
RESIDENCY
AGREEMENT

Caring Hearts for Seniors at Home With Me LLC
Adult Family-Care Home (AFCH)

Caring Hearts for Seniors at Home With Me LLC believes in fully disclosing the services, accommodations, 
responsibilities, rates, policies, and resident rights that apply to residency in this Adult Family-Care Home. This 

Agreement is intended to describe the parties' responsibilities in a clear manner and to comply with Chapter 429, Part II, 
Florida Statutes, and Chapter 59A-37, Florida Administrative Code. As with any legally binding agreement, the Resident 
and Responsible Party are encouraged to review the Agreement carefully and may consult legal counsel before signing.
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RESIDENCY AGREEMENT
This Agreement is entered into as of ____________________, ______, by and between Caring Hearts for Seniors at 
Home With Me LLC (the "Home" or "Provider"), ______________________________ (the "Resident"), and 
______________________________ (the "Responsible Party," if applicable). The terms and conditions of this 
Agreement are as follows.

I. ADMISSION GUIDELINES
A. ADMISSION POLICY
Before admission, the Provider will review medical, functional, behavioral, personal, and other information needed to 
determine whether the proposed placement is appropriate for an Adult Family-Care Home. Admission and continued 
residency are governed by Chapter 429, Part II, Florida Statutes, and Rule 59A-37.004, Florida Administrative Code.

The Resident must receive a face-to-face health assessment by a licensed health care provider using the current AHCA 
Resident Health Assessment for Adult Family-Care Homes (AFCH), or any successor form required by the Agency for 
Health Care Administration. The assessment must be completed before admission and repeated as required by applicable 
law, including after a significant change in condition.

Information requested for admission may include, as applicable:

1. Current diagnoses, medical history, allergies, and communicable-disease information.

2. Current medications, medication directions, known side effects, and the Resident's ability to self-administer 
medication.

3. Current ability to perform activities of daily living, including eating, bathing, grooming, dressing, ambulation, 
toileting, and transferring.

4. Mobility status, transfer needs, use of cane, walker, wheelchair, or other mobility equipment.

5. Cognitive, communication, memory, behavioral, or mental-health information that affects safety or care.

6. Dietary orders, food allergies, cultural preferences, and special diet needs.

7. History of falls, pressure injuries, wandering or missing-person risk, or other safety concerns.

8. Need for health monitoring, nursing services, home health, hospice, therapy, or other third-party services.

9. Advance directives, health care surrogate information, guardianship, power of attorney, and emergency contacts.

10. Any other information reasonably necessary to determine whether the Home can safely meet or arrange for the 
Resident's needs.

B. RESIDENCY CRITERIA
A Resident admitted to or continuing to reside in the Adult Family-Care Home must meet the admission and continued-
residency standards of Rule 59A-37.004, F.A.C. In general, the Resident must be at least 18 years of age; be free of a 
communicable condition likely to be transmitted to others; be capable of self-preservation in an emergency with 
assistance with ambulation if needed; be able to perform activities of daily living with supervision or assistance; not 
require 24-hour licensed professional mental-health treatment; not require a special diet the Provider cannot meet; not 
require chemical or physical restraints; not require 24-hour nursing supervision; and not have care needs beyond the 
Home's ability to meet or arrange.

A person who is bedridden is not eligible for initial admission. A current Resident may remain in bed for up to seven (7) 
days because of a temporary illness when otherwise permitted by the rule. A Resident with a stage 2 pressure sore may 
remain only under the conditions allowed by Rule 59A-37.004; stage 3 or 4 pressure sores are outside ordinary AFCH 
residency criteria.
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A terminally ill Resident who no longer meets ordinary continued-residency criteria may remain when the Resident 
qualifies for and consents to licensed hospice services, continued residency is agreeable to the Resident and Provider, and 
an interdisciplinary hospice care plan is developed and implemented in consultation with the Provider.

When the Resident no longer qualifies for continued residency, the Provider will assist the Resident or representative in 
obtaining an appropriate alternative placement. Except when an exception authorized by law applies, the Home will 
provide at least thirty (30) days' written notice of discharge stating the reason for the move or transfer.

C. DNRO AND ADVANCE DIRECTIVE POLICY
The Home will not condition admission, treatment, or continued residency on whether the Resident has executed or 
waived a Do Not Resuscitate Order (DNRO) or other advance directive. At admission, the Resident or representative will 
receive written information concerning health care advance directives under Chapter 765, Florida Statutes, and the 
Home's DNRO policy. Documentation of whether a DNRO has been executed will be maintained in the Resident's 
record. A properly executed Florida DNRO will be honored in accordance with Rule 59A-37.004, Rule 64J-2.018, 
F.A.C., and applicable Florida law.

II. SERVICES AND ACCOMMODATIONS
A. BASIC SERVICES
The Resident is entitled to the following Basic Services when included in the agreed rate and consistent with the 
Resident's assessment and the Home's licensed scope:

[ ] Accommodations - Use of the private or shared resident room identified in Exhibit A, together with reasonable use of 
the Home's common living, dining, recreation, bathroom, and outdoor areas. The Resident may bring personal 
furnishings when safe and suitable for the room and household environment.

[ ] Daily Meals and Snacks - At least three meals will be prepared and served during each 24-hour period for Residents 
who are present in the Home, with nutritious snacks and beverages available between meals. Special diets will be 
provided when ordered by the Resident's health care provider and reasonably capable of being provided by the 
Home.

[ ] Utility Service - Ordinary household electric, water, and other utilities associated with the Resident's occupancy are 
included unless Exhibit A states otherwise. Personal long-distance, premium entertainment, or individually requested 
services may be charged separately if disclosed.

[ ] Housekeeping - Resident rooms and shared areas will be maintained in a clean and safe condition. Routine 
housekeeping and periodic deeper cleaning will be provided.

[ ] Laundry and Linen Service - Linens and laundry services will be furnished as needed. Residents who wish and are 
able to use their own linens or perform their own laundry may do so when safe.

[ ] Social and Leisure Activities - The Provider will help secure and encourage appropriate social, recreational, and 
leisure opportunities, while respecting each Resident's right to choose whether to participate.

[ ] General Supervision - The Provider will provide general supervision twenty-four (24) hours per day as required by 
Rule 59A-37.006, F.A.C., subject only to the limited exception permitted by that rule when a licensed health care 
provider has specifically certified that a Resident may safely be left without supervision for up to two hours in a 24-
hour period.

B. PERSONAL SERVICE PLAN
The Home will use the Resident's health assessment, observed needs, preferences, and other available information to 
identify the level of personal services and supervision required. Personal services may include assistance or supervision 
with activities of daily living, medication self-administration, mobility, transfers, toileting, continence care, grooming, 
dressing, eating, appointment reminders, safety monitoring, and other services permitted for an Adult Family-Care Home.

When the Resident requires nursing or other professional services, those services may be provided or arranged only as 
permitted by Rule 59A-37.006, F.A.C. The Resident or representative may also contract directly with a licensed home 
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health agency, nurse, hospice, therapist, physician, pharmacy, or other qualified provider. Third-party services must be 
coordinated with the Home so that the Resident's care and safety can be supported without disrupting other Residents.

The Provider may reassess the Resident's needs when there is a significant change, after hospitalization, after a fall or 
other major incident, when the health care provider issues new orders, or when the Provider otherwise has a reasonable 
concern about the continued appropriateness of placement.

C. AVAILABLE SELECT SERVICES
At the request of the Resident or Responsible Party, the Home may make additional services available that are not 
included in the Basic Service Rate. Depending on availability, these may include special transportation, transportation 
escort, additional personal supplies, special outings, guest meals, private-duty assistance arranged through a qualified 
third party, premium cable or streaming services, or other individualized services. Any additional charge will be 
disclosed before the service is provided whenever practicable.

D. SERVICES NOT COVERED BY RESIDENCY AGREEMENT
Unless specifically listed in Exhibit A or a signed addendum, the Resident and Responsible Party are responsible for 
obtaining and paying for third-party medical, nursing, pharmacy, dental, therapy, podiatry, behavioral-health, equipment, 
beauty/barber, private-duty, or other services. All outside providers entering the Home must comply with reasonable 
safety, privacy, infection-control, and visitor procedures.

II. RESIDENT RESPONSIBILITIES AND REPRESENTATIONS
A. CARE OF RESIDENT ROOM
You agree that the Home and the resident room are in satisfactory, habitable condition.  You also agree the Home has 
made no promise to decorate, alter, or improve the Home or resident room, unless otherwise provided in writing by the 
Home and attached as part of this Agreement.  You agree to maintain the resident room and to surrender the resident 
room upon termination of this Agreement in good condition, exclusive of normal wear and tear.  You agree to pay all 
damages, beyond normal wear and tear, including any improvements made without the Home's consent, which you, your 
Family, and/or other Guests (including any agent, employee, contractor, or other invitee) cause to Home property.

B. RESIDENT ROOM ACCESS
You agree to give the Home access to the resident room in order to carry out the intent of this Agreement.  Such entry 
includes, but is not limited to, performance of services provided as part of the Basic Services or in your Personal Service 
Plan; response to emergency situations; and entry by authorized personnel with the reasonable belief that your safety or 
safety of others is in question or that the Home's policies and procedures are being violated.

The Home reserves the right to relocate you to a more appropriate resident room within the Home as required for your 
health or safety, or because the residents of a companion resident room are incompatible.

C. HEALTH ASSESSMENT
You agree that the Home may from time to time assess your health to determine the appropriate Personal Service Plan 
and/or whether you are appropriate to stay in the Home.  Not more than thirty (30) days prior to the date this Agreement 
is entered into, and at least annually thereafter or upon the request of the Home, you agree to undergo an examination by 
your physician (or other licensed provider as allowed by law).

You agree that the Home may require you to undergo examination by a particular specialist, at your cost, as the Home 
determines is warranted by your current physical or mental status.  You will request the examiner to provide the Home 
with recommendations, including a statement attesting to the appropriateness of the placement.

Based upon the assessment(s) and the Home's judgment, the Home may determine your appropriateness to remain in the 
Home.  You will request the examiner to perform any tests and complete any forms required by the Home or applicable 
law.
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D. HEALTH CARE PROVIDER NOTIFICATION
You authorize the Home to contact responsible parties, health care providers, and/or other persons listed in your records:

(1)  If the Home determines it is necessary to advise them of your situation;

(2)  To arrange for health care services and other assistance required by you; or

(3)  In case of an emergency.  If you have a life-threatening emergency, the Home will contact an emergency rescue 
service.

If your designated health care providers are unavailable, you authorize the Home to arrange for the services of other 
health care providers.

During the term of this Agreement, you agree the Home may provide such persons with copies of your records, 
including, but not limited to, resident records to the extent they are needed to assist with treatment, advance directives, 
living will, and the names of persons empowered to make health care decisions, for the purpose of arranging for health 
care services.

E. OBLIGATORY INFORMATION
You will provide the Home with accurate, complete and current information about yourself, substitute decision-makers 
and health care providers, including but not limited to addresses and phone numbers, and your health care status and 
needs.  You or your Responsible Party will provide the Home with complete copies of any health care power of attorney, 
power of attorney executed by you or of any court order, guardianship, or other legal action which may (1) affect your 
status or (2) designate or appoint another person to make health care or financial decisions or to bear financial 
responsibility on your behalf.  You authorize the Home to rely on the instructions of such designees or appointees.  You 
understand that you must immediately notify the Home of changes relating to any of the information stated above.

F. ADVANCE DIRECTIVES
Upon admission to the Home, it is strongly suggested that you have your advance directives in place in the event you 
become incapacitated.  Advance directives include, but are not limited to, Living Wills, Powers of Attorney for Health 
Care, Guardianships and Do Not Resuscitate Orders.  You will notify the Home and provide copies to the Home of such 
advance directives.  If you do not have such advance directives in place, you understand that a court may name a 
guardian upon application of any interested party (including the Home), subject to all bond, accounting and other legal 
requirements.

Neither the Home nor any of its employees or agents may be your guardian.  If it is necessary for the Home to petition the 
court for appointment of a guardian, any costs associated therein shall be paid by you.

G. MOTORIZED VEHICLES
Motorized vehicles may be used by a resident, subject to the following: (1) You have a physician's order stating that such 
a vehicle is a medical necessity for you; (2) You have been assessed as being able to safely operate the vehicle and you 
continue to demonstrate that your operation of the vehicle does not pose a threat to the health and safety of yourself or 
others.

(3) The vehicle is operated at a low setting; and (4) You agree to abide by the Home's safety guidelines for the use of 
motorized vehicles on the premises, which may be modified from time to time.

Reasonable accommodations will be made to the motorized vehicle rules, policies and practices (upon a showing of 
necessity) so long as the requested accommodation does not constitute a threat to the health or safety of yourself, the 
other residents, the residence staff or visitors.

You further understand and agree that the Home may, at its sole discretion, prohibit your further use of a motorized 
vehicle at any time.
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H. RESPONSIBILITIES UPON TERMINATION
You will vacate premises, removing all belongings on or before the effective date of termination. If you fail to remove 
your belongings by the effective date of termination, you understand and agree that the Home may continue to charge you 
for the Basic Service Rate of your resident room.  If the amount of belongings does not preclude renting the resident 
room, the Home may clear the unit and charge you or your responsible party for moving and storing the items at a rate 
equal to the actual cost to the Home, not to exceed 20% of the regular rate for the unit, provided that fourteen (14) days' 
advance written notification is given.  If the resident's possessions are not claimed within forty-five (45) days after 
notification, the Home may dispose of them.  You will provide written notice of a forwarding address where you can be 
reached and receive mail.

