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I. PURECSE

The purpose of this edministrative directive is to sxplain the scope of the personal
care services program within the Medical Assistance pregram and to describe in debail
the procedurss Zor the delivery of persoazl care services,
This leiter slso refers to information presented in other
trative directives regsrding the perscnal care program 1i
Local districh stafifl shoula consult these direchtives 5
*‘euu:.renenus of this letter. (see page 2)
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Ii. ZACKGROUND
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Section 365.2 2 (4) the Socizl Services Law provides for the delivery of perscnal
care services., This law is reflected in Stats Medical rimdooox, Them 130, and Deparie
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{continued on page 3)
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shall be provided, including obttaining a physician's recommendation, performing
nursing and social assessments, providing case management, and supervision by a
registered professional nurse. Other letters describe the use of trained pro=
viders, explain when the local professional director or a physician designated
by the local professional director, should be involved in authorization of the
service, describe the required procedures for contracting for the delivery of
personal care services and monitoring such contracts and list the health re=
quirements for providers of personal care servicese.

FROGRAM TMPLICATIONS

A. Scope of Personzl Care Services

1. Definition: Personal Care Services means assistance with personal
hygiene, nutritional support and environmentel maintenance necessary
for an individual to remain within his/her own home. Specific func—
tions are as follows:

(1) Assist with care of teeth and mouth

(2) Assist with grooming = care of hair including shampoo, shaving
and the ordinary care of nails.

(3) Assist with bathing of patient, in bed, in tub and in shower
(L) Assist patient on and off bedpan, commode and toilet

(5) .Assist patient in moving from bed to chair, wheelchair and
in walking

(6) Assist patient with eating

(7) Assist patient with dressing

(8) Prepare and serve meals according to imstructicns

(9) Wash dishes and clean kitchen

(10) Making and changing beds

(11) Dusting and vecuuming the rooms the patient uses

(12) Lis%ing needed supplies
(13) Shopping for patient if no other arrangements possible

(14) Patient's personal laundry if no family member aveilable or
able; this may include necessary iroming and mending

(15) Other pertinent health care fumctions according to criteria
established by the New York State Health Department when
approved by the local professional director or physician
designated by the local professicnal director and when onw
the=job instruction and supervision is provided by a certiw
fied home hezalth agency.
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As an item of Medical Assistance, the services shall be ordered/prescribed
by a physician and supervised by a registered professional nurse.

Functions not included: Personal care services does not include zny care
provided to a person without a medical problem; care provided to children
in the absence of the caretzker relative and any instructions provided to
achieve adequate household and family management. These services may be
provided as homemeker services under Title XX according to the individual
county's Comprehensive Amnual Social Services Program Plan.

Relation to other Home Care Services: Personal care services is related
to other home care services by shared functions. The chart in Appendix
A shows the differences in program requirements, providers and funding
sources between the four major home care serwvices: home health aide,
personal care, homemaker and housekeeper/chore services. Each of these
services has specific program requirements and the names of the serwvices-
should not be used interchangeasbly. All authorization and case recording
should properly identify the service being provided. If local districts
wish to identify verying levels of personal care services or source of
provider, such terms of identification should be used following the words
Ypersonal care services". It is extremely important to use the proper
name for the service to assure that there is no misunderstanding about
the requirements for the service. For example, if the authorization and
case record indicated that the client required home health aide serv1ces,
but the service actually required and delivered was personal care service,
it would appear that the district was not delivering the needed service
in accordance with all requirements.

The major difference between home health aide and personal care services,
provided under the Medical Assistance program, is the increased involve=
ment of a registered professional nurse required for supervision of the
home health aide when performing certain health care functlons, such as
care of dressings and irrigation of catheters, included in home health
aide services. Personal care service is related to homemaker service,
since both may include certain personal care functioms, such as dressing
or bathing. The major differences between the two services are the causes
or the need for the service. In the instance of personal care service,
the need is medical in nature as reflected in the physician's orders for
the services and in the nursing assessment of need. On the other hand,
homemaker service is provided in response to a social need and involves
the professional expertise of the social worker rather than the physician
and the nurse. Homemaker services may also respond to other service needs,
such as the need for a mother substitute or instruction in home management.
chsekeener/chore services are provided under Title XX and are directed at
the environment in which 2 person lives. This service involves care of the
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immediate surroundings in which the client lives and the preparation of
food which the client eats. The following requirements for the establishe
ment of the need for perscnal care services further distinguishes it from
other home care services.

Assessment and Authorization Procedures for Delivery of Personal Care Services

1. Ehysician’s Orders

The assessment and authorization procedures for the delivery of personal care
services have been outlined in a flowchart found in Appendix B of this letter.
The determination of finaneizl eligibility for the medical assistance program
has not been included in the procedures. It is expected that such eligibility
determination will follow established procedures.

In an effort to facilitate program eligibility determinations for all home
health care provided under Medical Assistance, whether personal care service,
home health aide service or long term home health care, the State Departments
of Health and Social Services have agreed that common methods of assessment,
physician's orders and case menagement will be used. This includes a stan=—
dardized format for recording/documenting the physician's orders and nursing
and social assessment.

Receipt of the physician’s orders for perscnal care service is ihe first
step in determining eligibility for personal care services. Under the
Medical Assistance program, physician's orders shall be obtained for each
initial authorization and 211 reauthorizations on a form such &3 is ine
cluded in Appendix C. If local social service agencies or other home care
providers in the area have a comparable form which they wish to use, such
forms must be submitted to the New York State Department of Social Services
for approvel (see Required Action)e. For MMIS purposes all physician's
orders must include primary and secondary diagnoses and respective ccde
numbers.

Information included in the physician's orders must be current in order to
accurately determine service needs. In order to assure current information
about the patiemt, all physician's orders for persomal care services shall
be based on a medical examination, done within 30 days of the date, when

the orders are completed. When 2 change is noted in the patient's condition,

new orders shall be requested. One copy of the physician's orders shall be

maintained in the case record; another copy shall be forwarded to the certi=

fied bgme hezlth agency with the request for the nursing assessment.
2. Nursing Assessmenf

The assessment of each individual by a registered professional nurse from

a certified home health agency is the second step in determining the medical

need for personal care services under this title. This nursing assessment
shall be recorded on a form approved by the State Departments of Socizal
Services and Health., Local districts and certified home health agencies
are encouraged to perform joint assessments whenever possible.



The nursing assessment shall be based upon a visit to the home of

the person seeking services and shall include a review and inter=—
pretation of the physician's orders, an eveluation of the patient's
need for services and the development of specific recommendations

for the summary of services requirements. In addition, the registered
professional nurse shall develop a plan of care for the patiente This
plan of care is an intermal working document of the certified home
health agency and should include the regimen for the registered pro=
fessiocnal nurse to use in supervising all health care provided to the
patient and in arranging for the delivery of other health services,
including nursing visits. Since the plan of care is maintained by

the certified home health agency, it should follow the format developed
by that zgency. If the certified home health agency is not responsible
for the supervision of perscnal care service providers, the plan of care
developed by that agency would not have a detailed plan for supervision.
Tn this situation, the nurse in the local social service district or in
the vendor agency would have responsibility for development of a detailed
plan of supervision, based on the nursing assessment.

The nursing assessment shall include the nurse's recommendations for all
services required, including the types of service required, the frequency
of service needed, and the duration of the need for service. Equipment
needs should also be included., A copy of the completed nursing assessment
shall be returned to the local social service district within 15 working
days of referral. This assessment should be current. Any change in the
patient's conditiion which would result in type, frequency,,or duration
of service will require the completion of 2 new nursing assessmente In
the event that a patient is hospitalized, after assessment, a new assess—
ment based on current needs should be completed and used as a basis for
service authorizaticn.

The recommendations for scheduling services delivery should be reflective
of specific client needs during different times of the day. For example,
if the need for service is intermittent within the day, continuous serve
ice to cover all period should not be recommended-

Toczl social services districts are required to have a current DMS=-L or

its successor available on each patient receiving personal care. Persons

who are being released from a hospital or residential health care facility
will already have a completed DMSel; persons in the commmity will generally
nct have such an evaluation. If this evaluation has not been done, previous
to the nursing assessment, the registered professional nurse from the certie
fied home health agency conducting the home assessment, shall complete the
DMS~l and forward a copy.to the local social service district. It is expected
that copies of the nursing assessment and the DMSw=l shall be available prior
to the local social service district's authorization of care.

When the assessment and DMS~l are received, the local district shall use
these recommendations as the basis for the development of 2 summary of
service requirements which reflect needs identified in both nursing and
socizal assessments.



In no event shall the local social service district change the recom=
mendations of the certified home health agency without consulting

with that agency. When differences can not be resolved, the case

shall be referred to the local professional director or a physician
designated by the professional director with all appropriate forms

for his review. That physicians's decision shall be the final authority.

When it is impossible for a nursing assessment to be completed before
authorizing care, care may be authorized by the local social service
district, based on the physician's orders and the social assessment
for thirty calendar days only. Such interim authorization will be
used only in the following situations:

2a) The patient is awaiting discharge from a hospital or residemtial
health facility because such care is no longer appropriate for
patient's needs and suitable arrangements for home care have not
been made in time to allow completion of the nursing assessment.

b) If the care is not provided immediately, it will be necessary <o
place the patient in a hospital or residential health care facility
in order to protect the patient's health and safety.

¢) There is a drastic change in the patient's conditicm and it is
necessary to increase services immediately in order to protect
the patient's health and safety.

The physician order and the case records should reflect the conditions
necessitating the interim authorization. When the nursing assessment
is received, the local social service district shall review and incor=
porate the recommendations into a new summary of service requirements
and authorize services accordingly.

—

Socisl Assessment

The social 2ssessment required for personal care services and home health
aide services shall be completed en the form approved by the State Departe
ments of Health and Social Services. The local soeial service district
can not delegate this responsibility for social assessments to amother
agency. The local social service district shall complete the social
assessment within 15 working days of referrazl of the client to the
certified home health agency. In the event that there is any change

in the patient's condition, a new social essessment shall be done.

Tn the event of emergzency cases, it may be necessary for the local
districts to complete the socizl assessments as quickly as possible

gince it will serve as the basis for the interim 30=day authorization.
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.All social assessments shall be completed by professional casework

staff, who shall also have responsibility for case management (see
later section on case management). The social assessment should
consider both the expressed and identified needs of the client and
the factors impacting on the client's life situation.

