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e Just a reminder that we are not an insurance provider, Welcome
but an Americare Contract.
e Once the contract is approved by the office, the
individual will receive an identification card.
. . . Our Home Service Contract provides the most needed and wanted services to help you avoid or postpone
[ C I I e n ts S h 0 u I d CO n ta Ct t h e Offl Ce fo r se rVI Ces’ n Ot yo u ! institutional confinement. We provide the critical services not often addressed by raditional health care

providers or most insurance plans.

CO n ta Ct n u m b e r: .I - 8 O O _3 42 _.I 8 8 6 . Because your Home Service Contract is not insurance, it is simple and easy to use. There are no claim

. forms to fill out. Americare Home Care Services, Inc., provides a personalized “Service Plan” for
) N 0 C I a | m fo r ms n eed to be CO m p I eted . non-medical services based on your request that directs us to provide those services.

As part of the normal aging process, our general health and mobility decline. Families are often forced

e Service plans vary based on the requested care. b e Grises Do hintng Criets Timses

Now you and your family have an option that may begin to ease your fear and worry of such decisions. In
the event you exhaust the number of service hours provided under this contract, you may at that time
contract to continue services from owr Home Service Provider whom vou frust and depend on.

Home Service Contract

Thank You for becoming an Americare Home Care Service Contract Holder.

Your identification card will be delivered to you shortly, please carry it with you for convenience and ease
of use.

Itis Easy to Use Your Home Service Contract

1. Read the following pages for a description of the services you are eligible to receive.

2. Keep your identification card with you so it will be easily accessible when needed.

3. To arrange for services, call our services coordinator at the number listed on the
back of your identification card.

AMERICAR l ! : 4. If you have any questions, call client services at 1-800-342-1886.

H OM E CA RE S ER VI CE S | N C. FREEDOM TO CHOOSE AMERICARE HOME CARE SERVICES
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Americare Call Outs:

e Strives to eliminate all forms of discrimination.

e Focuses on fostering transparent and positive
relationships between agencies and clients.

e Collaborates with members to establish schedules that
suit their needs effectively.

e Welcomes and acts upon feedback, whether positive or
negative, to enhance overall service quality.

AMERICARE

HOME CARE SERVICES INC.

Evolutionary Concepts™ a Division of

A m e I‘ i C ai' e Home Care Services, Inc.

Home Care Bill of Rights

You Have A Right To Dignity and Respect

Home care clients and their formal caregivers have a right to not be discriminated against based on age. race. color.
religion national origin sex. or handicap. Furthermare, clients and caregivers have a right to mutnal respect and dignity,
client's fnmﬂymgmd:mmayemnselhedlmt’ rights when the client has been judged incompetent. Home care

providers have an obligation to protect and promote the right of their clients, inclnding the following rights:

1) tohave relationships with home care providers that are based on honesty and ethical standards;

2) to be informed of the procedure you can follow to lodge complaints and to know about the
disposition of such complaints;

3) bmymmmﬂ\mﬂhﬁddlﬂmuhmmupmﬂﬁmhﬂmgdmsq

4) tobeadwised of the telephone number to report abuse or

5) tobenofified in advance about the services that are to be fumished, the types (discplines)
of the caregivers who will furnish your care, and the frequency of the visits to be furnished:;

6) tobeadvised in any change in your plan of care before the change is made:

7) to participate in the planning of your care and any changes, and to be advised that you have
the right to do so:

8) to receive care without condition on, or discrimination based on advanced directives;

9) to refuse services, if you choose, without fear of reprisal or discrimination;

10) to confidentiality of your medical records as well as information about your health. socal
and financial circumstances and about what takes place in your home:

Client Responsibility
1) to notify the provider of changes in their condition (e g. hospitalization, changes in the plan

of care);
2) to follow the plan of care;
3) to notify the provider if the visit schedule needs to be changed (1-800-342-1886);
4) to inform providers of the existence of any change made to your advance directives:
5) to advise the provider of any problems or dissatisfaction with the services provided
(call 1-800-342-1886);
6) to provide a safe environment for care to be provided:

7) to camry out mutually agreed responsibilities.

