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Certified Family Home 
Guidelines for Alternate Care & Supervision

When the provider is temporarily unable to provide care or supervision to the resident, he/she may designate another adult to provide care and supervision to the resident. The provider must assure that this short-term arrangement meets the needs of the resident and protects the resident from harm. Alternate care can be provided up to thirty (30) consecutive days.

An alternate caregiver must be a certified family home provider.  The provider is responsible for contacting other CFHs to locate an available bed. The alternate provider will not exceed the number of residents for their home certification.
An alternate caregiver provides care and supervision in his home to a resident from another CFH according to the resident’s original plan of service and admission agreement. The provider is responsible to ensure the alternate caregiver receives resident specific training.  The Primary CFH provider is responsible to ensure the alternate provider has the knowledge, ability, and training to provide resident care as specified in the service plan i.e. NSA, UAI, or ISP. 

Documents required at the alternate care provider’s home:

· Admission Agreement

· Resident Records Form

· Inventory list of items taken to the alternate care home

· Medication Authorization & Log

· Resident Rights Policy & Agreement

· NSA or ISP  

Documents required to be kept at the CFH after resident discharge:

·   Progress Notes* 

·   Unusual Incidents/Accident log 

·    Copy of ISP or NSA

*The alternate CFH provider will need to keep a log of services provided to the participant while the resident is in the alternate CFH. These logs will stay at the alternate CFH as proof that the billed services were provided.      

The CFH provider and alternate provider need to decide who will bill Medicaid for the day the participant arrives at the alternate provider’s home and date the participant returns to the CFH providers residence. Also, the CFH provider and alternate provider will need to determine the prorated RUF amount based upon the number of days the alternate provider bills Medicaid for services provided. 

The Primary CFH Provider will be required to notify Regional Medicaid Services Certified Family Home Specialist or the resident’s Regional Care Coordinator of any alternate care prior to the date of actual care and notifies the Regional Medicaid Services within 48 hours of residents return to the primary CFH.
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