BN

A GUIDE FOR MENTAL HEALTH
CONSUMERS, CASE MANAGERS
AND PERSONAL CARE ASSISTANTS
2009



The Oregon Department of Human Services, Addictaorés Mental Health
Division would like to extend our appreciation ke tOffice of Mental Health
Research and Training at the University of KanSasool of Social Welfare, and
to the Regional Research Institute at PortlandeSdaiversity for providing the
information and ideas for this manual. Noted apjten also goes to both
Deschutes County staff and South Lane Mental Hesadith for their time given to
editing this manual.

We would also like to thank the many persons, comsg, family members, case
managers and other community members who have givineir time to read and
edit this manual.

Michael Moore
2006

Updated 3/09

Department of Human Services
Addictions and Mental Health Division
500 Summer St. NE, E-86

Salem, OR 97301

This manual may be obtained in an alternative formaof
communication upon request



Table of Contents

What Are Personal Care ServiCes .......ocovviiiiiiiiiin i i 1.
How PCS Fits With RECOVEIY ..o e 1.
Oregon Administrative RUIES ..........coiiiiiiiii e, 2..
Eligibility and Requirements ...........c.cooiiiii s i e 3
Types of Services (TOP TIEN) ..ovui i e e e e e e 3
Supportive Services (SecoNd TIer) ... e e e e e 4
Natural SUPPOIt SYSIEMS ....ei e e e e 4
Scope of SUPPOItNEEAS .....vviniie e e 5
Examples of PCS ... 6
Examples of Supportive ServiCes ........ccoovviii i 6..
Creative UsesS Of PCS ... e, 8
Case Management Information ..o i 8
OIS e e 8
Criminal History ChecCKS ......ooviiiii i e e e 9
QUANILY ASSUIANCE ... it e e e e e e e e et ve e e 9
Reassessment and Reauthorization................covoiiiiiiiiiiiiiiiccn e 10
Documentation GUIdEliNeS ........c.oi it 10.

Sample Case Plan for PC-20 Services. ........cccoviiiiiiiiiiiiiiienens 11



FINAING @ Provider ... e 12

INterview QUESTIONS ...t it e e e e e e en 13
Consumer Responsibilities ... 15
BOUNGAIIES ... e e e e e e e e aaa 16
PCA INfOrMAation ... e e e e e e e 16
PCA Sample JOD DULIES ... e 16
PCA ResponSIDIlItIES .......oveiiii i e e 17
Confidentiality ..o 18
CHISIS SIUALIONS ...ttt et e e e e e e e e 19
SIgNS Of SUICIAE ....e e e e e e e e e e 20
PCA D0's in CrisSiS SIUALIONS .......ovivi i 20
PCA Don'ts in Crisis Situation ........c.cooiiiiiiin i e 21
Basic Overview of Mental lllNn€Ss ..........cooviiiiiii i ees 22
SChIZOPNreNia ... 22
Bi-POlar . . 23
MaJOr DEPIESSION ...ttt it e e e e e e e e e eas 23
A Note about DIagnOSIS .....oviviieiie i e e 24
Other Coping Strategies Beyond Medication..............ccceeceveiinnnnn. 24
MEAICALIONS. ... e e e e e e e e e e e e 25

R MM e e e 26



Appendix 1
Oregon Administrative Rules for State Plan PCS

Appendix 2
The 20-Hour Personal Care Enrollment & Payment ésec

Appendix 3
Monthly Timesheet

Appendix 4
Self-Directed Needs Assessment, Categories of &ervi

Appendix 5
Job Description Information and Form, Interview iipdob Application

Appendix 6
Employment Contract

Appendix 7
Communication Skills and Providing Feedback to PCA



What are Personal Care Services?

The 20 hr. Personal Care Services (PCS) prograensofitensive supports to
assist persons who are experiencing difficultiesataaing activities of
community living. By providing individualized, flésle supports that are desired
and needed by consumers, this service can malaitical difference between
institutional placement and community living foruts diagnosed with a severe
mental illness.