One of the most important considerations necessary is an evaluation
of the family and commumity support available to enable the patient
t0 remain at home within the commmity. The motivation of the patient
and his family to maintain the person at home has been foumd to be one
of the most important determinants of the success of a home care plane.
Staff from local districts are charged with the responsibility of
determining the extent of such motivations and for further meaintaining
this motivation through case management.

a) GClient's Motivation

t must be determined why the client desires inehome care and
whether this option is feasible, based upon the case situation.
While it must be recognized that clients maintain the right to
deny services, once services commence, there must be mutual
cooperation between the providers and the client. It is, there=
fore, advised that clients have input, where possible, in plamming
for the delivery of personal care services. Reluctance, resistance
and mistrust on the part of the client, are often the result of lack
of commmication and coordination. Personal care services can not
serve the needs of the client without the desired amount of coopera=
tion and motivation on the part of the client, as well as effective
casework on the part of the case manager.

b) Family Motivation

The role of the family in relation to the c¢lient is an essential one.
Families should be encouraged to have input and offer emotional support

-. to the client, as well as to provide resources to the case where possible.
The moral and/or legal responsibilities of families of clients are not
always well defined. Again, as with the .client, it is Important for the
case manager to involve the family in planning needed services. Cases
may arise where families of cliemts would prefer institutional placement
for a variety of reasons, but this is not consistent with the desires of
the client nor is it recommended by the physiciane. It can be detrimental
if the role of the agency is viewed by the family as threatening. Every
effort should be made to bring about good working relationships between
the service providers and the family, for the ultimate goal of providing
for the needs of the client. The social assessment should also consider
other services needed by the patient and family, including services pro=
vided under other titles or by other community agencies such as the
County Office for the Aging.
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Develorment of a Summary of Service Regquirements

A summary of service requirements shall outline the total service needs

of the patient and shall be completed by the case manager on the assesse
ment forms required by the State Departments of Health and Socizl Services,
based upon the recommendations of the nurse in the nursing assessment and
the findings of the social assessment. This summary shall include the
following:

a) Type of services needed

b) Amowunt, frequency and duration of need
¢) Name of provider

d) it cost of service

e) Source of payment

This summary shall be used as the basis for authorizing the services needed.
In some cases, questions regarding the appropriate type and frequency of
service may arise as a result of differences of opinions among the patient,
patient's family, patient's physician, staff from local social service dise
trict, staff from the certified home health agency, or other health pro=
fessionals. In the event that these differences can not be resolved, the
local social service district shall refer the case to the local professicnal
director or 2 physician designated by the local proféssional director. (See

78 ADM=50, "Role of the Local Professional Director in Home Health Services™)

No persomal care services shall be provided without prior authorization
of the locai social service district. The preparation and signature of
the necessary authorizations and arranging for the delivery of 211 serve
jces needed is the responsibility of the persom designated by the local

commissicner. . :

At no time shall changes be made in the services authorized without zpprovel
of the local social service district. When there is an wmexpected change in
the patient's condition and service needs, the case should be referred to the
local social service district immediately. New physician's orders and assess=
ments shall be obtained and a new authorization developed. In an emergency
situation, the local social service district, with the consultation of the
certified home health agency, may meke interim arrangements for care of the
patient, pending & new authorization. Such arrangements without necessary
orders, assessments and authorizations, shall be limited to 30 calendar days.

The period covered by the authorization should be devendent upon the needs
of the patient and the anticipated duration of the service need at the
authorized frequency. In no event, should the period of authorization

be greater than six months. Reauthorizations should follow the same pro=
cedures, requiring new physician’s orders and assessments.
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The assessment and authorization process previcusly outlined shall
also apply to home health aide services which shall be provided
according to the authorization of the local social service district.

If an emergency situation arises, necessitating home health aide
services, and the local social service district is not available
to issue an emergency authorization, the certified home health
agency may initiate service without the prior authorization of

the local districte The certified home health agency shall notify
the local district as soon as possible after initiation of services
so that the services can be authorized on an interim basis. The
local district shall not be responsible for payment for services
provided without prior authorization by a certified home health
agency if the district is not notified within 4 calendar days of
the initiation of service. )

&

6. Written Notification of Services Authorized

Following authorization and prior to the delivery of the service, the
local social service district shall prepare 2 written notification of
the services authorized, including a listing of functions of the serve
ice needed and the frequency and duration of services. The listing of
service functions required should be detailed so there is no question
of what activities are appropriately done by the provider. Copies of
the notification shall be sent toc the following:

a; Patient and/or family of patient receiving services
b) Registered professional nurse responsible for supervising care
c) Agency or individual responsible for providing the service

The letter to the client and the provider should include the name of

a contact person from the local department of socizl services who will
be available in case of emergency or complaint and should include infor=
mation on the client's right to a fair hearing.

" 7. Provision of Service

" The case manager shall arrange for the necessary services according to the
authorization. Instructions for selecting and contracting with providers

“of perscnal care services are outlined in the Administrative Directive,
"Contracting for Personal Care Services and Contracting for Nursing Assesse
‘mént and for Nursing Supervision of Personal Care Services by Sogial
Services Districts," 79 ADM=3L.

Since perscnal care services involve assistance with basic human funce
tioning, the estzblishment of a2 mutually agreesble relationship between
patient and provider is extremely important. In some situations, the
provider and patient may not be congenial. Every effort should be made
to assure 2 good relationship between patient and provider, where both
are zble to commumicate freely.

- a0y



The local social service district shall provide the provider agency with
all information necessary for provision of services. As services are pro=
vided, two supporting functions, nursing supervision and case management,
should continue to assure that services meet the needs of the client.

A future administrative directive will further address the assessment
procedures for delivery of personal care services when the patient is
hospitalized and awaiting discharge.

C. Program of Supervision

Under State Regulations, all persons providing personal care services, including
persons providing environmental support, shall be subject to a program of super=
vision. A program of supervision shall consist of two parts, administrative
supervision and pursing supervision.

1. Administrative Supervision

Administrative supervision assures that the quantity and kind of serve
ices authorized by the local socizl service district are actually being
provided. Administrative supervision should assure that the services
are provided in compliance with the terms of the comtractual agreement
between the local district and the provider. This supervision is es~
sentially a2 mepagerial supervision. It emtails checking time cards, and
persommel records for required documentation; reviewing the amounmts and
kinds of services authorized by the local district with the provider;
arranging for: coverage service in the event of provider illness; and
telephoning the client to assure that the awthorized service is being
provided. It requires knowledge of the state personzl care services
regulations, the local districts perscnal care service program and
perscmmel policies. Although some districts may prefer to have 2 nurse
assume the responszbllltles as well as nursing supervision described
below, this supervision does not require the services of a registered
professional nurse.

The local district has two options for providing this type of supervision.
It may assume this responsibility itself or it may transfer it by means of
a2 contractual agreement to a voluntary homemakerw-home health agency, a
certified home health agency, or a proprietary agency already providing
perscnal care services.

2. Nursing Supervision

Cngoing professional nursing supervision is an essential component of
personal care services under the Medical Assistance program. The objective
of the nursing supervis;an of personal care service providers is to assure
that the client receives both appropriate and quality healtih care services.
To achieve this objective, nursing supervision shall be done in the home of
the patient, and involve the patient and his family (when available) and

the provider. All personal care services shall be supervised by a registered
professional nurse. As an integral part of their personal care services pro=
gram, each local sccizl service district shall develop 2 program of nursing
supervision.



Bach district has two basic options for providing nursing supervision.
The local district may contract with a Certified Home Health Agency or
it may provide the service by a nurse on its own staff.

a) Nursing Supervision by Contract from a Certified Home Health Agency

When the local social service district elects to contract with a
certified home health agency for nursing supervision, the contract
between the two agencies shall comply with requirements for such
contracts, as outlined by the New York State Department of Social
Services as stated in the Administrative Directive on Contracting
for Personal Care Services.

Since all nurses employed by a2 certified home health agency (Article
36 facilities) already meet the minimum qualifications listed in
personal care services regulations, the local district utilizing
this option is not regquired to check the qualifications of these
nurses.

b) Nursing Supervision by a Local District Staff

If the supervision is provided by an employee of the local social
service district, it is the local district's responsibility to
assure that the person meets the following minimum qualifications:

1) A limited permit to practice or a license and current
registration to practice as a registered professional
nurse in New York State. A nurse employed as a nurse
supervisor shall be licensed and currently registered
in this state or hold a limited permit to practice as
a registered nurse in this state pending the issuance
of a2 license. Both the local district and the nurse
may be subject to prosecution in accordance with the
provision of Title VIIT of the Education Law if a
nurse during any period of his/her employment does
not have a current New York State license or limited
permite.

2) At least two years satisfactory experience as a rege-
istered professional nurse. A nurse shall have been

employed for at least two years as a registered proe
fesgional nurse. Employment in other capacities is
not acceptable, however, a2 combination of education
and experience, described in (3) below may be accept
ables In addition, the nurse shall have references
from all relevant previous employers indicating sate
isfactory performance.

- oo



3) A combination of education and experience which is
equivalent to the eXperience reguirements described
in bz above with at least one zear experience. 1he
applicant may substitute a Baccalaureate Degree in
nursing from a school registered by the New York
‘State Education Department for one year of experience
required above. However, this applicant must have at
least one years satisfactory experience as a registered
professional nurse. (See appendix for more specific
cuidelines for the selection of a nurse supsrvisor). .

In staffing this position, the local district may opt to develop

its own civil service title. Larger counties may wish to create

= specialist title to hire an employee whose functions are primarily
personal care services. Smeller counties may want to develop a civil
service title which encompasses several different programs or the local
district may assign this function to a cwrrent employee. For assistance
in the development of such titles, local districts may contact John
Hodgson, Office of Persomnel, Supervisor cf HEmployee Develcpment,
§00=342=3715, Ext. L=9637.

'Tn addition to the two basic options described above, the local district may
request an exception to use a nurse supervisor from a voluntary or proprietary
agency.(a home cere agency that is nmot certified under Article 36) who is under
contractual arrangement to provide personal care services t0 local departments.
In general, this request should explain why a local district desires to pro=
vide nursing supervision utilizing this option rather than the two basic options
described above. It should describe the local district's plan for providing thas
supervision through the vendor agencies including identification of the agency
(cies) providing the service and supervision, the qualifications required for
the nurse, if they exceed the minimm described above for the nurse in the
local districts, how these qualifications will be monitored, and the anticie
pated staffing ratio for nurse supervisor to personal care services aides.

4 is important to note that the local district's plan must demonstrate that
the nurse supervisor meets the minimum qualifications describgd above and that
the murse is en employee of the agsncy. (See Appendix E for job guidelines).

Since a thorough understanding of the program is crucial to the nurse's suc=
cessful functioning, the local district should assure that the agency orients
the nurse to the perscnal care services programe This orientation should ine
clude an explanation of the roles and functions of the various individuals
involved in the program (nurse supervisor, nurse from certified home health
agency, Department of Social Services Case Manager, perscnal care service
provider, etc.) and an explanaticn of the requirements of personal care
service programs wnder Title XIX, including requirements for nursing
assessment, physician's orders, nursing supervision, training require-

ments for perscnal care service providers.



