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Sample AFH Resident Admission Agreement (Medicaid)

SAMPLE

 ADULT FAMILY HOME

RESIDENT ADMISSION AGREEMENT

(MEDICAID ELIGIBLE RESIDENTS)

Note:
Words that are underlined and italicized are notes or instructions to the Facility; they should not be included in the actual admission agreement.

This is an Agreement between        [insert name of Facility and Licensed Provider]   (the “Facility”) and        [insert name of Resident]       (“Resident”).

The Facility is located at      [insert address of Facility].  It is licensed by the state of Washington as an adult family home under Chapter 70.128 RCW (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

(see, e.g., RCW 70.129.030(4), -080, -100; WAC 388-76-60020, -60030,  

-60040, -60050(4), -60060, -61020, -61030, and -645

Beginning on     [insert beginning date of residency], the Facility shall provide to the Resident the services, items and activities listed on Exhibit 1 at the Basic Services Rate described in Section II below.

Other services, items and activities, which may be available for an additional cost, are described on Exhibit 2.

Services and activities that are not provided by the Facility:  [insert services and activities the Facility does not provide] 

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 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, and an evaluation of cognitive status, and activities preferences.  The qualified assessor will complete a preliminary service plan that describes the needs for services and an initial plan as to how to meet the needs identified in the assessment.  

A more specific negotiated care plan about how the Resident’s needs and preferences will be addressed will be completed within thirty (30) days of admission.  This care plan will be completed in consultation with the Resident, legal representative if applicable, the professionals involved with the Resident, appropriate Facility staff, Resident’s DSHS case manager, and any other person the Resident wishes to include. It must be agreed to and signed by the Resident and/or the Resident’s legal representative.  

The Facility will notify the Resident, DSHS case manager, and the Resident’s legal representative as soon as possible of any changes in the Resident’s condition that require a different level of service. 

[NOTE:  Information about available services, items and activities and their costs must be provided to the Resident in writing before admission, and at least once every 24 months thereafter. Except in emergencies, the Facility must give the Resident and his or her legal representative 30 days advance written notice of any changes in the availability of or charges for services, items, or activities.  The case manager may also need to be notified]

II.
FEES

A.
Basic Services Rate
(see RCW 70.129.030)

The Basic Services Rate, as of the date of this Agreement, is $_________ per month.  This rate has been set by agreement between the Facility and the Washington Department of Social and Health Services (DSHS) and includes the services, items and activities listed on Exhibit 1.  Any changes to this rate in the future will be pre-approved by the DSHS case manager and identified by an attachment to this Agreement.

B.
Total Rate

The Total Rate, as of the date of this Agreement, is $_____________ per month.  This rate is the sum of the Basic Services Rate, identified above, plus the rates for additional services not covered by Medicaid and allowable under Medicaid selected by the Resident on Exhibit 2.

C.
Payments

[Insert Facility’s payment policy with respect to Resident’s participation and payment for selected services, items and activities that are not covered by Medicaid – i.e., when payments are due, late charges, etc.]
D.
Deposits and Non-Refundable Fees
(see RCW 70.129.150)

[Insert Facility’s deposit policy for services and items not covered by Medicaid – e.g., smoking deposit, pet deposit, reasonable deposit to cover estimate of Resident’s participation amount pending DSHS award determination. The agreement must be specific as to what the deposit applies to.  Remember, the Resident may not be charged deposits or fees for services, items or activities included in the Medicaid rate.]

E.
Absences from Facility

As Medicaid payment will be affected if the resident leaves the facility for social reasons, The Facility requests that the Resident notify the Facility as soon as possible prior to the leave to ensure continuation of payment for bed hold during that time.

If the Resident is hospitalized or temporarily placed in a nursing home, the Facility will immediately clarify with the case manager the number of days Medicaid payment will cover for a bed hold and will immediately notify the resident and/or the legal representative. 

If, as part of the negotiated service agreement agreed to by the Resident, it is determined that the Resident will not return to the Facility, the Facility may discharge the Resident in accordance with Section VII below 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.

F.
Rate Adjustments
(see RCW 70.129.030; WAC 388-76-60040)

All services, items and activities available at the Facility, along with the related charges, are described on Exhibits 1 and 2.  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. The Resident has the right to refuse any services offered by the facility. Changes in charges for services, items and activities covered by Medicaid will have to be pre-approved by the case manager. 

III.
RESIDENT’S RIGHTS AND RESPONSIBILITIES

A.
Resident Rights
(see RCW 70.129.020, .030)

Resident acknowledges that he or she has been provided with a list of Resident’s Rights (attached as Exhibit 3), and that a representative of the Facility has explained these rights to the Resident prior to or upon admission.  The Facility shall protect and promote the rights of each resident.

