




 
 
 

 
 
 

CERTIFICATE OF NEED APPLICATION  
FOR THE ESTABLISHMENT  

OF A 15 BED  
PEDIATRIC SKILLED NURSING FACILITY  

 
 
 

August 2018 
 



 

SECTION 1 
APPLICANT DESCRIPTION 

 
 

A. Owner Description: 
 
1. Legal name of owner: 

 
The legal name of the applicant is Ashley House. Ashley House proposes to establish a 15 bed 
skilled nursing facility to serve pediatric patients. This facility will be known as Ashley 
House/Bridges to Home.   
 
Ashley House’s purpose is to serve children and young adults with special health care needs and 
their families. Ashley House is dedicated to helping families build new lives together with their 
medically fragile children. We provide high quality, cost effective health care in home-like 
settings to children as an alternative to hospitalization. 
 
 

2. Address of each owner: 
 
The address of Ashley House is: 
 

33811 9th Avenue S. 
Federal Way, WA  98003 

 
The address of Ashley House/Bridges to Home will be:  
 

18904 Burke Ave N 
Shoreline, WA  98133 

 
 

3. Provide the following information about each owner. 
 

a. If an out-of-state corporation, submit proof of registration with Secretary of 
State, Corporations, Trademarks and Limited Partnerships Division.  Show 
relationship to any organization as defined in Section 405.427 of the 
Medicare Regulations. 

 
Ashley House is a Washington State not for profit corporation. This question is not applicable.   
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b. If an out-of-state partnership, submit proof of registration with Secretary of 
State, Corporations, Trademarks and Limited Partnerships Division, and a 
chart showing organizational relationship to any related organizations as 
defined in Section 405.427 of the Medicare Regulations. 

 
This question is not applicable.   
 
 

B. Operator Description: 
 

1. Legal name and address of operating entity (unless same as owner). 
 

a. If an out-of-state corporation, submit proof of registration with Secretary of 
State, Corporations, Trademarks and Limited Partnerships Division, and a 
chart showing organizational relationship to any related organizations as 
defined in Section 405.427 of the Medicare Regulations. 

 
The operating entity is the same as the applicant.   
 
 

b. If an out-of-state partnership, submit proof of registration with Secretary of 
State, Corporations, Trademarks and Limited Partnerships Division, and a 
chart showing organizational relationship to any related organizations as 
defined in Section 405.427 of the Medicare Regulations. 

 
This question is not applicable.   
 
 

c. Is the applicant currently, or does the applicant propose to be reimbursed for 
services provided under Titles V, XVIII, and/or Title XIX of the Social 
Security Act? 

 
The applicant will secure both Medicaid and Medicare certification.   
 
  

2



 

 
d. Name, title, address and telephone number of person to whom questions 

regarding this application should be directed. 
 
Questions regarding this application should be addressed to: 
 

Ken Maaz, Executive Director 
Mike Pugsley, Development Director  

33811 9th Avenue S. 
Federal Way, WA  98003 

253-533-9050 (phone) 
Email:  Ken Maaz:  KMaaz@ashleyhousekids.com 

Mike Pugsley: Mike@ashleyhousekids.com 
 
 

e. Provide separate listings of each Washington and out-of- state health care 
facility, including name, address, Medicare provider number, Medicaid 
provider number, owned and/or managed by each applicant or by a related 
party, and indicate whether owned or managed.  For each out-of- state 
facility, provide the name, address, telephone number and contact person for 
the entity responsible for the licensing/survey of each facility. 

 
Using the definition of a health care facilities as defined in WAC 246-310, Ashley House does 
not currently operate any facilities. That said, Ashley House currently operates six group homes 
that provide care to medically fragile children as well as an in-home services agency. Each of the 
six homes is licensed as a boarding home. A listing of the homes and the in-home services 
agency is included in Exhibit 1.   
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SECTION 2 
FACILITY DESCRIPTION 

 
 

A. Name and address of the proposed/existing facility. 
 
The address of the proposed Ashley House/Bridges to Home nursing facility will be: 
 

18904 Burke Ave N 
Shoreline, WA  98133 

 
 

B. Provide the following information: 
 
Ashley House/Bridges to Home does not currently exist.   
 

     NURSING BOARDING 
        HOME    HOME 

          (SNF)   (CONG.) 
 
Total Number of Beds Currently Licensed        0            0 
Number of Beds Currently Set up         0            0 
 
 

Upon project completion, Ashley House Bridges to Home  will have the following bed 
configuration: 

 
     NURSING BOARDING 
       HOME     HOME 

        (SNF)   (CONG.) 
 

Total Number of Beds Licensed        15   0 
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SECTION 3 
PROJECT DESCRIPTION 

A. Describe the proposed project.  This description should include discussion of any
proposed conversion or renovation of existing space, as well as the construction of
new facility space.  Also, specify any unique services being proposed.

Ashley House proposes to open a 15-bed nursing facility to serve medically fragile children 
needing transitional care as they are discharged from the hospital prior to being able to be 
discharged home or in lieu of hospitalization. This facility, to be known as Ashley 
House/Bridges to Home, will be the first of its kind in Washington State.   

Ashley House has been a leader in serving medically fragile children, and as far back as the late 
1980s worked closely with the State to develop its medically intensive group home model to 
benefit the most medically complex/intensive children, young adults and their challenged 
families. The medically intensive group home program, consistent with the intent of RCW 
74.26.010-060 and as operationalized by Ashley House, delivers expert pediatric nursing, family 
support, and care coordination resulting in transitions home for many children. While 98% of 
Ashley House’s patients come from Washington State, children have come from many Western 
States.  

The project specifically addresses one of the last gaps in medically complex care delivery: that 
small cohort of children in need of medically intensive nursing 24 hours per day, 7 days per 
week. Medically complex pediatric patients typically have multiple diagnoses and are often 
technology dependent due to pulmonary conditions with acuity necessitating tracheotomy and 
ventilator support. Patients considered medically complex often remain hospitalized for months 
and, at times, years beyond the necessary acute course of treatment. In part, due to these 
extremely long hospitalizations, and their commitment to return children to their homes, Seattle 
Children’s Hospital (Seattle Children’s) is a strong and active supporter in this proposed project. 

The expected average length of stay for this program is 114 days with discharge to home or a 
less-intensive community program, including one of Ashley House’s existing homes. The 
estimated capital expenditure is $5,456,557. 
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B. Health Services (check all in each column that apply): 
 

 
TYPES OF 
THERAPY 

SUPPORT 
SERVICES 

CURRENT 
SERVICES 

PROPOSED 
SERVICES 

Physical Therapy Inpatient  X 
Physical Therapy Outpatient   
Speech Therapy Inpatient   
Speech Therapy Outpatient   
Occupational Therapy Inpatient  X 
Occupational Therapy Outpatient   
Nursing Services Outpatient   
Meals on Wheels Outpatient   
Adult Day Care Outpatient   
Other (specify) Outpatient   

 
 

C. Increase in total licensed beds or redistribution of beds among facility and service 
categories of skilled nursing and boarding home care: 

 
This project proposes the addition of 15 nursing facility beds. No redistribution of boarding 
home beds will result from this project.  
 
 

D. Indicate if the nursing home would be Medicaid certified. 
 
Ashley House will seek Medicaid certification.  
 
 

E. Indicate if the nursing home would be Medicare eligible: 
 

The vast majority of patients served by Ashley House will be Medicaid or commercial.  
However, we do intend to become Medicare certified. 
 

Indicate the number of Medicare certified beds:  
 

Current:  0  Proposed: 15 
 

 
 

F. Description of new equipment proposed. 
 
A listing of the equipment proposed is included in Exhibit 2.   
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G. Description of equipment to be replaced, including cost of the equipment and 
salvage value (if any) or disposal or use of the equipment to be replaced. 

 
No equipment will be replaced as a part of this project. Therefore, this question is not applicable.  

 
 
H. Blue print size schematic drawings to scale of current locations of patient rooms, 

ancillary departments and support services. 
 
Ashley House is not an existing facility. Therefore, this question is not applicable. 

 
 
I. Blueprint size schematic drawings to scale of proposed locations of patient rooms, 

ancillary department, and support services, clearly differentiating between remodeled 
areas and new construction. 

 
Single line drawings of the proposed nursing home are included as Exhibit 3.  

 
 
J.  Geographic location of site of proposed project. 
 

1. Indicate the number of acres in nursing home site:    
 

The site includes 0.6 acres. 
 
 

2. Indicate the number of acres in any alternate site for the nursing home (if 
applicable) 

 
The site has been acquired. No alternate site is proposed.   

 
 
3. Indicate if the primary site or alternate site has been acquired (if applicable)  
 Yes  X   No        No      

 
Address of site:  

 
18904 N. Burke Avenue 
 Shoreline, WA  98133 

 
Address of alternate site:  

 
Not applicable 
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4. If the primary site or alternate site has not been acquired, explain the current 
status of the site acquisition plans, including proposed time frames. 

 
The primary site has been acquired.   
 
 

5. Demonstration of sufficient interest in project site.  Provide a copy of a clear 
legal title to the proposed site and one of the following: 
a. Lease for at least five years, with options to renew for not less than a total of 

twenty years; or 
b. Legal, enforceable agreement to give such title or such lease in the event a 

Certificate of Need is issued. 
 
Included in Exhibit 4 is a copy of the statutory warranty deed demonstrating that Ashley House 
is the owner of the proposed site.    
 
 

6. Demonstration that the proposed site may be used for the proposed project.  
Please include a letter from the appropriate municipal authority indicating that 
the site for the proposed project is properly zoned for the anticipated use and 
scope of the project, or a written explanation of why the proposed purpose is 
exempt. 