To assist the vendor agency in providing satisfactory nursing supervision,
the local district should provide the agency with the following items:

1)
2)

3)
L)
5)
c)

Guidelines for nurse supervisor (See Appendix E)

Section 505.1L of the Regulations of the New York State
Department of Social Services Personal Care Service

This Administrative Directive
78 ADM=19, "Training for Personal Care Providers™
A copy of the Home Health Assessment Abstract for each client

Requirements for Nursing Supervision
R

1) Freguenmcy

The registered professional nurse responsible for the supervision
of personal care services shall make supervisory visits as often

as needed to assure both quality and appropriate services. However,
the minimum frequency of these visits is dependent upon the amount
recommended by the nurse from the certified home health agency and
approved by the local social service district. This would be indi-
cated on the summary of service requirements (See Appendix D). For
the majority of patients, the certified home health agency nurse is
required, by regulation, to recommend that these visits be made _
at least every 90 days. This means that the supervisory visit must
be made at least 90 days from the date of the last mursing visite.
Nursing visit in this case may mean the nursing assessment performed
by the nurse from the certified home health agency or the initial
required orientation visit performed by the nurse supervisoTe. (As
explained below, 2) Functions, an orientation visit is required for
all newly assigned aides). Bxceptions to this 90 day minimum will
be made only by the certified home health agency nurse and local
social service districts when they have determined that the patient
is a self=directing person whose medical condition is stable with
little or no change or deterioration expected during the period of
authorization. In these instances, the supervisory visits and .
assessment visits can be combined and performed every six months.

It is important to note that the frequency of these nursing super=
visory visits should always be consistent with what is listed in
the summary of service requirements. If the supervisory nurse
determines that these visits should occur more frequently, she/he
should notify the case manager in order that a revised summary

of service requirements may be authorized. (last part of the

Home Health Assessment Abstract. Appendix D).

-~ o0a
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2) Fmctions
a) Orientation of Personal Care Services Aide

Within the first week of the aides assignment to a case,
the nurse shall make an orientation visit to assure that
the person providing the personal care services under=
stands and is capzble of delivering the specific services
authorized by local social services departments on the
summary of service requirements. An exception to the
initial orientation will be made only when the patient
is a self-dlrectlng person, who is capable of directing
the services. .

During this initial visit to the client's home the nurse
should do the following:

(1) Introduce the provider to the client and the
client's service needs.

(2) Become acquainted with the patient and provider,
evaluatlng the feasibility of development of a
congenial relationshipe.

(3) Review the written notification of service
functions with the patient and/or his family
and the provider to assure that there is com=
plete wderstanding of the services which must
be provided.

(L) Discuss the health goals established in the plan
of care, including activities necessary for reach=
ing these godls.

(5) Review all asctivities required with the provider
and patient and/or family where necessary for
delivery of care to the client.

b) Evaluation cf the Personal Care Providers

The nurse should continually evaluate the provider's skills
and performance by reviewing the patient's condition and the
home environment and talking with the patient and family mem-
bers. If the nurse determines the client's health and safety
is in jeopardy, the nurse is responsible for notifying the
case manager immediately so that appropriate changes can be
made.

¢) COn=the=Job Training

Based on continuwing evaluations of the provider's performence
and the patient's individual needs, the nurse supervisor shall
identify any significant gaps in the provider's ability to
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function competently and safely and shall provide
necessary on=the=job instruction. (See 78 ADM=19,
"Training for Personal Care Service Provider").
The purpose-of this instruction is not to provide
comprehensive training, but to correct any such

g2pSe

If it is not possible (i.e., nurse lacks

aprropriate expertise), he/she should arrange for
appropriate instruction through available resources.

d) Eveluation of the Patient

Assessing the patients health care needs on each
supervisory visit, the nurse should continue to

review the appropriateness of the original amount

and type of services assigned to the client. When= ¥
ever the nurse determines that these services are no
longer appropriate for patients, she/he shall contact
the case manager in order that new physician's orders
and assessments can be obtained and less or additional
services authorized.

e) Maintenance of Records and Forwarding of Reports

The nurse supervisor shall maintain records of 2ll super-

visory visits made and any action taken during the visit.

Copies of this information should be forwarded to the case
manager for inclusion in the patient's case record.

f) Involvement in Training

In addition, the nurse supervisor may also be involved in
the development and implementation of a plan for training

of personal care providers as outlined in Administrative
Directive 78 ADM=l9, "Training for Personal Care Service

Providers". |

De 'Reauirements for Case Managgmen£

Local district staff are responsible for responding to a request for personal
care services by providing information and/or referral for appropriate services,
¢r by arranging for or providing services directly to the applicant; in additien,
local district staff are responsible for providing or arranging for services to
meet other identified needs. Case management is the mechanism by which all these
services are provided in an effective coordinated basis to an individual client

and/or her/his family.

Concerned with the person's total situation in determining

needs and coordinating the delivery of services, the role of the case meanager
should be viewed as a pivotal one, with the case manager functicning as a team
leader. He or she provides linkages between the client, the client's family,
the nurse supervisor, the personal care provider (whether or not the provider's
services are direct or purchased), and the local social service district.



Case management requirements are applicable to both personal care services
and home health aide services. Case management shall be the responsibility
of the professicnal staff of the local district social service agency, and
cammot, wnder any circumstances, be delegated to another agency. Depending
upon the practices of the local district, the case management staff could
be located in either the Services or Medical Assistance Division. This
case management role is different from the role assumed by Social Service
workers in arranging other medical services provided under the Medical
Assistance program such as care provided in Skilled Nursing or Health
Related Facilities. The safety and wellw-being of the patient receiving
personal care is dependent upcn the ability of the case manager to coor—
dinate services in response to needs. If the case manager, is located in
the Medical Assistance section of the local social service district, the
district should assure adeguate linkages to other service programs.

Case management begins when the case is made known to the agency, and is
onw=going through reauthorization to the time when the services are no longer
required. Referrals may come from any sources, toth within and outside the
agency. Examples of sources of outside referrals would include physicians,
family and/or friends of the applicant, hospital discharge plammers, nursing
homes, cther human service agencies, etc.

It is the responsibility of the local district tec determine the Medicaid and
program eligibility requirements for each applicant. The case manager is
responsible for seeing that all eligibility determinations are carried out
in'a timely manner; whether or not this is a specific function of the case
manager would be determined by local prevailing practices. In cases where
this is a function of another staff person, the case manager should make
himself/herself aveilable to offer assistance, such as helping the client

to gather all necessary documentation, filling out applications, and where
applicatle, meking in=home visits to execute the application.

It is the responsibility of the case manager to assure that the following
are obtained and/or developed and maintained:

1. Physician's orders (see page 5 ).

2., Nursing assessment prepared by 2 registered professional nurse of
a certified home health agency (see page 5 ).

3. Social sssessment (see page 7 ).

Lo Recommendatioms or determinations of the local medical director,
when necessary (see page 9 ).

5, Sumary of service requirements (see page 9 ).
6. Authorizations (see page 9 ).

7. Written notification of services authorized (see page 10).
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10.
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Case Records: The case manager shall bte responsible for maintaining
accurate and complete documentation for each case assigned to him/her,
including copies of the above and copies of reports from the registered
professional nurse supervising personal care services. She/he should
encourage the individual providing personal care services to keep some
form of minielog that can reflect the attitudes of the provider and

the client and the progress as well as the obstacles involved in

attaining the services goals.
Nursing Supervision (see page 11).

Monitoring: Monitoring of personal care services by the case manager
should include various methods of assuring that the services are being
provided in accordance with all authorizations. Each local district
will be required to have a plan for monitoring the entire personal
care programe The monitoring of individual cases by the case manager
is one part of that plan to assure that the individual client's needs
are met. (see future administrative directive on monitoring). The

~ case manager may request and review periodic reports from the providers

of services, whether these services are provided directly or by purchase.
The nature and severity of the case problems should determine the frequency
in which these reports are required. The case manager should also receive
and review periodic reports from the nurse supervisor. The case manager
should also make periodic home visits to monitor the progress, problems,
end changes pertinent to each particular case. Again, the frequency of
such visits should be determined by the specifics of the case and indicated
in the summary of service requirements. It is, however, recommended that

where possible, visits should be made monthly. This is not to say that

in specific cases, involving highly severe and complex problems, visits
should not be made more frequently.

Reassessment: The case manager, in conjunction with the nurse from the
certified home health agency, shall reassess the case every six months
in accordance with the previocusly outlined procedure. This shall ine
clude obtaining the required documentation:

Updated physician's orders

New nursing assessment

New social assessment :

Recommendation of medical director, if applicable
e) The sumary of service requirements

o o m

The case manager shall then arrange for the continuation of services, the
provision of alternmative services, or the terminatioa of services, if
services are no longer neededs If it is determined that services are to
be termination, or reduced, written notification of such deeision and the
client's right to a fair hearing must be sent to the cliemt, with copies
to the provider, the nurse supervisor and a copy maintained in the case
record. ’
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'B. Medicare Maximization

Before providing personal care services, local social service districts shall
make maximum use of home health services provided under Medicare, whenever

program eligibility conditions under that title can be met. Requirements for
the provision of home health care under Medicare Parts A and B are as follows:

Part A gHosnital Insurance}

Medicare's. hospital insurance can pay for home health visits if gix conditions
are met. These conditions are:

1, Patient wes in a participating hospital for at leasi three consecutive
days. (Patient may be eligible for home health services following re=
lease from 2 skilled mursing facility providing the patient had been
in a participating hospital for three comsecutive days prior to place=
ment in the SNF).

2. the home health care is for further treatment of 2 condition which
was treated in 2 hospital or skilled nursing facility;

3, the care needed includes part time skilled mursing care, physical
therapy, or speech therapy;

Le patient confined to home;

5, a doctor determines patient needs, home health care and sets up & )
home health plan within 14 days after discharge from a hospital
or p;rticipating skilled nursing facility; and

6. the home health agency providing services is participating in
Medicaree.

Hospital insurance (Part A) coverage is limited to 100 visits during the 12
month period following discharge from a hospital or skilled nursing faciiity,

Part B (Medical Insurance)

Medicare's medical insurance can help pay for up to 100 home health visits
in a calendar year. The patient is not required to have a three day stay
in the hospital for medical insurance to pay for home health care, but
medical insurance can pay for the visits omly if the following four condie
tions are met. These conditions are:

1. Pati=snt needs part time skilled nursing care or physical or
speech therapy;

2. 2 doctor determined the need for services and sets up & plan
for home health care;

3. patient is confined tc home; and

L. the home health agency providing services is participating
in Medicare. )
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Such services can be provided only by a certified home health agency.
Whenever a local social service district receives a request for personal
care services, such client should be referred to the certified home health
agency for assessment. That agency shall consider the provision of home
health services under Medicare, Title XVIII when the clients meets approe
priate standards. As long as the patient continues to meet the Medicare
criteria, that resource should be used.

Home care and diseharge ﬁlanning will be the subject of 2 future admin=—
istrative directive and will further address use of home health services
under Medicare, Title XVIII.