The ultimate objective is to enhance individualialgy of life and recovery by
providing services and supports that will promaoigeipendent living and assist
with diversion from hospitalization, residentialitaof-home placement or
placement in a more restrictive environment.

The purpose of this manual is to share informatwth consumers, their case
managers and PCA's that will increase knowledgeskitid and enhance the
delivery of Personal Care Services for individuatperiencing difficulties caused
by psychiatric disabilities.

The term personal care assistant (PCA) or providehis manual is
interchangeable.

The term case manager or therapist is also integgable.

How Personal Care Services Fit with Recovery

The recovery process is a dramatic paradigm gioifb treating people as passive
recipients of mental health services to focus up@tessful community living.
Recovery taps into the human capacity for resikesaed moving ahead. Instead of
protecting and over-care taking, the consumeberéted to take their own path on
the journey of recovery. This may require tryind oaw strategies, learning new
coping skills, exploring new interests and gathggnew environmental supports.

The Personal Care Assistant can provide opporasnftiersus control) and be
"with the person", empowering the consumer to tbehiarge" of his or her own
life and making well-informed decisions.



The theoretical basis of the recovery movementdsran hope, resiliency and

choice. The recovery process is one of self-disgofie@ many consumers and

family members. It is difficult to define what reay is to the person, as each
person's recovery journey is unique to that indiaid

Oregon Administrative Rules (OARS)

Oregon Administrative Rules (OARSs) govern the wangntal health services are
delivered. Specific OARs were established to enthatPersonal Care Services
promote and increase:

Independence
Empowerment
Dignity

Human Potential

Oregon wants the services to be:
Flexible, Efficient, and Appropriate.

Personal Care Services are intended to enhangetken's own personal abilities
and resources.

Individuals must require some level of supportw/Activities of Daily Living"
(ADLs), meaning those self-care activities that tiaesaccomplished by an
individual to successfully live in their commun#yd to contribute to their
continued wellbeing.

The extent of the services may vary, but the nuroblours is limited to twenty
(20) hours of services per month. (OARs: Appendix 1



Eligibility and Requirements

The eligibility criteria for Personal Care Servigeguire that the individual with a
disability:

(1) Has an Oregon Health Plan Card (is eligibleMedicaid) this includes
both OHP Plus and OHP Standard; and

(2) Is not receiving services from a licensed ressicl service program,
including foster homes and group homes; and

(3) Because of a psychiatric disability, requirekeast one hour per month
of assistance to complete one or more of the fatigvactivities:

basic personal hygiene

nutrition

medication and/or oxygen management

Types of Services (Top Tier)
The extent of the services may vary, and inclueégolowing:

* Basic personal hygieneproviding or assisting with bathing (tub, bedHa
shower); shampoo: hair grooming; shaving; nail ckoet care; dressing; skin
care;

* Nutrition - preparing nutritious meals; planning meals, pregespecial

diets; assuring adequate fluid intake;

* Medications- assisting with administration of medications;.a8%)

medication is taken as ordered by physician; olnsgtfor reactions; reminding
appropriate persons when prescriptions need tefiled and assistance to obtain
the medications.



Supportive Services (Second Tier)

When any of the services listed above are esse¢atihk health and welfare of the
client, the following supportive services may absoprovided (there must be a
minimum of one hour of the top tier services présercreate eligibility for these
supportive services):

(a) Housekeeping tasks necessary to maintain ithiet ah a healthy and safe
environment;

(b) Arranging for necessary medical appointments;

(c) Observation of client's status and reportingmf significant changes to
physician or other appropriate person, decided lgyathe consumer and case
manager;

(d) First aid and handling of emergencies; and

(e) Extra support due to mental illness.