 
Exhibit 5 contains a letter from the City of Shoreline documenting that the project is permissible 
with a Conditional Use Permit (CUP). The CUP process has commenced and Ashley House 
expects it to be completed by November 2018.   
 
 

K. Space Requirements 
 

1. Existing gross square feet: 
 
Ashley House/Bridges to Home is not an existing facility. Therefore, this question is not 
applicable.  

 
 
2. Total gross square footage for the proposed addition and existing facility. 
 

Ashley House/Bridges to Home is not an existing facility. Therefore, this question is not 
applicable.  

 
 
3. Proposed new facility gross square footage. 

 
The proposed facility will be 5,693 square feet.  
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4. Do the above responses include any shelled-in areas? Yes ___ No X  
 
If yes, please explain the type of shelled-in space proposed (administration, patient 
beds, therapy space, etc.) 

 
This question is not applicable.   
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L. Proposed Timetables for Project Implementation: 

 
 
1. FINANCING 

a. Date for obtaining construction financing:   November 2018 
 
b. Date for obtaining permanent financing:   November 2018 
 
c. Date for obtaining funds necessary to    

undertaking the project:     November 2018 
 

1. DESIGN 
a. Date for completion and submittal to 
 Consultation and Construction Review 
 Section of preliminary drawings:    September 2018 
 
b. Date for completion and submittal to 
 Consultation and Construction Review  

 Section of final drawings:     November 2018 
 

 
3. CONSTRUCTION 

a. Date for construction contract award:    November 2018 
 
b. Date for 25 percent completion of    January 2019 
 construction (25% of the dollar value of the 
 contract in place) 
 
c. Date for 50 percent completion of construction:  February 2019 
 
d. Date for 75 percent completion of construction:  March 2019 
 
e. Date for completion of construction:    April 2019 
 
f. Date for obtaining licensure approval:   December 2019 
 
g. Date for occupancy/offering of service(s):   January 2020 
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M. As the applicant(s) for this project, please describe your experience and expertise in 
the planning, developing, financing, and construction of skilled nursing and 
intermediate care facilities. 

 
Ashley House does not have direct experience with licensing, development and operation of 
skilled nursing facilities. Ashley House does, however, have considerable, proven expertise in 
planning, developing, financing, constructing and operating facility-based residential options for 
medically complex pediatric patients. 
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SECTION 4 

PROJECT RATIONALE: NEED  
 
 

1. Identify and analyze the unmet health services needs and/or other problems to 
which this project is directed. 

 
a. Describe the need the people you plan to serve have for the service you propose. 

 
Enormous advances in neonatal, pediatric, and surgical care have led to the survival of an 
increasingly greater number of children and youth with complex special health care needs. The 
number of children in the United States with complex medical needs is expected to double in 
the next decade – increasing from three to six million – as advances in medicine and technology 
continue to reduce mortality rates.1 “Medically complex,” pediatric patients and their families 
are challenged with multiple, complex, chronic, severe health conditions requiring substantial 
medical and psychosocial support.     
 
In Washington, Seattle Children’s, through its extensive network of specialty clinics and its 
Hospital is the predominant provider of care to these children. In 2017, Ashley House and 
Seattle Children’s began to jointly plan a Nursing Facility level of care to support or serve as a 
“bridge to home”. In March 2018, Seattle Children’s provided data to Ashley House detailing 
the volume and types of patients that it serves annually that are clinically appropriate candidates 
for placement. Table 1 provides this information. 

 
Table 1 

Seattle Children’s Hospital  
Medical Condition Requiring Nursing Facility Level Care at Discharge: Estimated Volume  

Medical Condition Estimated Annual Volume 
Ventilator and technology dependent children with and without spinal 
cord injury, craniofacial conditions and/or swallowing dysfunction 

2 to 10 new trach patients   
5-10 existing trach patients  

High flow nasal cannula and non-invasive ventilation for stable 
patients requiring support post procedure, due to illness or infants 
outgrowing support 

30-50 infants and  
20-30 post procedure patients  

Temporary nasopharyngeal tube or nasal stent 2-5 patients  
Medically complex patients with care coordination and psychological 
needs to support discharge: 
o Underlying diagnosis/condition recognized as progressive or life 

limiting with significant decrease life expectancy beyond 
childhood 

o Ongoing nursing support needed and 24/7 continuous monitoring  
o Anticipated to have frequent and prolonged admissions 
 

24-36 patients 

                                                 
1 Vestal, C. “Improving Medicaid for ‘Medically Complex’ Kids.” The Pew Charitable Trusts. 8 Jan. 2015. 
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Medical Condition Estimated Annual Volume 
Traumatic brain injury requiring intermediate treatment between 
acute and rehabilitation 

o Orthopedic injuries; spine/deformity, cerebral palsy or other 
conditions resulting in non-weight bearing ability requiring 
extensive supports 

o Children with physical injuries related to underlying mental 
health concerns 

o Complicated funding or care or home renovations to 
accommodate clinical needs 

o 72-120 patients  

Total  o 100-256 patients annually 
 
Today, these children spend many days hospitalized; frequently in excess of one year because 
there is no discharge option available, and the cost to the delivery system and the toll on the 
family is concerning. Over and above the patient volumes identified in Table 1, Seattle 
Children’s also defined a cohort of children that could avoid a hospitalization if there were a 
home to Nursing Facility option. These include children needing or undergoing a planned 
ventilator weaning, initiation of CPAP, long-term feeding tube trouble shooting, caregiver 
respite, end of life care and custody or residence changes. While Ashley House only intends to 
serve 45 patients annually in the new facility, the Bridges to Home facility will significantly 
improve discharge options.    
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b. Address the need for nursing home beds based on the 40 beds per 1,000 
population and Substitute House Bill 2098, which encourages the development of 
a broad array of home and community-based long-term care services as an 
alternative to nursing home care.   

 
The beds proposed in this application are a logical—and cost effective— extension of the 
continuum of services available to manage the growing number of children and youth with 
complex special health care needs. As noted elsewhere, these children and their families are 
challenged with multiple, complex, chronic, severe health conditions requiring substantial 
medical and psychosocial support. Ashley House has been at the forefront, both in Washington 
State and nationally, in developing community-based services to support families as they 
build new lives together with their medically fragile children. This is accomplished through the 
provision of high quality, cost effective health care in home-like settings. 
  
This project aims to fill the gap from hospitalization to home or to a group home. The Seattle 
Children’s data, included in Table 1 is a sobering indication of the costs and burden of these 
children spending too many days in an acute care hospital.      

 
 

2. If your proposal exceeds the number of beds identified as needed in your county 
nursing home planning area as shown in WAC 246-310-380(6), please discuss how 
the approval of beds beyond the projected need would further the policy that beds 
should be located reasonably close to the people they serve.   

 
Based on the most recent bed to population estimates prepared by the CN Program, King 
County, in 2019, is nearly 25% below the 40 beds per 1,000 population ratio (at 31 beds per 
1,000 population). However, in addition to the nursing home bed supply, the CN Program also 
uses data produced by the Department of Social and Health Services (DSHS) on comparable 
community based long term care services. For 2018, DSHS has determined that there are 10,251 
comparable nursing home community based long term care “slots” available in King County. 
Adding these slots to the nursing home bed supply results in a surplus of over 8,500 nursing 
home beds in King County.   
 
After extensive review and conversations with DSHS, Ashley House has determined that the 
excess capacity in King County is not available or accessible to the population defined to be 
served at Ashley House/Bridges to Home nursing facility for the following reasons: 
 

1) The CN Program’s methodology for projecting bed need is based on the population age 
70+. Ashley House proposes to serve only those under the age of 18. 

 
2) Ashley House attempted to verify from DSHS how many children under the age of 18 are 

residing in a nursing home in King County or even Statewide. Even with the assistance of 
various DSHS staff, we could not secure information on the number, all parties contacted 
believe that it was far less than 0.5% of all nursing home residents. 
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3) The nursing facility comparable supply calculated from DSHS uses only data on RUGs 
scores. RUG scores are not computed for individuals under the age of 18, including those 
already resident in one of Ashley House’s boarding homes. Further, and again with the 
assistance of DSHS staff, we were able to determine that Ashley House’s existing 
boarding home beds are NOT included in the DSHS nursing home comparable 
calculation; confirming that pediatrics is not a part of the supply. 
 

The bottom line is the count of “nursing home comparable” resources in King County is broad 
and comprehensive, these providers do not provide any significant care to pediatric residents.  
Consistent with WAC 246-310-380(6) the beds proposed in this application will promote care 
being reasonably close to the children they service, and is not an unnecessary duplication.   
 
 

3. Provide utilization data for each of the last three full fiscal years, the current 
annualized full fiscal year, and the next three full fiscal years:  inpatient and 
outpatient. (USE SCHEDULE A which is attached to these guidelines.) 

 
Schedule A is included in Exhibit 6.   
 
 

4.  In the case of any proposed conversion of beds from other service categories to 
nursing care beds, provide evidence that the conversion will not jeopardize the 
availability of service.  Document the availability and accessibility of the services 
that are to be converted. 

 
This project does not propose any conversion of beds from other service categories.  
 
 

5. In the context of the criteria contained in WAC 246-310-210(2) (a) and (b), please 
describe how the service will be available to the following: low-income individuals; 
racial and ethnic minorities; women; handicapped individuals; elderly; and other 
under-served persons. 

 
Included in Exhibit 7 is a copy of Ashley House’s patient’s rights and responsibilities policy. As 
noted in other sections of this application, Ashley House will only serve pediatric residents. 
These children will be accepted based on medical need, regardless of race, beliefs, age, ethnicity, 
religion, culture, language, social/physical/mental health, socio-economic status, sex, sexual 
orientation, gender identity or expression or disability.   
 