B.
Facility Policies and Rules
(see RCW 70.129.030WAC 388-76-60050(1)

Resident acknowledges that he or she has been provided with a [insert whether using a Resident Handbook or exhibit 4] 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 legal representative prior to or upon admission.  The Resident agrees to abide by and observe these policies and rules as consistent with the Resident Rights Law Chapter 70.129 RCW.  Except in cases of emergency, the Facility will give 30 days advance written notice to the Resident and the Resident’s legal representative of any change in the Facility’s policies or rules.

C.
Nondiscrimination

The Facility 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.

IV.
RESIDENT’S PERSONAL PROPERTY

(see RCW 70.129.100)

The Resident has the right to have and use personal property, space permitting, provided that it does not endanger the health or safety of others.  The Facility shall protect and promote this right. 

The Resident and the Facility shall both take reasonable steps to ensure that the Resident’s property is not lost, stolen, or damaged.  If the Resident’s room is not lockable, the Resident will be provided with lockable storage space upon request. 

V. LIABILITY

     
 (see WAC 388-76-655)   

The Facility will maintain liability insurance of at least one hundred thousand dollars per occurrence 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 (1) the provision of services or failure to provide needed services or (2) incidents occurring in the adult family home or on the home’s premises.

However, because not all loss or damage may be caused by the Facility’s 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.

[NOTE:  any limitations to this liability are not legal]

VI.
VISITING POLICY

(see RCW 70.129.090)

The Facility 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 Facility locks the exterior entrances between ___ p.m. and ___ a.m.  Out of respect to other residents and staff, it is requested that prior arrangements be made for visits during these hours.

[NOTE:  Any restrictions on visiting (e.g., times that front doors are locked, requests for prior arrangements) must be reasonable. The Facility may not limit visiting during mealtimes.]

VII.
TERMINATION OF THIS AGREEMENT

(see RCW 70.129.110, .150;)

A.
Termination by Resident and Refund Policy

The Resident may terminate this agreement at any time, regardless of cause.  The Facility requests that the Resident give as much notice as possible before the Resident moves.

If the Resident dies or is hospitalized or is transferred to another facility for more appropriate care, and does not return to the Facility, the Facility shall refund any deposit or charges already paid, less the Facility’s per diem rate for the days the Resident actually resided or reserved 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 Facility will make reasonable efforts to store personal items that are left at the Facility following a transfer.
 

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.

Refunds of Medicaid money will be paid to DSHS.

B.
Termination by Facility and Discharge or Transfer Requirements

The Facility will permit the Resident to remain in the Facility, and will not transfer or discharge the Resident against the Resident’s will unless:

1. Transfer or discharge is necessary for the Resident’s welfare and the Resident’s needs cannot be met by the Facility;


2. The safety of individuals in the Facility is endangered;


3. The health of individuals in the Facility would otherwise be endangered; or


4. The Resident has failed to make the required payment for his or her stay

5.  The Facility ceases to operate.

If the Facility transfers or discharges the Resident for one or more of the above reasons, the Facility shall provide written notice of the discharge to the Resident and his or her legal representative 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 in the Facility would be endangered, or (2) an immediate transfer or discharge is required by the Resident’s urgent medical needs, or (3) the Resident has not resided at the Facility for 30 days.

Before transferring or discharging a Resident, the Facility will attempt, through reasonable accommodations, to avoid the transfer or discharge, unless the Resident agrees to the transfer or discharge.

Except in emergencies, the Facility will include the Resident’s DSHS case manager in developing a relocation or discharge plan and will obtain the case manager’s approval for the plan before giving the Resident the required advance written notice.

If the Resident dies or must be transferred by the Facility to a hospital or another facility for more appropriate care, and the Resident does not return to the Facility, the Facility shall comply with the refund requirements set forth in Section VII. A. above.

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:
_________________________  



_________________________



_________________________



Attention:  ________________

Addresses continued:
Resident:
_______________________



_______________________



_______________________

Resident’s Representative:
____________________________





____________________________





____________________________

X.
SIGNATURES

My signature below as the Resident indicates that I have read, or had read to me, the provisions of this Agreement, that I enter into this Agreement voluntarily, that I agree to be bound by all of its terms, and that I have received a copy of this Agreement for my own records.

Resident’s signature:

_______________________________________________________________










Date

Signature of Resident’s representative, if applicable:

_______________________________________________________________










Date

Signature of Facility representative:

_______________________________________________________________










Date

EXHIBIT 1

SERVICES, ITEMS AND ACTIVITIES INCLUDED IN BASIC SERVICES RATE

The Basic Services Rate includes the following accommodations and services:

1.  Room: This is a [private/semi-private] room that 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, a bed, linens, blankets and pillow and a lockable storage space for small items of personal property will be provided. 