Natural Support Systems

PCS is not intended to replace the natural supportadividual night already have
or possibly create in their life. Understanding éxésting supports an individual
already has access to is important when develapicaye plan, so that personal
care services do not create any unnecessary rel@ampublicly funded services.

Some individuals may have natural supports at ione, tout may not have them at
another. If a person’s natural support resourcesuate, then they may need an
updated personal care assessment.

When assessing whether or not a person's natyppbsas meet their personal care
needs:

1. Go through the types of services in each tier atichate the amount of
need per month (in hours) for any service.



2. If a person lives with their care provider, theskis such as housekeeping
and meal preparation are considered part of n§fueturring supports.
Do not count hours for these naturally occurringpsarts.

3. If natural supports are already meeting all thedsed an individual, then
the individual does not qualify for PCS.

4. If the individual’'s needs (in hours of service) greater than the supports
occurring naturally, then the individual would géafor PCS (providing all
other eligibility criteria are met).

Scope of Support Needs for Persons with Psychiatri@isabilities

When assessing the need or providing the caregisiops with psychiatric
disabilities, keep in mind that the consumer mayplbvgsically capable of
performing ADLs but may have limitations in perfong these activities because
of their mental illness. Personal care services b@aagequired because the mental
iliness prevents an individual from knowing wherhokv to carry out the task.

For example, an individual may no longer be abldrass without someone cueing
him or her on how to do so. In such cases, pelsmsestance may include cueing
along with supervision to ensure that the indiviqaexforms the task properly.

In most cases the activities of personal care ses\vshould be performed by both
the PCA and the consumer with a goal of reachidgpendence in accomplishing
the activity sometime in the future.

There might be instances where the tasks needdorefor safety and health
reasons, and the consumer is unable or unwillirdptthem. The services include
meal preparation, provision of basic needs, launagysonal hygiene, light
housework, medication management, etc. These ssrean be provided on a
continuing or episodic basis.



Examples of PCS

Basic personal hygiene:

.. Assistance with shaving, reminders about shageri

.. Assistance with maintaining hair care, suppgrsomeone to go the hair
salon for cut.

.. Someone to help with occasionally going throalgithing items, removing

stained and torn ones, going to thrift stores, laglding to purchase new clothes.

Nutrition:

.. Assistance to identify and secure nutritiousifoo

.. Someone to help with healthy easy-to-cook mdanning.

.. Someone to provide skill training to cook hegltheals, read recipes and
measure ingredients.

Medications use

.. Reminder when prescriptions need to be re-filled

.. Assistance calling and going to pharmacy topgescription refilled.

.. Monthly help to throw away pills from old pregitiron and observation of
placing new prescription in weekly pill case.

.. Reminder to take PRN for symptom management.

Examples of Supportive Services

Housekeeping tasks necessary to maintain thet aienhealthy and safe
environment:

.. Help with learning to organize and de-cluttearment due to hording in
order to maintain healthy and safe environment.

.. Assistance to learn how to schedule cleaningiaes so it doesn't become
overwhelming.



Arranqging for necessary medical appointments:

.. Reminders about when appointments are.
..Riding with person on medical transport to geappointment.
.. Go to dental appointment with consumer due toediy

Observation of client's status and reporting of sigpificant changes to physician
or other appropriate person:

.. Being aware of medication side effects and apgpto case manager if
agreed to in care plan.

First aid and handling of emergencies:

.. Understanding signs of diabetic shock and asgigierson to help.

.. Education about how to handle emergencies

.. Creating a first aid kit

.. Practice what to do in case of, and what to l@epand for emergencies.

Extra support due to mental illness:

.. Assistance with situations that may cause ayiahic attacks, e.g. assistance
with grounding techniques such as breathing exescis

.. Assisting the person with exploring optionseduce isolation and increase
community participation.

.. Going to an AA meeting with someone to assist or her with social

shyness and the goal of maintaining sobriety.

.. Assistance with budgeting and bill paying.