Termination will not release you or the Home from any liability or obligation to the other party under the terms of this 
Agreement.

I. RULE AND REGULATION COMPLIANCE
You acknowledge that the Home is licensed by the State of Florida as an Adult Family-Care Home.  You understand that 
the Home has shared common areas, and you agree to honor all rules of courtesy and respect for others.

You agree to abide by and conform to the rules, regulations, policies and procedures as they now exist and as amended 
from time-to-time for the operation and management of the Home.

J. GUESTS
You understand that as a resident, you have the right to associate with your friends and family ("guests") during 
reasonable hours.  Because the Home is a licensed Adult Family-Care Home, overnight guests are generally not permitted 
in a resident's room.  Limited exceptions may be granted by the Provider/Owner based upon the resident's health status or 
other pertinent factors.

You acknowledge and understand that your guests are subject to the Home's Rules and Regulations, and if your guests 
become disruptive to the operations of the Home and/or are verbally or physically abusive to staff, residents or others, the 
Home may request that they leave the Home until their behavior is under control or may place limitations upon the 
location and time of their visitation.  You understand that, where circumstances warrant, the Home may exclude such 
individuals from the Home.

III. RATES
A. MOVE- IN FEE

1. Fee - You will pay the Home a one-time Move-In Fee to cover such items as administrative costs involved in the 
admission process, room preparation and maintenance in an amount indicated in Exhibit A at the time this 
Agreement is signed. These funds will be handled in accordance with the Home's written financial procedures and 
applicable Florida law.

2. Refund - The Home will refund a prorated share of one-half of the Move-In Fee if this Agreement is terminated 
within ninety (90) days of the date this Agreement is signed and any one of the following circumstances occur: (a) 
The Home terminates this Agreement; (b) The Home or your physician determines you require care not offered by 
the Home; or (c) By reason of death.

X__________
(Please initial as having read and understood the above provision.)

B. MONTHLY SERVICE RATE
1. Rate - You agree to pay the Basic Service Rate and, if applicable, the charge for the Personal Service Plan as 

indicated in Exhibit A (together the "Monthly Service Rate").

2. Refund - The Home will refund a prorated share of the Monthly Service Rate based on the daily rate for any unused 
portion of payment if this Agreement is terminated before the end of a month: (a) following written notice in 
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accordance with Section IV; (b) because you require relocation due to psychiatric hospitalization or medical reasons 
which necessitate care that is outside the scope of services the Home is licensed to provide; or (c) by reason of death.

Refunds will be prorated from the date of termination, regardless if you leave on or before such date.   For terminations 
pursuant to subsections (b) and (c) above, the termination date shall be the date the resident room is vacated and cleared 
of all personal belongings. For terminations due to discontinued operations, the Home will prorate all charges as of the 
date on which the Home discontinues operation, and if any payments have been made in advance, the payments for 
services not received will be refunded to the Resident or Responsible Party within ten (10) working days of closure of the 
Home whether or not such refund is requested by the Resident or Responsible Party.  Unless prohibited by law, you agree 
the Home may offset such refunds by any amount due under the terms of this Agreement.

The Home will send an itemized list of any costs actually incurred and/or damages to the premises or resident room, as 
well as any refunds due after deductions for such costs or damages, within forty-five (45) days to your last known 
address.  You will respond in writing, within fourteen (14) calendar days of notification, to contest any of the damages 
included by the Home on the itemized list.  In the event of closure of the facility, a prorated refund of advance payment 
for services not received will be made within 7 days of closure.

The refund policy is to apply when transfer of ownership, closing of the facility or move out of resident, reimbursement 
shall occur within 45 days of a written notice of termination.  However, in no case shall it be required that the refund be 
made before the unit is vacated, except in case of death or discharge due to medical reasons, including mental health, the 
notice of termination is waived and a prorated refund will be given from the date of the vacation of the unit. If no written 
notice no proration of current month.

In case of death, refunds and /or property held in trust shall be returned to the guardian, spouse, and next of kin or held in 
trust for probate. If such person cannot be located, funds due to the resident shall be safeguarded until such time that the 
funds and property are disbursed. Such funds shall be kept separate from the funds and property of the other residents. In 
the event the funds of the deceased are not dispersed pursuant to the provisions of the Florida Probate Code within two 
years of the resident's death, the funds shall be deposited in the Aging and Adult Licensure Funds.

C. RESIDENT ABSENCE
If the Resident is absent from the Home for any reason, including, but not limited to, hospitalization, vacation, temporary 
nursing home care or rehabilitation, the Residency Agreement will remain effective and you will be charged the full 
Monthly Service Rate until such time that the Resident or Representative provides the Home with written notice of their 
intent to terminate the Agreement, pursuant to Section IV of the Agreement.

Termination will be effective and charges will cease the later of the end of any applicable notice period or the removal of 
all of your personal belongings.

D. SELECT SERVICES
In addition to the Monthly Service Rate, you agree to pay the Home the established charges for any Select Services 
provided to you by the Home.

E. PAYMENT
The Home will issue a monthly statement before the first day of the month itemizing the Monthly Service Rate for the 
upcoming month and, if any, charges incurred for Select Services provided during the prior month.  Payment for all 
charges shown on the statement is due on the tenth (10th) calendar day of each month.  The first payment of the Monthly 
Service Rate is due prior to taking occupancy.  If you move in after the first of the month, your first Monthly Service 
Rate will be one thirtieth (1/30) of the usual rate times the number of days remaining in the month.

The Home will charge a $50.00 late fee if the Home has not received all fees when due.  The Home will also charge a 
$25.00 returned payment fee for each check or automatic withdrawal that is returned by a financial institution for any 
reason, including but not limited to, insufficient funds or incompleteness.  After two payments are returned by a financial 
institution to the Home, you will thereafter pay the Monthly Service Rate and any other amounts due by cashiers check.   
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You also agree to pay interest on all amounts not paid by the due date.  The interest rate will be the lesser of 1.5% per 
month or the highest rate permitted by law.

F. RATE CHANGES
The Home will provide at least thirty (30) days written notice of any change in the Basic Services Rate.  The Home may 
offer or require a change in the Personal Service Plan when the Home determines additional services are requested or 
required.  The new charge for the Personal Service Plan will be effective immediately upon the provision of written 
notice.

X__________
(Please initial as having read and understood the above provision.)

IV. TERM AND TERMINATION
A. TERM
This Agreement will commence on the date set forth above and, if not terminated, will continue until terminated as 
provided below.

B. TERMINATION BY RESIDENT
You or your Responsible Party may terminate this Agreement upon thirty (30) days written notice to the Home.  This 
Agreement terminates at the end of the notice period.

X__________
(Please initial as having read and understood the above provision.)

C. TERMINATION BY THE HOME
The Home may terminate this Agreement, upon providing you or your Responsible Party thirty (30) days written notice, 
for the following:

(1)  You require care or services that the Home is unable to provide or which requires staff that are not available at the 
Home;

(2)  You or your guests are disruptive, create unsafe conditions, are physically or verbally abusive to other residents, 
visitors or staff or otherwise impair the welfare of yourself or others in the Home;

(3)  You or your Responsible Party fail to pay fees and charges when due, or you breach any representation, covenant, 
agreement or obligation under this Agreement.

(4)  The Home discontinues operation of the Home.

X__________
(Please initial as having read and understood the above provision.) The Home may, upon written notice to you or your 
Responsible Party, immediately terminate the Agreement, and transfer or discharge you for medical reasons, if you are 
certified by a physician to require emergency relocation to a facility requiring a more skilled level of care or you engage 
in a pattern of conduct that is harmful or offensive to other residents.   If the emergency requires your immediate transfer, 
the Home will notify the Responsible Party at the earliest practicable hour.

The Home will provide a written explanation if the Home terminates this Agreement with less than thirty (30) days 
notice.  In the event you have no persons to represent you, the Home shall refer you to the social service agency for 
placement.

D. TERMINATION BY EITHER PARTY
You, your Responsible Party or the Home may terminate this agreement immediately upon written notice if a physician 
certifies, based upon an examination prior to moving out, that you must be relocated because of your health or notice in 
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the event of death.  A termination as described in this paragraph will be effective the day after you have vacated and all of 
your personal belongings are removed from the Home.   If the amount of belongings does not preclude renting the 
resident room, the Home may clear the unit and charge you or your responsible party for moving and storing the items at 
a rate equal to the actual cost to the Home, not to exceed 20% of the regular rate for the unit, provided that 14 days' 
advance written notification is given.  If the resident's possessions are not claimed within 30 days after notification, the 
Home may dispose of them.

V. ARBITRATION AND LIMITATION OF LIABILITY AGREEMENT
Should any of sub-sections A, B or C provided below, or any part thereof, be deemed invalid, the validity of the 
remaining sub-sections, or parts thereof, will not be affected.

A. ARBITRATION PROVISION
1. Any and all claims or controversies arising out of or in any way relating to this Agreement or the Resident's stay at 

the Home, excluding any action for eviction, and including disputes regarding interpretation of this Agreement, 
whether arising out of State or Federal law, whether existing or arising in the future, whether for statutory, 
compensatory or punitive damages and whether sounding in breach of contract, tort or breach of statutory duties 
(including, without limitation, any claim based on Florida Statutes §§ 429.85 (Residents' Bill of Rights) and 429.87 
(Civil Actions to Enforce Rights), or a claim for unpaid Basic Service or Personal Service charges), irrespective of 
the basis for the duty or the legal theories upon which the claim is asserted, shall be submitted to binding arbitration, 
as provided below, and shall not be filed in a court of law.  The parties to this Agreement further understand that a 
jury will not decide their case.  The Florida State Statutes concerning arbitration shall govern the procedure, except if 
inconsistent with this Arbitration Provision or expressly stated otherwise in this Agreement.  Further, nothing in this 
Agreement is to be construed to contradict an applicable Florida statutory grievance or mediation procedure.  Any 
party who demands arbitration must do so for all claims or controversies that are known, or reasonably should have 
been known, by the date of the demand for arbitration, and if learned of during the course of the arbitration 
proceeding shall amend the claims or controversies to reflect the same.  All current damages and reasonably 
foreseeable damages arising out of such claims or controversies shall also be incorporated into the initial demand or 
amendment thereto.

2. Demand for Arbitration by Resident, his or her guardian, a person or organization acting on behalf of a Resident with 
the consent of the Resident or his or her guardian, or the personal representative of the estate of a deceased Resident 
(collectively "Resident Party") shall be made in writing and submitted to CT Corporation System,

1200 South Pine Island Road, Plantation, Florida, 33324, via certified mail, return receipt requested. Demand for 
Arbitration by the Home shall be made in writing and submitted to the Resident or his or her agent, their representative, 
successor or assign and/or Resident's Attorney-in-Fact, and/or Responsible Party via certified mail, return receipt 
requested.  A demand for arbitration shall not be made by either party until the parties comply with the requirements of 
applicable Florida law.  The parties further agree that at completion of an unsuccessful statutory mediation, arbitration 
rather than a trial will be conducted consistent with this provision.

3. The arbitration proceedings shall take place in the county in which the Home is located, unless agreed to otherwise by 
mutual consent of the parties.

4. The arbitration panel shall be composed of one (1) arbitrator.  Subject to the requirements of section A.5. herein, the 
parties shall agree upon an arbitrator that must either be a retired Florida circuit or federal court judge or a member 
of the Florida Bar with at least ten (10) years of experience as an attorney.  If the parties cannot reach an agreement 
on an arbitrator within twenty (20) days of receipt of the Demand for Arbitration, then the arbitration shall be 
submitted to the a mutually agreed recognized arbitration service, or other similar organization, but must still be 
conducted by one (1) arbitrator who is a retired Florida circuit or federal court judge or a member of the Florida Bar 
with at least ten (10) years of experience practicing as an attorney. If the arbitrator is selected from the a mutually 
agreed recognized arbitration service, or other similar organization, each party shall have the right to request one (1) 
substitution within ten (10) days of receiving notice of the identity of the arbitrator.  The person requesting the 
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substitution shall submit a request for substitution in writing to the a mutually agreed recognized arbitration service, 
or other similar organization, and to the other party via U.S. mail.

5. The arbitrator shall be independent of all parties, witnesses, and legal counsel. No past or present officer, director, 
affiliate, subsidiary, or employee of a party, witness, or legal counsel may serve as an arbitrator in the proceeding.

6. Discovery in the arbitration proceeding shall be governed by the Florida Rules of Civil Procedure.  However, 
discovery shall be modified by the following, unless agreed to otherwise by the party to whom the request is made: a. 
The Resident Party shall provide the Home with permissible discovery per the Florida Rules of Civil Procedure 
within twenty (20) days after Demand for Arbitration is received (and the Home shall reimburse Resident Party 
$0.25 per page). b. The Home shall provide the Resident Party with permissible discovery per the Florida Rules of 
Civil Procedure within twenty (20) days after the Demand for Arbitration is received (and Resident Party, unless 
proven indigent, shall reimburse the Home $0.25 per page). c. The only depositions allowed shall be of experts. No 
other individuals may be deposed. d. No statement, discussion, written document or thing, report and/or opinions of 
experts generated pursuant to applicable Florida law, are discoverable or admissible during this arbitration process. e. 
Resident Party shall designate any and all expert witnesses within sixty-five (65) days after Demand for Arbitration 
is submitted. f. The Home shall have thirty (30) days after Resident Party's expert designation is received in which to 
depose such experts. g. The Home shall designate any and all experts one hundred and fifteen (115) days after 
Demand for Arbitration is submitted. h. Resident Party shall have thirty (30) days after the Home's expert 
designation is received in which to depose such experts. i. Any report or affidavit of an expert, and a list of all 
records contained in the expert's file, must be exchanged by the parties no later than ten (10) working days before the 
date of the expert's deposition. j. The following shall be exchanged no later than fourteen (14) working days before 
the arbitration hearing:

1. List of witnesses to be called at the arbitration hearing (full name, title, address and phone number if known) and an 
outline of each witnesses' intended testimony;

2. List of documents to be relied upon at the arbitration hearing;

3. Any sworn recorded statements to be relied upon at the arbitration hearing and included therewith the full name, title, 
address and phone number of the person making the sworn statement. f. The arbitration hearing shall be held no later 
than one hundred and eighty (180) days after Demand for Arbitration is submitted, or within a reasonable time 
thereafter if a conflict arises with the arbitrator's calendar.