The Facility reserves the right to assign rooms and change room assignments or roommates for any resident.  Prompt notice of any room or roommate change will be provided to the Resident and legal representative as applicable.  Married residents have the right to live together in a double size room as long as both spouses consent.  The Facility will make reasonable attempts to honor other roommate requests.

The Resident may be required to move from a private room to a semi-private room if the Resident’s DSHS eligibility changes.  If such a move is required, the Facility will give the Resident prompt notice of the move.

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 and pillowcases will be laundered weekly or more frequently as needed. 

4. Staff.  [Describe staffing – see WAC 388-76-60050(2)(3)]
________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.  Immediate notification to family, Resident’s legal representative, 

     professionals and persons identified in the negotiated care plan     

     whenever there is a significant change in the Resident’s condition, or a 

     serious injury, trauma or death occurs.  WAC 388-76-690 requires the adult family 

       home to immediately contact emergency medical services in the event of a resident medical 

      emergency regardless of any order, directive, or other expression of resident wishes involving 

      the provision of medical services.  (Does not apply if a resident receiving hospice care by a 

      licensed hospice agency has a medical emergency related to their expected hospice death.   

      Reference AASA: AFH #2001-003)

6. Assistance with personal care needs such as bathing, grooming,

dressing including:  [insert other]     _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Personal care items. [Note:  while there is no specific requirement for 

    what personal care items must be provided, notice as to what items will 

    or will not be provided is required] 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Three nutritious meals daily, snacks and beverages.  Special dietary

    needs will be accommodated.  Individual food preferences will be taken 

     into consideration.


9. Planned activity programs, as specified in Resident’s negotiated care 

      plan, designed to meet Resident’s preferences.  [Note:  specific 

     activities provided by Facility must be listed].
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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 are 

      available as follows:

_________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________










11.The Facility will ensure that appropriate professionals provide needed services to the Resident.  The Facility will assist the Resident to obtain additional on site health care services requested by the Resident or as ordered by the Resident’s physician.  These services may be at additional cost to Resident as identified in Exhibit 2. 

[Note; services such as transportation, special dietary meals, special activities, special care and/or equipment, barber/beauty services, etc., should be mentioned here in Exhibit 1, in Exhibit 2 if they are available at extra cost, or in Section I if not provided.]

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.

Resident’s signature:

_______________________________________________________________










Date

Signature of Resident’s legal representative, if applicable:

_______________________________________________________________










Date

Signature of Facility representative:

_______________________________________________________________










Date

EXHIBIT 2

ADDITIONAL SERVICES, ITEMS AND ACTIVITIES, NOT COVERED IN THE BASIC SERVICES RATE

The services, items and activities described below are available at the Facility but are not covered by the Resident’s Basic Services Rate.  The Resident may choose to purchase any of the services, items or activities listed, at the Resident’s own cost, to extent allowed by Medicaid laws.

1. [DESCRIBE OTHER OPTIONAL SERVICES, ITEMS AND ACTIVITIES AND THEIR COSTS such as private in room telephones, cable TV, transportation to special services/activities, pet fees] 

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.

Resident’s signature:

_______________________________________________________________










Date

Signature of Resident’s legal representative, if applicable:

_______________________________________________________________










Date

Signature of Facility representative:

_______________________________________________________________










Date

EXHIBIT 3

RESIDENT’S RIGHTS

The following is a summary of the rights of individuals living in licensed long-term care facilities (adult family homes, boarding homes and veteran’s homes) in the state of Washington.   This summary is based upon rights specified in chapter 70.129 RCW.  Individuals residing in these facilities have additional rights in other state and federal laws, regulations and constitutions. 

Each resident and legal representative must be informed 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. The 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

General Rights:  Each resident and legal representative has a right to: 

· Continue to enjoy his/her basic civil and legal rights and not be requested to waive any of those rights or the rights under this law;
· Receive care in a safe, clean, comfortable and homelike environment;

     (   Care that promotes, maintains or enhances respect for individual's and each   person’s dignity; 

     (   Be free of interference, coercion, discrimination and retaliation from the facility in exercising these rights or filing a complaint against the facility or staff; 

     (   Access all records pertaining to him or her within 24 hours of request;

· Voice grievances and file complaints concerning the facility with the appropriate state and federal licensing agency or the state ombudsman program, (see last section of Exhibit 3 for telephone numbers);

· Personal privacy and confidentiality of his or her personal and clinic records, accommodations, medical treatment, and personal care; 

· Examine the results of the most recent survey or inspection of the facility and any plan of correction in effect; 

· Be free from physical and/or chemical restraint;

· Be free from verbal, sexual, physical and mental abuse, corporal punishment and involuntary seclusion (to be separated from others or confined against their will in any area).