1. Payment for personal care services shall be based upon the authoriza=
tion for service and submission of documentation of the time actually
spent in provision of the services. Each local district should have
a monitoring plan which will evaluate the validity of the documenta=
tion. (A future administrative directive will outline monitoring
requirements).

2. Federal Regulations prohibit payment of relatives for provision of
personal care services. This means that a patient's spouse, parent,
son, sonw—in=law, daughter, or daughter=in-law, may not be paid to
provide personal care services to that patient. However, other
relatives may be paid under one of the following conditions?

a% The relative is not residing in the patient's home
b) The relative is residing in the patient's home because
the care of the patient necessitates his/her presence.

3, Payment to the providers of personal care service should be made
in accordance with contractual arrangements (see administrative
directive on contracting = 79 ADM=34) with each provider.

When providers of personal care services are employed by the local
social service district, payment shall be based on the local dise
trict's salary schedule and benefit package. '

L. Payment for all assessments performed by the certified home health
agency shall be at the rate established by the State Commissioner
of Health and approved by the State Director of the Budget, for 2
nursing visit by that agency.
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5. Payment for nurse supervisory services shall be made as follows:

a) When the supervision is provided by contractual arrangements
with a certified home hezlth agency, payment for all visitis
shall be at the rate established by the State Commissioner
of Health and approved by the State Director of the Budget
for a nursing visit by that agency.

b) When the supervision is provided directly by a registered
professional nurse employed by the local social service
district, payment shall be based on the local district's
salary schedule and benefit package. Such costs are eli-
gible for reimbursement as skilled professional medical
persormel under this title (Federal - 75%, State = 12&%,
Ilocal bt 12%%)0

c) Vhen the supervision is provided by contractual arrangement
with a privete home care agency, the local district may
determine the method of paymente.

(1) Payment mey be viewed as part of the home care
agency's administrative costs and thus included
as part of the agency's rate for perscnal care
services.

(2) Payment mey be made on a fee for service rate
besis as determined by the local district.

6. Procedures for claiming personal care services will be described
in 2 future administrative directive.

REQUIRED ACTION

A. Physician's Orders

Local social service districts shall take immediate steps to implement
requirements for the procedures for delivering personal care services.
The forms for the physician's orders should be implemented with new cases
beginning immediately. It is anticipated that the required form will be
used with 211 new authorizations and with reauthorizations as they are
processed.. If the local social service districts wish to submit their
own form for physician's orders, such forms must be submitted for ape
proval to the New York State Department of Social Services within 90
days of the release cf this dirsctive.
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Nursing and Social Assessments

Local social service districts should also begin utilization of nursing and
gsocial assessments upon receipt of this letter. The local social services
district has two options: First, they can utilize the form found in Appendix
D of this letter, or second, they may develop in conjunction with the certified
home health agency, forms for nursing and social assessments which must be subw
mitted to the New York State Department of Social Services for review and ap=
proval. The State Department will forward a copy to the Department of Health
for approval. If using the form in Appendix D, copies of that form may be
obtained according to instructions found in Section V. The assessment forms
should be utilized with all new authorizations and with 211 new reauthoriza=
tions. The assessment forms must be used in all cases within six months of
the release of this letter. In order to receive maximum benefit from the
assessment process, it is recommended that the local socizal service district
discuss the requirements of this letter with all certified home health agen=
cies with whom they contract. Procedures for the handling of all assessments
should be developeds In addition, requirements for supervision and case
management should also be discussed. The delivery of personal care services,
according to criteria developed jointly by the Departments of Social Services
and Health, require that the local departments of social services and certie
fied home health agencies cooperate in carrying out their respective functions
to assure that the client receives appropriate services according to assessed
needs. : :

Plan for Delivering Personal Care Services

The majority of the services under the Medical Assistance program are .miformly
delivered across the State and specific plams have not been requested. However,
in the personal care program, local social service districts have numerous op=
tions which can be used to provide a service which will meet all State require=
ments. Therefore, the State Department of Social Services is requiring that
each local social service district complete the prewprinted plan contained in
Appendix F of this letter and forward it to the State Department of Social
Servicese.

This form can be used in several different ways:

l. Self=Evaluation Tool

If the local social service district completes this plam, staff will

be a2ble to determine thah district's compliance with minimal require= - -
ments for the personal care program. This will provide districts with
a method of determining where weaknesses exist within the program and
will also offer some guidelines for possible change.

2. Request for Exceptions

The plan includes the necessary requests for the exceptions to use
proprietary agencies or individual providers. Completion of all
parts of the plan will provide the State Department of Social Serve
ices with all information necessary for evaluating the need for
such exceptionse. :
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3¢ Monitoring Tool

The State Department of Socizl Services will monitor personal care
programs based upon the plan submitted by each social service dise—
trict. When these plans are received, they will be reviswed by both
the Divisions of Medical Assistance and Services. Commumnication will
be sent to each local social service district regarding stremgths and
wezknesses of the proposed plan as well as approvel or disapproval of
requests for excepticns.

Staff in the State Department of Social Services will monitor the
personal care program in each local social service district to determine
that the district's operation conforms with the plan submitted to the
State. In addition, the State will meintain records of the granting

of exceptions and will in the future, require that a similer plan be
submitted on an annual basis.

The completed plan shall be forwarded to Mrs. Amn B. Hallock, Director,
In=Home Services, within 30 days of the release of this letter.

V. ADDITICNAL INFORMATION
Copies of the assessment form and the plan for delivery of personal care services

are available from the New York State Department of Social Services, Forms and
Publications Unit, 800 N. Pearl Street, Albany, New York 122.3.

A

Barbara Be Elum
Commissioner
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10/79
NEW YORK STATE DEPARTMENT OF HEALTH-QFFICE OF HEALTH SYSTEMS MANAGEMENT
Transfer Form/Physician Orders i
Service Request to: Date of Request:
Name /"7 Long Term Hcme Health Care Program
Address Tel. Nod{ / / Home Health Care Services '
Zociai Servieces District
Name of Patient *1 Date o Birth | Sex Social Security No.
Patient's Home Adaress ‘Tei. NO. Medicare A No.
Tor Home Services Visit at (aqadress) Tel. No. Medicare B No.
Care of (name) _ Medicaid No.
Transter rrom: Plan Relates to Condition ror Other (specity) .
Which Patient Institutionalized
Address: [7 Yes /7 No
Fospital/RACF Admission Date Hospital/RECF DischaTtge Date | Case No.
Tontact Person of Rezferring Agency - Name and 1itle Tel, No.
Name and Adaress of M.D. to Render Care License No./SiAle&
/

Diagnosis (include surgery and dates)

Primary Code
Secondary Code
Physicians Certification ||physiclans Orders - Medications, Diet, Treatments, Equipment anc
of Need and Frequency Supplies, Activities, Instructions

Nursing / /

x/week or month

Home Health Alde / /
x/week or month

Yhysical Tnetapy / / .
x/week or momth

Occipational Therapy /. /
x/week or month

Speech Pathology / /
X/week or manth

Medical Social ovs. 7/
x/week or month™

Personal Care / /
x/week or month

Other (speciiy) ] ‘Prognosis . Therapeutic Goal(s)

TS patient essentially homepound? Estimate of Patients
/7 Yes /7 No Need for Home Health
M.D. Signature Svs.____wks__ mos___
M.D. Name License No. /5747¢
PrOTe5S10TAL ASSesSment and Recommendations (fUnctional 1Imitations, psycho-social status,

allergies, etc.)

Signature Title
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APPENDIX D

DSS 3139-1 (3/79)
OFFICE OF HEALTH SYSTEMS MANAGEMENT
Instructions
Home Assessment Abstract

Purpose:

The purpose of the Home Assessment Abstract is to assist in the determination of
whether a patient's home environment is the appropriate setting for the patient to
receive health and related services. This form is designed to provide a standardized

method for all certified home health agencies and social services districts to deter-
mine the following questions essential to the delivery of home care services:

1. Is the home the appropriate enviromnment for this patient's needs?
2. What is the functional ability of this patient?

3. What services are necessary to maintain this patient within this home
setting? '

General Information:

The assessment form includes an outline for the planning for the development of a
comprehensive listing of services which the patient requires.

£ is required that a common assessment procedure be used for the Long Term Home
Health Care Program (LTHHCP), Home Health Aide Services and Personal Care Services.
This procedure will apply to both initial assessments and reassessments. The Home
Assessment Abstract must be used in conjunction with the physician's orders and the
DMS-1 or its successor. :

The assessment procedure will differ omly in the frequency with which assessments
are required. Assessments must be completed at the initial onmset of care. Reassess-
dents are required every 120 days for the LTHHCP and Home Health Aide Services. Re-
assessments for Personal Care Services are required on an as-nesded basis, but must
be done at least every six (6) months. At any time that a change in the condition
of the patient is noted either by staff of the certified home health agency or the
local social services district, that agency should immediately inform the other agency
so that the procedures for reassessment can be followed.

The form has been designed so that certified home health agencies and local social
services districts may complete assessments jointly, a practice which is highly re-
commended. When it is not possible to undertake assessments jointly, an indication
of the person responsible for completing each section has been included on the form.
If, while completing the assessment, 2 nurse oT a social services worker believes
they have information in ome of the other areas of the form, for which they are not
responsible, they may include that information.

It is required that the local certified home health agency complete the assess-
ment form within fifteen (15) working days of the request from the local social
services district. Completed forms should be forwarded to the local social services
district. Differences in opinion on the services required should be forwarded to
the local Professional Director, for review and final determinationm by a physician.
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Instructions:

I

Section 1 - Reason for Preparation (RN and SSW).

Check appropriate box depending on whether patient is being considered for

admission to an LTHHCP, home health aide service provided by a certified home health
agency, or personal care services.

For reassessment, include the dates covered by the reassessment and check
whether the reassessment is for an LTHHCP patient, certified home health agency
patient, or personal care service patient. If nome is appropriate, specify under
"gther' why form is being completed.

Section 2 - Patient Identification (RN and SSW)
A

Complete patient's name and place of residence. If the patient is or will
be residing at a place other than his home address, give the address where he
will be receiving care. Include directions to address where the patient will be
receiving care.

The item "Social Services District" requires the name of the Social Services
District which is legally respomsible for the cost of the care. In large Social
Services districts the number or name of the field office should be indicated.

Section 3 - Current Location of Patient (RN and SSW)

Check-the current location/diagnosis of the patient. If the patient is in
an institutiom, give name of facility. If he/she is at home and receiving home

care, give name of organization providing the service. Complete the "Diagnosis"
on all cases.

Section 4 - Next of Kin/Guardian (SSW)

Complete this section with the name of the person who is legally responsible
for the patient. This may be a relative or a non-relative who has been designated

as power of attorney, couservator or committee for the management of the patient’'s
financial affairs.

Section 5 - Notify in Emergency (SSW) ' : -

Complete section with requested information on whom to call in an emergency
situation.