7. The arbitrator shall designate a time and place within in the county in which the Home is located, for the arbitration 
hearing and shall provide thirty (30) days' notice to the parties of the arbitration hearing.

8. The arbitrator shall apply the Florida Rules of Evidence and Florida Rules of Civil Procedure in the arbitration 
proceeding except where otherwise stated in this Agreement.  Also, the arbitrator shall apply, and the arbitration 
decision shall be consistent with, Florida law except as otherwise stated in this Arbitration Provision.

9. The arbitration decision should be signed by the arbitrator and delivered to the parties and their counsel within thirty 
(30) days following the conclusion of the arbitration.

The decision shall set forth in detail the arbitrator's findings of fact and conclusions of law.

10. The arbitrator's decision shall be final and binding without the right to appeal.

11. The arbitrator's fees and costs associated with the arbitration shall be divided equally among the parties, unless the 
Resident Party is proven indigent.  The parties shall bear their own attorneys' fees and costs and hereby expressly 
waive any right to recover attorney fees or costs, actual or statutory.

12. The arbitration proceeding shall remain confidential in all respects, including the Demand for Arbitration, all 
arbitration filings, deposition transcripts, documents produced or obtained in discovery, or other material provided by 
and exchanged between the parties and the arbitrator's findings of fact and conclusions of law.

Following receipt of the arbitrator's decision, each party agrees to return to the producing party within thirty (30) days the 
original and all copies of documents exchanged in discovery and at the arbitration hearing, except those documents 
required to be retained by counsel pursuant to law.  Further, the parties to the arbitration also agree not to discuss the 
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amount of the arbitration award or any settlement, the names of the parties, or the name/location of the Home except as 
required by law.

13. The Limitation of Liability Provision below is incorporated by reference into this Arbitration Provision.

14. This Arbitration Provision and the Limitation of Liability Provision below shall survive the death of the Resident.

X__________
(Please initial as having read and understood the provisions of section V., subsection A.)

B. LIABILITY AND NON-WAIVER PROVISION: READ CAREFULLY BEFORE SIGNING
1. The parties understand that this Agreement allocates responsibilities between the Resident, Responsible Party, and the 

Home, but it does not eliminate any right or remedy that Florida law does not permit a party to waive.

2. Any claim arising from residency, services, payment, personal injury, property loss, alleged negligence, or an alleged 
violation of a Resident's statutory rights will be governed by applicable Florida law, including Chapter 429, Part II, 
Florida Statutes. In particular, nothing in this Agreement is intended to waive or restrict rights created by sections 
429.85 or 429.87, Florida Statutes, to the extent such rights cannot lawfully be waived. a. Economic damages, if 
recoverable, will be determined under applicable law and may take into account lawful collateral-source rules. b. 
Noneconomic damages, if recoverable, will be determined under applicable law rather than by an amount stated in 
this Agreement. c. Contractual charges, late fees, interest, refunds, offsets, and other financial obligations will be 
enforceable only to the extent permitted by this Agreement and applicable law. d. Punitive or exemplary damages, if 
sought, remain subject to the standards and limitations imposed by applicable Florida law.

3. If any portion of this Liability and Non-Waiver Provision is found invalid or unenforceable, the remaining portions 
will continue to apply to the extent permitted by law.

X__________
(Please initial as having read and understood the provisions of this section.)

C. BENEFITS AND LIMITATIONS OF DISPUTE RESOLUTION 
PROVISIONS
The parties may choose arbitration because it can provide a private and potentially more efficient method of resolving 
disputes than ordinary civil litigation. Arbitration can also involve different procedures, discovery rights, evidentiary 
practices, appellate rights, costs, and scheduling than a lawsuit filed in court.

The Resident, Responsible Party, guardian, authorized health care surrogate, attorney-in-fact, personal representative, and 
the Home acknowledge that agreements used by other Adult Family-Care Homes may or may not contain arbitration 
provisions. The parties further understand that the enforceability and scope of an arbitration agreement depend on the 
facts, applicable law, and the particular claim.

No provision of this Agreement is intended to prevent a Resident from making a complaint to the Agency for Health Care 
Administration, the State Long-Term Care Ombudsman Program, the Department of Children and Families Abuse 
Hotline, law enforcement, or any other governmental agency having jurisdiction. No dispute-resolution term is intended 
to authorize retaliation for the exercise of a Resident's rights under section 429.85, Florida Statutes.

The undersigned acknowledge that they have been encouraged to read this Agreement carefully and may discuss it with 
an attorney before signing. If the arbitration provision is valid and applies to a particular dispute, the parties understand 
that a judge or jury ordinarily will not decide the merits of that arbitrated dispute.

X__________
(Please initial as having read and understood the provisions of this section.)
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VI. MISCELLANEOUS
A. DEFAULT DISPUTE PROCEDURE
If an arbitration provision is determined to be invalid or inapplicable, any dispute may be resolved in a court of 
competent jurisdiction as provided by applicable law. Nothing in this paragraph eliminates any statutory complaint, 
grievance, administrative, or enforcement procedure available to the Resident. including but not limited to resting in your 
apartment or common areas, watching television, listening to music, reading, and sleeping at night, there may be short 
and long periods of time in which you will be left alone, unsupervised;

4. The Home makes no representations or guarantees that the Home staff can prevent Residents from falling.   Further, 
the Home does not represent or guarantee your health condition will not change or deteriorate throughout your 
Residency;

5. The services provided by the Home may not meet all of your personal, social, or health care needs and the Home will 
use its best efforts to assist you in arranging for services which you require and which are not included in this 
Agreement;

6. Many Residents of the Home suffer from memory impairment, including Alzheimer's disease and dementia.  This 
condition can cause unexpected behavior including, but not limited to, wandering, forgetfulness, agitation towards 
others and confusion.  The Home makes no representations or guarantees that it can predict the behavior of its 
Residents.  Therefore, the Home also makes no representations or guarantees that it can always prevent a Resident 
from wandering or attempting to wander from the Home, entering into a private area, misplacing or losing items or 
engaging in physical contact with another Resident;

7. The Home makes no representations or guarantees that the Home is secure from theft or any other criminal act 
perpetrated by any other Resident or person; therefore, the Home recommends that valuables, including but not 
limited to, jewelry and large amounts of money, not be brought into the Home.  If you choose to bring in such 
valuables, you are doing so at your own risk and the Home will not be responsible for any theft or loss of these 
items;

8. Due to state regulations and fire code, the Home is not permitted to lock its exterior doors and, therefore, does not 
guarantee that its Residents will not wander out of the Home.  In our memory care buildings, the exterior doors are 
alarmed with a delayed egress feature and our systems are designed to alert our staff to respond and assist a Resident 
to safety, should they wander from the building.

You understand and agree to assume the risks inherent in this Agreement.

The Home reserves the right to recover from you any loss caused by fire, vandalism or any other acts by you or your 
invitees or guests. The Home may assign such right to its insurance carrier.

D. RELIANCE
By entering into this Agreement, the Home is relying upon the truthfulness of the promises and representations made by 
you and your Responsible Party.

E. NO LIABILITY IF AWAY FROM HOME
In the event that you knowingly leave the Home or are temporarily away from the Home, any and all responsibility of the 
Home for your welfare shall terminate during your absence.

F. ASSIGNMENT
This Agreement is not assignable by you or your Responsible Party without prior written consent of the Home.  The 
rights and obligations of the Home may be assigned to any person or entity, and such person or entity will be responsible 
to ensure the obligations of the Home under this Agreement are satisfied in full from and after the date that you are 
notified of such assignment.  The Home may engage another person or entity to perform any or all of the services under 
this Agreement.
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G. HEIRS AND SUCCESSORS
This Agreement is for the benefit of and binds the parties and their respective heirs, representatives, successors and 
assigns.

H. AMENDMENTS
This Agreement and any written amendments constitute the entire agreement between the parties and supercede all prior 
and contemporaneous discussions, representations, correspondence, and agreements whether oral or written, pertaining to 
this Agreement.  Except for the right of the Home to modify fees, rates and charges, amend services provided and 
establish reasonable operating procedures and rules for the general welfare and safety of the residents, this Agreement 
may be amended only in writing signed by both parties.

I. SEVERANCE
Should any part of this Agreement be invalid, the validity of the other parts of this Agreement will not be affected.

J. RESPONSIBLE PARTY
You have designated a Responsible Party, who has agreed to the terms of the attached Responsible Party Agreement and 
whose signature appears below.

K. SUBORDINATION
This Agreement and the parties' rights hereunder will be subordinate to any ground lease, mortgage or deed of trust now 
or hereafter placed upon the Home, but your right to remain in possession of your resident room will not be disturbed so 
long as you comply with all of the provisions in this Agreement.

L. NOTICES
Notices, absent those contained in section V. subsection A.2, will be written and given by personal delivery or mailing by 
regular mail, postage pre-paid to the following or such other persons or places as the parties may notify each other.  
Notices shall be deemed given based upon the date personally delivered or upon the date postmarked.

The Home: Caring Hearts for Seniors at Home With Me LLC Resident: Provider/Owner at Home Responsible Party: BY 
THEIR SIGNATURES, the parties or their representatives have executed this Agreement.

________________________
For the Home / Provider

________________________
Title

________________________
Date

________________________
Resident Signature

________________________
Date

________________________
Responsible Party Signature

________________________
Date

SEND NOTICES AND MONTHLY STATEMENTS TO RESIDENT IN CARE OF:
Name:

____________________________________________

Address:

____________________________________________

Phone No.:  ____________________________________________

OTHER RELATED MATERIALS
1.   Resident Bill of Rights
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2.   Home Handbook

3.   Emergency Evacuation Plan

4.   Admissions Package and Special Services Form

5.   Medical Records Release

6. Resident Assessment

7. Personalized Service Plan

EXHIBITS INCLUDED:

A. SCHEDULE OF SERVICES RATES

B. RESPONSIBLE PARTY AGREEMENT

C. PET ADDENDUM
D. INFORMED CONSENT TO ASSISTANCE WITH MEDICATION BY UNLICENSED 
PERSONNEL

E. SERVICES THAT MAY BE PERFORMED BY AN AFCH

F. AFCH AGING-IN-PLACE SUPPORT

G. BENEFICIARY DESIGNATION FORM

H. RESPITE CARE ADDENDUM

I. PHARMACY SERVICES AGREEMENT
J. RULES OF THE AFCH

K. RESIDENT BILL OF RIGHTS

L. ELOPEMENT POLICY
M. DNRO POLICY,

N. COPY OF SCHS-4-2006,

O. GRIEVANCE POLICY,

P. MEDICATION POLICY,

Q. FORM DH-1896.
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EXHIBIT A
SCHEDULE OF SERVICES AND RATES
Resident

___________________________

Home

___________________________

Address

___________________________

___________________________

resident room # _________

Move-In Fee (Prior to Move-in)

$__________

Basic Services Basic Service Rate

$__________

[ ]  Accommodations - You are entitled to the use of the resident room described above and to the use of the Home's 
personal property located in the resident room.  You are also entitled to use and enjoy with all other residents the 
common areas of the Home.  You may provide your own furnishings and personal property; however, the Home 
reserves the right to limit the number and type of furnishings if the Home determines that they present a safety 
hazard or potential safety hazard.

[ ]  Daily Meals - The Home will provide three meals daily.  Snacks are available 24-hours a day.

[ ]  Utility Service - The Home will provide gas, electric and water service. Local telephone charges are included in the 
Basic Service Rate, long distance is not. Basic cable television is not included in the Basic Service Rate, it is $5.00 
per month

[ ]  Weekly Housekeeping Service - The Home will clean your resident room once a week.

[ ]  Weekly Laundry and Linen Service - The Home will launder your personal items and your bed linens once a week.

[ ]  Life Enrichment Program - The Home will provide planned social, educational and recreational programs.

[ ]  Staffing 24 hours a day - The Home will have staff on duty 24-hours a day, seven days a week.

The Home will provide thirty (30) days written notice of any change in Basic Services.

Personal Service Plan Personal Service Plan  Rate

$___________

The Home will make available, at an additional cost, a Personal Service Plan. The Personal Service Plan is designed to 
provide you greater personal services than those provided under the Basic Services.  The Home will use a personal 
service assessment to determine the personal services you require prior to moving in and periodically throughout your 
residency.  The results of the assessments and the cost of providing the additional personal services will be shared with 
you and your Responsible Party.  No outside agency or individual will be permitted to provide these services or any 
related personal services unless the Home has given prior approval.