 

6. Does/will your facility require a pre-admission deposit?  Please explain the intent 
and use of the deposit.   

 
Ashley House will not require a pre-admission deposit.   
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7. Please submit copies of the facility’s admission agreement, policies and procedures. 
 
The requested information is included in Exhibit 8.   
 
 

8. If you propose any special services including but not limited to heavy care, 
Alzheimer’s care, respite care and day care. 

 
a. Describe the service in full detail. 
b. Include program content, staffing by classification and FTE commitment, 

budget, and the amount of space dedicated to each service.  
c. Document the need for any special services.  

 
The entirety of the facility will be dedicated to special care needs/medically complex children.  
The model is “Bridge to Home” and the goal is to provide an environment in which the parents 
can learn the skills to safely take the child home. This facility will be the first of its kind in 
Washington State.   
 
The documentation of the extent and magnitude of need was provided in response to Question 1.  
Information regarding staffing is provided in Section 6 of this Application.    
 
 

9. If the purpose of the project is to correct existing structure, fire and/or life safety 
code deficiencies, or licensing, accreditation, or certification standards as provided 
for under provisions of WAC 246-310-480, provide a detailed description of the 
cited deficiencies and attach copies of the two most recent Fire Marshal’s surveys 
and/or surveys conducted by the Survey Program, Aging and Adult Services 
Administration, Department of Social and Health Services, or other surveying 
agency. 

 
This question is not applicable. 
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SECTION 5 
FINANCIAL FEASIBILITY 

 
SECTION I 

 
Indicate the name, address and phone number of the licensed architect or engineer that 
completed this section. 
 
 
NAME:  Simon Simon, Gabbert Architects Planners  
 
ADDRESS: 2011 Ballinger Way NE, #211 
 
  Shoreline, WA  98155 
 
PHONE: 206-367-3600 
 
Proposed Site Address: 18904 Burke Avenue N. Shoreline, WA   Zip Code: 98133  
 

 
PART I -- REASONABLE BUILDING COST GUIDELINES 

 
1. The Marshall Valuation Services (updated August 1993) Section I, pages 3-12, 

describes the building class (A, B, C, and D) and the building quality (excellent, 
good, average, and low cost) of the building.  Based on this description, state the 
building class and building quality that is proposed for construction by this project.  
Applicants proposing to add beds at an existing nursing home should also state the 
building class and building quality of the existing nursing home. 

 
For New Construction: 
Class ____D_________ Quality ______Good____ Number of Beds __15______ 
 
For Existing Construction: Not applicable  
Class _____________Quality _____________ Number of Beds ___________ 
 
 

2. Indicate the total number of square feet of construction that is proposed including 
walls, partitions, stairwells, etc.  Total Square Feet _5,693____________ 

 
  

17



 

3. The Marshall Valuation Services (updated August 1993) Section I, pages 3-12, 
describes the type of materials that can be utilized to construct the frame, floor, 
roof, and walls of a building.  Based on this description, indicate the type of 
materials that would be utilized in the following major components of the proposed 
building. 

 
ITEM TYPE OF MATERIAL 

Frame Wood and Steel 
Floor Concrete and Wood 
Roof Clay Tiles or Composite Shingles 
Wall Structures Wood or Steel framing 
Exterior Finish Brick and Hardie Board 
Interior Finish Gypsum Board 
Lighting, Plumbing, and 
Mechanical 

LED Lighting and Hot water system 

Heating and Cooling HVAC system 
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4. Indicate the total cost of constructing the new nursing home, replacing the existing 
nursing home, or constructing a bed addition at the nursing home.  In cases where a 
nursing home/boarding home facility shares a common foundation and roof, the 
cost of the shared items shall be apportioned to the nursing home based on the 
Medicare program methodology for apportioned costs to the nursing home service.  
Construction cost shall include the following items. 

 
 

a. Land Purchase- $334,491  
b. Utilities to Lot Line $84,594 
c. Land Improvements $191,268 
d. Building Purchase $986,565 
e. Residual Value of Facility  
f. Building Construction $2,971,793 
g. Fixed Equipment  
h. Moveable Equipment $140,009 
i. Architect/Engineer Fees $120,000 
j. Consulting Fees $65,000 
k. Site Preparation $35,000 
l. Supervision & Inspection $20,000 
m. Costs Associated with Financing to Include 
Interim Interest  
    1. Land  
    2. Building  
    3. Equipment  
    4. Other-Loan Fees $85,000 

  n. Sales Tax 
     1. Land                                    -    

    2. Building construction $297,179 
    3. Equipment $14,001 
    4. Other  
o. Other Project Costs - Itemized  
    Fee/Permits/ $75,000 
    Construction Review Fees $36,657 
p. Total Estimated Capital Cost 
(Actual/Replacement Cost) $5,456,557 
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5. Provide a copy of a signed non-binding cost estimate or contractor's estimate of the 
project's land improvements, building construction cost, architect and engineering 
fees, site preparation, supervision and inspection of site, Washington State sales tax, 
and other project costs (items c, f, i, k, m, n, and o above). 

 
A copy of a signed, non-binding contractor’s estimate will be submitted with the request for 
supplemental information.   
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6. The reasonableness of building construction cost is based on the data shown in the 
table shown on the next page entitled, "Cost Guidelines for New Building and 
Improvements Plus Increments for Additional Beds."  Reasonable building costs 
will be determined by: 

 
a. Locating the class of construction (A, B, C, or D) and quality of construction 

(good, average, low) in the table, multiply the number of beds proposed by the 
appropriate per bed base cost; 

 
b. Identify the appropriate base cost for the facility (using the same class and 

quality of construction); 
 
c. Additional incremental allowances are allowed for projects requesting beds 

between 75-120 and projects of over 120 beds. 
 

 c1. For projects greater than 74 beds, but less than 121 beds, multiply the 
appropriate per bed incremental allowance (using the same class and quality 
of construction) by the number of additional beds between 75 to 120: or  

 
 c2. For projects greater than 120 beds, multiply the appropriate per bed 

incremental allowance (using the same class and quality of construction) by 
the number of additional beds over 75, but less than 120, then multiply the 
appropriate incremental allowance by the number of beds over 120 and add 
these two figures together. 

 
This question is no longer applicable as Marshall Swift (and land lid calculations) are no longer a 
part of the Nursing Home rate calculation methodology. Effective July 1, 2016, the Legislature 
passed a new rate system for Nursing Homes. A Capital – Fair Market Rental (FMR) component 
calculation was implemented that replaced a methodology based on specific facility asset values. 
This new FMR calculation uses a fixed cost per allowable square footage amount set by the 
Legislature from “RS Means” (currently $170.41) times the allowable square footage of the 
building limited to a maximum of 450 square feet per bed.  
 
In the case of Ashley House this would be 15 bed licensed times 450 = 6,750 max. Moveable 
equipment is calculated at 10% of the building value and also Land is 10%. 
 
The calculated value of the building and equipment using the above data is then adjusted for 
depreciation using the age of the building times “.015”. Since our building is new there will be 
no offset in year one. Then the land value is added to the adjusted value and multiplied times a 
Rental Rate of .075. The total calculation is then divided by the census days to calculate a rate 
per patient day. 
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7. The figures from 6a, 6b, and 6c, when applicable, are added to determine the 
construction cost lids.  Final lid values will be adjusted for inflation using the actual 
change in the appropriate cost indexes. 

 
Since the Marshal Swift Valuation is no longer used for rate setting purposes, this question is not 
applicable.    
 
 

8. The above estimated building costs per bed may be adjusted when the following 
circumstances apply to the project. 

  

 a. Construction changes required by Facilities and Services Licensing Section, 
Office of Resource Development, and/or Department of Health in the course of 
approving the building plans for the project. 

 
 b. Four story or higher construction. 
 
 c. Unusual labor or climatic conditions at time of construction that were not 

foreseeable by management. 
 
 d. Cost savings realized in other components of the project such as equipment 

or operating costs. 
 
 e. Where more than one major construction type is present, an average facility 

type shall be computed by weighing relative costs of the framing, floor, roof, and 
walls. 

 
Since the Marshal Swift Valuation is no longer used for rate setting purposes, this question is not 
applicable.    
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PART II -- REASONABLE LAND COST GUIDELINES 
 

1. The land cost guidelines are for land that is utilized by the nursing home service.  
When an applicant proposes to construct a new nursing home/boarding home 
facility, the amount of land utilized by the nursing home services should be 
calculated based on Medicaid program methodology for apportioning costs to the 
nursing home for reimbursement purposes.  Based on the above factors, the cost of 
land, plus cost of utilities to lot line for the proposed nursing home would be:   

 
As noted in response to Question 6 in Part I, above, a new rate setting methodology is in place 
that renders this question “no longer applicable”.   

 
 
2. Indicate the number of square feet of land that would be utilized for the nursing 

home service:  5,693_ square feet 
 
 
3. Indicate the cost per square foot for the utilized by the nursing home service:   
 

The new reimbursement methodology uses a fixed cost per allowable square footage amount set 
by the Legislature from “RS Means” (currently $170.41) 
 
 

4. Exceptions to square foot cost lids (WAC 388-96-745 (7)) may be allowed to a 
maximum of ten percent (WAC 388-96-754(8)).  An adjustment shall be granted 
only if requested by the applicant.  Applicants requesting adjustments to the 
guidelines for reasonable land costs shall provide written justification and an 
analysis showing the rationale for the adjustments. 

 

As the cost per square foot is no longer utilized for the nursing home rate setting, this question is 
not applicable.  

 
 
5. Exceptions to land area lids (WAC 388-96-762) may be allowed.  An adjustment 

shall be granted only if requested by the applicant and meet the criteria defined in 
WAC 388-96-762(3).  Applicants requesting adjustments to the guidelines for area 
land lids shall provide written justification and an analysis showing the rationale for 
the adjustments. 