Section 6 - Patient Information (SSW)

Complete all information pertinent to the patient; Use N/A if an item is
not applicable. Specify the language(s) that the patient speaks and understands.

Check the category of living arrangements that best describes the living
arrangements of the patient.
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Definitions of Living Arrangements:

One family house - nuclear and extended family

Multi-family house - two or more distinct nuclear families

Furnished room - one room in a private dwelling, with or without cooking
facilities

Senior citizen housing - apartments, either in clusters or high-rise

Hotel - a multi-dwelling providing lodging and with or without meals

Apartment - a room(s) with housekeeping facilities and used as a dwelling
by a family group or an individual

Boarding House - a lodging house where meals are provided

1f walk-up - when the living unit requires walking up stairs, specify number
of flights

Lives with - specify with whom the patient lives. Members of household should
be detailed in Section 7.

Other Patient Information:

Social Security Numbe

Medicare Numbers To obtain correct numbers, the
Medicaid Number interviewer should ask to see the
Blue Cross Number ; patient's identification card for
Workmens Compensation each item.

Veterans Clzim Number

Veterans Spouse - Patient may be eligible for benefits if a veteran's spouse.

Other - Identify insurance company and claim number if the patient has coverage
in addition ,to those listed above.

Source of Income/other benefits - Include all sources of income and benefits.
When the patient is receiving Medicaid or if
Medicaid is pending, the local social services

district will already have all necessary infor-
mation,

Amount of available funds - Since many elderly people have little money left
after payment of rent, taxes and utilities, an effort should be made to determine the
amount available after payment of these expemses. This is especially important in
evaluating whether or not the patient has adequate funds for food and clothing.

Section 7 - Others in Home/Household (SSW)

Indicate all persons residing in the house with the patient and indicate if and
when they will assist in the care of the patient, Indicate in Section 14 what service(s)
this person(s) will provide. This information must be specific as it will be used to
prepare a summary of service requirements for the individual patient.
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Section 8 - Significant Others Outside of Home - (SSW)

A "Significant Other" is an individual who has an interest in the welfare of
the patient and may influence the patient. This may be a relative, friend, or
neighbor who may be able to provide some assistance in rendering care. Indicate
the days/hours that this person will provide assistance.

Section 9 - CommuniEz Support - (SSW)

Indicate organizations, agencies or employed individuals, including local
social services districts or certified home health agencies who have, or who are
presently giving service to the patient; also indicate those services that have
been provided in the past six months. Agencies providing home care, home delivered.
meals, or other services should be included if they have been significant to the
care of the patient.

Section 10 - Patient traits - (SSW and RN)

Patient traits should help to determine the degree of independence a patient
has and how this will affect care to this patient in the home environment. A
patient's safety may be jeopardized if he shows emotional or psychological disturbance
or confusion. It is important to determine if the patient is motivated to remain at
home, otherwise services provided may not be beneficial.

For all criteria check the "yes" column if the patient meets the standard of
the criteria defimed. If, in your judgement the patient does not meet the standard,
as defined, check "mo". If you have insufficient evidence to make a positive or
negative statement about the patient, check the box marked "?/NA" - unknown or not
applicable. If you check a no or ?/NA, please explain the reason in the space to

the right. Also indicate source of information used as basis for your judgment.

Definitiocns:
Appears self directed and/or independent - the patient can manage his own

business affairs, household needs, etc,. either directly or through instruction to
others.

Seems to make appropriate decisioms - the patilent is capable of making choices
consistent with his needs, etc.

Can recall med. routine/ recent events - the patient's memory is intact, and
patient remembers when to take medication without supervision or assistance. Patient
knows medical regimen.

Participates in planning/treatment program - the patient takes an active
role in decision making. :

Seems to handle crisis well - this means that the patient knows whom to call
and what to do in the event of an emergency situation.

Accepts Diagnoses - the patient knows his diagnoses and has a realistic
attitude toward his illness.

Motivated to remzin at home—-the patient wants .to remain in his home to
receive needed care.
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Section 11 - Family Traits (SSW and RN as approoriate)

This section should be used to indicate whether the family is willing an@/6r able
to care for the patient at home. The family may be able to care for the patient if
support services are provided, and if required instruction and supervision are giyen,
as appropriate, to the patient and/or family,

Definitions:

a. 1Is motivated to keep patient home - this means that the family member(s)
is (are) willing to have the patient stay at home to receive the needed
care and will provide continuity of care in those intervals when there is
no agency person in the home by providing care themselves or arranging for
other caretakers.

b. 1Is capable of providing care - the family member(s) is (are) physicallly and-
emotionally capable of providing care to the patient in the absence of
caretaker personnel, and can accept the respomsibility for the patient's
care.

c. Will keep patient home if not imvolved with care - the family member(s) will
allow the patient space in the home but will not (or cannot) accept responsi-
bility for providing the necessary services in the absence of Home Care
Services.

d. Will give care if support services given - this means that the family member (s)
will accept responsibility for and provide care to the patient as long as
some assistance from support persomnel is given to the family member(s).

e. Requires instruction to provide care - this item means that the family is
willing and able to keep the patient at home and provide care but will need
guidance and teaching in the skills to provide care safely and adequately.

Section 12 = Eou@ﬂ?lace where care will be provided —SRNZ

In order to care for a person in the home, it is necessary to have an environment
which provides adequate supports for the health and safety of the patiemnt. This
section of the assessment is to determine if the home enviromment of the patieant is
adequate in relation to the patient's physical condition and diagnosis. Input from
the patient and family should be considered where pertinent.

Specifically describe the problem, 1f one exists. ...
Definitiouns:
Neighborhood secure/safe - refers to how the patient and/or family perceives the

neighborhood, for example, in the assessor's preceptiom, the neighborhood may not be
safe or secure but the patient may feel comfortable and safe.

Housing adequate in terms of space - refers to the available space that the
patient will be able to have in the home. The space should be in keeping with the
patient's home health care needs, without encroaching on other members of the family.

Convenient toilet facilities - refers to the accessibility and availability of
toilet facilities in relation to the patient's present infirmaties.

Heating adequate and safe - refers to the type of heating that will produce
2 comfartahle environment. Safety and zccessibility factors should be considered.
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Laundry facilities - refers to appliances that are available and accessible
to the patient and/or family.

Cooking facilities and refrigerator - refers to those appliances that are
available and accessible for use by the patient or family.

Tub/shower/hot water - refers to what bathing facilities are available and if
the patient is able to use what is available. Modifications may have to be made
to make the facilities accessible to the patient.

Elevator - refers to the availability of a working elevator and if the patient
is able to use it.

Telephone accessible and usable - refers to whether or not there is a telephomne
in the home, or if ome is available. Specify whether or not the patient is able to
reach and use the telephcne.

Is patient mobile in house - refers to the ability of the patient to move about
in the home setting. Modifications may have to be made to allow mobility, for example,
widening doorways and adding ramps for a patient in a wheelchair.

Any discernible hazards - refers to any hazard that could possibly have a negative
impact on the patient's health and safety in the home.

Construction adequate - refers to whether or not the building is safe for
habitation. -

Excess use of alcohol/drugs by patient or caretaker - refers to whether or not
the patient or caretaker uses these materials enough to endanger the patient’'s health

ind iafety because of inadequate judgement, poor reaction time, etc.; smokes care-
essly.

Is patient's safety threatened if slone - refers to situatioms that may cause
injury to the patient. This includes situations such as physical incapacitatiom,
impaired judgement to the point where the patient will allow anyone to enter the
home, wandering away from home, and possibility of the patient causing harm to hlmself
or others.

Pets - refers to if the patient has a pet(s) and if so, what problems does it
present, for example, is the patient able to take care of the pet, is the pet likely
to endanger the patient's caretaker, and what plans, if any, must be made for the
care of the animal. .

Additional Assessment factors - include items that would influence the patient's
ability to receive care at home that are not considered previously.

Section 13 - Recovery Potential (RN)

The anticipated recovery potential is important for short and lomng range planning.

Full recovery - the patient is expected to regain his optimal state of health.

Recovery with patient managed residual - the patient is expected to recover to his
fullest potential with residual problem managed by himself, e.g., a diabetic who self-
administers insulin and controls his diet.

Limited recovery managed by others -~ the patient is expected to be left with a
residual problem that necessitates the assistance of another in performing activities
of daily living.
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Deterioration - it is expected that the patient's condition will decline with no
likelihood of recovery.

Section 14 - Services Required (RN, SSW to complete ''D" as appropriate)

This section will serve as the basis for the authorization for service delivery.
Fill in all services required, describing type, frequency and duration as pertinent.
Specify whether the family or an agency will be providing services and frequency that
the agency will be involved. Tt is necessary to determine the amount of services
required to emable the local Social Services district to develop the summary of
service requirements and to arrive at a total cost necessary to the Long Term Home
Health Care Program. The iocal Social Services district will make the final budgetary
determinations. :

A. This section determines what activities the patient can/cannot do for himself,
also the frequency which the patient needs help in performing these activities.

B. The RN should determine what level of services are needed or anticipated.

Example:
Yes No Type/Freq, Dur. Aéggncy/Family Agency Freq.

Registered Nurse X 1 hr/2XW/lmo. v.N.S,

Physical Therapy X

Home Health Aide X 4 hr/3Xw/lmo. V.N.S.

Speech Pathology X

Occupational Therapy : X

Personal Care X 4 hr/5Xw/lmo. Homemaker
Upjohn

Clinic X lxwk-Mondays St. Luke's

1 pm Hospital

Surgical

C. Equipment/Supplies

The nurse should determine what medical supplies and equipment are necessary
to assist the patient. Consideration should be for the rehabilitation and
safety needs of the patient. Circle the specific equipment required and describe
in type/freq./dur. columm, etc,

Example:

Dressing,/cath equipment /~——#18 Foley/lxmo/émo

D. Other Services

The RN should indicate any other health service needed for the total care
of the patient. The SSW should complete the balance of the service needs.
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Service needs will not be changed by the local social services district
without comsulting with the nurse. If there is disagreement, the case
will be referred to the local professional director for review and final
determination by a physician.

Section 15 - (SSW and RN)

DMS~1 Predictor Score

The predictor score must be completed. To be.aligible for the LTHHCP, the patient's
level of care needs must be determined and must be at the Skilled Nursing Facility
(SNF) or Health Related Facility (HRF) level. The predictor score must be completed
for home health aide and personal care services to assure adequate information for
placement of personnel.

If the patient is institutionalized the pradictor score should be obtained from
the most recent DMS-1 completed by the discharge planmer of that facility. If the
patient is at home, it may be necessary for the nurse from the LTHHCP or certified
home health agency to complete a DMS-1 form during the home assessment to ascertain
the predictor score. Refer to the instructions for completing the DMS-1, if necessary.