MONTHLY SERVICE RATE
$__________

(Add Basic Service Rate and Personal Service Plan) Available Select Services From time to time, the Home may make 
Select Services available to you at your request.
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When available, such additional services may include guest meals, transportation, transportation escort services, 
enhanced cable television, special events, or special programs.  These additional choices are not included in the Basic 
Service Rate.  Please contact your Provider/Owner for a current fee schedule.

I agree to the above Schedule of Services and Rates effective ________________, and I

understand and agree that the Home has a right to change these rates and/or change the services provided in accordance 
with the provisions of the Residency Agreement.

________________________
For the Home / Provider

________________________
Title

________________________
Date

________________________
Resident Signature

________________________
Date

________________________
Responsible Party Signature

________________________
Date

EXHIBIT B
RESPONSIBLE PARTY AGREEMENT
___________________________

("Resident"); or

________________________________

("Responsible Party") and Caring Hearts for Seniors at Home With Me LLC (the "Home"), hereby agree as follows: 
WHEREAS, the Resident desires to live in the resident room identified in the attached Residency Agreement; and 
WHEREAS, the Home is willing to enter into the Residency Agreement if Resident identifies an individual who is 
willing to provide certain assistance to or on behalf of Resident in the event that such assistance is necessary, and who is 
willing to pay Resident's financial obligations to the Home under the Residency Agreement in the event that Resident 
does not make payments when due; and WHEREAS, Responsible Party agrees to provide such assistance and to pay such 
obligations, if and as necessary.

IN CONSIDERATION of the foregoing, the Parties agree as follows:

I. PERSONAL ASSISTANCE. IN THE EVENT THE CONDITION OF THE 
RESIDENT REQUIRES SUCH
assistance, and upon the request of the Home, Responsible Party will assist Resident or legally responsible person, as 
necessary by: (a) Participating with the Home staff in evaluating Resident's needs and in planning and implementing an 
appropriate plan for Resident's care; (b) Maintaining Resident's welfare and fulfilling Resident's obligations under the 
Residency Agreement; (c) Relocating Resident following termination; (d) Transferring Resident to a hospital, nursing 
home, or other facility in the  event that Resident requires care the Home does not offer; (e) Removing Resident's 
personal property from resident room when Resident leaves; (f) Making necessary arrangements for funeral services and 
burial in the event of death.

II. FINANCIAL RESPONSIBILITY. IF RESIDENT FAILS TO MAKE 
PAYMENTS DUE TO THE HOME
under the Residency Agreement, Responsible Party agrees to pay the Home such amounts within thirty (30) days of 
receiving written notice of nonpayment.
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III. REVIEW OF RESIDENCY AGREEMENT. RESPONSIBLE PARTY 
ACKNOWLEDGES THAT HE OR
she has received and has reviewed a copy of the Residency Agreement, and has had an opportunity to ask any questions 
Responsible Party may have.

BY THEIR SIGNATURES, the parties or their representatives have executed this Agreement

to be effective as of _____________, ______.

________________________
For the Home / Provider

________________________
Title

________________________
Date

________________________
Resident Signature

________________________
Date

_______________________
_
Responsible Party 
Signature

_______________________
_
Social Security No.

_______________________
_
DL No.

_______________________
_
Date

SEND NOTICES TO RESPONSIBLE PARTY AT:
Address:

______________________________________

Phone No.:  ______________________________________
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EXHIBIT C
PET ADDENDUM
The Home consents to the Resident keeping in the resident room the household Pet described as follows:

______________________________

Kind and breed

______________________________

Name

______________________________

Color

______________________________

Weight

______________________________

Age

I. RESIDENT RESPONSIBILITIES. THE RESIDENT WILL PAY A ONE-
TIME PET FEE IN THE AMOUNT
of _________ payable upon moving the pet into the Home.  The Pet Fee is non-refundable.

The Resident will keep the Pet in the resident room except when walking the Pet, if applicable, or transporting it to and 
from the resident room.  The Resident will not allow the Pet in lobbies or in common residential areas, and will transport 
the Pet to and from the resident room only by side entrances of the building, when available and/or feasible.  The 
Resident will walk and curb the Pet only in areas designated by the Home and will be responsible for cleaning up after 
the Pet.  When the Pet is not in the resident room, the Resident will keep it on a leash no longer than five (5) feet or in a 
cage or other appropriate closed and ventilated container, and in the control of the Resident.  If the Pet is a bird, the 
Resident will keep it caged both in and out of the resident room.  If the Pet is a dog or cat, the Resident will ensure that it 
wears a collar with appropriate identification (including the Resident's telephone number) at all times that it is out of the 
resident room.

The Resident will comply with all vaccination and licensing requirements applicable to the Pet, showing proof of this 
upon request, and will comply with appropriate standards of care, treatment, and grooming. In all circumstances, the 
Resident will is responsible for the health, welfare, and proper care of the Pet.  The Resident will ensure that the Pet does 
not disturb the right of other residents to the peaceful enjoyment of their resident rooms and of the common areas.  The 
Resident will not leave the Pet unattended when the Pet is not in the resident room.

The Home, in its discretion, may assist the Resident in caring for the Pet as part of the Resident's Personal Service Plan.  
Charges and payment for such services will be governed by the terms of the Residency Agreement.

The Resident will be liable for any personal injury or property damage caused by the Pet that is suffered by The Home, 
its employees or agents, other residents, guests, or invitees.  The Resident and/or Responsible Party agree to purchase 
renter's insurance in the amount of $100,000, which covers any personal injury or property damage caused by the Pet.  
The Resident shall provide Home with proof of insurance coverage.

II. TERM & TERMINATION. THIS ADDENDUM WILL CONTINUE UNTIL 
THE RESIDENCY AGREEMENT
between the Resident and The Home is terminated, unless either party terminates this Addendum for any reason by 
giving fourteen (14) days prior written notice to the other party. The Home may terminate this Addendum upon twenty-
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four (24) hours notice in the event the Resident breaches any of the Resident's obligations under this Addendum.  In the 
event that the Pet is left unattended for more than twenty-four (24) hours, or if the Home determines that the Resident, for 
any reason, is unable to care for the Pet, the Home reserves the right to arrange for the Pet to be delivered to:

Sponsor:  ________________________________________________

Address:  ________________________________________________

Phone:     ________________________________________________

Or to such other individual or agency as the Home determines to be appropriate.  The Resident will pay all costs of 
delivery, feeding, care, treatment, and housing of the Pet.  The Resident acknowledges that the Resident has no right to 
keep a pet, except to the extent expressly permitted by this Addendum. The Home reserves the right to withdraw its 
consent to the Resident keeping the Pet at any time by terminating this Addendum, as permitted above.

BY THEIR SIGNATURES, the parties executed the Addendum to be effective _____________,

_______.

________________________
For the Home / Provider

________________________
Title

________________________
Date

________________________
Resident Signature

________________________
Date

________________________
Responsible Party Signature

________________________
Date
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EXHIBIT D
INFORMED CONSENT TO

ASSISTANCE WITH MEDICATION

AND MEDICATION SERVICES
Florida Adult Family-Care Home law and Rule 59A-37.006, F.A.C., permit the Home to provide supervision of or 
assistance with the self-administration of medication and, when lawful nursing services are arranged, medication 
administration by an appropriately licensed nurse.

Residents who are capable of self-administering medications will be encouraged and allowed to do so. For a Resident 
who needs supervision or assistance with self-administration, the Provider or trained staff may, as appropriate, remind the 
Resident when medication is due; prepare water, cups, spoons, or similar items; obtain the medication and provide it to 
the Resident; observe the Resident take the medication; verify the dosage against the prescription label; and provide other 
assistance expressly directed by the Resident or representative that does not constitute unauthorized medication 
administration.

Medication administration is a nursing service. It may be provided only by a person authorized by law and in accordance 
with Rule 59A-37.006, F.A.C., Chapter 464, Florida Statutes, applicable health care provider orders, and the Resident's 
care arrangements.

Prescription medications centrally stored by the Home will be kept in legally dispensed, labeled, original containers and 
stored in a manner appropriate to the medication, including refrigeration when required. The Home will maintain 
medication information and records required by law.

I, ________________________________________, have been informed of the Home's medication policy and 
understand the difference between self-administration, supervision or assistance with self-administration, and licensed 
medication administration. I consent to the level of medication assistance identified in my assessment and service 
arrangements, subject to my right to participate in care decisions and to applicable law.

Resident Signature ______________________________ Date ____________

Responsible Party/Representative __________________ Date ____________

Provider/Designee _______________________________ Date ____________
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EXHIBIT E
SERVICES THAT MAY BE PROVIDED OR ARRANGED BY AN AFCH
Under Chapter 429, Part II, Florida Statutes, and Rule 59A-37.006, F.A.C., an Adult Family-Care Home may provide or 
arrange services within the Home's licensed scope and the Resident's admission and continued-residency criteria.

1. ACTIVITIES OF DAILY LIVING. The Home may provide assistance with or supervision of activities of daily living 
as required by the Resident, including eating, bathing, grooming, dressing, ambulation, toileting, transferring, and 
other similar self-care tasks.

2. MEDICATION SELF-ADMINISTRATION. Residents who can self-administer medications are encouraged and 
allowed to do so. When supervision or assistance is needed, the Provider or staff may remind the Resident, prepare 
necessary items such as water or a cup, obtain and present the medication, observe the Resident take it, verify the 
dosage against the label, and provide other lawful assistance that does not amount to unauthorized administration.

3. MEDICATION ADMINISTRATION. Medication administration is a nursing service and may be provided only by a 
person authorized by law. When medication administration is provided, the required medication record will identify 
the Resident, allergies, health care provider information, medications, strengths, directions, and each administration, 
omission, refusal, or error.

4. MEDICATION STORAGE. Centrally stored prescription medication will remain in the legally dispensed, labeled, 
original container and will be stored away from dampness and abnormal temperatures, with refrigeration when 
required.

5. GENERAL SUPERVISION. The Provider will provide general supervision 24 hours per day. General supervision 
means that the Provider or designee is aware of the Resident's whereabouts and well-being while the Resident is on 
the AFCH premises and provides the level of supervision necessary for safety and security.

6. LIMITED UNSUPERVISED PERIOD AUTHORIZED BY HEALTH CARE PROVIDER. A Resident may be left 
without supervision in the AFCH for up to two (2) hours in a 24-hour period only when the Resident's licensed 
health care provider has provided the written certification required by Rule 59A-37.006, F.A.C. The Provider must 
remain reachable by telephone or other appropriate means during that period.

7. HEALTH MONITORING. The Provider will observe, record, and report significant changes in the Resident's normal 
appearance, behavior, or health status to the appropriate health care provider, representative, and case manager. 
Residents will be weighed monthly as required by the rule.

8. FOOD SERVICE. For Residents who are present in the Home, at least three meals will be prepared and served during 
each 24-hour period, with beverages and nutritious snacks available between meals. Special diets will be provided 
when prescribed in writing and reasonably within the Provider's capability.

9. NURSING SERVICES. To support aging in place, nursing services needed by the Resident may be provided or 
arranged by the Provider, or the Resident or representative may directly contract with a licensed home health agency 
or nurse, provided the Resident continues to meet AFCH residency standards. Any nursing service arranged by the 
Provider must be authorized by a health care provider's order, medically necessary and reasonable, properly provided 
under Chapter 464, Florida Statutes, safe and appropriate in the Home, documented in nursing progress notes, and 
consistent with the residency agreement.

10. ADDITIONAL SUPPORTS. The Home will arrange transportation and accompaniment to health appointments to 
the extent needed, furnish needed linens and laundry services, help secure social and leisure services, arrange 
religious participation when requested, and maintain a congenial and homelike atmosphere.

AFCH ADMISSION AND CONTINUED-RESIDENCY GUIDELINES
The following guidelines summarize the placement standards used by the Home under Rule 59A-37.004, F.A.C. The 
complete rule and the Resident's current health assessment control if there is any difference between this summary and 
applicable law.

An individual considered for admission must: - Be at least eighteen (18) years of age.
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- Be free from apparent signs and symptoms of a communicable disease, including tuberculosis, that is likely to be 
transmitted to others, as documented on the required health assessment.

- Be capable of self-preservation in an emergency requiring immediate evacuation from the AFCH, with assistance with 
ambulation if needed.

- Be able to perform activities of daily living with supervision or assistance.

- Not be a danger to self or others as determined by a health care provider or licensed mental-health professional.

- Not require licensed professional mental-health treatment twenty-four (24) hours per day.

- Not have special dietary needs that the Provider cannot meet.

- Not be bedridden at the time of admission.

- Not have stage 3 or stage 4 pressure sores. A stage 2 pressure sore may be accepted only under the conditions permitted 
by the rule and with appropriate licensed nursing care under a plan of care.

- Not require chemical or physical restraints.

- Not require 24-hour nursing supervision.

- Not have personal care or nursing needs that exceed the Provider's ability to meet or arrange.

Before admission, a face-to-face medical examination must be completed by a licensed health care provider using the 
current AHCA Resident Health Assessment for Adult Family-Care Homes (AFCH). The assessment must be updated 
annually and after a significant change, as required by law.

CONTINUED RESIDENCY, TEMPORARY ILLNESS, AND HOSPICE
The criteria for continued residency are generally the same as the criteria for admission, subject to the exceptions allowed 
by Rule 59A-37.004, F.A.C.

1. TEMPORARY BEDRIDDEN STATUS. A current Resident may be bedridden for up to seven (7) days for a 
temporary illness when otherwise permitted by law and when the Home can safely meet the Resident's needs.

