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Services Not - Transportation - Medical transportation policy and
Covered By Home procedures are in Services Manual Item 211.
Help Services
{Cont'd) - Money management, €., power of attorney, repre-
gentative payee;
- Medical sewiée;;
- Home delivered meals;
- Adult day care.
Note: {f it appears the client's primary need is for
Adult Foster Care (AFC) or foster care is Dbeing
provided without a license, the case should be referred
to the loca! AFC llcensmg consultant
NURSING REVIEW A registered nurse employed by Medxeal Services ad-
ministration {MSA) must review and approve the care
plan for all persons receiving personal care services.
Send the D§S-2620, the D55-2623 and a copy of the
DSS-54A  (openings only) for all case openings and
4 annual reviews and the DSS 2624 for semiannual
f-‘ : , ' reviews by [D majl to:

Community Based Services
Health Services Review
Medical Services Administration

The RN will approve, d;sapppove or modify the service
plan. Do not deley the payment authorization pending
receipt of the RN's recommendation.

The RN is slso available for case consultation upon
request.. '

REDETERMINATIONS
Home Help Service Use the Home Help Service. Plan/Assessment Review
Plan/Assessment (DS5-2624) to update the Client Needs Assessment (DSS-
Review (D$8-262¢) 2620) and the Home Help Service Plan {D8S-2623) at six
, _ month intervals.

Conduct. a face-to-face interview with the client at the
time of’ the 5 months review and:

-  Reassess the client's fun_etional limitations.
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Home Help Service - Review the adequacy of the service plan.
Plan/Assessment
Review (D$8-2624) - Resssess the client/provider relationship
{Cont'd) : ' '
~ Obtain the Provider Log (DS5-721).
Note: A face-to-face contact must occur at least three
times in a six month period for case management
methodology tases. A summary narrative t¢ record con-
+tacts and adjustments to the service plan must be
completed every six months.
Annual Review . Redetermine ‘eligibil,ity for "HHS every 12 months in a

face-to~face interview.
Complete the annual review to:

- Verify continued eligibility for Medicaid or Medical
Alg.

=  Complete a D55-2620 to determine that a need for
service continues.

- Complete a DS5-2623 and record how the elient's
service heeds will be met.

Note: Compilete a Comprehensive Case Management
Reassessment (DSS5-4511) at the annual review for
case management methodology cases.

HOME HELP SERVICE
PROVIDERS

Provider Selection ‘The client has the right te choose the home help pro-
. vider(s). As the employer of the provider, -the olient has
the right to hire and fire providers to meet individual

personal eare service needs.

The client may receive DSS payment for home help
services from qualified providers: only.

The determination . of provider gualification is the
responsibility of the adult services worker.

’Upon request, assist the client in -obtaining a Qualified
provider. :
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Provider Selection
{Cont'd)

Provider
Criterie

—

The local office may maintain a resource file of quali-
fied providers willing to assist HHS clients. The file
may include such information as: :

- Type of client the provider is willing to work with;

- Training the providef has participated in;

- Past work experience;

-  Hours the pt;ovi»det' is willing/available to work;

- Type of services tﬁe ‘provider is willing to" perform.

Do not authorize HHS payments to o responsible rela- *
tive or legal dependent of the client.

Determine the provider's ablllty to meet the followmg

minimum criteria in a face-to-face interview with the
client and the provider: :

Age:

= . Appropriate  to gomplét_e the needed service.

- To follow instructions and HHS program procedures
- To perform the services reguired

- To handle emergencies

Physical Heaslth:

- Adequate to perform the needed services

Knowledge:

- How and wheh to seek assistance from appropnate
others in the event of an emergency

Personal ualltle_s:
- Dependable

« Can meet job demands including overtime, if neces-
sary ' '
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