application ever held a Medicaid or other social services contract to provide services to vulnerable adults, children, or persons with mental
illnesses or developmental disabilities? This includes Individual Provider contract.

® Yes (O No

Was the Medicaid contract or Medicare provider agreement revoked, terminated, cancelled, suspended, or not renewed?

22) O Yes O No

Complete the fields.

Entity Name OR Individua -
Facility Name ation
C State Zip Code
Adding Additional Individual or Entity
Click Save and Continue.
it
test OR e jividua -
test AFH
Lacey WA 988BE

Revocation

ADD INDIVIDUAL OR ENTITY
————————————
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Click Add Individual or Entity.

Facility Physical Address City State

100 Test Lacey WA

Revocation

ADD INDIVIDUAL OR ENTITY -

Complete the fields.

Entity Name

test OR Listed Individual -

Facility Name Type of License, Contract, and/or Certification

test AFH

Facility Physical Address City State Zip Code
100 Test Lacey WA 98888
Type of Finding and/or Conviction

Revocation

Entity Name OR Listed Individual -

Facility Name Type of Lice ontract, and/or Certification

Facility Phys

Type of Finding and/or Convictien
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Click Save and Continue.

SAVE AND CONTINUE

A “Saved” message appears in the upper right-hand corner of the screen.
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G. DSHS Employee(s)
On this page, indicate any household members currently employed by DSHS.

Click on the link in the side menu.

Adult Family Home
Application
4 Home

B3 Adult Family Home
Information

gy Entity Type & Employer IDs

I® Legal Emity Info
& Individuals &Roles
& Specialty Training

C= License History

A statement regarding DSHS employment appears.

ult Family Home
ication

Click Add DSHS Employee.

Existing DSHS Employees

ADD DSHS EMPLOYEE -
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Complete the fields.

First name Last name DSHS Title and Administration

Click Cancel to not save the person.

Click Save Person to save the information.

SAVE PERSON

A “Saved” message appears in the upper right-hand corner of the screen.

E Saved

I

Adding Additional DSHS Employees
Click 4dd DSHS Employee.

ADD DSHS EMPLOYEE

Complete the fields.

First name Last name DSHS Title and Administration

Click Save Person to save the information.

SAVE PERSON
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H. Supporting Documentation
On this page, upload additional supporting documents.

The page will either appear after the DSHS Employee(s) page if it was completed.

Adult Family Home
Application

A Home

B Adult Family Home
Information

B3 Entity Type & Employer IDs
W™ LegalEntity Info

& Individuals & Roles

ﬂ'-T Specialty Training

G=  License History

2% DSHS Employee(s)

B

Or after the License History page is completed if the DSHS Employee(s) page was not
completed.

Adult Family Home
Application

A Home

B Adult Family Home
Information

Entity Type & Employer IDs
' Individuals & Roles

Specialty Training

G= License History

@
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Click on the link in the side menu.

Adult Family Home
Application

Home

Aduh Family Home
Information

Entity Type & Employer IDs
Legal Entity info
Individuals & Roles
Specialty Training

License History

DSHS Employee(s)

A list of documents will appear.

Adult Family Home

m Washington State Department of Social and Health Services
Application

A Home
Supperting Documentation

D adubt Family Home Adult Family Home Floor Plan & Building Inspection CheckList

Information
Adult Family Home Floas Plan
R T —— ot s

I8 Legal Entity info

& ncividuals & Roles
Adult Family Home B

A7 spectony Traiming
[+]

Aduh Family Home Policies

Adult Family Home Disclosure of Services (DSHS 10-508)
EN110 Relgase and/or Use Confidential Information (DSHS 27-222)
[+]

Page 56 of 72



This table shows a list of which documents are required to submit the application.

Application Type

. Relocation Change of

Document Type Initial Only Ownership
Adult Family Home Floor Plan X X X
Adult Family Home Building Inspection Checklist X X
Adult Family Home Policies and Procedures Attestation (DSHS 27-223) X X X
Adult Family Home Management Agreement: Attestation Information and Attachments (DSHS 27-226)
Adult Family Home Discloser of Services (DSHS 10-508) X X X
Consent to Release and/or Use Confidential Information (DSHS 27-222) X X X

The department will let the applicant know if they need to submit any other documents after the
application has been submitted.