 
As the land area lid is no longer utilized for the nursing home rate setting, this question is not 
applicable.  
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SECTION IV 
 

1. Identify the owner or operator who will incur the debt for the proposed project. 
 

Ashley House will incur the debt for the proposed project.  
 
 
2. Anticipated sources and amounts of financing for the project (actual sources for 

conversions) 
 

 Specify Type Dollar Amount 
Public Campaign  $ 
Bond Issue  $ 
Commercial Loans 5% interest for a term of 30 years $1,700,000  
Government Loans  $ 
Grants  $ 
Bequests & Endorsements  $ 
Private Foundations  $ 
Accumulated Reserves  $2,035,501 
Owner's Equity Building/Land Purchase  $1,321,056 
Other - (specify)   
Other - (specify) Secured Gift $400,000 
TOTAL (must equal total 
 Project Cost 

 $5,456,557 

 
 

3. Provide a complete description of the methods of financing which were considered 
for the proposed project. Discuss the advantages of each method in terms of costs 
and explain why the specific method(s) to be utilized was (were) selected. 

 
The combination of equity, debt and grants (already committed) was deemed best as it balances 
preservation of capital, liquidity and reasonable debt payments.   
 
 

4. Indicate the anticipated interest rate on the loan for constructing the nursing home. 
 
There is no separate construction loan. 
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5. Indicate if the interest rate will be fixed or variable on the long-term loan and 
indicate the rate of interest. 

 
The rate on the long-term loan is expected to be fixed at 5% interest. The term will be 30 years2.   
 
 

6. Estimated start-up and initial operating expenses 
 

a. Total estimated start-up costs $278,570 (expenses incurred prior to opening 
such as staff training, inventory, etc., reimbursed in accordance with Medicaid 
guidelines for start-up costs) 

 
 b. Estimated period of time necessary for initial start-up: 1.5 months (period of 

time after construction completed, but prior to receipt of patients) 
 
 c. Total estimated initial operating deficits $1,200,027 (operating deficits 

occurring during initial operating period) 
 
 d. Estimated initial operating period 13.5 months (period of time from receipt of 

first patient until total revenues equal total expenses) 
 
 
7. Anticipated Sources of Financing Start-up and Initial Operating Deficits. 

 
Unrestricted Cash  $278,570 
Unrestricted Marketable Securities of Proponent $ 
Accounts Receivable $ 
Commercial Loan $ 
Line of Credit (specify source) $ 
Other  (specify) $ 

TOTAL $278,570 
 
  

                                                 
2 Please note that the financing proposed will have a fixed interest rate for the first five years and will be adjusted 
thereafter.  
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8. Evidence of Availability of Financing for the Project 
 
Please submit the following: 

a. Copies of letter(s) from the lending institution indicating a willingness to finance 
the proposed project (both construction and permanent financing). The letter(s) 
should include: 
 
     i. Name of person/entity applying 
    ii. Purpose of the loan(s) 
   iii. Proposed interest rate(s) (fixed or variable) 
   iv. Proposed term (period) of the loan(s) 
    v. Proposed amount of loan(s) 

 
A letter from Commencement Bank will be submitted with the request for supplemental 
information.  
 
 

b. Copies of letter(s) from the appropriate source(s) indicating the availability of 
financing for the initial start-up costs. The letter(s) should include the same 
items requested in 8(a) above, as applicable. 

 
The sources of financing for the start up costs will come from Ashely House’s existing reserves.  
Appendix 1 contains the audited financials documenting the availability of the funds.   
 
 

c. Copies of each lease or rental agreement related to the proposed project. 
 
There are no lease or rental agreements. 
 
 

d. Separate amortization schedule(s) for each financing arrangement including 
long-term and any short-term start-up, initial operating deficit loans, and 
refinancing of the facility's current debt setting forth the following: 

 
     i. Principal 
    ii. Term (number of payment period, long-term loans may be annualized) 
   iii. Interest 
   iv. Outstanding balance of each payment period 

 
An amortization schedule is included in Exhibit 9. The principal amount is $1,700,000, at an 
assumed interest rate of 5%. It will be repaid over 30 years.  
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9. Provide the following: 
a. Please supply copies of the following pages and accompanying footnotes of each 

applicant's three most recent financial statements: Balance Sheet, Revenue and 
Expense, and Changes in Financial Position. (If not available as a subsidiary 
corporation, please provide parent company's statements, as appropriate. ) 

 
Historical financial statements for Ashley House are included in Appendix 1.  

 
 
b. Please provide the following facility-specific financial statements through the 

third complete fiscal year following project completion.  Identify all assumptions 
utilized in preparing the financial statements. 

 
     i. Schedule B Balance Sheet 
    ii. Schedule C Statement of Operations 
   iii. Schedule D This Statement Has Been Eliminated 
   iv. Schedule E Statement of Changes in Equity/Fund Balance 
    v. Schedule F Notes to Financial Statements 
   vi. Schedule G Itemized Lists of Revenue and Expenses 
  vii. Schedule H Debt Information 
 viii. Schedule I Book Value of Allowable Assets 

 
The requested pro forma financials are included in Exhibit 10. 
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10. Utilizing the data from the financial statements, please calculate the following: 
 

a. Debt Service Coverage 
b. Current Ratio 
c. Assets Financed by Liabilities Radio 
d. Total Operating Expense to Total Operating Revenue 

 
Table 2 details the requested financial ratios.   
 
 

Table 2 
Ashley House  

Financial Ratios, 2020-2022 

Ratio Target  
Ratio3 

Proj.  FYE  
2020 

Proj. FYE 
2021 

Proj. FYE 
2022 

Current Ratio 1.8-2.5 2.744 2.783 2.798 
Assets Financed by Liabilities 0.6-0.8 0.207 0.208 0.210 
Total Operating Expense/Total Operating 
Revenue 

1.0 
1.103 1.030 0.993 

Debt Service Coverage 1.5-2.0 (0.716) 1.463 2.724 
Source:  Applicant  
 
 

11. If the project's calculated ratios are outside the normal or expected range, please 
explain. 

 
Ashley House’s ratios are either within range by 2022 or, if they are outside of the target, they 
are better than expected.   
 
 

12. If a financial feasibility study has been prepared, either by or on behalf of the 
proponent in relation to this project, please provide a copy of that study. 

 
No financial feasibility study has been prepared at this time. 

 
  

                                                 
3 Ashley House used the target ratios identified in one of the last CN decisions for nursing home beds.  That decision 
was the April 2015 reconsideration for the Seattle University 36 bed nursing home, p.12 

28



 

13. Current and Projected Charges and Percentage of Patient Revenue 
 

a. Per Diem Charges for Nursing Home Patients for Each of the Last Three Fiscal 
Years: 

 
This question is not applicable, as Ashley House is not a current provider of NF level care. 
 
 

b. Current Average Per Diem Charges for Nursing Home Patients: 
 
This question is not applicable, as Ashley House is not a current provider of NF level care. 
 
 

c. Projected Average Per Diem Charges for Nursing Home Patients for Each of the 
First Three Years of Operation: 

 
Charges for the first three years are detailed in Table 3. 
 

Table 3 
Average Per Diem Charges- First Three Years 

 2020 2021 2022 
Private Pay $730 $730 $730 
Medicaid $430 $430 $430 
Medicare4 $0 $0 $0 
VA NA NA NA 
Other- HMO $650 $650 $650 
Source:  Applicant  

 
 

d. Please indicate the percentage of patient revenue that will be received for the: 
 

Existing Facility  Proposed Facility FY2022 
Private Pay NA  Private Pay 19.9% 
Medicaid NA  Medicaid 9.4% 
Medicare NA  Medicare 0% 
VA NA  VA 0% 
Other-Specify NA  Other-HMO 70.8% 

Source:  Applicant      Source:  Applicant  
 
 
 

                                                 
4 While Ashley House does intend to become Medicare certified, we have not assumed any Medicare patient days or 
revenue during the first three years of operation.  
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SECTION 6 
STRUCTURE AND PROCESS (QUALITY) OF CARE  

 
 

1. Nursing Home Number of Employees  
 

Staffing Projected  
Employees-2022 

 

 Full-Time 
Equivalent 

Consultant hr/week  

Registered Nurse 10.50   
LPN    
Nurses Aides & Assistants 12.30   

NURSING TOTAL 22.80   
Dietitians 0.00 contract  
Aides (included in nurses aides above) 0.00   

DIETARY TOTAL 0.00   
Administrator (Program Director) 1.00   
Assistant Administrator (Asst. 
Program Director) 

0.50   

Administrator In-training    
Activities Director    
Medical Director 0.20   
In-service Director Included in RNs   
Director of Nursing Included in RNs   
Clerical    
Housekeeping/ Maintenance/Laundry 2.00   

ADMINISTRATION 
TOTAL 

3.70   

Physical Therapist  contract  
Occupational Therapist  contract  
Pharmacist  contract  
Medical Records    
Social Worker 1.00   
Plant Engineer     
Other (specify)  Contract-respiratory therapy   
Accounting staff 1.00   
Other office staff 1.00   
Network support 0.50   

ALL OTHERS-TOTAL 3.50   
TOTAL STAFFING 30.0   

 
 

2. Nursing Hours/Patient Day: 

30



 

 
Registered Nurse 4.51 
LPNs 0.00 
Nurse's Aides & Assistants 5.24 

TOTAL 9.75 
 
 

3. Provide evidence that the personnel needed to staff the nursing home will be 
available. 

 
Over the years, Ashley House has enjoyed success in both recruitment and retention of staff. We 
believe, in large part, that this is attributable to our reputation as a leader programming to support 
children with special health care needs.   
 
Ashley House is also very aware that supporting the patients and families that need us can be 
demanding and has worked to engage, support, and develop our workforce so that our patients 
and families can receive the best care.   