FREEDOM TO CHOOSE AMERICARE HOME CARE SERVICES

RevIUSAZ0  Copyright © 2000 by AHCS - Loy sy Edision Page 20f & 141 MARKET STREET, BLOOMSBURG. PA 17815




CONTRACT PAGE 2.

.Jv_‘

Evolutionary Concepts™ a Division of
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CI Ient Ca ” OutS: AmerlcareﬂomeCareSm?ces,Im‘.

e Responsible for notifying us of any changes. Home Care Bill of Rights

You Have A Right To Dignity and Respect

Home care clients and their formal caregivers have a right to not be discriminated against based on age. race. color.

e Adherence to the established plan of care.
: : e e e e e e
e Promptly inform us of any issues. T e e e Bee

providers have an obligation to protect and promote the right of their clients, inclnding the following rights:

e Ensure a safe and transparent work environment for A

2) to be informed of the procedure you can follow to lodge complaints and to know about the
disposition of such complaints;

providers. B s e ot et r g g e

5) bbenoh.ﬁedmnﬂvmnbontﬂnm&utmhbefmnshed.ﬂmtypes(d:scqﬂm)
e Refrain from requesting services not within the scope of e
mnsﬂmdﬂzﬂmutmmmumbuedmmmdm
provided offerings. 3 e fy oo vt et o
and finandial circumstances and about what takes place in your home:

1) to notify the provider of changes in their condition (e.g.. hospitalization. changes in the plan
of care);

2) to follow the plan of care;

3) to notify the provider if the visit schedule needs to be changed (1-800-342-1886);

4) to inform providers of the existence of any change made to your advance directives:

5) to advise the provider of any problems or dissatisfaction with the services provided
(call 1-800-342-1886);

6) to provide a safe environment for care to be provided:

7) to camry out mutually agreed responsibilities.

FREEDOM TO CHOOSE AMERICARE HOME CARE SERVICES
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Evof utionary Concepts™ a Division of

A m e i‘ i C dl‘ e Home Care Services, Inc.

L Home Service Contract

What we do In consideration of the amount paid by you to Americare Home Care Services, Inc., (hereinafter “we. us, our”),
number of Hours purchased in a given stated period of time, according to the terms and conditions herein The

We should perform certain services to establish our service — L

Contract Application. “Client” means the person on whose behalf we provide services.

offerings. Think of it as your morning routine - getting up, The Services we il provide you vhen you roquest hem v

: : : e e
using the restroom, taking a shower, brushing your teeth, e -
5) Assist Client with ambulatory activities (wheelchair, walker, cane).

combing your hair, and getting dressed. These are the gmmﬁizmmmﬁmwm

Additional Services (enly provided when the services listed abe e being provided )

essential services we must provide. Alongside these, e ———

Americare at the time of request in order to create a proper Plan of Service).
2) Assist Client with eating.

consider offering additional chore-type services such as L = ey

5) Tidy kitchen after food preparation
6) Make the Client’s bed and change linens as needed.

tidying up, vacuuming, doing laundry, and running errands 7 Dt vacum he - bring e

9) Keep the Client’s bathroom tidy.
10) Provide Client with medication reminders.

for the Client. 11) Provide transportation outside the Client’s home (maximum of 12 transports, not to exceed

4Mmspexh:nspmt)fum¢dmlmsmmly[snchlstnmdﬁm a doctor’s office,
prescribed therapy, or to a pharmacy to obtain a prescription). Subject to avmlability.

1) Scrub floors or wash/shampoo rugs or carpets.
2) Wash windows.

3) Do any household maintenance or yard work.
4) Provide any services to anybody other than the Client for whom services have been requested

6) Clean areas of the residence such as attics. basements, additional bedrooms or bathwooms
other than those used regularly by the Client.

7) Wash walls or woodwork

8) Transport the Client or other person outside the Client’s house for non-medical reasons.

9) Provide compamnion or respite services.