Override necessary

_ An override is necessary when a patient's predictor score does not reflect the
patient’s true level of care. For example, a patient with a low predictor score may
require institutional care due to emotional instability or safety factors. Either
the institution's Utilization Review physician or physician representing the local
professional director must give the override. .

Can needs be met through home cara?

Tndicate if the patient can remain at home if appropriate services are provided.
If the patient should not remain at home for health or safety reasoms, be specific
in your reply.

Institutional Care

Give specific reason why institutionalization is required. Check the level of
institutional care the patient requires. Tndicate if the patient can be considered
for home care in the future.

Section 16 - Summary of Service Requirements - (SSW)

This information is to be used in correlation with services required for the
patient to remain at home (Section 14). This section is to determine the cost of

each individual service, source of payment, date services are effective and total
monthly budget. '

The SSW should complete this section including unit cost and source of payment.
Subtotal and total costs will be determined by the local social services department.
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Section 17 - Person who will relieve in an emergencz - (SSW and RN)
R

This should be an individual who would be available to stay with the patient,
if required, in a situation where the usual, planned services are not available.
An example would be, when an aide did not appear on schedule, and the patient
could not be left alone.

Narrative - (SSW and RN)

The narrative should be used to describe details of the patilents condition, not
covered in previous sections, that will influence the decision regarding placement
of the patient.

Assessment completed by

Each professional should sign and date this form. Include agency and telephone
number.

Authorization to provide services for the LTHHCP, Home Hezlth Aide or Persomal

Care Services will be provided by the Locazal District Social Services Commissioner
or his designee.

TES=32 Tas+ructions (3/79)
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DEPARTMENT OF HEALTH GENERAL INSTRUCTIONS:
OFFICE OF H EALTH SYSTEMS MANAGEMB“T THIS FORM MUST BE COMPLETED FOR ALL LONG TERM

HOME HEALTH CARE PROGRAM PATIENTS AND ALL MEDQICAID
PATIENTS RECEIVING HOME HEALTH AIDE OR PERSONAL CARE
SERVICES. PORTIONS AS INDICATED MUST 8E COMPLETED BY
RESPECTIVE PERSONNEL FOR THE ABOVE MENTIONED PURPQSES.
FOR MORE INFORMATION, SEE DETAILED INSTRUCTIONS.
ABBREVIATIONS:

CHHA-CERTIFIED HMOME HEALTH AGENCY

D INITIAL EVALUATION FOR HOME HEALTH AIDE LTHHCP-LONG TERM HOME HEALTH CARE PROGRAM
RN-REGISTERED NURSE

SSW-SOCIAL SERVICE WORKER

HOME ASSESSMENT ABSTRACT

1. REASON FOR PREPARATION

D ACMISSION TQ LTHHCP

D INITIAL EVALUATION FOR PERSONAL CARE

D RE ASSESSMENT FROM 10 INSTRUCTION PAGE 1:
D D D TO € COMPLETED BY RN-PARTS 1,2,3
LTHHCP CHHA PERSONAL CARE TO BE COMPLETED 8Y SSW-PARTS 1,2,3,4,5,8
D OTHER, SPECIFY
2. PATIENT NAME 3. CURRENT LOCATION/DIAGNQOSIS QF PATIENT

R o B
RESIDEN T ADDRESS APT. NO. QTHER
SNF oCcF (SRECIFY)

= " NO.
ciryY STATE z TELNO NAME OF FACILITY/ORGANIZATION
ADDRESS WHERE PRESEN TLY RESIDING TEL NO. STREET
DIRECTIONS TO CU RRENT ADDRESS o ppp e —
SOCIAL SERVICES DISTRICT FIELD OFFICE DATE AOMITTED PROJECTED DISCHARGE DATE
4. NEXT OF KIN/GUARDIAN DIAGNGSIS
STREET
=T e
ey STATE 5.NOTIFY IN EMERGENCY
NAME
REL ATION TEL NO. pp— pryp -
RELATION TEL NO.

PATIENT INFQRMATION

6. DATE OF BIRTH AGE SOCIAL SECURITY NO.
LANGUAGE(S) SPOKEN/UNDERSTANDS MEDICARE NO. PART A
PART 8
SEX: MALE FEMALE
MEDICAID NO. D PENDING
MARITAL STATUS: D - D
MAR RIED SEPARATED BLUE CROSS NO.
W oMP.
D SINGLE C‘ DIVORCED ORKMENS C
VETERANS CLAIM NO.
WIDOWED UNKN OWN D D
LIVING ARRANGEMENTS: VETERANS SPOUSE YES NO

OTHER (SPECIFY)
SOURCE OF INCOME /OTHER BENEFITS

ONE FAMILY HOUSE HOTEL

SOCIAL SECURITY

D My ~-FAMILY HOUSE D APT.
LT L g D PUBLIC ASSIST. E:] VETERANS BENEFITS
D FURNISHED ROOM D SQARDING HOUSE D PENSION D FOOO STAMPS
G SENIOR CIT. HOUSING D IF WALK-UP D OTHER
D (* FLIGHTS ) D S.5.L. SPECIEY)

OTHER, SPECIFY

AMOUNT OF AVAILABLE FUNDS AFTER PAYMENT OF RENT, TAXES
LIVES WiTH: D SPOUSE D ALONE D OTHER UTILITIES, TC.

HHSw-32 {(3/79) (1)
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7. To be completedby SSW

OTHERS IN HOME/HOUSEHOLD: Indicate days/hours that these persons will provide care to patient.

If none will assist explain in narrative.

Relation-
Name Age ship Days/hours at home Days/hours will assist
1.
2
3.

8. To be completed by SSW

SIGNIFICANT OTHERS OUTSIDE OF HOME: Indicate days/hours when persons below will provide care to patient.

Name Address

Age

Re!ationship Days/Hours Assisting

o

9. To be completed by SS W

COMMUNITY SUPPORT: Indicate organization/persons serving patient at present or has provided a service in the past six (6) months.

Presently
Qrganization Type of Service Receiving Contact Person Tel No.
1.
P
3.
4.
10. To be completed by S S W and R.N.
PATIENT TRAITS: Yes No ? N/A If you check No, ? N/A, describe

Appears self directed and/or independent

Seems to make appropriate decisions

Can recall med routine/recent events

Participates in planning/treatment program

Seems to handle crises well

Accepts Diagnosis

Motivated to remain at home
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11. To be completed by S S W and R.N. as approgriate.

FAMILY TRAITS:

Neighborheod secure/safe

Yes No ?
Is motivated to keep patient home If no, because
Is capable of providing care (physically &
{emotionally) If no, because

‘Wil keep patient home if not involved with care Because
Will give care if support services given How much
Requires instruction to provide care In what—who will give
12. To be compisted by R.N.

HOME /Place where care will be provided: | Yes No. : if problem, describe

Housing adequate in terms of:
Space

Convenient toilet facilities

Heating adequate and safe

Cooking faciiities & refrigerator

Laundry facilities

Tub/shower/hot water

Elevator

Telephone accessible & usable

Is patient mobiie in house

Any discernible hazards {please circle}

Leaky gas, poor wiring, unsafe floors,
steps, others {specify)

Construction adequate

Excess use of alcohol/drugs by patient/
caretaker; smokes carelessly.

Is patient’s safety threatened if alone?

Pets

ADDITIONAL ASSESSMENT FACTORS:

13. To be completed by R.N.

RECOVERY POTENTIAL ANTICIPATED

Fuil recovery

Recovery with patient managed residual

Limited recovery managed by others

Deterioration

Ooon

COMMENTS

(3)
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14. To be compieted by RN — SSW to complete “D".as appropriate

FOR THE PATIENT TO REMAIN AT HOME - SERVICES REQUIRED
WHO WILL PROVIDE

SERVICES REQUIRED YES | NO | TYPE/FREQ/DUR AGENCY/FAMILY | AGENCY FREQUENCY

A. Bathing

Dressing

Toileting

Admin. Med.

Grooming

Spoon feeding

Exercise/activity/walking

Shopping (foed/supplies)

Meal preparation

Diet Counseling

Light housekeeping

Personal laundry/household linens

Personal/financial errands

Qther

B.  Nursing

Physical Therapy

Home Health Aide

Speech Pathology

Qccupational Therapy

Personal Care

Homemaking

Housekeeping

Clinic/Physician

Qther 1.

2.

C. Ramps outside/inside

Grab bars/hallways/bathroom

Commeode/special bed/wheeichair

Cane/walker/crutches

Seif-help device, specify

Dressings/cath. equipment, etc,

Bed protector/diapers

Other

D. Additional Services (Lab, 02, medication)

Telephone reassurance

Diversion/friendly visitor

Medical social service/counseling

Legal/protective services

Financial management/conservatorship

Transportation arrangements

Transportation attendant

Home delivered meals

Structural modification

Qther

15. To be compieted by SSW and RN.

DMS Predictor Score Qverride necessary O Yes O No

Can patients health/safety needs be met through home care now? O Yes J Ne

if no, give specific reason why not _

Institutional care required now?.. .. . L[] Yes - ONo 1 yes, give specific reason why.
Level of institutional care determined by your professicnal judgment: SN FD HRFD DCFD

Can the patient be considered at a later time for home care? Yes{] No O N/AT

f a4\



0SS 3139=-35 (3/79)

16. To be completed by SSW

SUMMARY OF SERVICE REQUIREMENTS
Indicate services required, schedule and charges (allowabie charge in area)

Services

Provided By

Hrs./Days/Wk.

Date
Effective

Est

Dur.

Unit
Cost

Payment by

MC

MA

Seif

Other

Physician

Nursing

Home Health Aide

Physical Therapy

Speech Pathology

Resp. Therapy

Med. Soc, Work

Nutritional

Personal Care

Homemaking

Housekeeping

Qther (Specify)

Medical Supplies/Medication
1.

2.

3.

Medical Equipment
1.

2

3.

Home Delivered Meals

Transportation

Additional Services
1. ’

2,

SUBTOTAL

tructural Modification

Other (Specify)
1.

2

SUBTOTAL

TOTAL COST

5
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17. To be completed by SSW and RN

Person who will relieve in case of emergency

Name Address . Telephone Relationship

Narrative: Use this space to describe aspects of the patients care not adequately covered above.

Assessment completed by:

R.N, Agency
Date Completed Telephone No,
Locai DSS Staff ’ : District
Date Compieted Telephone No.
Supervisor DSS District
Date Telephone No.

Authorization to provide services:

Local DSS Commissioner or Designee Date

e {2\



APPENDIX B

JOB GUIDELINES FOR NURSE SUPERVISOR OF PERSONAL CARE SERVICES

General Statement of Duties

The nurse supervisor is responsible for the nursing supervision of personal
care services in accordance with the policies and procedures listed in the
New York State Department of Social Services Regulations 505.1k.