2. PRESSURE INJURIES. A Resident with a stage 2 pressure sore must receive appropriate licensed nursing care and 
must be discharged if the sore does not heal within the time allowed by the rule or otherwise exceeds AFCH 
continued-residency standards. Stage 3 or stage 4 pressure sores are not within ordinary AFCH continued-residency 
criteria.

3. TERMINALLY ILL RESIDENTS. A terminally ill Resident who no longer meets ordinary continued-residency 
criteria may remain in the Home when all required conditions are met: the Resident qualifies for, is admitted to, and 
consents to a licensed hospice; continued residency is agreeable to the Resident and Provider; and an 
interdisciplinary care plan is developed and implemented by the hospice in consultation with the Provider.

4. CHANGE IN CONDITION. The Provider will monitor the continued appropriateness of placement. A new health 
assessment may be required after a significant change in condition.

5. TRANSFER OR DISCHARGE. If the Resident no longer qualifies for continued residency, the Provider will assist 
the Resident in obtaining another placement. Except for an emergency or other exception permitted by law, the 
Resident will receive at least thirty (30) days' written notice stating the reason for the transfer or discharge.

6. IMMEDIATE TRANSFER. The Home may arrange an immediate move or transfer when a licensed health care 
provider certifies that the Resident requires an immediate move to a setting providing a more skilled level of care, 
when the Resident's behavior presents an imminent danger or significantly interferes with the orderly operation of 
the Home, or when another lawful emergency basis exists.



Caring Hearts for Seniors at Home With Me LLC | AFCH Residency Agreement

Page 25

EXHIBIT F
AFCH AGING-IN-PLACE AND OUTSIDE HEALTH SERVICES
Caring Hearts for Seniors at Home With Me LLC supports Residents in remaining in a family-type, homelike setting for 
as long as the Adult Family-Care Home can safely meet or arrange their needs within Florida law. The Home's goal is to 
preserve dignity, choice, privacy, independence, and participation while providing the supervision and personal care 
required by each Resident.

The Provider will coordinate the Resident's personal services with the Resident, Responsible Party, health care provider, 
case manager, home health agency, hospice, pharmacy, therapist, or other authorized providers when coordination is 
needed. Outside services do not change the requirement that the Resident continue to satisfy the admission and 
continued-residency standards for an AFCH, except where Florida law expressly allows continued residency with hospice 
or other approved supports.

PROCEDURE WHEN NEEDS INCREASE
When the Provider becomes aware that a Resident's needs have increased, the Provider may: - Observe and document the 
change and notify the Resident's health care provider, representative, and case manager as appropriate.

- Request an updated Resident Health Assessment for Adult Family-Care Homes (AFCH) when required.

- Meet with the Resident and Responsible Party to identify additional lawful services, equipment, supervision, or third-
party care that may be needed.

- Coordinate nursing, home health, hospice, therapy, or other services when permitted and agreed upon.

- Update the Resident's service arrangements and any additional charges through a written, dated addendum signed by the 
Provider and Resident or representative.

- Assist with transfer to a more appropriate setting if the Resident no longer meets continued-residency criteria or if the 
Home cannot safely meet or arrange the Resident's needs.

ACKNOWLEDGMENT
I acknowledge that I have received and reviewed the Adult Family-Care Home Aging-in-Place and Outside Health 
Services information. I understand that Caring Hearts for Seniors at Home With Me LLC is licensed as an Adult Family-
Care Home under Chapter 429, Part II, Florida Statutes.

I understand that the Home provides room, board, personal care, general supervision, health monitoring, meals, and other 
services permitted by Chapter 429, Part II, Florida Statutes, and Chapter 59A-37, Florida Administrative Code. I also 
understand that licensed nursing, home health, hospice, therapy, pharmacy, and other professional services may be 
provided or arranged only as permitted by law.

I understand that continued residency depends on the Resident continuing to meet the AFCH criteria in Rule 59A-37.004, 
F.A.C., including any lawful exceptions for temporary illness or hospice. If the Resident's needs exceed what the Home 
may safely provide or arrange, the Provider will assist with obtaining an appropriate alternative placement and will 
follow applicable discharge-notice requirements.

I agree to cooperate in obtaining updated health assessments, health care provider orders, and other documentation 
reasonably necessary to evaluate safe continued residency. I understand that additional lawful services or charges not 
covered by the original Residency Agreement must be reflected in a written addendum signed and dated by the Provider 
and the Resident or Resident's representative.

Provider/Owner ______________________________ Title __________ Date ________

Printed Name of Resident _________________________________________________

Resident Signature ________________________________________ Date ________

Responsible Party/Representative ____________________________ Date ________
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EXHIBIT G
BENEFICIARY DESIGNATION FORM
Under Florida law, in the event of the death of a resident, the Home must return all refunds, funds, and property to be 
held in trust to a resident's personal representative, if one has been appointed at the time the Home disburses such funds.  
If no personal representative has been appointed, the Home is to return all refunds, funds, and property to a resident's 
spouse or adult next of kin named in this Beneficiary Designation Form, which the Home is required to provide to you by 
applicable Florida law.

I, _______________________________________________________________, hereby

designate _________________________________________________________, to be

(Name and Relationship of Designee) my beneficiary in the event I die and no personal representative has been 
appointed.  I understand and authorize the Home to return all refunds, funds, and property to the beneficiary named in 
this document if no personal representative has been appointed.

________________________
Resident Signature

________________________
Date

________________________
Responsible Party Signature

________________________
Date
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EXHIBIT H
RESPITE CARE ADDENDUM

I. SERVICES
The Home will provide the personal care services that are listed in Section I of the

Residency Agreement.  You agree to occupy unit_________________ for a period of

______________ days commencing on _______________________________________.  If your

Respite Stay extends beyond that period, you agree to sign a new Respite Care Addendum or the standard the Home 
Residency Agreement, depending upon your length of stay.

II. FINANCIAL ARRANGEMENTS
In addition to the established Monthly Service Rate, you will pay the Respite Care Fee

("Respite Fee") of $__________________ per day.  The Respite Fee is payable in advance on a

monthly basis and is due on the first calendar day of each month, except for the first payment which is due at the time this 
Addendum is executed.  If this Addendum becomes effective after the Home has prepared the itemized statement for the 
following month, the first payment will also include the charges for the following month.

III. TERM AND TERMINATION
This Addendum will be in effect for the period stated above unless either party terminates this Addendum for any reason 
by giving three (3) days prior written notice to the other party.  The Home will credit your account for unearned charges 
in the month following termination, but You will pay a minimum Respite Fee of three (3) days' charges during the term 
of the Addendum.

In the event You choose to remain a permanent Resident at the Home, two-thirds (2/3) of the Respite Fee paid will be 
applied to the move-in fee due for the unit in which You reside and will follow the guidelines set forth in the Residency 
Agreement.  In the event You pay a Respite Fee and the total amount paid is greater than the move-in fee for the unit in 
which You reside, no refund will be given.

BY THEIR SIGNATURES, the parties executed the Addendum to be effective

________________________________, 20___.

________________________
For the Home / Provider

________________________
Title

________________________
Date

________________________
Resident Signature

________________________
Date

________________________
Responsible Party Signature

________________________
Date
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EXHIBIT I
PHARMACY SERVICES AGREEMENT
The Home works closely with pharmacy providers to make certain that the needs of our residents are met.  Preferred 
pharmacy providers are chosen based upon their ability to provide services to our residents to enhance their health and 
wellness.  Important services include: - Screening for possible negative drug interactions - Assessments for potential 
allergic reactions of medications - Recommending therapeutic substitutions when appropriate - Providing competitive 
pricing for comparable packaging and offering generic substitutions when appropriate - Alerting staff and physicians 
when there is a duplication of prescriptions - Individual wellness recommendations - Regular scheduled review and 
monitoring of medications - Routine or emergency delivery 24-hours a day, 365 days a year - Medication packaging that 
meets the Home's standards for safety

Our "preferred provider" for pharmacy services at the Home _______________________ is

_____________________________.  Our staff works closely with this pharmacy to meet the needs

of our residents.  They will review all current medications before your move-in and the consultant pharmacist will be in 
the Home on a regular schedule to meet with you individually, if needed.

If you decide to use another pharmacy provider other than the Home's "preferred provider", they will be required to meet 
the Home's standards regarding medication management.

Please review and sign the following statement acknowledging you understand the Home's expectations and requirements 
regarding the provision of medications.

I understand that if I choose not to use the Home's preferred provider, I will be charged a fee, which is set forth on 
Exhibit X, the Select Services List.

I understand that I will be required to provide medications that are packaged in a unit of use packaging system, unless I 
have been granted an exemption to the packaging requirement by the Provider/Owner or designee.

I understand there is a service fee of $_____________ a month associated with a packaging

exemption due to the additional administrative oversight required.

If at any time I am not able or no longer willing to provide this type of packaging system and I do not have an exemption, 
I understand that I need to find alternative housing.

X__________
(Please initial as having read and understood the above provision.) If I do not use the Home's preferred provider, I also 
understand that I will have the responsibility for reordering medications but in the event the medications are not delivered 
within two days prior to the depletion of my medication stock, the Home will reorder my medications with the ‘Preferred 
Pharmacy' to insure no disruption takes place.  I agree to pay for the medications and any associated service charges.

The fees associated with reordering medications from the "Preferred Pharmacy" are determined by the "Preferred 
Pharmacy", and are in addition to the service fee described above.

MY SIGNATURE BELOW INDICATES THAT I HAVE READ, UNDERSTAND AND

AGREE TO ABIDE BY THE TERMS OF THIS PHARMACY SERVICES AGREEMENT.

________________________
Resident Signature

________________________
Date

________________________
Legal Representative Signature

________________________
Date
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Exhibit: "J"
Caring Hearts for Seniors at Home With Me LLC Rules of the residence

1) No consumer can be admitted with a communicable disease in a transmittable stage

2) Consumer must have a negative chest x-ray or TB test within 60 days prior to admission or 30 days after admission

3) Height and weight must be recorded on admission as well as every

6 months thereafter at a minimum

4) The facility does furnish television sets.  There is no charge for basic cable hook-up.

5) There are private telephones in the rooms.  This is for local calls only

6) When the Resident is discharged, the responsible party is to contact the office and make arrangements for settlement 
of the account at least 30 days prior to discharge .

7) Activity programs will be available to all residents to participate in if desired. These are not compulsory and the 
resident has the choice to participate

8) Each resident has limited storage space, therefore their possessions cannot be stored at the facility. Only Items that 
will actually be used may be brought to facility.

9) All foods brought into the facility for the residents are to be individually wrapped and placed in a sealed contain, 
preferably plastic, to assist us in pest control. Must be stored in Kitchen. Or room if they have a refrigerator in room

10) This facility is not responsible for resident's personal belongings unless in our safekeeping.

11) Bed linen will be changed weekly unless necessary to have it done sooner, Residents are responsible for making 
their beds other then on linen change day. If this is possible

12) Staff members will clean rooms thoroughly weekly. Residents are responsible for keeping them tidy day to day. 
This is necessary to comply with the Health department standards of cleanliness.

13) All meals will be consumed at the dining room table. One exception would be if you are ill and are not able to get 
out of bed, for no more than 7 days.

Staff will directly assist with this.

14) This facility or employees will not use or dispose of personal property of residents.

15) The provider/owner cannot act as a guardian or trustee for any resident or his property.

16) All drug or food allergies must be documented.

17) In the event of flu epidemic or any communicable disease, this facility may use judgment in not allowing the public 
to visit the facility or resident, which is left to the discretion of the provider/owner.
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18) Caring Hearts for Seniors at Home With Me LLC is a non-smoking residence. There is absolutely no smoking 
allowed inside the building. A smoking area is provided. Anyone that is found smoking in any room in the house will 
be asked to find other accommodations.

19) The outer doors have been secured for the night, they must be left this way for security reasons. The doors are 
locked at 10 p.m. on Sunday thru Thursday and 11p.m. on Friday and Saturday night.

20) The kitchen is not to be used at will. If you require something from the kitchen you must ask a staff member. The 
kitchen stays under lock and key. There will be beverages available 24/7

21) All common areas are videotaped 24 hours 7 days a week.

22) The individual has the choice of who is there doctor and they seek treatment from.

23) No alcohol on premises except for special occasions to be overseen by staff

24) We require that you have complete compliance with all prescribed medications by a licensed physician.

25) No using of illegal substances.

26) No verbal or physical aggression towards another client or staff.

27) You are also required to sign in an out so that staff is aware of your whereabouts at all times.
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EXHIBIT K
ADULT FAMILY-CARE HOME RESIDENT BILL OF RIGHTS
Section 429.85, Florida Statutes A Resident of an Adult Family-Care Home retains all civil and legal rights, benefits, and 
privileges guaranteed by law and does not lose those rights merely because the person lives in an AFCH. Each Resident 
has the right to: (a) Live in a safe and decent living environment that is free from abuse and neglect.

(b) Be treated with consideration and respect, with recognition of personal dignity, individuality, and privacy.

(c) Keep and use the Resident's own clothing and personal property in the Resident's immediate living quarters, except 
when the Provider can demonstrate that doing so would be unsafe or would infringe on the rights of another Resident.

(d) Have unrestricted private communication, including receiving and sending unopened correspondence, having access 
to a telephone, and visiting with a person of the Resident's choice at least between 9:00 a.m. and 9:00 p.m.

(e) Be free to participate in and benefit from community services and activities and to achieve the highest possible level 
of independence, autonomy, and interaction within the community.