FREEDOM TO CHOOSE AMERICARE HOME CARE SERVICES
&
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What we don't do: Dbtk fhe st Peld by Fo b Ao T Coe S b ot o )
- : : rambe o o et n e st pid o e g o o e s b T
Provide services to anyone other than the client. We do not e o s, ot oo o oo oty e Vo o e s g

Contract Application. “Client” means the person on whose behalf we provide services.

L Home Service Contract

do maintenance work, outside work, heavy cleaning, or

: : P
transport the client anywhere other than the 12 medically P A ot i i s o G i )
5) Assist Client with ambulatory activities (wheelchair, walker, cane).

related transportation. O A G g b e o

Additienal Services (enly provided when the services listed above are being provided )

1) Prepare meals for Client (all dietary requirements or restrictions must be provided to
Americare at the time of request in order to create a proper Plan of Service).

2) Assist Client with eating.

3) Wash the Client’s personal laundry.

4) Food shop for the Client as needed.

5) Tidy kitchen after food preparation.

6) Make the Client's bed and change Iinens as needed

7) Dust and vacuum the Client’s Living areas.

8) Shop for toiletries and personal items as needed.

9) Keep the Client’s bathroom tidy.

10) Provide Client with medication reminders.

11) Provide transportation outside the Client’s home (maximum of 12 transports, not to exceed
4 hours per transport), for medical reasons only (such as to and from a doctor's office,
prescribed therapy, or to a pharmacy to obtain a prescription). Subject to avmlability.

Even when providing the above services, we will not:

1) Scrub floors or wash/shampoo rugs or carpets.

2) Wash windows.

3) Do any household maintenance or yard work.

4) Provide any services to anybody other than the Client for whom services have been requested
and arranged.

5) Clean cabinets.

6) Clean areas of the residence such as attics. basements, additional bedrooms or bathwooms
other than those used regularly by the Client.

7) Wash walls or woodwork

8) Transport the Client or other person outside the Client’s house for non-medical reasons.

9) Provide compamnion or respite services.

FREEDOM TO CHOOSE AMERICARE HOME CARE SERVICES
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o o o o e Ny N Amei‘ icar 6’ Home Care Services, Inc.
e Contracts are preneed and ineligible if service is needed Defnitions and Torms

when sighed or care is anticipated such as a planned ke v e e v e o e ol i

surgery T T e

 They can be paid in installments but must be paid in 565 S prd o ot 6o el e ot e
365-day period When all contracted hours have been used the AHCS contract will end No further AHCS

full when used. contact il be offred

LIMITATIONS: We are not responsible for damage or breakage to your personal property duning the course
of rendening Services, and you further agree not to bring legal action to recover money or replacement for any

e Contracts stay valid until all hours are used, with et o 0 prs, W o bl b o e g il o
under this contract beyond the contracted number of hours.

unused hours recalculated annually. CONFORMITY WITH STATE STATUTES: o .t cotrct e i conlywith ol

law, we wall treat it as though 1t had been changed to comply wath those laws. Any valid portions will remain
binding on you and us even though other portions of it may not comply with applicable law.

e Compliance with state and local regulations is COVERIGNG JURISDACTION: Th o of o St of P b o i omtnt

TAX: The amount of any present or future sales, services, use service, excise, or other similar tax which we shall
hl.l.ablebpﬂym‘unﬁummmmmhﬁaﬂmﬁmhwoﬁh@hﬂhﬁnﬂm\mhmu:n&r

shall be in addy the F under this contract and shall be together with payments
ma nd ato ry. m&c&m:&rﬁgmmmofsmnemm cmu:ﬂé&}“;:. "

DEATH: Upon the death of the Chent there shall be no refund for payments made by you for the current Term

[ ) [ ) [ ]

