LHS FAMILY AND YOUTH SERVICES, INC.
EMERGENCY PLACEMENT AGREEMENT

The LHS Family and Youth Services hereinafter called 'LHS' and the undersigned parents, guardians, or
other responsible agents, hereinafter called "placing agent" agree as follows:

1. The following placing agent representatives have the authority to place children and youth on an
emergency basis, with placement not to exceed five days. Authorization may be made either in
person or by authorizing the placement over the telephone directly to an LHS facility staff person,
LHS Clinical Staff, or the Program Supervisor on call:

monQwp>

2. Placing agent will pay a per diem rate (currently $399.00 per day) to LHS for each day the resident is
enrolled in the emergency program, with payments made monthly. Balances beyond 30 days of invoice
due date will be assessed interest of 1.5 percent per month on all unpaid balances. All payments are due
within 30 days of invoice date. Placing agent will pay for first day of care and the placing agent will pay
for the last day of care. After the first day of care the resident is considered enrolled until the agent
physically removes the resident from LHS care.

3. Placing agent will also pay for;
a. Psychological and Psychiatric services and
b. Medical insurance and all medical dental, optometric expenses not covered by insurance.
(Ohio Medicaid card will be used whenever possible)

4. LHS will provide mental health services as needed and at a per hour rate. Such services could
include Diagnostics, Somatics, Individual and Group Therapies.

5. Placing agent agrees that LHS will determine the structured behavior program, visiting plans and care
procedures at its residential care program.

6. Placing agent agrees that LHS is authorized to release medical, social, clinical and legal information
to agencies, schools and persons associated with the care of the resident for the purpose of treatment
planning, education and consultation.

7. Special needs of the resident which are not part of the normal program will be charged to the placing
agency. Placing agencies will be notified of these needs and the related costs before service is
rendered unless emergency services are required (Special needs include such things as a higher staff
ratio to protect the resident from him/herself or others; additional professional support, etc.)



The LHS Family and Youth Services and placing agent agree as follows:

1. LHS will provide, food, shelter, reasonable supervision and recreation of good quality and in
accordance with recognized standard practice.

2. LHS will provide professional casework treatment services and supervision care appropriate to the
needs of the resident.

3. LHS will provide for needs and stimulate the resident in a direction that will enhance and will
encourage positive development.

4. LHS will maintain appropriate licenses and certifications as required by the Ohio Department of Job
and Family Services and LHS is Certified by the Ohio Department of Mental Health for the delivery of
somatic services, diagnostics, and individual and group clinical services.

PLACING AGENT LHS FAMILY AND YOUTH SERVICES, INC.
Signature Signature
Title/Relationship
Placing Agency (if applicable) Title
Date Date
Placing agent phone numbers: LHS phone numbers:

Day S8am-5pm ( ) -
Evening ( ) -
Emergency ( ) -

Cell ( ) -
Fax ( ) -
Email

Emergency Pager

(419 ) 693-1520

(419 ) 262-6274
(419 ) 693-3295

aimeem @familyandyouth.org
(419 ) 620-4075
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