ey V.
AssuriCare CAREGIVER-CLIENT RATERECORDING FORM

Instructions:

1. Registries mayuse this form to record the payment terms negotiated and agreedto by a client and a caregiver.
2. This formis alsoavailable online: simply log in and click on “Obtain a 6-digit Caregiver ID” from the left menu.
3. Send the completed form by email to paymentsupport@assuricare.com

REGISTRY: | Office Name Office .
Representative

CAREGIVER: | CG FirstName CG Last Name

CLIENT: Client First Name Client Last Name

This rate information reflects the terms negotiated and agreed to by the client and the caregiver:

Ez;:glverRegular Pay S . per QOHour QDay QSshift/ Visit(fixed fee regardless of hours worked)

Check this box if the clientand caregiver have negotiated an overtime

Overtime U Overtime | arrangement. If “Overtime” is checked, this caregiver will receive paymentat 1.5x
their regularrate forall overtime hours.

Please add Rate details, for example: “Night rate”,
“Day Rate” or “WeekendRate”, etc. if applicable

Rate Description

Registry Fee Rate S .____perunitworkedby Caregiver (based on Caregiver payment units)

Wherethe client and caregiver have negotiated a rate per Shift/Visit or per Day, Registry may record the expected
compensable hours and other terms negotiated and agreed to by the client and the caregiver here:

Per 24-hourperiod Per Week
How many hours does the caregiver expect to
Expected # of Compensable Hours work? v & P
. . . How many shifts or visits is the caregiver
Expected # of Shifts/Visits expected to make?
What is the expected gross pay amount per
Expected # Gross Pay Amount S ) S day/week?

The expectedgross pay amounts above reflect the compensation dueif the caregiver worksthe
expected number of Compensable Hours. Additional compensationwill be dueif the caregiver's hours
of work exceed the expected number of hours. Additional hourly-rate caregiver IDs can be createdsuch
that caregiverscan recordadditional hours worked above the expected or scheduled number of hours.
For Daily, Live-Inor | The expectedgross pay amounts and any additional compensation, includingovertime, are calculated
Shift/Visit based on the following pay rates:

Caregivers,

complete this Regular Hourly Rate: S_ . perhourforallhoursunder40inawork week
section OvertimeHourlyRate: $S___ . perhourforall hoursover40in awork week

If a Live-in Room & Board Compensation Credit has been agreed between Clientand Caregiver, record
the amount below. Thisamount will not be includedin payments processed by LTCpayroll.

Live-in Room & Board Compensation Credit:S

Caregiver may sign here: Date

Client may sign here: Date

Return signed forms for AssuriCare via email at paymentsupport@assuricare.com
Disclaimers:
. AssuriCare requires completion of this form for internal purposes and does not assert or imply the form satisfies the registry's obligations under state and/or
federal law when recording rates as negotiated between a client and a caregiver.
3 If the client and the caregiver have negotiated a daily/live-in rate, they may wish to consult with legal counsel on how to comply with record-keeping
requirements under state and federal law.
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