
 

 
 

                                                                                               

Tailored Supports for Older Adults (TSOA)  
Rights and Responsibilities 
We have to tell you this information. Don’t skip it. 
              

Your rights (we must): 
Explain to you your rights and responsibilities  
if you ask. 

Help you if you have a disability. We describe this 
help in a rule. See WAC 182-503-0120.  

We will help you read and fill out any form if you 
need help. Call your local Home & Community 
Services Office. Locations are at: 
http://www.altsa.dshs.wa.gov/Resources/ 
clickmap.htm      

If you need an interpreter or translator services, 
let us know. We will not charge you. We will get 
one for you right away. 

Keep your personal information private. We will 
only share information with other state and 
federal agencies to see if you are eligible and get 
you on the program.  

Make a decision as quickly as we can.  

If we need more information, we will tell you. 
You will have 10 calendar days to give us that 
information. If you ask for more time, we will give 
you more time. Give us the information in 10 
calendar days or ask us for more time. If you do 
not, you will not get TSOA.  

We will help you if you have trouble getting 
information we need.  

Give you a written decision, in most cases, within 
45 days.  

You do not have to talk to an investigator if we 
audit your case. You do not have to let an 
investigator into your home. Not talking to an 
investigator will not affect whether you get TSOA.  
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Give you the opportunity to appeal if you disagree with a 
determination made by the Department of Social and 
Health Services (DSHS) that affects your eligibility for 
TSOA. By asking for an appeal, you will be scheduled an 
Administrative Hearing. 

Treat you fairly. Discrimination is against the law.  
DSHS and the Health Care Authority (HCA) comply with 
applicable federal civil rights laws and do not 
discriminate on the basis of race, color, national origin, 
age, disability, or sex. DSHS and HCA does not exclude 
people or treat them differently because of their race, 
color, national origin, age, disability, or sex. 
 
DSHS and HCA also comply with applicable state laws and 
do not discriminate on the basis of creed, gender, gender 
expression or identity, sexual orientation, marital status, 
religion, honorably discharged veteran or military status, 
or the use of a trained dog guide or service animal by a 
person with a disability. 

 
 
DSHS and HCA: 

• Provide free aids and services to people with 
disabilities so they can communicate 
effectively with us, such as: 

• Qualified sign language interpreters 

• Written information in other 
formats (large print, audio, 
accessible electronic formats, 
other formats) 

• Provide free language services to people whose 
primary language is not English, such as: 

• Qualified interpreters 

• Information written in other languages 

If you need these services, contact 1-855-567-0252.  

If you believe that DSHS or HCA has failed to provide 
these services or discriminated in another way, you can 
file a grievance with: 

http://www.altsa.dshs.wa.gov/Resources/clickmap.htm
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• DSHS 
ATTN: Constituent Services 
PO Box 45131 
Olympia, WA 98504-5131  

          1-800-737-0617 
Fax: 1-888-338-7410  
askdshs@dshs.wa.gov 

•  HCA Division of Legal Services 
ATTN: Compliance Officer 
PO Box 42704 
Olympia, WA 98501-2704 
1-855-682-0787 
Fax: 1-360-507-9234 
compliance@hca.wa.gov 
 

You can file a grievance in person or by phone, mail, 
fax, or email. If you need help filing a grievance, the 
DSHS Constituent Services or HCA Division of Legal 
Services is available to help you. 

You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services, Office for 
Civil Rights electronically at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by 
mail or phone at: 
 
U.S. Department of Health and Human Services  
200 Independence Avenue SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
 
1-800-368-1019, 800-537-7697 (TDD). 

Complaint forms are available at 
www.hhs.gov/ocr/office/file/index.html. 

 

Your responsibilities (you must): 

If requested by the agency, provide any information 
or proof needed to decide if you are eligible. 

SSN and Immigration Status Disclosure. You have to 
give us your Social Security Number (SSN) or 
immigration document number.  We need this to 
decide if you are eligible. We use your SSN to 
confirm your identity, citizenship, immigration 
status, date of birth, and whether you have other 
health care coverage. We do not share this 
information with Homeland Security.   

 

 

 

Report changes as required in our rules within 30 
days of the change. Read your approval letter to see 
what changes you must report.  

 

Complete renewals when we ask you.  

Cooperate with Quality Assurance staff if we 
ask you to. 

Things you should know: 
There are state and federal laws that govern how 
we process your application. They also govern your 
rights and your responsibilities as an applicant and if 
you get TSOA services, too. By applying, you agree to 
follow these laws. If you get TSOA, you agree to 
follow the laws that apply. 

A federal law requires us to help you register to 
vote if you want to. You can decide to register or 
not. That decision will not affect our decision about 
services or benefits. You can also register to vote at 
www.vote.wa.gov or get a voter registration form 
by calling 1-800-448-4881. 
 
Health Insurance Portability and Accountability Act 
(HIPAA) restrictions prevent HCA and DSHS from 
discussing the health information of you or any 
member of your household with anyone, including an 
authorized representative, unless that individual has 
power of attorney or you have signed a consent form 
authorizing the disclosure of this information. This 
includes disclosure of mental health information, HIV, 
AIDS, STD test results, or treatment and chemical 
dependency services. 

The Affordable Care Act prevents DSHS from giving 
the personally identifiable information (PII) of you 
or any member of your household, without your 
consent, to anyone who is not authorized to receive it. 

The information that you give DSHS is subject to 
verification by federal and state officials for 
purposes of determining your eligibility for the 
TSOA program. Verification can include follow-up 
contacts from DSHS staff. 
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	Cooperate with Quality Assurance staff if we ask you to.

