
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


NDFCSP RURAL DIFFERENTIAL RATE AUTHORIZATION
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES
AGING SERVICES DIVISION
SFN 225 (1-2018)
U:\GRAPHICS\Seal.tif
SFN xxxxx (xx-2016)
Page  of 
By accepting this Rural Differential Rate Authorization, the Provider agrees to provide respite care services in accordance with the standards and conditions agreed to when signing the NDFCSP Program Provider Agreement (SFN 128).  The rural differential rate authorized applies specifically to the NDFCSP caregiver listed on this form.  A provider who chooses to accept the rural differential rate for a public pay client must also accept the rural differential rate for a NDFCSP client and/or a private pay client.  This authorization is not a guarantee of payment for services.
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