 
Because recruitment and retention are critical to our success, we strive to offer competitive 
salaries, a generous paid time off program and a benefit package. In addition, we encourage and 
support staff, through flexible scheduling, to continue their education, if desired.  In fact, Ashley 
House is evaluating tuition reimbursement as a potential benefit for our employees.  
 
 

4. Provide evidence that there will be adequate ancillary and support services to 
provide the necessary patient services. 

 
Required ancillary and support services include pharmacy, ventilators, humidifiers, O2 
concentrators, monitors, other ordered respiratory treatment equipment and supplies, enteral 
feeding equipment and supplies. Physical and occupational therapies will be through licensed 
contracted providers. In addition, our children will need access to x-ray, laboratory, and 
specialty clinics including: pulmonary; rehab, G.I., developmental, cardiac, neurology, wound 
care dermatology, hematology-oncology, orthopedic, infectious disease, endocrine, nephrology, 
transplant, and other specialties. All these specialties are available through Seattle Children’s a 
known leader in pediatric treatment both inpatient and outpatient in the Northwest. Our 
proposed NF is less than 10 miles from SCH. This close location was purposeful as it facilitates 
continuation of each child’s specialty care management.   
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5. Provide evidence that indicates the services provided at your facility will be in 
compliance with applicable federal and state laws, rules, and regulations for health 
care facilities. 

 
Ashley House will provide services in compliance with all applicable federal and state laws, 
rules, and regulations. Ashley House’s leadership has expended considerable time over the past 
six months confirming the specific regulations under which the proposed facility would operate 
to ensure that the facility would be operated in conformance with requirements. Ashley House 
operates its other facilities and program in compliance with all applicable laws, rules and 
regulations.  

 
 
6. Provide evidence that the project will be in compliance with applicable conditions of 

participation related to the Medicare and Medicaid programs. 
 

Ashley House will provide services in compliance with the applicable conditions of participation 
related to the Medicare and Medicaid programs 

 
 
7. Fully describe any history of each applicant with respect to the actions noted in the 

Certificate of Need criterion. (WAC 246-310-230 (5) (a).  If there is such a history, 
provide evidence that ensures safe and adequate care to the public to be served and 
in conformance with applicable federal and state requirements. 

 
Ashley House has no history wit h respect to the criteria in wac 246-310-230 (5)(a).  

 
 
8. Provide evidence that the project will adequately address continuity of care.  

Describe the arrangements that will be made with other providers for patient care 
consultation services.  Provide assurance that patients will be referred to a hospital 
for acute care needed.  Also, provide assurance that patients discharged from the 
nursing home will be referred to home health, hospice, or assisted living agencies 
when such care is needed. 

 
Ashley House advocates ardently for the treatment and transition for children with special health 
care needs. We know firsthand that continuity of treatment providers is essential for these 
specialized and complex child patients. Ashley House has established exceptionally strong 
relationships on behalf of medically complex children. We will continue and expand our working 
relationships with area providers to assure services are adequately available.   
 
The nursing facility project embodies continuity of care. Ashley House will support 
parent/caregiver training with the goal of returning children home.  
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9. Existing nursing homes will document the number of patients discharged from the 
nursing home to the patients home, referred to home health, hospice agency, or 
assisted living services during the last three years. 

 
Ashley House is not an existing facility. Therefore, this question is not applicable.  
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SECTION 7 
COST CONTAINMENT 

 
 

1. Describe distinct alternative means for meeting the need described previously.  
Identify alternative advantages and disadvantages, including cost, efficiency or 
effectiveness.  

 
In response to requests from Seattle Children’s, Ashley House considered three options: 1) do 
nothing/status quo, 2) build and operate one or more additional group homes, or 3) build and 
operate a skilled level of care nursing facility. After conversations and data sharing with Seattle 
Children’s, the status quo option was ruled out because a minimum of at least 100 children 
annually need better transitions or “bridges’ from the hospital to home or to a less institutional 
level of care. The costs to the delivery system and to families is daunting and needs to be 
addressed.  
 
In terms of option #2, and after additional analysis with Seattle Children’s, there was consensus 
between the parties that a level of care higher than boarding home and located in close proximity 
to Seattle Children’s would support parents in transitioning their child from the hospital and to 
receiving the training and support necessary to gain the skills to manage their child at home. For 
this reason, Ashley House rejected option 2 and selected option 3. 
 
Because Ashley House fundamentally believes in home-like settings for care delivery, we have 
elected to pursue a small nursing facility—only 15 beds. Ashley House’s mission is to provide 
comprehensive cost effective quality care to medically fragile children, teens and young adults in 
home-like settings. We are dedicated to providing education to families and care givers, building 
support systems, coordinating services and nurturing the development of each individual. After 
working with our architects on concepts, we quickly came to the conclusion that 15 beds 
maintains a home-like setting and will assure that the nurturing and support needed remains 
easily available to each child and family. 

 
 
2. Describe, in as much detail as possible, specific efforts that were undertaken to 

contain the costs of offering the proposed service. 
 

As noted in earlier sections of the application, both Seattle Children’s and Ashley House agreed 
that the facility should be as close as possible to the Seattle Children’s Laurelhurst campus, The 
geography and real-estate around Seattle Children’s is both highly developed and costly. The 
main way in which the capital costs were managed was via the purchase of existing 
building/residence. While the interior remodeling will be extensive, the utilities and other 
infrastructure are already in place. 
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3. In the case of construction, renovation, or expansion, describe any operating or 
capital cost reductions achieved by architectural planning, engineering methods, 
methods of building design and construction, or energy conservation methods used. 

 
 
Again, the current building envelope is being retained and very minimal site work is required. 
The extent of the interior renovation will assure that building meets or exceeds all energy codes. 
In fact, Ashley House intends to install an efficient HVAC system that will reduce the daily 
operating costs of the facility.   
   

 
4. Under a concurrent or comparative review, preference will be given to the project 

which meets the greatest number of criteria listed below.  Provide documentation 
describing how the proposed project meets the following criteria. 

 
a. Projects that include other institutional long-term care services or evidence of 

relatively greater linkages to community-based, long-term care services. 
 
b. Projects which improve the geographic distribution and/or provide access to 

nursing home beds in a currently under-served area. 
 
c. Nursing home operators having (or proposing to have) a Medicare contract in 

areas with less than the statewide proportion of Medicare nursing home beds to 
total nursing home beds. 

 
d. Nursing home operators serving (or proposing to serve) Medicaid clients. 
 
e. Nursing home operators proposing to serve additional heavy care patients in 

areas where CSO placement staff or hospital discharge planners document 
significant and continuing difficulties in placing such patients in nursing homes. 

 
f. Existing nursing home operators in the state who are seeking to achieve a 100-

bed minimum efficient operating size for nursing homes or to otherwise upgrade 
a facility with substantial physical plant waivers or exemptions, as determined 
by Washington State Aging and Adult Services Administration. 

 
g. Projects that propose to serve individuals requiring mental health services and 

care for Alzheimer's or dementia conditions. 
 

A review of letters of intent demonstrates that Ashley House was the only entity in the State to 
apply for a certificate of need in the 2018 concurrent review process. As such, this question is 
not applicable.  
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Exhibit 1 
Listing of Ashley House Facilities
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Ashley House in Kent WA: 
25120 43 Ave South 
Kent, WA. 98032 
License:   DCYF Group Home for Medically Fragile Youth        
Provider One #:  1013591 08                              NPI #: 1568682797 
Provider #: 285580 
 
Ashley House in Auburn: 
31303 188thAve SE 
Auburn, WA. 98092 
License:     DCYF Group Home for Medically Fragile Children 
Provider One #:    1013591 08                            NPI #: 1568682797 
Provider #: 23148 
 
Ashley House in Tacoma: 
1810 Brown’s Point Blvd 
Tacoma, WA. 98422 
Licensed: DCYF Staffed Foster Home for Medically Fragile Children 
Provider One #:    1013591 08                            NPI #: 1568682797 
Provider #: 304203 
 
Ashley House in Tacoma: 
4411 Browns Point BLVD 
Tacoma, WA. 98422 
Licensed: DCYF Group Home for Medically Fragile Children 
Provider One #:    1013591 08                            NPI #: 1568682797 
Provider #: 164616 
 
Ashley House in Olympia: 
4012 Wiggins Rd 
Olympia, WA. 98501 
Licensed: DCYF Staffed Residential Home for Medically Fragile Children 
Provider One #:    1013591 08                            NPI #: 1568682797 
Provider #: 165886 
 
Ashley House in Edgewood: 
11306 8th St East 
Edgewood, WA. 98372 
License: ALTSA Adult Family Home for Medically Complex Young Adults 
Provider One #:    1013591 08                            NPI #: 1568682797 
DSHS Contract #:  1712-21227                            
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Ashley House In Home Services Agency: 
Business Address: 
33811 9th Ave South 
Federal Way, WA. 98003 
To Provide: Home Health 
Provider One #:    1013591 08                           NPI #: 1568682797 
Medicaid Provider #: 9030560                          Credential # : HIS.FS.00000227                          
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Exhibit 2 
Equipment List
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 Hospital beds; full size, toddler, mattresses, side rails, 13,810          
Arjo Therapy tub 15,999          
 Scales, weights 2,700            
 Patient lifts 5,500            
Wheelchair Accessible Vans (2) 72,000          
Furnishings (office, waiting area, dining, etc) 30,000          
Total 140,009        
Sales Tax (10%) 14,000.90    
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Exhibit 3 
Single Line Drawings of Ashley House/

Bridges to Home
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Exhibit 4 
Copy of Statutory Warranty Deed
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Exhibit 5 
City of Shoreline Zoning Letter 
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Exhibit 6 
Schedule A:  Ashley House Utilization Data
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Exhibit 7 
Patient’s Rights and Responsibilities Policy
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Client Bill of Rights and Responsibilities 
 
 
 
 

Page 1 of 5 
08.2018 

 

LOCATION:    CLIENT’S NAME:     CLIENT’S DOB:  

The Ashley House client, the client’s family, or the client’s representative have 
the right to: 
 
1. Choose the agency providing care and to have access to the Department of Social and 

Health Services directory of licensing agents. 

