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	ADULT DAY CARE (ADC) CENTER
NEW PROVIDER CERTIFICATION APPLICATION CHECKLIST

	Name – Facility
[bookmark: _GoBack]     
	Capacity
     
	Date (MM/dd/yyyy)
     

	Street Address
        
	City
     
	Zip Code
     
	County
     
	Reviewer
     


	A completed application includes submission of all the items in section A, as well as review of the items by an assisted living surveyor to ensure compliance with applicable regulations.
If you have questions regarding the completion of this form, call 608-266-8482 or email dhsdqaballicensing@dhs.wisconsin.gov.

	A.	A completed application contains the following:

	[bookmark: Check1]|_|
	1.
	Completed DQA form F-02106C, Adult Day Care Center – New Provider Certification Application. Verify that the applicant is 21 years old. [ADC Standards II.B.(1)]

	[bookmark: Check22]|_|
	2.
	Completed Adult Day Care and Family Adult Day Care Background Character Verification (DQA form, F-62603) [ADC Standards II.A.(2)]

	|_|
	3.
	Non-refundable certification fee of $127.00

	|_|
	4.
	Program description including program services [ADC Standards I.A.(1)and I.D.]

	|_|
	5.
	Organization chart [ADC Standards I.A.(2)]

	|_|
	6.
	Written agreements with other agencies, if applicable [ADC Standards I.A.(6)]

	|_|
	7.
	Proof of transportation liability insurance, if applicable [ADC Standards I.G.]

	|_|
	8.
	Pet vaccinations, if applicable [ADC Standards III.B.(3)]

	[bookmark: Check24]|_|
	9.
	Well water test results, if applicable [ADC Standards III.B.(4)]

	|_|
	10.
	Evacuation plan [ADC Standards III.B.(5)]

	|_|
	11.
	Fire safety inspection report and other inspection reports required by local authorities [ADC Standards III.C.(1)]

	|_|
	12.
	A diagram of the floor plan showing total space [ADC Standards III.D.(3)]

	|_|
	13.
	Program evaluation plan [ADC Standards V.]

	B.	The following items will be reviewed during the on-site visit or tour of the facility:

	|_|
	1. 
	Meal requirements [ADC Standards I.E.]

	|_|
	2. 
	Staff reports [ADC Standards II.A.]

	|_|
	3. 
	Sanitation [ADC Standards III.A.]

	|_|
	4. 
	Safety [ADC Standards III.B.]

	|_|
	5. 
	Fire protection [ADC Standards III.C.]

	|_|
	6. 
	Building and furnishings [ADC Standards III.D.]

	C.  Home and Community Based Services Certification Requirements – Eligibility for Public Funding

	The following requirements apply only to facilities seeking eligibility to serve individuals with Medicaid funding (such as county, IRIS, or Family Care contracts). Effective July 1, 2017, to be eligible to serve individuals receiving Medicaid waiver funding, facilities must demonstrate compliance with The Centers for Medicare & Medicaid Services and HCBS settings rule, including the requirements listed below. [42 CFR § 441.301(c)(5) and § 441.710]
For additional information regarding this requirement, visit:
https://www.dhs.wisconsin.gov/hcbs/faq.htm and https://www.medicaid.gov/medicaid/hcbs/.

	|_|
	1.
	To be eligible to serve individuals receiving Medicaid waiver funding, the ADC is requesting an additional HCBS
review if  any of the following conditions exist:
· ADC is located in publicly or privately owned facility that provides inpatient treatment (e.g., hospitals, skilled nursing facilities).
· ADC is on grounds of, or adjacent to, a public institution. (A public institution is owned and operated by a county, state, municipality, or other unit of government.)
· ADC is located in a setting with the effect of isolating individuals from the broader community (e.g., intermediate care facilities for individuals with intellectual disabilities).

	|_|
	2.
	Facility is integrated into, and supports full access to, the greater community. Program description, enrollment procedures, participants’ rights policy, complaint procedures, and all other policies and practices meet HCBS requirements.

	|_|
	3.
	Regardless of position, all facility employees have documented initial and ongoing training in participant rights.

	|_|
	4.
	All participants are provided with a secure place to store personal belongings.

	|_|
	5.
	Participant privacy is ensured in any area used for private activities, such as (but not limited to):  therapy, treatment, grooming, bathing, toileting and resting or sleeping.

	|_|
	6.
	All participants are afforded autonomy, including independent choices related to:

	
	
	· Daily schedule of activities
· Persons with whom they interact
· Access to food and/or food preparation
· Access to personal belongings and funds, as requested

	|_|
	7.
	Any modification to these requirements is supported by a specific, assessed need and justified in the member or person-
centered service plan.



