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Financial Services Agency

Checklist and Packet of Forms for Exempt AFH Providers

Start-Up Forms for Exempt AFH Providers

[J Medicaid Provider Agreement form
] w-9
1 Copy of AFH certification

[ Provider Agreement, signed by Participant (optional)

Payment Forms
*All forms must be signed by Participant.

[J Adult Family Home Billing Form
1 Mileage log

-Includes copy of a Payroll & Payment Schedule
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