2. Be fully informed of all your rights and responsibilities by the agency in a manner and 

language you can understand.  

3. Be treated with courtesy, sensitivity, dignity, and respect, including cultural and personal 

beliefs, values, and/or preferences.   

4. Not be discriminated against because of your race, beliefs, age, ethnicity, religion, culture, 

language, social/physical/mental health, socio-economic status, sex, sexual orientation, 

gender identity or expression.   

5. Safe and efficient care with all efforts made to maintain or improve the health and comfort 

of the individual. 

6. Know and utilize a broad spectrum of services provided by the agency, that are delivered in 

an efficient and convenient manner. 

7. Be protected from neglect, exploitation, verbal, mental, physical, and sexual abuse.   

8. Be informed of the name of the individual staff member who is responsible for the plan of 

care, along with their supervisor, and be aware of how to contact those staff members. 

9. Know that the plan of health care will be developed by the physician, in cooperation with 

the appropriate home health care professional team.   

10. Right to choose the physician responsible for your care plan.  

11. Assurance that all services are provided by screened and supervised personnel that are 

qualified for their jobs. 

12. Be informed of your condition, to participate in all aspects of care, including the 

development of your care plan.   

13. Be informed about advanced directives and the agency’s responsibility to implement them.  
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Client Bill of Rights and Responsibilities 
 
 
 
 

Page 2 of 5 
08.2018 

 

LOCATION:    CLIENT’S NAME:     CLIENT’S DOB:  

14. Pain and symptom management. 

15. To know the nature and purpose of any procedure or treatment rendered by staff and the 

right to give informed consent prior to the start of any procedure or treatment. 

16. Receive an explanation of any responsibilities the patient or family will have in the care 

process. 

17. Refuse care, treatment, or services and be informed of the potential consequences of such 

actions if they be known. 

18. Receive and restrict visitors.  

19. Request a change in services. 

20. Receive an explanation of the agency’s charges and policies for payment of services, 

including insurance coverage to the extent possible. 

21. Be informed about any changes not covered by their insurance. 

22. Be informed of the charges for which the client may be liable. 

23. To have access, upon request, to all bills for services the client has received regardless of 

whether they are paid out of pocket or by another party. 

24. Be assured of privacy and confidentiality of medical records. 

25. Have information about other agencies and services available in the community upon 

request or in preparation for discharge. 

26. Be informed, within a reasonable time, of anticipated termination of services and/or 

possible transfer to alternative services within the community. 

27. Informed consent for the agency to produce or use recordings, films, or images for purposes 

other than your care.  

28. Choose whether or not to participate in research, investigational, or experimental studies or 

clinical trials.   
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Client Bill of Rights and Responsibilities 
 
 
 
 

Page 3 of 5 
08.2018 

 

LOCATION:    CLIENT’S NAME:     CLIENT’S DOB:  

29. Be informed of the procedure to lodge complaints with administration about the care that 

is or fails to be furnished and regarding lack of respect for person or property. To lodge 

complaint(s) contact the Clinical Manager or the Director of Program Services. 

30. To voice their grievances without fear of restraint, reprisal, or discrimination. 

31. Be accompanied by a trained, controlled, and registered service animal or guide dog 

32. Upon request, be informed of who owns and controls the agency. 

33. Have access to information in the client’s own record by contacting the location assigned 

Clinical Manager during regular business hours (Monday—Friday 8am to 5pm). 

34. Be informed of any care provided by the agency, which has experimental or research 

aspects with documentation of voluntary informed consent. 

35. Be advised of how to file a complaint with Ashley House, the Washington State Department 

of Health, the Joint Commission Office of Quality Monitoring, and the Aging and Long-Term 

Support Administration.  Ashley House will take immediate actions to investigate and act to 

prevent further violations.   

a. Ashley House: 1-800-853-8120 

b. Washington State Department of Health: 1-800-633-6828 

c. Joint Commission Office of Quality Monitoring: 1-800-994-6610 

d. State of Washington Aging and Long-Term Support  

Administration: 1-800-562-6078 

e. State of Washington Child Protective Services 24 hour hotline: 

1-866-363-4276  
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Client Bill of Rights and Responsibilities 
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08.2018 

 

LOCATION:    CLIENT’S NAME:     CLIENT’S DOB:  

The Ashley House client, the client’s family, or the client’s representative have 

the responsibility to: 

1. Give accurate and complete information to the Ashley House staff and to comply with any 

instructions provided by staff. 

2. Alert the team when the client’s pain control and symptom management are unsatisfactory 

to you.  

3. Ask questions of Ashley House when you do not understand the care, treatment, services, 

or what is expected of you/the client.   

4. Follow instructions regarding the client’s care, treatment, or services.  You should also 

express any concerns regarding your ability to follow the instructions given.   

5. Understand and accept the consequences for outcomes if the care, services, and/or 

treatment plan are not followed.   

6. Inform Ashley House of any changes to the health insurance/benefits for you and/or your 

child.  

7. Inform Ashley House of your expectations of and satisfaction with the organization.  

8. Show respect towards Ashley House, to include being considerate to the organization’s staff 

and property, as well as other patients and their property.  
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Client Bill of Rights and Responsibilities 
 
 
 
 

Page 5 of 5 
08.2018 

 

LOCATION:    CLIENT’S NAME:     CLIENT’S DOB:  

 

 

I, the undersigned, have read, understand, and received a copy of the Client’s Bill of Rights and 

Responsibilities. 

__________________________ __________________________ __________________________ 
Client Name Client Signature Date 

__________________________ __________________________ __________________________ 
Parent/Guardian Name Parent/legal Guardian Signature Date 

__________________________ __________________________ __________________________ 
Ashley House Staff Name Ashley House Staff Signature Date 
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Exhibit 8 
Admission Agreement, Policies & Procedures 
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 1 

 
ASHLEY HOUSE AT SHORELINE 

RESIDENT ADMISSION AGREEMENT 
 

 
 
 
This is an agreement between    Ashley House                                          and 
I/we                                                                                     ________the parent(s)/legal 
guardian(s) of _____     ____________________________________ the patient.    
 
The facility is located at 18904 N Burke Av, Shoreline WA. 98133 It is licensed by 
the state of Washington as a Skilled Nursing Facility under WAC 388-97-0001-
4720 license no. _________        ___. 
 
This agreement may not be terminated except as provided in Section VII of this 
agreement. 
 
Nothing in this Agreement shall be construed to limit any legal right of the 
Resident, nor any legal duty of the Facility. 
 
 

I. SERVICES, ITEMS AND ACTIVITIES 
 
Beginning on                                         ,  Ashley House shall provide to the resident 
the services, items and activities listed on in XI. of this agreement at the basic 
services rate described in Section II below. 
 
Other services, items and activities, available for an additional cost, are 
described in XII. of this agreement  and may be provided if requested by the 
resident. 
 
Services will be determined based upon a written assessment made by a 
qualified assessor and obtained prior to the resident’s admission to the facility. 
The assessment will address specific pre-admit information regarding the 
applicant, including recent medical history, care needs and preferences, current 
prescribed medications, medical diagnosis, significant known behaviors or 
symptoms, history of depression, anxiety, and mental illness if applicable, social, 
physical and emotional strengths and needs, functional abilities, evaluation of 
cognitive status, religious and cultural considerations and activity preferences.  
The qualified assessor will complete a treatment/service plan that describes the 
needs for services and an initial plan as to how to meet the needs identified in 
the assessment.    
 
This care plan will be completed in consultation with the resident, parent(s)/legal 
guardian(s), referring and treating physician(s), social workers, and professionals  

60



 2 

 
involved with the resident, appropriate facility staff, and any other person the 
resident parent(s)/legal guardian(s) wishes to include.  It must be agreed to and 
signed by the parent(s)legal guardian(s) and resident if possible.  
 
The facility will notify the resident, parent(s)legal guardian(s) as soon as possible 
of any changes in the resident’s condition that require a different level of service.  
 
 

II.  FEES 
 

A. Basic Services Rate 
 

The  basic services  rate, as of  the date of this agreement, is $____ per day or  
$______month. This rate is based on the resident’s level of required care 
 and/or selected services and includes the services, items and activities listed in 
 The level  of care and  required services  have been  determined by facility  staff, 
 the resident, parent and or legal guardians if applicable, and in consultation with 
 appropriate health care professionals. 
 
B.  Total Rate 
 
The Total Rate, as of the date of this Agreement, is $_______per day.  This rate 
is the sum of the basic services rate, identified above, plus the rates for 
additional services selected by the resident. The resident and/or parent(s)/Legal 
guardian(s) will be notified in advance of any changes to the total rate. The 
notification and rationale for rate changes will be confirmed by an attachment to 
this agreement when applicable for this resident. 
 
C.  Payments 
 
Ashley House requires the parent(s)/legal guardian(s) assure that costs of the 
resident’s care and treatment be provided by the patient’s medical benefits; 
private insurance, Medicaid, managed care organization, trusts, or other 
resources.  Ashley House will confirm reimbursement rates and sources before 
the resident is admitted for care and treatment.  The resident’s parent(s)/ legal 
guardian(s) may be charged for unpaid costs of care. 
 