(f) Manage the Resident's own financial affairs unless the Resident or guardian authorizes the Provider to safeguard funds 
in a manner permitted by law.

(g) Share a room with the Resident's spouse when both spouses are Residents of the Home and the arrangement is 
otherwise appropriate.

(h) Have reasonable opportunities for regular exercise several times each week and to be outdoors at regular and frequent 
intervals, subject to weather and safety considerations.

(i) Exercise civil and religious liberties, including the right to make independent personal decisions. Religious beliefs, 
practices, or attendance at religious services may not be imposed upon a Resident.

(j) Have access to adequate and appropriate health care.

(k) Be free from chemical and physical restraints.

(l) Receive at least thirty (30) days' notice of relocation or termination of residency unless a physician certifies that an 
emergency relocation to a setting providing a more skilled level of care is medically required, or the Resident engages in 
a pattern of conduct that is harmful or offensive to other Residents. If the Resident has been adjudicated mentally 
incompetent, the guardian must receive at least thirty (30) days' notice of a nonemergency relocation or termination. The 
reason for relocation must be stated in writing.

(m) Present grievances and recommend changes to the Provider, staff, governmental agencies, or any other person 
without restraint, interference, coercion, discrimination, or reprisal. This includes access to Long-Term Care Ombudsman 
volunteers and advocates and the right to participate in advocacy or special-interest groups.

The Provider will make the Resident and legal representative aware of the rights, obligations, and prohibitions contained 
in Chapter 429, Part II, Florida Statutes. The Provider will also make available the statewide toll-free number and e-mail 
contact for the State Long-Term Care Ombudsman Program, the local ombudsman council contact information, and the 
Elder Abuse Hotline operated by the Department of Children and Families.

The Home may not hamper or prevent a Resident from exercising these rights. The Provider and staff may not retaliate 
against a Resident or any other person for exercising a protected right, appearing as a witness, filing a civil action, or 
reporting a possible violation to an appropriate governmental authority.

A person whose rights under Chapter 429, Part II are violated may have a cause of action as provided by section 429.87, 
Florida Statutes.

Resident/Representative Acknowledgment: I have received or been offered a copy of the AFCH Resident Bill of Rights.

Resident/Representative ______________________________ Date __________

Provider/Designee ____________________________________ Date __________
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EXHIBIT L
MISSING RESIDENT / ELOPEMENT RESPONSE POLICY

POLICY
Caring Hearts for Seniors at Home With Me LLC will respond immediately whenever a Resident cannot be located or is 
believed to have left the property without staff knowledge or contrary to an individualized safety plan. The Home will not 
wait a fixed number of hours before beginning a search. Response will be based on the Resident's known risks, last 
known location, weather, medical needs, cognitive status, and other circumstances.

PROCEDURE
1. As soon as a Resident is determined to be missing, the Provider, relief person, or staff member in charge will 

immediately search the Home, bedrooms, bathrooms, closets, garage or storage areas, yard, vehicles, and other 
reasonably accessible areas while maintaining safe care of the other Residents.

2. The person in charge will determine the last known time and place the Resident was seen, what the Resident was 
wearing, whether medication or mobility equipment is missing, and any likely destination.

3. Local law enforcement will be notified within one (1) hour after the Resident is determined to be missing, as required 
by Rule 59A-37.006, F.A.C. Earlier notification will be made whenever the circumstances warrant.

4. The Resident's representative, next-of-kin, and case manager will be notified within four (4) hours, or within another 
time frame previously agreed upon in writing when allowed by the rule.

5. Staff will provide law enforcement with the Resident's photograph, description, diagnoses or risks relevant to locating 
the Resident, last known location, likely destinations, and emergency contact information.

6. The Provider will document the incident and actions taken in the Resident's record and complete any additional 
reporting required by law or Home policy.

7. When the Resident is located, the Provider will notify all persons and agencies previously contacted, assess the 
Resident for injury or change in condition, arrange medical evaluation when needed, and review the Resident's 
supervision and safety plan to reduce recurrence.

8. Missing-resident procedures will be reviewed with staff and relief persons as part of training and emergency 
preparedness.
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EXHIBIT M
DNRO AND ADVANCE DIRECTIVE POLICY
Caring Hearts for Seniors at Home With Me LLC will not require a Resident to execute or waive a Do Not Resuscitate 
Order (DNRO) or any other advance directive as a condition of admission, treatment, or continued residency. The Home 
respects each competent adult's right to make health care decisions under Chapter 765, Florida Statutes.

At the time of admission, the Home will provide the Resident or Resident's representative with written information 
concerning health care advance directives and with written information describing the Home's DNRO policy, as required 
by Rule 59A-37.004, F.A.C.

The Home will document in the Resident's record whether the Resident has executed a DNRO. If a DNRO has been 
executed, a copy will be maintained in the Resident's record. If the Home has not received a copy of an existing DNRO, 
the record will document that a copy was requested.

The current Florida DNRO is DH Form 1896, Do Not Resuscitate Order, Revised 02/2024, incorporated by Rule 
64J-2.018, F.A.C. A properly completed copy reproduced on yellow paper is valid as provided by current Florida law. 
The Home will use the current state form and will not substitute a customized business form for the official DNRO.

If a Resident experiences cardiopulmonary arrest, the Provider or relief person will follow the Home's written emergency 
policy, the Resident's properly executed DNRO if applicable, Rule 59A-37.004, Rule 64J-2.018, section 401.45, Florida 
Statutes, and the directions of emergency medical personnel. If no valid DNRO applies, emergency services will be 
contacted and CPR will be provided by trained personnel as required by law and the circumstances.

Hospice will be contacted promptly when the Resident is enrolled in hospice and the situation requires hospice 
notification. Staff and relief persons will receive instruction regarding the Home's DNRO and advance-directive 
procedures.

Resident/Representative ______________________________ Date __________

Provider/Designee ____________________________________ Date __________
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Exhibit N
Copy of SCHS-4-2006, Health Care Advance Directives The Patient's Right to Decide Every competent adult has the 
right to make decisions concerning his or her own health, including the right to choose or refuse medical treatment.

When a person becomes unable to make decisions due to a physical or mental change, such as being in a coma or 
developing dementia (like Alzheimer's disease), they are considered incapacitated. To make sure that an incapacitated 
person's decisions about health care will still be respected, the Florida legislature enacted legislation pertaining to health 
care advance directives (Chapter 765, Florida Statutes). The law recognizes the right of a competent adult to make an 
advance directive instructing his or her physician to provide, withhold, or withdraw life-prolonging procedures; to 
designate another individual to make treatment decisions if the person becomes unable to make his or her own decisions; 
and/or to indicate the desire to make an anatomical donation after death.

By law hospitals, nursing homes, home health agencies, hospices, and health maintenance organizations (HMOs) are 
required to provide their patients with written information, such as this pamphlet, concerning health care advance 
directives. The state rules that require this include 58A-2.0232, 59A-3.254, 59A- 4.106, 59A-8.0245, and 59A-12.013, 
Florida Administrative Code.

Questions About Health Care Advance Directives What is an advance directive? It is a written or oral statement about 
how you want medical decisions made should you not be able to make them yourself and/or it can express your wish to 
make an anatomical donation after death. Some people make advance directives when they are diagnosed with a life-
threatening illness. Others put their wishes into writing while they are healthy, often as part of their estate planning.

Three types of advance directives are: - A Living Will - A Health Care Surrogate Designation - An Anatomical Donation 
You might choose to complete one, two, or all three of these forms. This pamphlet provides information to help you 
decide what will best serve your needs.

What is a living will? It is a written or oral statement of the kind of medical care you want or do not want if you become 
unable to make your own decisions. It is called a living will because it takes effect while you are still living. You may 
wish to speak to your health care provider or attorney to be certain you have completed the living will in a way that your 
wishes will be understood.

What is a health care surrogate designation? It is a document naming another person as your representative to make 
medical decisions for you if you are unable to make them yourself. You can include instructions about any treatment you 
want or do not want, similar to a living will. You can also designate an alternate surrogate.

Which is best? Depending on your individual needs you may wish to complete any one or a combination of the three 
types of advance directives.

What is an anatomical donation?

It is a document that indicates your wish to donate, at death, all or part of your body. This can be an organ and tissue 
donation to persons in need, or donation of your body for training of health care workers. You can indicate your choice to 
be an organ donor by designating it on your driver's license or state identification card (at your nearest driver's license 
office), signing a uniform donor form (seen elsewhere in this pamphlet), or expressing your wish in a living will.

Am I required to have an advance directive under Florida law? No, there is no legal requirement to complete an advance 
directive. However, if you have not made an advance directive, decisions about your health care or an anatomical 
donation may be made for you by a court-appointed guardian, your wife or husband, your adult child, your parent, your 
adult sibling, an adult relative, or a close friend.

The person making decisions for you may or may not be aware of your wishes. When you make an advance directive, 
and discuss it with the significant people in your life, it will better assure that your wishes will be carried out the way you 
want.

Must an attorney prepare the advance directive?

No, the procedures are simple and do not require an attorney, though you may choose to consult one.
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However, an advance directive, whether it is a written document or an oral statement, needs to be witnessed by two 
individuals. At least one of the witnesses cannot be a spouse or a blood relative.

Where can I find advance directive forms?

Florida law provides a sample of each of the following forms: a living will, a health care surrogate, and an anatomical 
donation. Elsewhere in this pamphlet we have included sample forms as well as resources where you can find more 
information and other types of advance directive forms.

Can I change my mind after I write an advance directive? Yes, you may change or cancel an advance directive at any 
time. Any changes should be written, signed and dated. However, you can also change an advance directive by oral 
statement; physical destruction of the advance directive; or by writing a new advance directive.

If your driver's license or state identification card indicates you are an organ donor, but you no longer want this 
designation, contact the nearest driver's license office to cancel the donor designation and a new license or card will be 
issued to you.

What if I have filled out an advance directive in another state and need treatment in Florida?

An advance directive completed in another state, as described in that state's law, can be honored in Florida.

What should I do with my advance directive if I choose to have one?

- If you designate a health care surrogate and an alternate surrogate be sure to ask them if they agree to take this 
responsibility, discuss how you would like matters handled, and give them a copy of the document.

- Make sure that your health care provider, attorney, and the significant persons in your life know that you have an 
advance directive and where it is located. You also may want to give them a copy.

- Set up a file where you can keep a copy of your advance directive (and other important paperwork).

Some people keep original papers in a bank safety deposit box. If you do, you may want to keep copies at your house or 
information concerning the location of your safety deposit box.

- Keep a card or note in your purse or wallet that states that you have an advance directive and where it is located.

- If you change your advance directive, make sure your health care provider, attorney and the significant persons in your 
life have the latest copy.

If you have questions about your advance directive you may want to discuss these with your health care provider, 
attorney, or the significant persons in your life.

More Information On Health Care Advance Directives Before making a decision about advance directives you might 
want to consider additional options and other sources of information, including the following: - As an alternative to a 
health care surrogate, or in addition to, you might want to designate a durable power of attorney. Through a written 
document you can name another person to act on your behalf. It is similar to a health care surrogate, but the person can be 
designated to perform a variety of activities (financial, legal, medical, etc.). You can consult an attorney for further 
information or read Chapter 709, Florida Statutes.

If you choose someone as your durable power of attorney be sure to ask the person if he or she will agree to take this 
responsibility, discuss how you would like matters handled, and give the person a copy of the document.

- If you are terminally ill (or if you have a loved one who is in a persistent vegetative state) you may want to consider 
having a pre-hospital Do Not Resuscitate Order (DNRO). A DNRO identifies people who do not wish to be resuscitated 
from respiratory or cardiac arrest. The pre-hospital DNRO is a specific yellow form available from the Florida 
Department of Health (DOH). Your attorney, health care provider, or an ambulance service may also have copies 
available for your use. You, or your legal representative, and your physician sign the DNRO form. More information is 
available on the DOH website, www.doh.state.fl.us or www.MyFlorida.com (type DNRO in these website search 
engines) or call (850) 245-4440.

When you are admitted to a hospital the pre-hospital DNRO may be used during your hospital stay or the hospital may 
have its own form and procedure for documenting a Do Not Resuscitate Order.
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- If a person chooses to donate, after death, his or her body for medical training and research the donation will be 
coordinated by the Anatomical Board of the State of Florida. You, or your survivors, must arrange with a local funeral 
home, and pay, for a preliminary embalming and transportation of the body to the Anatomical Board located in 
Gainesville, Florida. After being used for medical education or research, the body will ordinarily be cremated. The 
cremains will be returned to the loved ones, if requested at the time of donation, or the Anatomical Board will spread the 
cremains over the Gulf of Mexico. For further information, you can contact the Anatomical Board of the State of Florida 
at (800) 628-2594 or www.med.ufl.edu/anatbd.

- If you would like to read more about organ and tissue donation to persons in need you can view the Agency for Health 
Care Administration's website http://ahca.MyFlorida.com (Click on "Site Map" then scroll down to "Organ Donors") or 
the federal government site www.OrganDonor.gov. If you have further questions you may want to talk with your health 
care provider.

- Various organizations also make advance directive forms available. One such document is "Five Wishes" that includes a 
living will and a health care surrogate designation. "Five Wishes" gives you the opportunity to specify if you want tube 
feeding, assistance with breathing, pain medication, and other details that might bring you comfort such as what kind of 
music you might like to hear, among other things. You can find out more at: Aging with Dignity 
www.AgingWithDignity.org

(888) 594-7437 Other resources include: American Association of Retired Persons (AARP) www.aarp.org (Type 
"advance directives" in the website's search engine) Your local hospital, nursing home, hospice, home health agency, and 
your attorney or health care provider may be able to assist you with forms or further information.

