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	FAMILY ADULT DAY CARE (ADC) – APPLICANT COMPLIANCE STATEMENT

	Prior to a surveyor coming to the adult day care center to inspect the building, applicant must ensure that each item identified below is in compliance with Wisconsin adult day care certification standards. See DQA form F-62611, Family Adult Day Care Certification Standards Checklist.
Disclaimer: The statements in this document paraphrase the Family Adult Day Care Certification Standards. This list should not be considered all-inclusive. The applicant is responsible for knowing and meeting all requirements.
By submitting this signed and completed form, the applicant is attesting that this facility is in substantial compliance and ready for an onsite review of regulatory compliance. Applicants who are unsure as to the compliance status of their facility are encouraged to consult an experienced professional to assist with the completion of this form. Failure to demonstrate substantial compliance within 48 hours of the initial, onsite visit may result in a denial of certification.
The onsite certification visit will not be scheduled until this signed and completed compliance document is received.
Mail this fully completed form to:  Division of Quality Assurance
		Attention:  Licensing Associates
		P.O. Box 7940
		Madison, WI  53707-7940
If you have questions regarding the completion of this form, call 608-266-8482 or email dhsdqaballicensing@dhs.wisconsin.gov.


	
FACILITY INFORMATION 

	Provide the actual physical location of the facility.

	Name – Facility 
[bookmark: _GoBack]     

	Street Address – Facility
     
	City
     
	Zip Code
     
	County
     

	DESIGNATED CONTACT                                        

	The individual named below is authorized to schedule an onsite visit for the facility.

	Name – Designated Contact
     
	Title
     

	Telephone No.(s)
     
	Email Address
     

	COMPLIANCE STATUS 

	Check each statement below when compliance is met.

	|_|
	1.    The conditions of the home are such that participants are cared for in a safe, sanitary, and comfortable environment with adequate space and equipment to accommodate a program of activities and rest that meets the needs of the participants; table space and sufficient seating for each participant shall be provided. [Family ADC Standards III.A.(1)]

	|_|
	2.    A family home atmosphere shall be maintained. [Family ADC Standards III.A.(2)]

	|_|
	3.    Heat is maintained at not less than 70° F. [Family ADC Standards III.A.(3)]

	|_|
	4.    The center has a telephone on the premises, which is immediately accessible during hours of operation and a list of emergency telephone numbers are posted at each telephone. [Family ADC Standards III.B.(1)]

	|_|
	5.    Stairs, walks, ramps, and porches are maintained in a safe condition. [Family ADC Standards III.B.(2)]

	|_|

|_|
	Pets (Check only one of the two following boxes.)
6.    I will not have any pets at the facility.
OR
6.    An animal will be on the premises that is tolerant of participants and staff and vaccinated against rabies, if indicated. [Family ADC Standards III.B.(3)]

	|_|
	7.   There is a supply of safe drinking water readily available to participants at all times. [Family ADC Standards III.B.(4)]

	|_|
	8.    Smoke detectors and fire extinguishers are located and tested as recommended by local fire officials. [Family ADC Standards III.B.(6)]

	|_|
	9.    All food and drink is stored off the floor in a safe and sanitary manner. [Family ADC Standards III.C.(9)(a)]

	|_|
	10.  All readily perishable foods are covered and refrigerated at or below 40° F (4° C) and stored in a sanitary manner. [Family ADC Standards III.C.(9)(b)] 

	|_|
	11.  Frozen foods are maintained at or below 0° F (-18° C). [Family ADC Standards III.C.(9)(b)]

	|_|
	12.  Each refrigerator and freezer shall have an accurate thermometer inside the unit. [Family ADC Standards III.C.(9)(c)]

	|_|
	13.  The premises and furnishings are free from litter, clean, safe, and in good repair. [Family ADC Standards III.C.(11)]

	|_|
	14.  Toilet rooms and fixtures function properly and are maintained in a sanitary and odor-free condition. [Family ADC Standards III.C.(12)]

	ELIGIBILITY FOR PUBLIC FUNDING

	Compliance with the following criteria is required before providing services to individuals who receive public funding (such as county, IRIS, or Family Care contracts.

	Eligibility criteria have been established by:
The Centers for Medicare & Medicaid Services (CMS)
Home and Community-Based Services Requirements (HCBS)
42 CFR § 441.301(c)(4) and § 441.710
In 2014, CMS released new federal requirements for home and community-based settings. Under the new requirements, the Wisconsin Department of Health Services (DHS) must ensure that residential providers meet the HCBS setting requirements.
Beginning July 1, 2017, facilities seeking eligibility to serve individuals receiving Medicaid funding must demonstrate compliance with CMS and HCBS settings rule during the onsite survey.  For additional information regarding this requirement, visit the following websites: https://www.dhs.wisconsin.gov/hcbs/faq.htm and https://www.medicaid.gov/medicaid/hcbs/

Failure to be identified as HCBS-compliant during the initial onsite certification visit may significantly delay the facility’s ability to admit individuals receiving Medicaid waiver funding.
Being identified as HCBS compliant does not guarantee a contract to provide services for individuals receiving Medicaid funding.

	The federal rule assumes that certain settings are not home and community-based. These include:
· Settings in a publicly or privately owned facility providing inpatient treatment (including hospitals and skilled nursing facilities)
· Settings on the 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.)
· Settings with the effect of isolating individuals from the broader community (e.g., an intermediate care facility for individuals with intellectual disabilities).
If a setting meets one of the above criteria, it will require additional review to overcome the assumption that it is not home and community-based. For example, if the facility is located on the grounds or adjacent to a hospital or skilled nursing facility, it will not be considered home and community-based unless an additional review determines otherwise.
If you believe that your facility may require additional review to be identified as HCBS compliant, contact your DQA regional office.  Regional office contact information is available at: https://www.dhs.wisconsin.gov/dqa/bal-regionalmap.htm 

	REQUESTING DETERMINATION AS HCBS COMPLIANT

	Public Funding (Check only one.)

	|_|
|_|



	15.  This facility is not seeking a determination of HCBS compliance at this time. (Proceed to the “Attestation.”)
      OR
15.  This facility is integrated into, and supports full access to, the greater community and is seeking a determination of HCBS          compliance at this time. (Complete following section, “HCBS Compliance Status.”)

	HCBS COMPLIANCE STATUS

	Check each statement below when compliance is met.

	|_|   The facility’s program description, enrollment procedures, participants’ rights policy, complaint procedures, and all other policies and practices meet all HCBS requirements, including the following:

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

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

	|_|   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.

	|_|   All residents 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

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

	ATTESTATION

	The signatory of this document is duly authorized by the applicant / certificate holder to sign this agreement on its behalf. The applicant / certificate holder hereby accepts responsibility for knowing and ensuring compliance with all certification and operational requirements for this facility.

	I attest, under penalty of law, that the information provided above is truthful and accurate to the best of my knowledge.
I understand that any misrepresentation of the facts may result in denial of licensure,
a fine of up to $10,000 or imprisonment not to exceed 6 years, or both [Wis. Stat. § 946.32]

	SIGNATURE (In full) – Applicant or Designee
	Date Signed
     

	Name – Applicant or Designee (Print or type.)
     
	Title / Position
     