- CANCELLATION: You cancel this 1on, without or obligation within fifteen business
e There is a 15-day cancellation period for contracts. CANCELLATION, Yom o ol e mcton, wihont oy o S i S b
the actual cost of the services provided shall be deducted from the amount you paid.) If you cancel, pay-
ments made by you less the actual cost of seraces provided wall be retumed within fifteen busmess days follow-
ing receipt by us of your notice to cancel. To cancel this transaction, mail or deliver a signed and dated copy of
the attached cancellation notice or any other written notice to: Americare Home Care Services, Inc , 141 Market
Street, Bloomsburg, PA 17815, within fifteen busmess days of the Date of Transachon.
ENTIRE AGREEMENT: Thus contract, apphication, notice of cancellation, and defimtions and terms contain all
the agreements between you and us. By signing this contract, you and Americare agree to do what the contract
says. Nothmg said orally by you or us to one another changes any of the terms of this contract. This contract may

FREEDOM TO CHOOSE AMERICARE HOME CARE SERVICES

RevIUSAZD  Copyright © 2000 by AHCS - Layalty Editon Page dof & 141 MARKET STREET, BLOOMSBURG. PA 17815

AMERICARE

HOME CARE SERVICES INC.




CONTRACT PAGE 5,

A.Jr_‘

Services will be offered up to the specified number of
hours as indicated on the application page upon
request.

The service plan will be decided by Americare and the
client.

Services cannot be rendered if all payments have not
been made.

If anyone in the household poses a risk to themselves or
others.

If a medical professional deems it unsafe for us to
provide services, recommends hospitalization, or
institutionalization.

Or if the requested services are not covered in the
contract.

FREEDOM TO CHOOSE

Ewiurionary Concepts™ a Division of

A m e i‘ i C ("' e Home Care Services, Inc.

Terms and Conditions of Service

Upon request by You, we will provide Services, up to the total mumber of howrs histed on
your application. You agree that:

A) the Services will be provided according to a Plan of Service determined by Amencare Home
Care Services, Inc., and mutually agreed to by You and Amencare; Services will not be
denied for reason of medical condition, except as provided in item B mi, below.

B) We are not responsible for providing any Services if

i) You have not made all payments due at the time services are requested; If the client
requests services, the balance of the confract cost may become due and payable;

il) anyone at the place where services are to be prowvided 1s dangerous and poses a threat to

a caregiver,

iil) a medical professional aching on behalf of the Client has determuned that our providing
Services will be medically detimental to the Client, or otherwise recommends against us

iv) the Client is advised that he/she requires hospitalization or personal care in an
msttutional sethng outside the Chent’s residence such as a nursmg home or assisted
Iving facihity and/or that remaining at home would be dangerous or adverse to the
Chent’s health and well being;

v) the Services requested are not those histed in your Contract.

NOTIFICATION AND START OF SERVICES: In order to obtain services, you must notaify
Amencare by calling 1.570-784-T113. Otherwise, no services will be provided by your contract.
When we recerve (by you) Notfication that you are requesting services, we will airange for
services to be provided as quckly as possible, but n no event more than 48 hours after the
request has been made. You and the Chent agree to cooperate as necessary, and to provide
complete information and any authonzation we need to arrange for a smitable caregiver.

AMERICARE HOME CARE SERVICES
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I Evolutionary Concepts™ a Division of

R N . Amei‘ icar € Home Care Services, Inc.
e The plan of services are set up by the home office and

the Client, the time’ days, and hou s per day are Home Service Contract
decided. Americare will set up with local agencies that s e of s b i s e e e o

and the scheduling of days and times for providing the services. The Plan of Service will be developed by
Amenicare Home Care Services, Inc.’s service provider and will be reviewed by You for your concurrence.

are part of the provider network. Changes in the service The Plan ofSevice il i {5 bour ncficnonfor an hnge: Cocelinswikot S hewr
ofan!diﬂl;!o_fssignal:ding_onbeh:]!nfﬁ!(:lim 'Ilms.eduectn. ﬁmllsupusnd _ e the Plan of Service, and
plan reqL”re 48 hou rs to Change. the Plan of Service will be modified or suspended to be consistent with those directives.