For instructions on how to upload the supporting documentation, see Chapter 4: How to Upload
Supporting Documentation.
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I. Certification
On this page, review the notices.

Click on the link in the side menu.

Adult Family Home
Application

Aduht Family Home
Application

A tome

Notice to Applicant
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J. Sign and Pay
On this page, sign the application and pay the application fee.

Click on the link in the side menu.

Adult Family Home
Application

Home

Adult Family Home
Information

Entity Type & Employer IDs
Legal Entity Info
Individuals & Roles
Specialty Training

= License History
DSHS Employee(s)
Supporting Documentation

Certification

The page appears.

Adult Family Home = ,ﬁﬁr Washington State Department of Social and Health Services
Application

LOGOUT

Sign and Pay

Please sign the form below. The *START PAYMENT” button will show after you have signed the form which you can click to start the payment process.

Signing the Application
Click continue.
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Sign and Pay

Please sign the form below. The "START PAYMENT" button will show after you have signed the form which you can click to start the payment process

ad and agree to the Adobe

Continue

Click on Start.
Acrobat Sign Sandbox Learn mare
Options Please sign: Adult Family Home Application Next required field -

Adult Family Home License ‘Application
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Select Click here to sign.

Acrobat Sign Sandbox Learn more

Options v Please sign: Adult Family Home Application Next required field n

office before making any capacity changes.

Certification Signature

| SIGNAWIRE OF SOLE PROPRIETOR OR ENTITY REPRESENTATIVE DATE

Next

PRINT NAME

Spouse Co-Provider / SRDP Certification Signature

Sign the application and click Apply.

TestTest

Select Click to Sign.

Acrobat Sign Sandbox Learn more

Options ~ Please sign: Adult Family Home Application (/]
v ! . .

office before making any capacity changes.

Appiicant Certification Signature

| SIGNATURE OF SOLE PROPRIETOR OR ENTITY REPRESENTATIVE DATE

PRINT NAME

By signing, | agree to this agreement, the and to do business

electronically with STATE OF WASHINGTOMN DEPARTMENT OF SOCIAL AND HE.
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Enter an email address.

Enter Your Information b

Please enter your email and then click to sign this document.

test@dshs.wa. go»l |

Select Click to sign.

Enter Your Information X

Please enter your email and then click to sign this document.

test@dshs.wa. goq ‘J

A message appears stating the application has been signed.

Acrobat Sign Sandbox

o You're all set

You finished signing "Adult Family Home Application”.
Copies will be e-mailed to all parties. You can also download a copy of what you
just signed.

Learn more

Powered by Adobe Acrobat Sign
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An email will be sent with a PDF version of the application.

Fle  Message  Help @ Tell me what you want to do
T pelete ~ = Archive mm«v| € reply %) Repyal —> Forward I&mumm‘ﬂm I 2 markunread BE- M- [F- E| 2 Find ‘ 55 |szm | [ Reply with Schecuing Poll | i Report Message

om

Adubt Faemily Hame Application -
119 K8

External Email

Was ngtom State
ﬁ Department of Social
& Health Services

Transforming lives

You're done signing
Adult Family Home Application

Open agreement

Attached is the final agreement for your reference. Read it with Acrobat
Reader. You can also open it online to review its activity history.

can help save you time. L

Toensure that;  cur emails,pi
orsafe it

© 2023 Adobe. Al ights reserved,

Submitting the Payment
Click Start Payment.

Sign and Pay

Please sign the form below. The "START PAYMENT" button will show after you have signed the form which you can click to start the payment process.

0 You're all set

You finished signing "Adult Family Home Application”.
Copies will be e-mailed to all parties. You can also download a copy of what you
just signed.

Powered by Adobe Acrobat Sign

Payments may take some time to process after being submitted. If you have already completed your payment, you can try refreshing this page to see if it has been received by our system.
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The payment site appears.