Rights relating to costs, services, items and activities provided:  Each resident and legal representative has a right to: 

     (   Be told the services, items and activities that are generally available in the facility          or that can be arranged for by the facility; 

     (   Be told what they will be charged for each of those services;

     (   Be told what the charges are for services, items and activities that are not covered    by the per diem rate or applicable public benefit programs; 

· Be told the amount of any admissions fees, deposits, and prepaid charges or minimum stay fees and what those fees specifically cover. 

· Be given notice, in writing, at least 30 days in advance, of changes in charges, the availability of services, or changes in the facility’s rules and policies.  (Except in an emergency); 

· Be told what services, items and activities are not available in the facility.

Rights relating to quality of life:  Each resident has a right to:
· Be promptly notified of a change in room or roommate assignment;

· Share a room with his or her spouse;

· Privacy and confidentiality including the right to:

· send and promptly receive mail that is unopened;

· have reasonable access to the use of a telephone where calls can be made without being overheard; 

· a lockable storage space;

· Access to others including: 

· access to representatives of the state, individual physician, social workers and    the ombudsman, agencies responsible for protection and advocacy of individuals with developmental disabilities, mental illness, and disabilities;

· access to their representative, entity or individual who provides health, social, legal, or other services to the resident;  

· visitation with family, relatives, friends and others subject to reasonable restrictions and consent of the resident;

· interact with members of the community both inside and outside the facility;

· organize and participate in resident groups in the facility;

· family members have a right to meet in the facility with the families of other residents and must be provided with meeting space;

· participate in social religious and community activities that do not interfere with rights of others residents in the facility;

· Refuse to perform services for the facility unless voluntarily agreed to;

· Use personal possessions including furnishings and appropriate clothing, subject to some limitations;

· Choose activities, schedules, and health care consistent with his/her interests, assessments and care plans;

· Make choices about aspects of his/her life in the facility; 

· Reasonable accommodation of needs and preferences;

· Wear his or her own clothing and determine his/her own dress, hair style or other personal effects; 

· Participate in planning care and treatment or changes in care and treatment. If resident has a legal representative, the representative will exercise the resident’s rights in care planning and treatment and the resident retains the right to participate and exercise decision making to the greatest extent possible.
· Direct his or her own service plan and changes in the service plan and refuse any particular services. If resident has a legal representative, the representative will exercise rights in direct service planning on the residents behalf and the resident retains the right to participate to the greatest extent possible.
· Manage his or her financial affairs:

· Not be required to deposit personal funds with the facility, but if chooses to do so, funds in excess of $100 must be in an interest bearing account. 

Rights relating to discharge and transfer from the facility:  Each resident has a right to:

· Remain in the facility unless:

· discharge or transfer is necessary for the resident’s welfare and the resident’s needs cannot be met in the facility,

· the safety or health of others in the facility is endangered;

· the resident has failed to make required payment for his or her stay or,

· the facility ceases to operate;

· Reasonable accommodation of needs to avoid transfer unless resident agrees to move; 

· Prior to admission, a full disclosure in writing of the facility’s requirements for advance notice for leaving the facility; 

· Full disclosure must be given in writing prior to admission as to what portion of the deposits, admissions fees, prepaid charges or minimum stay fees will be refunded if the resident leaves the facility;

· Be notified in writing at least 30 days before the facility transfers or discharges a resident and be given the reason for the discharge; 

· Be given sufficient preparation and orientation for the move;

· Be notified of transfer/discharge in writing as soon as practical when:

· health or safety of individuals in the facility is endangered;

· required by resident’s urgent medical needs;

· resident has not resided in the facility for 30 days.

· If the resident leaves the facility due to death, hospitalization or transfer to another facility for more appropriate care and does not return to the original facility:

· the facility must refund any deposit or charges already paid, less the facility’s per diem rate for the days the resident actually resided, reserved or retained a bed in the facility;

· the facility may retain an additional amount over its reasonable, actual expense incurred as a result of the move but not to exceed five days per diem charges; 

· Refunds must be made within 30 days of the discharge.

This document is a summary of state law.  Please review the specific law and regulations for a complete understanding of resident’s rights in Washington State Long-Term care Facilities. Residents may review a photocopy of the state law, Chapter 70.129 RCW upon request at the Long term Care facility.  Personal copies may be obtained from Residential Care Services in Olympia, or the State long Term Care Ombudsman Office.

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

(nursing homes, boarding homes, adult family homes licensing and regulations)

EXHIBIT 4

FACILITY RULES AND POLICIES

� Use of this sample agreement is optional





� [The Facility may establish its own refund policies when termination is not due to death, hospitalization, or transfer for more appropriate care (see Section II.C.)]


� [The law does not require the Facility to provide this explanation of charges retained.  However, such an explanation is recommended as a way to reduce disputes concerning the refund amount.]


� Optional services, items and activities should be clearly and separately described.  The charge for each service, item or activity should be noted.  The resident should initial by each service, item or activity he or she is selecting.





1
1