HOURS: The total oumber of hours for which we provide services to the Chent under this Contract.

e The contract is not in effect until it is accepted by the Tt mmbers s on e Agplicston g of s Comact

SERVICE PROVIDER: Is defined as an agency or mdividual approved by us, that has a thorough crmunal

home Office. mx(mmdwmw)mMsmwﬁsmmmmm,
e These contract have a paid in full option if the contract A i o S o e Upos g s B o

Date of Transaction.

10-YEAR LOYALTY CONTRACT: (gffective 1/1/2018) A paad up AHCS confract after 10 consecufive years

has been paid in full for 10 years. They will not have to
of being a client. Qualifications apply
pay the yearly payment but will still have the hours R iy mnbepbyer s oy A

iii) must not have used any contract hours dunng the 10-year penod
° iv) If a chent increases or decreases hours during the 10 years, the Loyalty Contract
available for use il b o e owest B puched
¢ Loyalty Contract will be a no expense life contract. Loyalty Contract will be valid until all howrs are used or
the chient no longer lives in hus or her home or upon the death of the chent.

ASSIGNMENT: Is defined as, “performing services histed on page 3 herein to a person other than the chent
(applicant whose signature appears on the application herein )”. Assignment of thus confract or the balance
thereof to an mmediate family may only occur with our prior wnitten consent.

FREEDOM TO CHOOSE AMERICARE HOME CARE SERVICES
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Ensure the contract is completed completely.

Comparry Use Only Amount Recelved Date Recelved Sdesperson

Americare Home Care Services, Inc.

= B Home Service Contract Application

Name of Client Social Security Number Contracted Number of Hours
OOther 0450 0600 O 750
Address
01000 O1150 01300 O 1450
City County State Zp
Date of Transaction
: : : Contract Cost 3
Telephone Date of Birth Age Height Weight Seseshil '3
( ) !/ O OnePayment O Two Payments
O Four Payments O Bank Draft

Do you have a long-term care or home health care insurance policy? * YES * NO

CONTRACT COST: The cost of servicestoyouis $_________ per hour. This amount is being charged without regard
to any medical need or condition and is without regard to any estimate or contingency of your actual or anticipated
use of services.

APPLICATION: This application is part of your contract. Carefully review this application for accuracy & completeness
before you sign it Write to us immediately upon discovery of any missing or incorrect information on this application.
CANCELLATION: You the applicant, may cancel this transaction at any time prior to midnight of the fifteenth business day after
the date of transaction. See the attached notice of cancellation form for an explanation of this right.

Signature Date of

DO NOT SIGN thiz application until you review the “Terms of Service™ and ALL Effective Date

completed information in this application for accuracy and complefeness. if Different , ,

Eor Home Office Use Only

Rev USADD  Copyrighe © 3020 by AHCS — Loyslty Etion Page 7 of 8 Original to Company - Copy remains in Contract
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e If a contract is canceled the client must send the notice
of cancellation to the corporate office.

AMERICARE

HOME CARE SERVICES INC.

NOTICE OF CANCELLATION
Evwolufionary Conceptx™ a Division
Americaré Home Care Sm."r:e.s,g;nc_
141 Market Street, Bloomsburg, PA 17815 1-800-342-1886

| hereby cancel this transaction. X Date

NOTICE OF CANCELLATION
Eyolugionary Concepty™ a Division of
Americare Home Care Services, Inc.

141 Market Street, Bloomsburg, PA 17815 1-800-342-1886

| hereby cancel this transaction. X Date

RECEIPT

Evalufi C t7~ & Division of
Americare Home Care Services, Inc.
141 Market Street, Bloomsburg, PA 17815 1-800-342-1886

Received From On

A payment of § for a Service contract with Amencare Home Care Services, Inc. This receipt is
not valid unless signed by a representative of Americare and any payment made by you must be good and collectible.
The purchaser acknowiedges that they have purchased a Service contract providing Home Services.

a) Service Contract with completed application  b) Notice of Cancellation in duplicate  c) Completed receipt

X — Date,

Onginal to Company - carbon copy remains in contract
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