Department of Social and Health Services

Customer Details Paymant Details

Enter Your Details

Account Number: *

g for DSHS - Aging and Long-Term Support Administration. Flease enter your details below and press Continue

Review Thank You

GXOIPQERLK

Emall Address: *

First Hame:

s Address Oversess

Address Line 1

Address Line 2:

Complete the Customer Details tab and click Continue.

Customer Details

Enter Your Details

Account Number:

Payment Details

Review

YXPETGRNGS

Email Address: *

First Name:
Test
s Address Overseas
Address Line 1:
123 Test Ave

Address Line 2:

State;

Continue

Last Mame; *
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The Payment Details tab appears. The payment amount cannot be changed.

Customer Details Payment Details

Payment Details

Payment Type: * @ OneTime

Payment Method: *

[ -Select- v

Payment Amount: *

2750.00 ]

Enter Additional Payment Details
ApplD:

[ 01H5K44M5MKRPBDVY22QGENOVD ]

Select the Payment Method.

Payment Method: *

-Select- b

Mew Bank Account
Mew Card Account

Select New Back Account to enter checking account information.

Add New Bank Details

Name on Account: *

E |

Account Type: *

I Checking vl
Routing Number: * What is this?
I 325181015 I
Account Number: * Whatisthis? ~ Re-Enter Account Number: *
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Save changes.
Save changes

Select New Card Account to enter debit/credit card information. There is a 2.9% fee when using
a debit or credit card.

Add New Card Details

Name on Card: * Card Number: *

[ test test ] l J— —ul

Expiration Date: * Card Security Code: * What is this?

[ = |

Address Details
Address Line 1: *

l 123 Test St l

Address Line 2: City: *

| | Lo |

State: * Zip: *

l Washington V] l 98502 l

Save changes.

Save changes

Click Confirm.

Customer Details Payment Details

Payment Details

Payment Type: * @® OneTime

Payment Method: Visa Card ending in 9990
Edit | Change

Payment Date: * 07/17/2023

Payment Amount: *

l 2750.00 I

Enter Additional Payment Details
ApplD:

l 01H5K44M5MKRPBDVY22QGENOVD |
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The Review tab appears.

Customer Details Payment Details Review Thank You

Account Details

ount Number ¥YMaIPOVE

rinetti

Payment Details

Payment Method:

Payment Type:

Card Address:

Expiration Date:

Payment Amount

Additional Payment Details
\pplD:

By clicking Confirm to confirm your payment,
&nt to the Account, as detail

bit from the Payment Method Account to
ill be mad Payment Date

than that date. You also authorize your

above. Th

nt

and

account will occur within b 55 d

and its successors or assigns), to process this debit to your account

Click Edit to make changes.

Edit

Click on Confirm to not make changes.

Confirm

The Thank You tab appears if Confirm was clicked.

%‘ﬂr s VASHINGTON STATE

Department of Social and Health Services

‘Your payment has been successfully processed. Please make a note of the confirmation number shown below ot print this page for your
records. A confitmation email has also been sent to the email address shown below. Please call us on 1-360-725-3768 Ifthere is a problem
with this payment

I you would like to go back to our website go to htips/

Customer Details Payment Details Review Thank You

Confirmation Number:

Account Details

Account Number: DRTOBSEIKS
Name On Account: gabrinetti
Email Address sarah.gabrinettil@dshs.wa.gov

Payment Details
Payment Method: Visa Card ending in 9990
Payment
Card Addre

One Time

Payment Amaunt:
Fee:

Payment Date: 08/07/2023
Total Amount: 5

Additional Payment Details

AppID: O1HGYAHHNA13THVQRVCSTSMAQW

Make Another payment
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To get back to the application, click on the link to the application.

m' e WASHINGTON STATE
-~ Department of Social and Health Services

Your payment has been successfully processed. Please make a note of the confirmation number shown below or print this page for your
P records. A confirmation email has also been sent to the email address shown below. Please call us on 1-360-725-3768 if there is a problem

with this payment.

If you would like to go back to our website go to https://baau-test dshs wa.gov. _

The page will refresh back to the Home page.