Primary Duties

As explained in the Administrative Directive on Scope and Procedures for
Personal Care Services, the nurse supervisor is responsible for the ori=
entation of personal care service providers for each new assignment, the
evaluation of these provider's abilities, the provision of on=the=job
instruction for these providers, the eveluation of the health care needs

of the patient and the maintenance of records and forwarding reports. In
addition, this nurse may assist in the development and implementation of

the required basic and in=service training of personal care service providers.

Reaquired Knowledge, Skills and Abilities

Knowledge of what comstitutes good nursing care for the elderly, chronically
i1l or disabled in the home setting; the ability to identify symptoms and
signs of current and potential health problems; the ability to assess 2
patient's functional capacity to manage safely in the home setting and to
assess the home enviromment for potential hazards; the ability to work with
other professionals in assessing the psychosoéial factors which affect the
patient's 2bility to manage safely in the home setting; the knowledge and
ability to develop an appropriate plan of care based on nursing assessment -
and physician's orders; the ability to assess the quality of the aide's
performance and provide on=the=job instruction; the ability to assess the
training needs of persons providing perscnal care services, and personal
characteristics to work with other disciplines in providing coordinated
services to patients and their families.

» Qualifications

Minimum Qual;;ications

l. A limited permit to practice or a license and current registration
to practice as a2 registered professional nurse in New York State.

A nurse employed as a nurse supervisor shall be licensed and currently
registered in this state or hold 2 limited permit to practice as a
registered nurse in this state pending the issuance of a license.

Both the local district and the nurse may be subject to prosecution

in accordance with the provision of Title VIII of the Education Law
if a nurse during any period of his/her employment does not have a
current New York State license or limited permit.
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Qualifications (Cont'd)

2. At least two years sstisfactory recent exverience as a registered nurse.

A nurse shall have been employed for at least two years as a registered
professional nurse. Employment in other capacities is not acceptable.
In addition, the nurse shall have references from all relevant previous
employers indicating satisfactory performance.

3« A combination of education and experience which is equivalent to the
experience requirements described in 2. above, with at least one vear
of experience in nursing care.

The applicant may substitute a Bacclaureate Degree in nursing from a
school registered by the New York State Education Department for one
year of experience required above. However, the applicant must have
at least one year satisfactory experience as a registered professional
nurse.

Recommendations

A11 nurse supervisors are reguired to meet the minimum qualifications listed above.
Whenever feasible, program administrators should select a2 nurse with nursing experi-
ence in a certified home health agency, an Article 36 facility. (Certified home
health agencies include home care services units or county nursing services, hos=
pital-based home care units, visiting nurse services and long=-term home health

care programs). There are three adventages to a nurse with this type of experience:
First, this nurse usually will have had direct experience in the provision of home
care services and the supervision of personal care service providers. Second, 2
Public Health Nurse supervisor will have monitored this nurse's on=the-=job per-—
formance. Finally, working with other public health nurses, the nurse will have

. gained additional skill and knowledge.

If such nurse is not available, the program administrator should consider a nurse

who has had experience in the provision of nursing care for the elderly, chronically
i1l or disabled znd the supervision of paraprofessionals (e.ge., nurse's aides) in
the care of these individuals. This would mean experience as & staff nurse on a
medical/éurgical wmit of 2 hospital, rehabilitati%e facility, or nursing home. A
nurse with experience as a discharge plammer might also be an appropriate candidate.
If a significant percentage of the cases include child care cases, the administrator
may want to substitute nursing care experience in pediatrics or maternal child health.
Whatever the type of experience, the administrator should check that the nurses' past
responsibilities included the provision of nursing care and the supervision of parz=—
professionals.



APPENDIX F

PLAN FCR DELIVERY COF
PERSONAL CARE SERVICE

NAME OF LCCAL DISTRICT:

NAME OF PERSON COMPLETING THE FLAN:

TITLE OF PERSON CCMPLETING PLAN:

When the znswer to 2 question requires attachments or additional space, please
label the znswer with the mmber of the question, including the letter desigmaticn
for the section and numbers and letters for all sub-sectiams.

A

1

2.

3e

GRVERAL TNFORMATTON:

Does your agency provide perscmal care ssrvices &s an item of Medical
Assistence?

[7 1= ' . /7 xo

If NO, pleasse explain on an atiached sheet of paper why you do not.
Do not complete the balance of the plan. (Label Sheet A.l.)

Where is the administrative responsibility for this program placed
in your agency?
/] SERVICES
/7 MWEDICAL ASSISTANCE
/7 OTHER (Explain)
th2ch an organizational chart to show the loczl of program adminisiration
including the relaticnship of this program to Mediczl Assistance and to
Services. (Label Chart A.3.)
Project the zverage momtily caseload and the anmual total caseload, whdich

will receive the following services:

MONTHLY: PERSONAL CARE HOME HEALTH AIDE
SERVICES SERVICES
ANNUAL: PERSCNAL CARE : HOME HEALTH AIDE

SERETICES SERVICES
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S5 UWhat are your projected costs for the current calendar year for the

following?
PERSCNAL CARE HFOME HEALTH ATDE
SERVICES SERVICES
ASSESSMENTS =
CERTIFIED HCME HEALTH AGENCY STPERVISICN
6. Diagrem or outline on 2 flowchart on a2 separzte sheet of paper the
process by which 2 clisnt requests perscnal care services from your
agency, including delivery of service and reauthorization. Indicate

sections and positions of staff involved. (Lzbel Page A.b.)

B. PROVISICN OF SERVICE:

1. How will Personal Care Services be provided (check all which apply)?

Indicate next to each, the percentage of yowr perscnal czre program
wnich will be provided by each provider:

2. /] Direct, DeS.S. staff

(Answer Questicns in B 3a) P4
~ be Contract with:
(inswer Questions B 3b, 1, 2, 3) 4,
/ 7 (1) Voluntary Homemzker Agency - A
/7 (2) Public Agencies %
/ 7 (3) Propristary Agencies ‘ 4
Ce ﬂ Agreement with Individual Providers
(Answer Questions in B 3¢) 4

2. Describe the rztiomale for the allocztion of cases among
- the types of providers listed above.

3¢ Answer 211 questions appliczable to those checkasd zbove.

3s Direct = BV DeSese Shaff:

1) How many personal care aides /nomemakers do you have
on staff?

2) In which wit or division are they located within
the agency? :




3) Attach a cooy of job specifications for personal care
. aide/homemaker. (Label Specifications, B 3.23)

Do these personzl care aides/homemskers fulfill any other
functions? (check all which apply)

=
p—

/ / Care of child « caretzker relative is absent
/ ] Care of child = caretaker relative is ill

/ 7 Help caretaker relative learn to care for child
and home

Protect child
Prevent foster care placement

Care of adult, Aduit Protective Services

NRRRREN

Other (Please list)

5) What percentage of personal care aide's/homemaker's time

%

is spent om Perscnal Care Services?

¢) Who is responsinle (indicate position and wnit) for the
administrative supervision of the personal care aide/
nomemsker for each of the following:

Time Records:

Discipline Action:

Performance Evaluztion:

Identification of
Training Needs:

be Conmtract Arrangements with Other Aéenciese

1) TFor each of the agencies with whom you contract, complete 2
provider informaticn sheet. (Lzbel B 3.bl) Copies mey be
found zt the end of this plane If additional copiss are
needed, they mey be reproducsd from those atfached.



2) If you are using a loczl contract with local veriations,
which has not besn approved by the State Department of
Sccizl Services, please submit 2 copy of that contract
for approvel. (Label Contract, 3 3.b2).

W
~—r

Describe the process used to select agencies with whom
your local socizl service district contracts. Include
copies of any writien materiazls used. (Label materials
B 3.b3)

4) 1Is your agency requesting an exception to use & pro=
prietary agency?

/7 1= /7 uo

If YES, explain the reason why this exception is requested.

5) What services will be purchased from propristary agsnciesé

/ 7 Perscnal Care functions, including bathing, grooming,
toileting, transfer activities, assistance in eating.

/ / Environmental and nutrition support, including preparaiion
of meals, care of home, laumdry, shopping.

[/ Other (explain)

ce Arrangements with Individuals:

1) Does yowr agemcy plan to use individual providers of personal
care services?

L s [ w

If YES, indicate which functions will be deliversd by an
individual provider:



2)

3)

5)

6)

/ 7 Personal Care functicms, including bathing, grooming,
toileting, tramsfer zctivity, assistance in eating,
anlye.

Fnvironmental and nutrition support, including prep—
eration of meals, care of home, laundry, shocpping, only.

[/ Other (explain).

Is your district requesting permission to utilize individuals
to provide persomal care fumctions?

[J 1= 7 wo '

If Yes, explain why such excepticn 1s necesssary.

How many individual providers will be used?

How many cases will be served?

Describe on a separate sheet of paper the minimum qualifications
for individual providers and methods used to determine thait such
individuals are qualified to deliver personal care services.
(Label Shests B 3.¢5). '

Describe how the loczl social service district will handle the
following:

2) Training of individuel (If plan has been submitied to
department for approval, indiczate the name under which
plan was submitited).



Supervision by 2 registered professional nurse of
individual.

Administrative supervision of individual provider's
performance in delivering services and compliancs
with authorization.

Payment to individuals.

Supervision of and/or Pzyment of taxes.
I / ym

Supervision of and/or Payment of insurance.

Supervisicn of and/or Payment of other tenefits or
deductions. '



Ce

7) If local version of an agreement with individual pro=
viders is used, please submit a copy of that agreement
for approval. (Label Agreement, B 3.¢.7).

PHYSICIAN'S ORDERS:

1.

Do you intend to obtain physician's orders on forms developed
by State?

/T I8 L7 wo

If NO, please submit a copy of the form which you propese to
use for zpprovale. (Label Form C l.).

ASSESSMENT :

l.

2.

With which certified home health agencies does your district
contract for mursing assessments? (Indicate if agency has a
specific geographical area which it serves). Do you reimburse
the certified home health agencies at the maximum reimbursable
rate established by the State Department of Health for this

agency”?
[ 1 L7 wo

If NO, how is the rate negotiated?

Indicate which siéff ié-responsible for social assessments.
/] SERVICES
/7 VEDICAL ASSISTANCE

O omm
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Are assessments done jointly by the certified agency and
the local social service district when possible?

/7 185 /7 ¥xo

If NO, indicate reasons why note.

If your district has added amendments to the State Model
Contract (Administrative Directive = Contracting for
Personal Care Services, Appendix B) or uses a local cone
tract, attach such amendments or contracts for review and
approvals (Label D La)e

Does your district intend to use the hursing and social
assessment form in Appendix D7

[7 /T wo

I NO, attached a copy of the nursing and social assesse

ment)i‘orms which your district intends to use. (Label
D 5a)e



E. NURSING SUPERVISICN:

1. Who is responsible for the supervision of the personzl care program?
/ 7 Public Health Nurse through contract with a certified home
nezalth agency or public hezlth nursing service. List those
agencies with whom local district contracts (Answer CQuesiion
in E 2e24)e
/ 7 Relle onl DeSeSe staff (Answer Questicns inm E 2.be).
/ 7 Loczl district is requesting an exception for provision of
nursing supervision by provider agencies (Ainswer Questionms
in E 2.¢. 2nd on the Provider Information Sheet).
2. Answer the zprropriate questions below depending on above guestioms.