Private payment for treatment and services provided by Ashley House will be 
billed and paid bi-monthly.  A 5% late charge may be required for payments 30 
days in arrears. Ashley House will provide billing statements submitted to private 
insurance, Medicaid, Managed Care Organization, and other payors to 
parent(s)/legal guardian(s).  
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 3 

 
 
D.  Deposits and Non-Refundable Fees) 
 
Ashley House does not require a deposit for care and treatment for patients with 
Medicaid as the primary benefit for the care and treatment provided by Ashley 
House. 
 
 
E.  Absences From Facility 
 
If agreed to by the resident’s parent(s)/legal guardian(s), it is determined that the 
resident will not return to the facility, the facility may discharge the resident in 
accordance with Section VII of this agreement and the other requirements of 
Chapter 70.129 RCW (Long-term Care Resident Rights Law).  In such a case, 
reasonable accommodations to prevent the discharge will not be required and 
notice of the discharge may be made by the facility as soon as practicable rather 
than 30 days in advance. 
 
It is Ashley House policy to hold a patient’s bed/room for up to 20 days during 
temporary medically necessary absences. Ashley House will hold the bed or 
room for 20 days when the client is likely to return to the facility by the 20th day. 
After the 20th day, the room or bed is available to others, unless a third party 
agrees to pay the provider to continue to hold the bed. 
 
F.  Rate Adjustments 
 
All services, items and activities available at the facility, along with the related 
charges, are described in XI. and XII. of this agreement.  Except in cases of 
emergency, the facility will give the resident 30 days advance written notice of 
any changes in the availability of or charges for services, items, or activities. 
 
If, there has been a substantial and continuing change in the resident’s condition 
necessitating substantially greater or lesser services, items or activities, then 
charges for those services, items or activities may be changed upon 14 days 
advance written notice.   
 
Ashley House will provide the needed services, if agreed to by the resident 
and/or parent(s)/legal guardian(s), at the rates identified on in XI. and XII. of this 
agreement.  The charges for the new services may exceed the rates specified in 
XI. and XII. in this agreement only if the Ashley House has given the resident 30 
days advance written notice of the fee change. Determinations that the resident 
needs greater or fewer services will be made by the facility in consultation with 
the resident and/or parent(s)/legal guardian(s) and include appropriate 
assessment.  The resident and/or parent(s)/legal guardian(s) have the right to 
refuse any service offered by the facility.  Ashley House will honor patient and/or 
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parent(s)/legal guardian(s) wishes to refuse recommended care and treatment. 
Ashley House will notify treating physicians and required child protective 
agencies including the State of Washington, Child Protective Services if refusal 
of care and treatment may cause serious harm, worsening of conditions or 
fatality to the resident.   The resident has the right to an independent assessment 
by health care professionals of his or her choice, at a cost to be borne by the 
resident.   
 
G.  Medicaid Payment Policy 
 
Ashley House will accept Medicaid and Medicaid contracted benefits for costs of 
for the services care, and treatment for patients who’s private payments or 
private medical benefits terminate and when medical necessity for continued 
Ashley House level of care is confirmed.  The patient and/or parent(s)/legal 
guardian(s)s are responsible to establish and/or coordinate Medicaid eligibility 
and payment of Ashley House services; care, and treatment.   
 

III.  RESIDENT’S RIGHTS AND RESPONSIBILITIES 
 
A. Resident Rights 
 
The resident and/or parent(s)/legal guardian(s) acknowledges that he or she has 
been provided with a list of Resident’s Rights and Responsibilities and that a 
representative of the Ashley House has explained these rights to the resident, 
parent(s)/legal guardian(s) prior to or upon admission.  Ashley House  shall 
protect and promote the rights of each resident. 
 
B.  Facility Policies and Rules 
 
The resident and/or parent(s)/legal guardian(s) acknowledges that he/she or they 
were provided with “Ashley House Guidelines” containing the general policies 
and rules of the facility, and that a representative of the facility has explained 
these policies and rules to the resident and/or parent(s)/legal guardian(s) prior to 
or upon admission.  The resident and/or parent(s)/legal guardian(s) agree to 
abide by and observe these policies and rules as consistent with the resident 
rights law.  Except in cases of emergency, Ashley House will give 30 days 
advance written notice to the resident and/or parent(s)/legal guardian(s) of any 
change in the facility’s policies or rules. 
 
C.  Nondiscrimination 
 
Ashley House will not discriminate and will comply with all applicable state and 
federal laws with respect to age, race, color, national origin, ancestry, religion, 
sex, handicap or disability. 
 

 

63



 5 

IV.  RESIDENT’S PERSONAL PROPERTY 
 

The resident has the right to have and use personal property, space permitting, 
provided that it does not endanger the health or safety of the resident and/or 
others.  Ashley House shall protect and promote this right. 
 
The resident and/or parent(s)/legal guardian(s) and Ashley House shall take 
reasonable steps to ensure that the resident’s property is not lost, stolen, or 
damaged.  The resident will be provided with lockable storage space upon 
request. 
 

 
V. LIABILITY 

 
Ashley House will maintain liability insurance to cover loss or damage to 
resident’s property to the extent such loss or damage is caused by the facility’s 
negligence.   
 
The liability insurance will also cover injury or harm to the resident resulting from  
the provision of services or failure to provide needed services or incidents 
occurring in the Ashley House building or on the facility premises.  
 
However, because not all loss or damage may be caused by Ashley House 
negligence, and because the facility’s insurance may not cover losses for which 
the facility is not responsible, the resident is encouraged, but not required to 
maintain insurance to cover loss or damage to resident’s personal property. 
 
 

VI.  VISITING POLICY 
 
Ashley House has an open visitation policy.  Visitors will be required to abide by 
any and all facility policies that pertain to the resident in regards to the use of any 
facility or service.  Disruptive visitors will be required to leave the premises.  The 
facility locks the exterior entrances between 8:00 p.m. and 7:00 a.m.  Out of 
respect to other residents and staff, it is requested that prior arrangements be 
made for visits during non-visiting hours. 
 
Ashley House will develop a parent(s)/legal guardian(s) authorized visitor and 
contact list to include; treating physician(s), and an authorized telephone contact 
list.  All visitors will be required to provide the name of the child/resident they 
wish to visit; the visitor’s name, address, phone contacts, with date and times of 
their visitation. The facility will confirm parent(s)/legal guardian(s) authorization 
for visitor contacts with the resident. 
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VII.  TERMINATION OF THIS AGREEMENT 
 

A. Termination by Resident and Refund Policy 
 
The resident may terminate this agreement at any time, regardless of cause, by 
giving the Ashley House 30 days advance notice in writing.  This notice is 
deemed to have been given automatically under extenuating circumstances 
beyond the resident’s, parent(s)/legal guardian(s) reasonable control. 
 
If the resident for reasons beyond the patient’s reasonable control; is 
hospitalized, or is transferred to another facility for more appropriate care, and 
does not return to Ashley House, then the facility shall comply with the following 
refund requirements1 
 

1. Regardless of whether or not the Resident has given 30 days advance 
notice, the Ashley House shall refund any deposit or charges already 
paid, less the facility’s per diem rate for the days the resident actually 
resided or reserved (when permitted) or retained a bed in the facility.  
In an effort to mitigate the number of days that the resident is 
considered to have retained a bed, the Ashley House will make 
reasonable efforts to store personal items that are left at the facility 
following a transfer. 
 

2. In addition to the amount retained under subparagraph 1, the Ashley 
House may retain an additional amount to cover its reasonable, actual 
expenses incurred as a result of the resident’s move, not to exceed 
five days’ per diem charges.  The facility may not retain this additional 
amount if the resident has given the 30 days advance notice. 
 

3. Medicaid termination of residency and refund requirements will be 
followed by Ashley House for residents for whom their care, treatment 
and residency is under Medicaid. 
 

The Facility shall refund any amount due to the Resident or his or her legal 
representative, less charges for damage beyond normal and reasonably 
foreseeable wear and tear caused by the Resident, within 30 days of the 
Resident’s death, discharge, or transfer.  The Facility also shall provide to the 
Resident or the Resident’s legal representative an explanation of any charges 
retained by the Facility.2 
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B. Termination by Facility and Discharge or Transfer Requirements 
 
Ashley House will permit the resident to remain in the facility, and will not transfer 
or discharge the resident against the resident, parent(s)/legal guardian(s) will 
unless: 

 
1. Transfer or discharge is necessary for the resident’s welfare and the 

resident’s needs cannot be met by Ashley House; 
 

2. The safety of individuals; residents, Ashley House staff, professionals 
associated with the facility, and others at the facility are endangered; 
 

3. The health of the resident; other residents, Ashley House staff, 
professionals associated with the facility, and other  individuals at the 
facility would otherwise be endangered;  

 
4. The resident’s parent(s)/legal guardian(s) or medical benefit 

provider(s) have failed to make required payment or made diligent 
efforts to assure medical benefit funding for the patient through private 
insurance, Medicaid or other resources.  

 
5. Ashley House ceases to operate.  

 
If Ashley House transfers or discharges the resident for one or more of the above 
reasons, the facility shall provide written notice of the transfer or discharge to the 
resident’s parent(s)/legal guardian(s) and his or her at least 30 days in advance.  
However, written notice may be made on less than 30 days, and as soon as 
practicable before discharge or transfer if:  
 

1. The  health or safety  of individuals; residents,  Ashley House  staff, 
professionals associated with the facility, and others at the facility would 
be endangered;  

2. An immediate transfer or discharge is required by the resident’s urgent 
medical needs;  

3. The Resident has not resided at the facility for 30 days. 
 
Before transferring or discharging a resident, Ashley House will attempt, through 
reasonable accommodations to avoid the transfer or discharge, unless the 
resident and/or parent(s)/legal guardian(s) agrees to the transfer or discharge. 
 