Brochure: End of Life Issues www.FloridaHealthFinder.gov

(888) 419-3456 Living Will

Declaration made this _____ day of ________________, 2____, I, ____________________________,

willfully and voluntarily make known my desire that my dying not be artificially prolonged under the circumstances set 
forth below, and I do hereby declare that, if at any time I am mentally or physically incapacitated and

_____(initial) I have a terminal condition,

or _____(initial) I have an end-stage condition,

or _____(initial) I am in a persistent vegetative state,

and if my attending or treating physician and another consulting physician have determined that there is no reasonable 
medical probability of my recovery from such condition, I direct that life-prolonging procedures be withheld or 
withdrawn when the application of such procedures would serve only to prolong artificially the process of dying, and that 
I be permitted to die naturally with only the administration of medication or the performance of any medical procedure 
deemed necessary to provide me with comfort care or to alleviate pain.

I do ___, I do not ___ desire that nutrition and hydration (food and water) be withheld or withdrawn when

the application of such procedures would serve only to prolong artificially the process of dying.

It is my intention that this declaration be honored by my family and physician as the final expression of my legal right to 
refuse medical or surgical treatment and to accept the consequences for such refusal.

In the event I have been determined to be unable to provide express and informed consent regarding the withholding, 
withdrawal, or continuation of life-prolonging procedures, I wish to designate, as my surrogate to carry out the provisions 
of this declaration:

Name ________________________________________________________

Street Address _________________________________________________

City _______________________ State _____________ Phone ___________

I understand the full import of this declaration, and I am emotionally and mentally competent to make this declaration.
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Additional Instructions (optional): ______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

(Signed) ___________________________________________________

Witness _____________________________ Witness _____________________________

Street Address ________________________ Street Address ________________________

City _____________________ State _______ City _____________________ State _______

Phone _________________ Phone ________________

At least one witness must not be a husband or wife or a blood relative of the principal.

Definitions for terms on the Living Will form: "End-stage condition" means an irreversible condition that is caused by 
injury, disease, or illness which has resulted in progressively severe and permanent deterioration, and which, to a 
reasonable degree of medical probability, treatment of the condition would be ineffective.

"Persistent vegetative state" means a permanent and irreversible condition of unconsciousness in which there is: The 
absence of voluntary action or cognitive behavior of any kind and an inability to communicate or interact purposefully 
with the environment.

"Terminal condition" means a condition caused by injury, disease, or illness from which there is no reasonable medical 
probability of recovery and which, without treatment, can be expected to cause death.

These definitions come from section 765.101 of the Florida Statues. The Statutes can be found in your local library or 
online at www.leg.state.fl.us.

Designation of Health Care Surrogate

Name: ______________________________________________________

In the event that I have been determined to be incapacitated to provide informed consent for medical treatment and 
surgical and diagnostic procedures, I wish to designate as my surrogate for health care decisions:

Name ________________________________________________________

Street Address _________________________________________________

City ________________________ State __________ Phone _____________

Phone: ______________

If my surrogate is unwilling or unable to perform his or her duties, I wish to designate as my alternate surrogate:

Name ________________________________________________________

Street Address _________________________________________________

City ________________________ State __________ Phone _____________

I fully understand that this designation will permit my designee to make health care decisions and to provide, withhold, or 
withdraw consent on my behalf; or apply for public benefits to defray the cost of health care; and to authorize my 
admission to or transfer from a health care facility.

Additional instructions (optional):

_______________________________________________________________________________

_______________________________________________________________________________
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_______________________________________________________________________________

_______________________________________________________________________________

I further affirm that this designation is not being made as a condition of treatment or admission to a health care facility. I 
will notify and send a copy of this document to the following persons other than my surrogate, so they may know who 
my surrogate is.

Name ______________________________________________________

Name ______________________________________________________

Signed _____________________________________________________

Date _________________________

Witnesses 1. ________________________________________

2. ________________________________________

At least one witness must not be a husband or wife or a blood relative of the principal.

Uniform Donor Form The undersigned hereby makes this anatomical gift, if medically acceptable, to take effect on death. 
The words and marks below indicate my desires: I give:

(a) _____ any needed organs or parts

(b) _____ only the following organs or parts for the purpose of transplantation, therapy, medical research,

or education:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

(c) _____ my body for anatomical study if needed. Limitations or special wishes, if any:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Signed by the donor and the following witnesses in the presence of each other:

Donor's Signature ___________________________________ Donor's Date of Birth _____________

Date Signed ______________ City and State _____________________________________________

Witness _____________________________ Witness _____________________________

Street Address ________________________ Street Address ________________________

City _____________________ State ______ City _____________________ State ______

You can use this form to indicate your choice to be an organ donor. Or you can designate it on your driver's license or 
state identification card (at your nearest driver's license office).

The card below may be used as a convenient method to inform others of your health care advance directives. Complete 
the card and cut it out. Place in your wallet or purse. You can also make copies and place another one on your 
refrigerator, in your car glove compartment, or other easy to find place. Health Care Advance Directives

I, ___________________________________
have created the following Advance Directives:

___ Living Will

___ Health Care Surrogate Designation
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___ Anatomical Donation

___ Other (specify) _____________________

----------------------- FOLD ----------------------------
Contact:

Name _____________________________

Address _____________________________

_____________________________

_____________________________

Phone _____________________________

Signature ____________________ Date _____
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EXHIBIT O
GRIEVANCE POLICY

STANDARD
All Residents and their representatives have the right to present grievances and recommend changes concerning services, 
treatment, conditions, policies, or participation in the Adult Family-Care Home without restraint, interference, coercion, 
discrimination, or reprisal. Caring Hearts for Seniors at Home With Me LLC will receive and attempt to resolve 
grievances fairly, promptly, and respectfully.

PROCEDURE
1. A Resident or representative may raise a concern verbally or in writing with the Provider, relief person, or staff 

member. When appropriate and desired by the Resident, an informal discussion may be used to resolve the concern 
promptly. Allegations of abuse, neglect, exploitation, retaliation, immediate danger, or criminal conduct will not be 
limited to the informal grievance process and will be reported as required by law.

2. If the concern is not resolved, the Resident or representative may request a private meeting with the Provider/Owner. 
The Home will make reasonable efforts to schedule the meeting promptly and to document the nature of the 
grievance and the action requested.

3. The Provider/Owner will review relevant facts, speak with involved persons as appropriate, protect Resident privacy, 
and identify corrective action when warranted. A written summary may be placed in the grievance record, including 
the issue, review performed, response, and any remediation or follow-up plan.

4. Nothing in this policy requires a Resident to complete the Home's internal grievance process before contacting an 
outside agency. Residents may contact the Agency for Health Care Administration, the State Long-Term Care 
Ombudsman Program, the local ombudsman council, the Department of Children and Families Abuse Hotline, law 
enforcement, or another appropriate authority.

5. The Home will not retaliate against a Resident, representative, witness, complainant, or other person for making a 
good-faith complaint or exercising rights protected under section 429.85, Florida Statutes.

Resident/Representative Acknowledgment __________________ Date ________
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EXHIBIT P
MEDICATION POLICY
The Home will follow Rule 59A-37.006, F.A.C., applicable provisions of Chapters 429, 464, and 465, Florida Statutes, 
health care provider orders, and the Resident's assessed medication needs. Staff and relief persons will not perform 
medication tasks beyond the authority allowed by law and their training.

- Residents who are capable of self-administering medication will be encouraged and allowed to do so.

- For Residents who need supervision or assistance with self-administration, staff may provide the lawful assistance 
described in Rule 59A-37.006, including reminders, preparing water or other needed items, obtaining and presenting the 
medication, observing the Resident take it, and verifying the dosage against the prescription label.

- Staff may not alter a prescription label. Questions about a label, dose, direction, or medication discrepancy will be 
referred to the dispensing pharmacy, prescribing health care provider, or other appropriate licensed professional.

- Medication administration is a nursing service and may be performed only by a person authorized by law.

- When medication administration is provided, the required medication administration record will identify the Resident 
and known allergies, the health care provider and telephone number, each medication, strength and directions, and each 
administration, missed dose, refusal, or medication error.

- For Residents who self-administer or receive supervision or assistance, the Home will maintain a current list of 
prescribed medications, strengths, directions for use, and common side effects as required.

- Nurses may manage weekly pill organizers for Residents who self-administer or who require supervision or assistance 
with self-administration.

- Centrally stored prescription medications will remain in legally dispensed, labeled, original containers and will be 
stored away from dampness and abnormal temperatures. Medications requiring refrigeration will be refrigerated 
appropriately.

- Medication records will be updated at the time the applicable medication task occurs. Missed doses, refusals, 
medication errors, or other concerns will be documented and reported according to the Resident's care plan, health care 
provider directions, and Home policy.
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- The Home will monitor the Resident for observable changes or complaints that may require notification of the health 
care provider, representative, case manager, pharmacist, nurse, or emergency services.

- Medication refills should be requested early enough to avoid interruption. The Home will coordinate with the Resident, 
representative, pharmacy, nurse, or prescribing provider as needed, but the Resident retains the right to use a pharmacy of 
choice subject to lawful medication-management and delivery requirements.

- Discontinued, expired, or unused medication will be handled and disposed of in a lawful manner and will not be used 
for another Resident.

- Over-the-counter medication will be handled in accordance with the Resident's health care directions, product labeling, 
medication list, storage requirements, and applicable law.

- PRN (as-needed) medication will be handled only when the directions are sufficiently clear to permit the lawful 
medication task. Unclear directions will be clarified before assistance or administration.

- No staff member or relief person may perform medication administration or another regulated nursing task unless that 
person is legally authorized and qualified to perform it.

- The Provider will maintain medication-related records in the Resident's record for the period required by Rule 
59A-37.008, F.A.C., and other applicable law.

Medication safety is a central part of Resident care. Questions, discrepancies, unexpected effects, refusals, or errors must 
be addressed promptly and documented. When there is doubt about the meaning of an order or label, staff will seek 
clarification rather than guess.

Resident/Representative ______________________________ Date __________

Provider/Designee ____________________________________ Date __________
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EXHIBIT Q
CURRENT FLORIDA DO NOT RESUSCITATE ORDER (DNRO)

ATTACHMENT AND ACKNOWLEDGMENT
The official Florida Do Not Resuscitate Order is DH Form 1896, Revised 02/2024, incorporated by Rule 64J-2.018, 
Florida Administrative Code, and authorized under section 401.45, Florida Statutes. Because the DNRO is a state 
medical order, Caring Hearts for Seniors at Home With Me LLC does not rewrite or customize the wording of the official 
form.

A current official DH Form 1896 should be attached to this Residency Agreement packet when the Resident has elected 
to execute a DNRO. The form must be completed and signed by the patient or legally authorized person and by an 
authorized health care provider as required by the form and current law.

Florida Department of Health guidance states that a copy reproduced with a full-page yellow background or printed on 
any shade of yellow paper is valid as the original. The Home will maintain a copy of an executed DNRO in the Resident's 
record and will document when a copy has been requested but not yet received.

RESIDENT DNRO STATUS
[ ] Resident does not have a DNRO at this time.

[ ] Resident reports that a DNRO exists; copy requested.

[ ] Copy of current Florida DH Form 1896 received and placed in Resident record.

[ ] Resident/Representative received information concerning advance directives and the Home's DNRO policy.

Resident Name _________________________________________________

Resident/Representative Signature ______________________________ Date ________

Provider/Designee Signature ____________________________________ Date ________

IMPORTANT: This page is not a DNRO and does not replace DH Form 1896. If a DNRO is desired, use the current 
official Florida Department of Health form.
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EXHIBIT R

APD/iBUDGET WAIVER RESIDENT SERVICES ADDENDUM
For use with the Caring Hearts for Seniors at Home With Me LLC AFCH Residency Agreement

IMPORTANT STATUS NOTICE
This Addendum is an agreement between the Home and the Resident or the Resident's legally authorized representative. It  
is not an APD contract, is not proof of APD enrollment, and does not authorize Medicaid billing. The official Medicaid 
Waiver Services Agreement is executed directly between the Florida Agency for Persons with Disabilities (APD) and the  
approved waiver provider.

No APD/iBudget service will be represented as active, furnished as a billable waiver service, or billed to Florida Medicaid  
until every required approval is in effect, including the provider's APD enrollment and official Medicaid Waiver Services 
Agreement, the correct Medicaid enrollment type and provider number, authorization for the service and service location, 
required licensure and training, and an approved service authorization for this Resident.

[ ] APD enrollment/contract is pending. This Addendum is not active.

[ ] APD enrollment/contract is active as of ____________________. Documentation is attached.

PARTIES AND PROGRAM INFORMATION
Home: Caring Hearts for Seniors at Home With Me LLC

Home type: Florida Adult Family-Care Home (AFCH)

NPI: 1467371500

Florida Medicaid Provider ID previously supplied by the Home: 132055800

APD-approved waiver provider legal name: ________________________________________

APD provider/agreement number: ____________________________________________

APD-authorized service location: ____________________________________________

Resident: ________________________________________________________________

Medicaid ID: ______________________________________________________________

Waiver Support Coordinator (WSC): ___________________________________________

WSC telephone/e-mail: _____________________________________________________

Current support-plan period: ______________________ through ______________________

This Addendum must be reviewed and completed again whenever the APD-approved provider entity, service location, 
authorized service, support plan, cost plan, or service authorization materially changes.
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1. PURPOSE AND RELATIONSHIP OF DOCUMENTS
This Addendum supplements the Residency Agreement only for services that may be funded through the Developmental 
Disabilities  Individual  Budgeting  Waiver,  commonly  called  the  APD  iBudget  Waiver.  The  Residency  Agreement 
continues to govern room, board, occupancy, ordinary AFCH services, private charges, house rules, and the rights and  
responsibilities of residency except where applicable law requires otherwise.