2. Supervision Provided by Contract with Certified Home Health Agency

1) Who is the designated contact person in the local social
gervice district who serves as the lizison with the certi-
fied home health zgency?

NAME:

PCSITION /TITLE:

2) What procedures exist for the tramsfer of information from the
nurse supervisor to the DeS«S. or from DeS<Se. to the nurse
supervisor?.

3) Is the nurse supervisor involved in irzining programs for
perscnal care aides/homemakers?

[J I 7 wo

If 7iS, describe role.



4) Is the nurse surervisor involved in the eveluation of the
performance of individual personal care aides/homemakers?

O s [ wo

If Y53, describe role.

5) Does the nurse supervisor have any additional responsibilities?

/7 Y5 L7 wo

If YES, indiczte other *esnoas:.m.l_ ties and percentzage of
time spent on such activities.

be Supervision Provided by DeS.S. aff

1) How many nurses are employed 57 DeSeSe?

2)  Provide a funct:.ona... duty description for the
nurses including the titles, duté.es, and qual-
ifications for each position. (If the descrip=
tion is used directly from Depariment Regulations
Section 680, this gquestion may be answered by
citing the reference used). (Label & be2.).

3) What is the ratio of nursing supervisors to
personal care aides/homemakers?

L) What is the ratio of u.ursing supervisors to
persons providing environmental and nu r:s.t:.on
suprort services? .

5) Indicate the location of the nurse on the orgznizational
cnart required in question A.3.



&)

7)

9)

10)

=1 Com

Does 'the nurse have dirsct supervisory resreonsibilify for
the personal care aides/homemekers?

/ 7 T8 L/ NO
If No, what procedures exist for the feeback of information

from the purse supervisor to the person responsible for the
supervision of personal care zides/homemakers?

Wnat procedures exist for the feedback of information from
the nurse supervisor to the case managsr?

Is the nurse supervisor involved in training programs for
perscomal care a;des/homemaxers*

DES /7 o

If Y5S, describe role.

Is the nurse supervisor involved in the eveluation of the
performance of the individual perscnal care aides/homemakers?

/7 1= | /7 xo

If =S, describe role.

Does the nurse supervisor nave zny additionel responsibilitiss?
/ / TIES /7 NO

I7 ¥ES, indiczte other responsibilities and percentage of itime
spent on such activities,



ce Supervisicn Provided oy T OVWde* dgencies

1) Bxplain why the local socizl services district is requesting
an exception to provide nursing supervision through a provider
agency.

2) Do the nurses within the provider agency serve as a contact
person between D.S.S. and the provider zgency?

/7 = /7 %o

If NO, indicate who serves as the contact perscne.

3) What procedures exist for the transfer of information from
the nurse supervisor to the DeSeSe or from DSSe. to the
nurse supervisor?

Questions abom: the nurse supervisor in the provider agency are
included on the Provider Information Sheet.

Fe CASE MANAGRMENT:

l. Where is r snons:.o:.llty for the overall case maraaement of perscnal
care cases placed in your agerxcy”

/] SERVICES
/77 MEDICAL ASSISTANCE

L7 orm —

2. How are referrals for personal cars services received and handled?
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Is information on the servicss provided to referred person provided
back to referring agency”?

[J 1= /7 o

If NO, explain why not.

Who has responsibility for preparztion of and sigming of suthorizations
for services? :

NAME:

TITLE:

Indicate staff responsible for maintenznce of case records.
/77 SERVICES
/7 MEDICAL ASSISTANCE

I7 Stzte form is used for the czse narrative, indiczte the number.
If 2 loczl form is used, include 2 copy. (Label Form Fa5e)

Tf clients have complaints regarding the service, whom do they contact?
/7 DeSeSe

/7 CEITIFIED HOME HEALTH AGENCY

/J PROVIDER AGENCY

/7 OTEER (explain)

Explain procedures for reviewing and evaluating client complaints,
including emergency replacement of providers.
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MONTTORING OF SERVICE:

1. 'Where is the respomsibility for develcpmeni and implementation of 2
plan for monitoring and eveluating personal care programs placed in
your agency?

/ 7 SERVICES
/ 7 MEDICAL ASSISTANCE

/7 OTHER

2. Describe the district's plan for monitoring personal care services,
inecluding any of the following techniques used, sampling techniques
and the titles of perscns respomsible for monitoring the providers
used.

On=site Reviews:

(lient Czse Record Reviews:

Personzl Care Worker Files:

Tisits to Client's Home:



Assessment of Training Program:

Fiscal Momitoring:

Telephone Survey:

3., Describe procedures used in following up monitoring activities
+0 assure that corrective action is tzken by the provider agency.

He CTHER

Indicate any other characteristics or problems of the personal care program
in your district.



PROVIDER INFORMATION SHEET ,
CONTRACT ARRANGEMENTS WITH PROVIDER AGENCIZES
‘ Be 3.0 1

Name of Provider Agency
Any local identifying code number used for agency

Address of Agency

Addresses of Satellite Agencies doing business under the same name

1. What percemtage of your district's personal care cases are handled
by this agency? %

2. Check 211 of the following which describe this agency:
/7 NON-PROFIT /[J HOMEMAKER AGENCY
/] PROPRIETARY /7 OmHER (expleain)
/7] CERTIFIED HOME HEALTH AGENCT
3a, The following information must be disclosed by the provider agency:
(i) The name znd address §£ each person with an ownership or control
interest in this agency or in any subcontractor in which this
agency has direct or indirect ownership of 5% or more;
(i) Whether any of the persons named, in compliance with paragraph

(1) of this section, is related to another as spouse, parent,
child or sibling;
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(iii) The name of any other provider agency in which a person with

an ownership or control interest in this agency also has an
ownership or control interest;

(iv) The ownership of any subcontract with whom the provider has
had business transactions totaling more than $25,000 during
the immediately preceding 12 month period;

(v) Any significant business transactions between the provider
and any wholly owned supplier, or between the provider and
any wholly owned supplier or between the provider and any
subcontractor, during the immediately preceding five year
period.

Has any person who has ownership or control interest in the provider,

or is an agent or managing employee of the provider been convicted of
a criminal offense? :

/7 Y8 /L7 xo

If YES, list the name(s) and address(es) of such person(s); the nature
and wnderlying facts of such conviction(s); and the sentence imposed
upon such conviction(s).

Does this agency have formal arrangements or contracts with any other
agency”?

ﬂn‘s L7 ¥wo

If YES, list the neme(s) and address(es) of the related agency(ies) and
describe the relationship and any functions provided by one agsncy for
another. For subsidiaries and franchises, indicate the name of the parent
firm. For non=profit agencies, indicate the type of agreement or contracts.

%D
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L. What persomal care services fimctions are provided under 2 contract
arrangement by this agency?

/7 Personal care functions only.
/ 7 Environmental and nutrition support cnly.

/"7 Personel care and envircmmental and autrition support
functions.

ﬂ Othér

5. Does this agency provide nursing supervision as part of its contract
responsibilities? ,

[J 1= ~ [T W
If YES, answer the following questicns:

2. How many nurses are employed by the provider agency Ior supervision .
of perscnzl care aides/homemakers? -

b. What is the ratio of nursing superviscrs tc personal care aides/
homemakers?

N S M
c. What is the ratio of nursing supervisors to perscns providing
environmental znd nutrition support services?
d. Provide 2 functional duty description, including titles, duties,
and qualifications of each mursing positicnm.

e. Tndicate the locztion of this nurse within this agency, including

the relationship with the nurse tc the personal care zides/nomemakers.

.
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f. What trzining is provided oy the provider agesncy and the local
socizl services district for this nurse?

g Is the nurse supervisor involved in the training program for
personal care aides/homemakers?

[T s /7 wo

If YES, explain rolee.

h. Does the nurse supervisor have any additional responsibilities?

[J s /7 w0

.

If YES, indicate other responsibilities and percentage of time
spent on such activities.

6. What other services are provided by this agency umder Medical Assistance
cr under Title ZZL. (List service znd funding sources).

7. What is the rate of reimbursement for personal care services provided by
this agency? Attach schedule of all rates charged by agency, including
rates charged for non=Medicaid services.

£y
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9.

How was this razte of reimbursement established?
(Check 21l those that 2pply)

ﬂ A cost based rate established individually for each provider.
/7 A rate negotiated with this agency individually.

/7 A rate established by DeSeS. for all agenciss from whom
services are purchased.

/7 Other (explain)

Indicate what items of expense are included in the rate for this
provider. (Check all which é&pply)

_/'_7 Rate of salary of personal care aides (excluding benmefits).
State amount.

ﬂ Rate of fr:‘.née benefits for personal care aides, List
benefits provided and the rate for each.

Indicate totzl szlary and benefits.

/7 Salary of Administrative staff. (List the positions
and duties of those contributing to the support of
this service, including supervisors and comsultants.
If the position is involved in other programs, indicate
the percentage of time involved in perscnal care services).



/7 Fringe benefits for administrative staff.

_/-_7 Cost of maintaining administrative offices.

ﬂ Cost of telephone and postage.

ﬂ Cost of office supplies and equipment depreciation.

Training of staff (See Administrative Directive 78- ADM=19).
(Check those items which are included in the rate).

_/:/" Salary for Trainors

ﬂ Space for Training

_/j Equipment used in Training

ﬂ Materials for Traine;és ‘

[/ Assessment of Skills and Understanding
/7 Other (list)

What is cost of preparing or traiming (exclude health exam) an individual

aide? ‘ 3

If the total cost of training an zide is not included in the rate, indicate
who is responsible for the expense of training? Indicate whether any part
of the training cost is borne by the aide.

Are public funds used for training?

/7 I8 ‘ - [J o

If YES, indicate the source.

OFa



[/ Physical examinations. (See Administrative Directive 78 ADM-86)

/7 Immmizations and Health Screening.  (See Administrative Directive
78 ADM-86)

[:7 Uniforms
Indicate what is included:
JC:7‘Provide total wmiform
1:7 Provide agency patch or emblem
1:7 Provide maintenance and laundry
1:7 Other (list)

1:7‘Insurance
/7 1iability
Z:7 Fire Insurance
/7 Other (explain)

1:7 Transportation

If trapsportation is not included in the rate, but is paid,
indicate the basis of payment.

/] Private car = mileage
Indicate rate |

/7 Public transportation = bus
/7 Public transportation - taxi
/7 Other (explain)



If transportation is not included in the rate, what proof of
transportation cost is required for reimbursement?

/7 Other items included in rate (list)

Does this agency receive any wmrestricted donated funds?

[J I8 [7 wo

If YES, indicate source.



