Private Pay Contract


__________________(Agency) and ______________________________agree to the following terms and arrangements providing Adult Day Array services or Non-Medical Transportation services for:_______________________________________.
(Agency) agrees to furnish such care and services as are described in the individual’s ISP and are in accordance with the standards and rules specified by DODD.
(Agency) will bill at the current Medicaid rates.  A daily rate will be billed for five (5) hours or more of service per day.  Fifteen (15) minute units will be billed for services less then five (5) hours per day.  An individual’s acuity rate will determine the cost of service.  The responsible party will be invoiced at the end of each month.  
Rates are effective until Medicaid rates increase:
Acuity A: Daily Rate= $58.50. 15-minute unit = $2.34 per unit.
Acuity B: Daily Rate= $105.00. 15-minute unit= $4.20 per unit. 
Acuity C: Daily Rate= $175.25. 15-minute unit= $7.01 per unit.
Non-Medical Transportation= $27.75 per trip.
Either party may terminate this agreement with thirty (30) days written notice.

The undersigned, indemnify, jointly, and severally hereby forever release, discharge, acquit, and forgive any and all claims, actions, suits, demands, liabilities, judgement, and proceedings both at law and in equity, arising from the beginning of time to the date of termination of this agreement with Fairhaven Industries, Inc., such are caused directly by the negligent acts or omissions by the above items and services and the agency staff and which result in bodily injury or property damage.  This release shall be binding upon insured to benefit the parties, their successors, assigns and personal representatives.
Payment Terms. Invoices are to be submitted in monthly arrears after services have been completed to the specified consumer. By signing this contract, you agree to pay all invoices from Fairhaven Industries, Inc. within (10) days of the date the invoice is received.  Overdue invoice balances will be subject to a late payment fee of 2% per month, which will be charged daily until the owing balance is paid.  If you are unable to make a payment for reasonable circumstances that are out of your control, contact us at ______________ to discuss alternative options.  Termination for Non-Payment.  (Agency) may terminate this agreement with immediate effect by giving written notice if you fail to pay any amount due under this Agreement on the due date for payment and remain in default in excess of 45 days.
Agency Signature___________________________                     
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