START NEW ADULT FAMILY HOME APPLICATION

Unsubmitted Applications

Submitted Applications

test Initial Adult family home GCWBI6FDEN Submitted to department 7/18/2023 ® []

The application is in the Submitted Applications section.

Submitted Applications

Test AFH Initial Adult family home BNT4GA3ZHNS Submitted to department 4/21/2023 ® (]
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A confirmation email regarding the payment will be sent to the applicant and the department.

File Message  Help Q' Tell me what you want to da
T Delete ~ T archive Em-“‘)m & Replyall arw|m§stmwm Bessuwesn. - [ 2 markuwesd B~ [B- m‘ pnnd|ﬂv ‘Qmm‘ﬁwwﬁmsﬂnﬂmn“ 1mp¢1mm¢o'|-"

g and Long-Term Support Administration Payment Instruction Scheduled

1 External Email |

Dear GABRINETTI,

This ermail is ta confirm a payment S 08/07/: " your DSHS - Aging and Long Term Supgort Administration account number DRTOGSEIKS and yaur Facility Application 1D STSMAQW.

Aone-time payment of $2,750.00 has been seheduled with a date of 08/07/2023. The funding seurce that will e debited for this payment is your funding sccount aumber ending X009, The unique confirmation number for this payment is INPYSKTENF.

w ? business. Thank you for using Payment

https://wwwkeybank com.

DSHS - Aging and Long-Term Support Administration Customer Service

Resubmitting the Payment Due to NSF ACH
An email will be sent if ACH (checking account) was decline due to non-sufficient funds.

port Administration Payment Return Received

-]

| External Email |
Dear GABRINETTI,

o 5 your DSHS - Aging and Lang-Term Support i i and your Facility D of N/A has ived from the Bank inked to your funding source ending with
X00H9995,

The unsuccessful payment details are as follows.

A payment return of $2,750.00 was received for processing today. The funding source that was debited for this payment was your funding account number ending 0009393, The unigue confirmation number for this payment was IN9FSXLWEY.

Resubmit the payment using a different checking account or debit/credit card.

Resubmitting the Payment Due to Credit/Debit Card Being Declined
Notification will be immediate if a credit or debit care will be declined. Use a different credit or
debit card or payment method to submit payment.

Viewing Submitted Application
Click the “eye” icon to view the application.

-
©
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Withdrawing the Application after Submission
Click the trash can icon to withdraw the submitted application.

The following message appears. Click “Yes, Withdraw It”.

Withdraw application?

‘You are withdrawing your application. If you decide later you want to continue with the
application process, you will need to complete a brand new application, upload your
documentation again, and pay your application fee again. BAAU will be notified your

is being and your i fee needs to be refunded. Are you
sure you want to withdraw your application?

CANCEL YES, WITHDRAW IT

The status of the application will update.

Submitted Applications

Test AFH Initial Adult family home BNT4GA3HNS Withdrawn after submission 4/21/2023 ®©

Notification is sent to the department.

K. Editing Application after Submission
The department will unlock the application and notify the applicant if changes need to be made

The unlocked application will be in the Unsubmitted Applications section.

Unsubmitted Applications

Test Initial Adult family home Pending submittal 7/18/2023 ,‘
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Click the pencil icon.

Adult Family Home = ﬁﬁ" Washington State Department of Social and Health Services
Application

been received

ain only if you have made changes to the application after you signed it the last time. The 'SUBMIT APPLICATION” button will appear after you have signed the form which
Entity Type & Employer IDs bmit your modified application
Legal Entity Info

§  Individuals & Roles

LOGOUT

Once it is resigned, resubmit the application.

LOGOUT

o You're all set

You finished signing "Adult Family Home Application”.
Copies will be e-mailed to all parties. You can also download a copy of what you
just signed.

Powered by Adobe Acrobat Sign |

SUBMIT APPLICATION
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Revision History
This document has been revised from the original draft. Revisions are described in the table below.

Revision Version | Description Initials
Date
08/01/23 | 1.0 Initial version SCG
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