If the resident must be transferred by the Ashley House to a hospital or another 
facility for more appropriate care, and the resident does not return to the facility, 
Ashley House shall comply with the refund requirements set forth in section VII of 
this agreement.  If the Resident is transferred or discharged for any other reason, 
this facility will comply with the refund requirements set forth above in VII. of this 
agreement. 
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VIII.  SEVERABILITY 
 
The provisions of this agreement shall be severable and if any phrase, clause, 
sentence, or provision of this agreement or its application is held to be invalid or 
unenforceable for any reason, the remainder of the agreement shall remain in full 
force and effect. 
 

IX.  NOTICE 
 
All written notices required by this Agreement shall be delivered either in person 
or by mail.  Notices delivered by mail shall be addressed as indicated below, or 
as specified by subsequent written notice by the party whose address has 
changed. 
 
Facility: Ashley House 

            18904 N Burke Ave 

  Shoreline, WA. 98133 

  Attention:  Administrator 

Resident: ___________________________ 

  ___________________________ 

  ___________________________ 

Resident’s parent(s)/Legal Guardian(s):   

                      ____________________________ 

   ____________________________ 

   ____________________________ 
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X. SIGNATURES 
 
My/our signature(s) below as the resident and/or parent(s)/legal guardian(s) 
indicates that I/we have read, or had read to me/us, the provisions of this 
agreement, that I/we enter into this agreement voluntarily, that I/we agree to be 
bound by all of its terms, and that I have received a copy of this agreement for 
my/our own records. 
 
 
 
Resident signature if applicable: 
 
_______________________________________________________________ 
         Date 
 
 
 
Parent(s)/Legal guardian(s) signature(s), if applicable: 
 
_______________________________________________________________ 
         Date 
 
 
 
Signature of Ashley House representative: 
 
_______________________________________________________________ 
         Date 
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XI.SERVICES, ITEMS AND ACTIVITIES INCLUDED IN BASIC SERVICES 

RATE 
 
 
The Basic Services Rate includes the following accommodations and services3 
 

1. Room:  This is a  [private/semi-private] room. The room includes space 
for  storage of clothing  and a reasonable  amount of personal 
possessions, and adequate lighting. The resident may use his or her 
own personal belongings and furniture, subject to space considerations 
and the safety of others. If  the resident desires  personalized; bed, 
linens, blankets, and pillow; a lockable storage space for small items of 
personal property will be provided. 
 
Ashley House reserves the right to assign rooms and change room 
assignments or roommates for any resident. The resident and/or 
parent(s)/legal guardian(s) will receive prompt notice of any room or 
roommate change. The Ashley House will make reasonable attempts 
to honor the resident’s, parent(s)/legal guardian(s) other roommate 
requests and preferences. 
 

2. Reasonable access to a non-pay telephone in an area that affords 
privacy to the resident. 
 

3. Laundry services will be provided as needed, sheets, blankets and 
pillowcases will be laundered weekly or more frequently as needed. 
 

           4.   Staffing:    
                 Ashley House will provide the level of care and treatment ordered by   

            your child’s treating physician(s) and when in the identified scope of 
                 Ashley House practice.  Staffing will be provided in accordance with 
                 State of Washington guidelines and Administrative Codes.  The 24 

      hour resident’s care will be provided by licensed nurses including 
      nurses licensed as: BSN; RN, and LPN.  Personal care and other 
      tasks will be provided by home health assistants and CNA.  Staffing 
      for staff to patient  ratios will be provided in accordance within 
      applicable State of Washington licensing guidelines including a 
      minimum of 3.4 hours of direct care daily. 
 

           5.   Immediate notification to resident’s physician; parent(s)/legal 
      guardian(s),family, and other appropriate professionals and persons 
      identified in the admissions agreement whenever there is a significant 

                 change in the resident's condition or a serious injury; trauma, or fatality  
      occurs.  
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          6.   Assistance with personal care needs such as and not limited to:  
                Dressing; bathing, grooming, oral care, toileting, changing briefs and 
                diapers, oral feeding, oral hygiene, mobility, transferring( bed, chair, 
                wheelchair, bath chair, bath tub), walking, use of phone, laundry, ROM,       
                recreation, activities, comforting, as appropriate holding, rocking, 
                orienting ( time, date, location), and other tasks as needed. 
   

7   Personal care items provided:  
     Age appropriate personal care items will be provided including body 
     Soaps shampoo, tooth brush, tooth paste, age and developmentally 
     relevant toys, games, videos. 

                 
          8.  Three nutritious meals daily, snacks and beverages when ordered by 
                treating physician(s). Special dietary needs will be accommodated.  
                Individual food preferences will be taken into consideration and 
                Provided when possible.  The resident and/or parent(s)/legal 
                guardian(s) may bring foods and beverages for the resident to the 
                facility with notification to the licensed nurse assigned to the resident 
                and when approved by the resident’s treating physician(s). Dietary 
                and nutritional needs will be addressed and accommodated according 
                to physician orders including g tube, NG tube, G/J tube, N G/J tube 
                feedings.   
              
           9.  Planned activity programs as specified in the nursing care plan  

     designed to meet the resident’s and parent(s)/legal guardian(s) 
     preferences. 

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
________________________________________________________ 

      _______________________________________________________________ 
          
          10. Medication and Nursing Services:  Assistance with medications and   
                medical needs as identified in the assessment and care plan.   
                Medications will be kept in locked storage.  Nursing services provided  
                According to and under physicians’ specific written and signed orders.  
                Nursing tasks include and are not limited to: Daily assessments as 
                needed, administration of medications, respiratory treatments, ordered 

     respiratory management of airway with and without tracheotomy, vital    
                sign monitoringSAO2 monitoring and associated supplemental O2 
                administration, Ventilator, CPAP, BiPAP, nasal stint, high flow O2 
                supports, respiratory toileting/CPT, oral and tube feedings including 
                bolus or continuous by prescribed routes including: G tube, G/J tube, 
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                 Nasal G tube, or nasal    G/J tube, wound care, orthopedic care, post 
                 -surgery management, pre surgical protocols, titrations of treatments 
                 including: oral feedings, medications, titration of ventilator settings and 
                 weaning.  I.V. medication treatment, and other nursing tasks as 
                 prescribed and within Ashley House identified scope of practice, 
                 symptom management, pain management, medical care management 
                 (medical, transition planning and management, educational, written 
                 and verbal communication with medical benefit entities treating 
                 physicians and their staff, associated medicals professionals). 
                  
          11.  Ashley House will ensure that appropriate professionals provide  
                 needed and physician ordered services to the resident. Ashley House 
                 will assist the resident to obtain additional onsite health care services 
                 requested by the resident and/or parent(s)/legal guardian(s) and when  

      ordered by the resident’s physician(s).  These services may be at   
      additional cost to resident’s financially responsible person(s) when  
      the additional services are not medically necessary or otherwise  
      cover by medical insurance benefits, Medicaid or MCOs.         

 
Except in cases of emergency, Ashley House will give the resident and/or 
parent(s)/legal guardian(s) 30 days advance written notice of any changes in the 
availability of/or charges for services, items, or activities. 
 
 
 
Resident signature if applicable: 
 
_______________________________________________________________ 
         Date 
 
 
 
Parent(s)/legal guardian(s), if applicable: 
 
_______________________________________________________________ 
         Date 
 
 
 
Signature of Ashley House representative: 
 
_______________________________________________________________ 
         Date 
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XII. ADDITIONAL SERVICES, ITEMS AND ACTIVITIES, NOT COVERED IN 
THE BASIC SERVICES RATE 

 
Additional services, items, activities, treatments dietary choices, not provided 
under the patient’s medical benefits and or when not determined to be medically 
necessary by threating physicians may be provided when parent(s)/legal 
guardian(s) pay for or otherwise provide the specific services, items, treatments 
or other requested services.  
 
Except in cases of emergency, Ashley House will give the resident 30 days 
advance written notice of any changes in the availability of or charges for 
services, items, or activities. 
 
 
 
 
Resident signature, if applicable 
 
_______________________________________________________________ 
         Date 
 
 
 
Parent(s)/legal guardian(s) signature: 
 
_______________________________________________________________ 
         Date 
 
 
 
Signature of Facility representative: 
 
_______________________________________________________________ 
         Date 
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XIII. PATIENT RIGHTS AND RESPONSIBILITIES 

 
Individuals living in licensed long-term care facilities (adult family homes, 
boarding homes, nursing homes, children’s group care and veteran’s homes) in 
the state of Washington have legal rights.  Residents and his/her parent(s)/legal 
guardian(s) also have responsibilities.  
 
Each resident and legal representative must be notified both orally and in writing, 
in a language they understand, of his/her rights, the rules and regulations 
governing his/her conduct in the facility, and the rules of  operation of the  facility.  
Notification must be provided prior to or upon admission and reviewed at least 
every 24 months in writing and in a language the resident and legal 
representative understands. 
 
Ashley House Patient Rights and Responsibilities will be provided to the resident 
and his/her parent(s)/legal guardian(s) prior to or upon admission to Ashley 
House.  (See attached Ashley House Rights and Responsibilities And patient 
signature pages.) 

 
 

 
FOR ASSISTANCE WITH PROBLEMS AND COMPLAINTS ABOUT VIOLATION OF 
RIGHTS, CARE AND SERVICE ISSUES, ABUSE, NEGLECT OR EXPLOITATION 
  
WASHINGTON STATE OMBUDSMAN’S OFFICE……………..1-800-562-6028 
COMPLAINT HOT LINE………...…………………………………1-800-562-6078 
AGING AND ADULT SERVICES ADMINISTRATION…………1-800-422-3263 
CHILD PROTECTIVE SWERVICES………………………………1-866-363-4276 
 
(Nursing Homes, Boarding Homes, Adult Family Homes, Children’s Licensed Homes 
licensing and regulations) 
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Exhibit 9 
Amortization Schedule 
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Exhibit 10  
Pro Forma Financials 
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