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 Providers and Client Agreement for Services

Patients fiame -

_ This agr‘ement and: :.hs mahnﬁ :ia‘.umef“:ts 5@% f{fﬁh tha ageewaat heiﬁfﬁess ?w, Tags ﬁ;é H@kheare '
NG andvow (providery __vith :espssz‘ta yeur oo
. participation In the Adult Toster Care Pmdram (A?C} affered atyour res:deme Incofperated by reference -
are ‘fhe Cﬁmpf‘ehﬁnﬁwe sﬂ-mnes Blan aﬂd Pefst}nai Care Plah dasc:nbmg the sew?ces that you, 88 i:he :
ﬂ;mﬁram Iiaf“hcig}am, \&H? reuewe from Tc}p Aid Haaﬁhcare, inc, veur AF?; prw%der

By ﬂigmﬁg t%‘és agreemen* '}GL’; flﬁﬁﬁrﬁ Lﬁﬁ’t ’{he P. a’mde;' has ?EﬁEWﬂE‘,d ii*:a f.m’ﬁﬁz aﬁe'ﬁaﬂsa Carg P Pz an
with vou and ¥hal your participationin the programis ;@Ez:ﬁtarg o ‘that you agreeio amept setvites
outlined in *he Care Planon the se%':&lﬁia eﬂme You glso undersiand that The Wmﬁdar TESEIVES *ﬁe
sight to terrinate services if the Program Diretior determines you ave No longer sligible for service, or if
your need for atiditional sefvices sxceets The Provider capaciiy to deliver services to you.

in Additiof, yoy understand thal appioval to participate In the Adult Foste? Care {AFC) program is Dased ~
upon you mesting criteria that Included 2 review of your Physlcal needs related to activides of daily
fiving ahd MassHealth approval of your eliglhility fo retelve services. As such you understand th af oty
continued To parﬁmpate in the AFCE pmgram is dependen’c g0en you rﬂrrtmumg i mee’c those crrteria

Paﬁaﬁi: Signature Date




