Name of Resident_____________________

 ADULT FAMILY HOME MEDICAID PAYMENT POLICY

____________________Adult Family Home has proudly served WA State DSHS Residents since opening.   We are a state license facility and have maintained a very good record of service.
We accept/do not accept (circle one) the current Medicaid reimbursement rates set forth by the Department of Social & Health Services Administration. 

 Private pay residents who reside as private pay status for at least_______months may convert to Medicaid rates and continue to reside here. 

Note: Medicaid rates are based on double room occupancy—if a private room is required / preferred by the resident / family, an additional fee of   _________dollars per month will be added to the rate.

Signed: Resident / responsible Party____________________________________  

Date_____________________________

