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Adult Family Home
 Service Agreement

1. Adult Family Home (AFH) operator agrees to adhere to requirements of Wisconsin Medicaid Standards for Certified 1-2 Bed Adult Family Homes and the Lakeland Care, Inc. (LCI) Service Provider Contract.

2. Termination of placement will be in accordance to the Wisconsin Medicaid Standards for Certified 1-2 Bed AFH and the LCI Service Provider Contract.

3. [bookmark: Text1]The daily rate of $      (room and board plus care and service) is to begin on Click here to enter a date..  The resident, guardian or representative payee will receive a monthly room and board bill from LCI. The resident, guardian or representative payee is responsible to pay the room and board rate to LCI, who will pay the AFH operator the full daily rate.

4. The sponsor shall submit all clean claims within ninety (90) days of when the service was provided.  Claims are submitted through the Wisconsin Physician Services (WPS) secure site or through the mail to: Lakeland Care, Inc. C/O WPS Health Insurance, PO Box 981695, El Paso, TX 79998-1695.  Lakeland Care shall pay 90% of clean claims within thirty (30) calendar days of receipt for clean paper claims and twenty (20) calendar days of receipt for clean electronic claims.

5. The operator voluntarily offers to provide a bedroom and storage for belongings that meet the Wisconsin Medicaid Standards for Certified 1-2 Bed Adult Family Homes requirements. Operator has provided member with a description of the space to be provided to the resident for sleeping, storage, and any other uses. The sponsor agrees to offer three (3) nutritious meals each day at agreed upon times including additional snacks.  The operator shall provide a variety of foods sufficient to meet the resident’s nutritional needs and preferences.  The operator shall maintain and follow the Individual Service Plan (ISP) to ensure all the needs of the resident are being met.   

6. The operator agrees to accept payments made by LCI as payment in full. The provider agrees not to bill LCI members for services.  The resident is responsible to pay for the following: medications and medical care co-payments; personal hygiene supplies including toothpaste, shampoo, soap, feminine care products; resident clothing, shirts, pants, underclothes, socks, shoes, coats; costs associated with community recreational activities, event fees, movie tickets; other recreational activities of the resident’s individual choosing. This list is not all encompassing, but a listing of general categories and examples of costs typically incurred by the resident.    

7. A statement of the resident’s rights and grievance process under Wis. Admin. Code ch. DHS 94 and Article IX of the Wisconsin Medicaid Standards for Certified 1-2 Bed Adult Family Homes will be provided to the resident and/or guardian. 

8. The operator may choose to involuntarily discharge the member for the following reasons.

a. Nonpayment of charges, following reasonable opportunity to pay.
b. Care is required that is inconsistent with the AFH’s program statement and beyond that which the AFH is required to provide under the terms of the service agreement.
c. Care is required that the AFH cannot provide.
d. There is immanent risk of serious harm to the health or safety of the resident, or other residents or employees, as documented in the resident’s record.
e. As otherwise permitted by law.
f. When applicable, involuntary discharge must follow the agreement with the funding source.

9. The operator shall conform to any conflict-of-interest policies per the Wisconsin Medicaid Standards for Certified 1-2 Bed Adult Family Homes and the LCI contract. 

10. Operator shall provide a list of house rules and policies including but not limited to the following: Pet Policy, Smoking policy, Weapons policy, any unpaid household or other duties expected to be performed by residents in the home, including those that may or may not involve care and maintenance of the resident’s personal space.

11. [bookmark: Text4]AFH residents are to manage their own financial affairs, including any personal allowances, unless the court delegates in writing such responsibility to another person. Indicate the financial representative, if any, responsible to manage the financial affairs and specify their relationship to the member:        
				           	Check one: ☐ Legal Representative ☐  Representative Payee      

12. Per Wisconsin Medicaid Standards for Certified 1-2 Bed Adult Family Homes, the AFH operator cannot manage more than $200 of the resident’s money at any one time.  If the balance reaches the $200 limit the Operator must contact the resident’s guardian or representative payee. The operator is responsible for keeping a Financial Ledger for review of the cash flow and current balance. The resident’s discretionary funds shall not be comingled with any other person’s funds including those of the operator and shall be kept separately. If, by agreement, the provider or operator is given control of any resident’s funds, a methodology (Ex: financial ledger and receipts) for monitoring and separately accounting for the management of these funds for each resident must be established.
   
Check one:
☐ AFH operator is responsible for controlling resident’s monthly discretionary funds 
☐ Resident is responsible for controlling their monthly discretionary funds 

13. This agreement shall be updated at least annually or whenever a change in any provision occurs. 


Member Name:       
Adult Family Home Name:       


Admission & Rate Agreement signatures:


Member______________________________________________ Date			


Legal Representative____________________________________ Date			
                                                   (If applicable)

AFH Operator__________________________________________ Date			


Care Manager_________________________________________ Date			


RN Care Manager______________________________________ Date			


Original: Care Manager Member File
Cc:	   Member	
	   Legal Representative 
	   AFH’s Member Record	
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Together, we build better lives.