APD waiver services are governed by applicable federal and Florida law, the current Developmental Disabilities Individual 
Budgeting Waiver Services Coverage and Limitations Handbook and successor guidance, the provider's  official  APD 
Medicaid Waiver Services Agreement,  the Resident's  person-centered support  plan and cost  plan,  and each approved 
service  authorization.  If  those  controlling  documents  conflict  with  this  Addendum  regarding  a  waiver  service,  the 
controlling APD/AHCA requirement governs that waiver service. This Addendum does not make APD, AHCA, the WSC, 
or Florida Medicaid a party to the Residency Agreement.

2. CONDITIONS THAT MUST EXIST BEFORE SERVICES BEGIN
The Provider may begin a waiver service only after verifying and retaining documentation that: (a) the Resident is eligible 
and enrolled in the applicable waiver program; (b) the exact provider legal entity is fully enrolled and in good standing for  
the  service;  (c)  the  provider  has  signed  the  required  APD agreement;  (d)  the  service  type,  region,  and  location  are  
approved;  (e)  required  licenses,  screenings,  credentials,  and  training  are  current;  and  (f)  the  service  authorization  is  
approved and states the amount, frequency, duration, intensity, scope, and effective dates of service.

Services furnished before or beyond an approved authorization will not be described as APD-funded services. Emergency 
assistance necessary to protect life or safety will not be delayed while an authorization question is resolved; however,  
emergency assistance does not create waiver coverage or payment.
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3. SEPARATE ENTITY AND SETTING APPROVAL
Caring Hearts for Seniors at Home With Me LLC is identified in this packet as the Adult Family-Care Home. If another  
legal entity, including Caring Hearts for Seniors LLC, is approved as the APD waiver provider, the correct APD-approved  
entity must be identified above and on the service authorization. The entities will not be treated as interchangeable for  
enrollment, authorization, documentation, billing, contracting, or liability purposes.

An AFCH license under Chapter 429, Part II, Florida Statutes, does not by itself constitute APD enrollment or an APD 
residential-facility license. Attaching this Addendum does not convert the Home into an APD-licensed foster home or  
group home and does not authorize residential habilitation or any other waiver service at this address. Any separately  
required APD license or location approval must be obtained before the related service is offered or billed.

4. RESIDENT CHOICE AND NO AUTOMATIC SELECTION
Choosing to live in the Home does not automatically select the Home, an affiliated company, the owner, or any employee  
as the Resident's APD waiver provider. The Resident retains freedom of provider choice to the extent provided by the  
waiver and may request help from the WSC to identify another qualified provider. The Home will not require the Resident  
to surrender lawful Medicaid, APD, grievance, hearing, or provider-choice rights as a condition of residency.

5. AUTHORIZED APD/iBUDGET SERVICES
Only the service or services specifically listed in Schedule A and supported by a current approved service authorization  
may be treated as APD/iBudget services. A checked service below is only an intake indication; it is not an authorization  
and does not guarantee coverage or payment.

[ ] Life Skills Development Level 1 - Companion

[ ] Personal Supports

[ ] Respite Care

[ ] Residential Habilitation - only if the provider and setting hold every separate APD approval and license required for that 
service

[ ] Transportation - only if separately enrolled and authorized when separate billing is permitted

[ ] Other APD-authorized service: ________________________________________________
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6. ROOM, BOARD, AND PRIVATE-PAY CHARGES
APD/iBudget  payment  does  not  pay  the  Resident's  room  and  board,  ordinary  facility  maintenance,  upkeep,  or  
improvement, or any service already paid by another source. The Resident or Responsible Party remains responsible for  
the room-and-board and other lawful private charges stated in the Residency Agreement and its fee exhibits, subject to 
applicable law.

The Home will identify private charges separately from waiver services. The Resident will not be charged privately for an 
authorized Medicaid-covered service merely because Medicaid payment  is  delayed,  denied for a  correctable provider  
billing error, or later recouped due to the Provider's failure to meet authorization or documentation requirements. Nothing 
in this paragraph requires the Home to provide a noncovered service without an agreed lawful source of payment.

7. NO DUPLICATE BILLING OR SUPPLANTING
The Provider will not bill APD/Medicaid and also collect private payment for the same service, same unit, same time 
period, or same staff activity. Waiver billing will not duplicate services included in the AFCH rate, another Medicaid  
service, Medicare, private insurance, hospice, home health, school, employment program, or another public or private  
funding source. When responsibilities overlap, the Provider will work with the Resident and WSC to clarify the payer and 
service scope before billing.

8. AUTHORIZATION CHANGES, ABSENCES, AND NONCOVERED TIME
The Provider will follow the written effective dates and limits of the approved service authorization. Changes in amount,  
frequency, duration, intensity, scope, provider, or location must be received and approved as required before changed 
services are billed. Unused units do not become an entitlement to extra service and may not be scheduled solely to exhaust  
an authorization.

Hospital stays, travel, family visits, attendance at another program, temporary absence from the Home, or a change in  
residence may affect whether a waiver service can be furnished or billed. The Resident or representative should notify the  
Home and WSC promptly. Any residency bed-hold charge is governed by the Residency Agreement and is separate from 
APD waiver billing.



Caring Hearts for Seniors at Home With Me LLC | AFCH Residency Agreement | Exhibit R

Page 48

9. PERSON-CENTERED SERVICE DELIVERY AND HCBS RIGHTS
Authorized waiver services will be delivered in a manner consistent with the Resident's person-centered support plan, 
assessed  needs,  preferences,  communication  method,  cultural  choices,  dignity,  privacy,  autonomy,  community 
participation,  and individually determined goals.  Services will  support  independence and will  use the least  restrictive  
lawful approach consistent with health and safety.

To the extent applicable to the setting and the Resident, the Resident retains rights concerning privacy, dignity and respect,  
freedom from coercion and restraint, access to food and visitors, control of personal schedule and activities, access to the 
community,  choice  of  roommate  when  applicable,  and  the  ability  to  personalize  living  space.  Any  restriction  or  
modification of an HCBS setting right must be based on a specific assessed need, justified in the person-centered plan,  
supported by less-restrictive efforts, proportionate to the need, time-limited or reviewed periodically, and implemented 
with informed consent as required by law.

10. IMPLEMENTATION PLAN, LOGS, AND APD iCONNECT
When required for  the authorized service,  the Provider  will  develop an implementation plan with direction from the  
Resident and in coordination with the WSC. The plan will identify the support-plan goal addressed, the methods used, and  
the system for collecting information and evaluating progress.

The Provider will complete service logs, attendance records, daily progress notes, summaries, incident documentation, and  
other records required for the authorized service. Required information will be entered in APD iConnect before billing  
when  applicable.  Electronic  Visit  Verification  will  be  used  for  services  subject  to  EVV requirements.  Records  will  
accurately reflect the person who provided the service, date, time or unit when required, location, activities, outcomes, and  
the Resident's response. Records will not be created, altered, or signed merely to support billing for a service not actually 
furnished.
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11. HEALTH, SAFETY, MEDICATIONS, AND INCIDENTS
The Home will continue to follow the AFCH assessment, medication, emergency, and health-monitoring provisions of the 
Residency Agreement. APD authorization does not expand the Home's nursing authority or permit an unlicensed person to  
perform a regulated nursing task. Skilled nursing, therapy, behavioral services, and other professional services must be 
furnished by appropriately licensed and authorized providers.

The Provider will respond to emergencies, protect the Resident from harm, and make all reports required by APD, AHCA,  
DCF, law enforcement, or other applicable authority. Known or suspected abuse, neglect, exploitation, or self-neglect of a  
vulnerable adult must be reported as required. In immediate danger, call 911. The Florida Abuse Hotline is 1-800-962-
2873.  The  Resident,  representative,  staff,  or  any  other  person  may  make  a  good-faith  report  without  first  obtaining 
permission from the Home.

12. INFORMATION SHARING AND CONFIDENTIALITY
The Resident or legal representative authorizes the Home to exchange information reasonably necessary to coordinate 
authorized services with APD, AHCA, the WSC, Medicaid contractors, health care providers, emergency personnel, and 
other authorized members of the support team, subject to HIPAA and other confidentiality laws. A separate authorization  
will be obtained when required. Information will be limited to what is reasonably necessary for care, payment, operations,  
oversight, safety, and legal compliance.

13. COMPLAINTS, GRIEVANCES, APPEALS, AND NONRETALIATION
The Resident may complain about the Home or a waiver service without retaliation. The Resident may use the Home's 
grievance process and may also contact the WSC, APD regional office, AHCA, Medicaid, the Florida Abuse Hotline, law 
enforcement, or another appropriate authority. Use of the Home's internal process is not required before contacting an  
outside  agency.  Appeal  or  fair-hearing  rights  concerning  eligibility,  cost  plans,  service  authorization,  reduction,  
suspension, or termination are governed by the official notice and applicable law; this Addendum does not shorten or  
waive those rights.
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14. MONITORING, RECORD ACCESS, AND COOPERATION
The  Provider  will  maintain  records  required  by  the  waiver,  Medicaid,  APD  agreement,  service  authorization,  and 
applicable law. The Provider will cooperate with lawful monitoring, audits, inspections, investigations, interviews, and 
requests for records by APD, AHCA, Medicaid program-integrity personnel, authorized contractors, and other oversight  
authorities.  The  Resident  and  representative  will  cooperate  with  reasonable  requests  needed  to  verify  eligibility,  
authorization, service delivery, safety, and satisfaction, while retaining all privacy and legal rights.

15. ENDING OR INTERRUPTING WAIVER SERVICES
This Addendum applies only while the necessary enrollment, provider agreement, licenses, location approvals, Resident 
eligibility, support plan, cost plan, and service authorization remain in effect. A waiver service may end or be interrupted  
when required authorization expires or changes, the Resident chooses another provider, the provider is no longer qualified  
or approved, the service is no longer medically necessary or funded, the Resident moves, or applicable law requires the 
change.

When a waiver service is changing or ending, the Provider will promptly notify the Resident or representative and WSC,  
follow required written-notice and transition procedures, provide accurate records needed for continuity, and cooperate in  
avoiding an unsafe gap in service. The Provider will not abandon the Resident. If the Resident remains eligible for the  
AFCH and the parties can meet the private payment and care terms of the Residency Agreement, the end of a waiver 
service does not automatically terminate residency. Likewise, termination of residency does not by itself extinguish any  
APD notice, transition, or appeal right.

16. TERM, AMENDMENT, AND SEVERABILITY
This Addendum becomes effective only when signed and when all activation conditions in Section 2 are satisfied. It ends  
when the Residency Agreement  ends or  when no covered APD/iBudget  service remains authorized for  the Resident, 
whichever occurs first, unless legal transition duties continue. Any change to covered services or private charges must be 
documented in writing. If one provision is unenforceable, the remaining provisions continue to the extent allowed by law. 
No provision waives a right or protection that cannot lawfully be waived.

17. ACKNOWLEDGMENTS
[ ] The Resident/representative received a copy of this Addendum.

[ ] The Resident/representative understands that this is not the official APD provider contract.

[ ] The Resident/representative understands that APD authorization and room-and-board charges are separate.

[ ] The Resident/representative received contact information for the WSC and knows how to report a concern.



Caring Hearts for Seniors at Home With Me LLC | AFCH Residency Agreement | Exhibit R

Page 51

SCHEDULE A - APD/iBUDGET SERVICE AUTHORIZATION RECORD
Complete this schedule from the current approved service authorization. Attach a copy of the authorization and update this  
schedule whenever the service, code, unit, scope, provider, location, or effective period changes.

Authorized service Code Unit / rate Effective dates Authorized amount and scope

Service location approved by APD: ____________________________________________

Service authorization number/reference: ________________________________________

Implementation plan required: [ ] No   [ ] Yes - date completed: __________________

EVV required for this service: [ ] No   [ ] Yes

Private room-and-board rate under Residency Agreement: $________________ per month

Other lawful private charge/addendum: ____________________________________________
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SIGNATURES
By  signing,  the  parties  acknowledge  that  they  reviewed  this  Addendum,  had  an  opportunity  to  ask  questions,  and  
understand the separation between residency charges and authorized APD/iBudget waiver services.

Resident signature: ________________________________________  Date: ____________

Legal representative/guardian: ____________________________  Date: ____________

Responsible Party, if applicable: ____________________________  Date: ____________

For Caring Hearts for Seniors at Home With Me LLC: _______________________________

Name/title: Sharkaie McCutcheon, Owner/Administrator  Date: __________________

APD-approved service provider, if different: ____________________________________

Authorized representative/title: ____________________________  Date: ____________

WSC acknowledgment (not a party to this Addendum): ____________________________

WSC name/date: _______________________________________________________________

Reference framework: Chapter 393, Florida Statutes; applicable Chapters 59G and 65G, Florida Administrative Code; 42 
C.F.R. section 441.301(c)(4); the current Developmental Disabilities Individual Budgeting Waiver Services Coverage and 
Limitations Handbook; the official APD Medicaid Waiver Services Agreement; and successor requirements. This 
document should be reviewed by qualified Florida counsel and the APD regional office before operational use.



