[ADD Letterhead]
INTER-COUNTY AGREEMENT (Protective Placement)

This agreement outlines roles and responsibilities of                County (placing County/Agency of an individual under protective placement order in                   County.  Consistent with Sec 51.40(2) (f) Wis Stats., DHS Numbered Memo 2007-01 (the Residency Manual), and DHS Numbered Memo 2011-09 (Policy and Procedure for Assignment of Responsibility with Regard to Residency for People Participating in Adult Long Term Care Program in Wisconsin) the County of Residence recognizes that it bears full and sole responsibility for the care and provision of services, now and in the future for the identified resident.  The County of Residence shall not, at any time, claim or indicate that the resident is the responsibility of the County of Placement or request or attempt to request a change in venue of any guardianship, protective placement or mental commitment proceeding to the County of Placement unless agreed to in advance by agents of the County of Placement.

Parties to the agreement:


County of residence:


Represented by:


Placing agency:


Represented by:


County of placement:



Represented by:


Placement provider: (if any)



Represented by:

This agreement addresses roles and responsibilities for the following individual, placed as described below:

Name:







Date of Birth:

Name of Facility:

Address:

Phone:

Contact:

The individual is a resident of                  County and is receiving services through 

                                                       , the agency responsible for arranging, monitoring and paying for the placement at the above facility, which is located in                                             County.
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County:

As the County of Residency,                  County acknowledges statutory responsibility for the provision of services to the individual.  The Placing Agency has consulted with the County of Residency and collaboratively planned for any anticipated emergency service needs.  The Placing agency and County of Residency are jointly responsible for the costs of services to the individual, depending upon funding streams and benefit package.  The County of Placement has no statutory responsibility for these costs.

Agreement:

In the event urgent services are required to address the behavioral health or protective service needs of the individual, the County of Placement will respond to assure safety and well-being.  Once safety is established, the Placing Agency and/or County of Residence will assume responsibility for subsequent follow-up services.

Costs of such services during the first 72 hours will be borne by:

1. County of Residence

2. Place Agency

3. County of Placement

After the first 72 hours, urgent services costs will be borne by:

1. County of Residence

2. Placing Agent

3. County of Placement

In the event inpatient hospitalization is necessary, the facility designated to address those needs is:

For inpatient behavioral health needs, the facility designated to address those needs is:

Facility Name:

Address:

Contact:

Costs to be paid as outlined above.

In the event a transfer to a more restrictive setting is required under Chapter 51.15, 51.35 or 55.15 to address medial or behavioral issues, the facility designated to address those needs is:

Facility Name:

Address:

Contact:

Costs to be paid as outlined above.
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Should the client need alternate placement (other than acute care) the Placing Agency will be responsible to arrange such placement in a timely manner.

             County of Residence                                                              Date





             Placing Agency                                                                      Date


             County of Placement                                                              Date





             Placement Provider                                                                 Date

