The Disclosure Statement
Senior Care With Family Values 
Address: 19412 NE 116th street, Brush Prairie WA. 98606
Phone: 
360-984-7700. familyvalues.apa@gmail.com
The name of the client/client's representative
        ___________________________________
The name of clients POA/Alternate decision maker _____________________________________


 Phone Number:



       ____________________________________

Senior Care With Family Values  (“Family Values”) works with both the client and the care services or supportive housing provider in the same transaction. Family Values does not receive any fee from the Client or insurance.  Family Values receives a commission from the care services or supportive housing providers with whom a client chooses to receive long term care from. The commission is based off of our written agreement with that facility. In the event that a client is not with a care services or supportive housing provider for an entire month, the fee will be prorated. The fee will be received directly from the provider in the form of check or money order. Family Values will assess a late fee for any delinquent payment.  Family Values will disclose the amount of any fee received from the care services or supportive housing provider upon request. 

Family Values will refund a portion of its fee to the facility or entity that paid in the event that the vulnerable adult dies, is hospitalized, or is transferred to another supportive housing setting for more appropriate care within the first thirty days of admission. The amount refunded will be a prorated portion of the agency's fees, based upon a per diem calculation for the days that the client resided or retained a bed in the supportive housing. 

Senior Care With Family Values  will provide the following services:
· Obtain the intake information from a healthcare professional.

· Speak with a representative of the provider and visit provider's facility.

· Conduct supportive housing provider search to determine if the provider is in enforcement status for violation of it’s licensing regulations.

· Ensure that the care facility has an active license with the Washington State Department of Health.
· Tour provider facility.

· Family Values will have up to date information including care staff background checks and credential status.
· Family Values will have an up to date status on care facilities ability to accept medicaid, if applicable and what their medicaid roll down policy is when applicable. 

Upon signing this disclosure, the client authorizes Senior Care With Family Values  to obtain confidential health care information and disclose it to health care providers. 
The agency will not require or request clients to sign waivers of potential liability for losses of personal property or injury, or to sign waivers of any rights of the client established in state or federal law.
Signature______________________________                   Date __________________________________
The client may, without cause, stop using the agency or switch to another agency without penalty or cancellation fee to the client. The client must notify Senior Care With Family Values  in writing at least one day prior to cancellation or switch.

The client may file a complaint with The Washington State Office of the Attorney General  for violations of chapter 18.330.

800 5th Ave, Suite 2000 Seattle, WA 98104-3188; 1-800-551-4636.
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