Creative Uses of PCS

.. Learning to use public transit to enable someorget to the pharmacy,
doctors or grocery store more independently.

..Going to the YMCA with a consumer to encourage@rttvorkout and reduce
weight gain due to medications.

..Help making a list of activities and places astoner could go to connect with
their community to end sedentary lifestyle and enage weight loss.
..Attending effective living classes with consurt@help them process
information and implement strategies in their life.

..Reminder call on Sunday mornings to get up farch due to drowsiness caused
by medications, so as to increase socializationraddce depression.

.. Developing transportation support to Drop-in téerflor peer support activities.
.. Someone to teach consumer to ride a bicyclevesydo get access to
community services.

Case Management Information

Forms

It is the responsibility of the case manager tp ksemplete the forms necessary to
start or stop Personal Care Services. The folloviongs are needed:

Medicaid Personal Care Assessment Form

(SDS 0531A for Adults or SDS 0531C for Children)
Medicaid Personal Care Provider Authorization Form
(SDS 0531P)

Both may be found on the Web at:

http://dhsforms.hr.state.or.us/forms/databasedtimas/htm

See Appendix 2 "The 20-Hour Personal Care ProEaeollment and Payment
Process" for forms and detailed information abbig process.



Criminal History Checks

Mental health criminal history checks need to begleted on all new providers
before a voucher will be sent and services camb&ipst agencies now have an
"AD" "authorized designee" to process criminal tiigtchecks for PCA's. Most
Community Mental Health Programs have had fornahing on the completion
of these forms. (Contact information about CrimiHatory C can be found in
Appendix 2 pg 1.)

Quality Assurance

Along with the initial paperwork the case managealso responsible for quality
assurance, monitoring and supporting, when ned¢ldedionsumer to manage their
PCA. This usually happens in the course of regtdgae management contacts.

Assisting the consumer to have their PCA fill oumanthly timesheet (Appendix
3) can be helpful to get a sense of when and wbékt 8 being performed.
Paperwork such as this should be kept at the cosrssimome. The timesheet also
helps the consumer in knowing how many hours tb@i#e on the monthly
voucher.

When you first meet to complete the paperwork Wwibtkh the consumer and the
PCA, a discussion should occur with the consumeulwhat communication is
appropriate between the PCA and the case man#gbe consumer is
comfortable with communication between the PCA thedcase manager, then a
Release of Information form should be completee §onversations about
guality should occur with the consumer when evessyime.

Possible questions to ask are:

1. Does your PCA arrive on time?

2. Is your PCA respectful of your privacy?

3. Does your PCA ask for and give feedback reggrdervices performed

for you?

4. Do you think that the PCA is helping you to lepow do the activities more
independently?

5. Does your PCA treat you with respect and digattgll times?

6. Is your PCA respectful of your choices?



Reassessment and Reauthorization

All plans need to be reviewed at a minimum of cagear and new paperwork
sent to the State at the end of the approved @anfgr both the consumer
receiving personal care services and for the P@A&iging those services. To

avoid lapse of service, this renewal process shoctdr at least a month before
the end of the current authorization period. Tasecmanager should keep a tickler
file on when the plans and authorizations neecetoeluthorized.

Documentation Guidelines

As required by the administrative rule for Perdd@are Services, the case
manager along with the consumer will prepare ag'pdain” in addition to the
Assessment, Plan and Authorization form, definhmge tasks in which the
consumer requires assistance and the number of bbpersonal care services
requested by and required by the consumer. mportant to document the
provision of the personal care assessment andajaweht of the care plan in the
progress notes in the consumer’s mental healtt.char

Appendix 4 provides a self-directed needs asseddim#ncan be filled out by the
consumer to identify their support needs as wedl bsting of the services
provided through PCS that can be useful in expigitihe services to someone
unfamiliar with PCS.

Please see the sample care plan provided on theage for an idea of how to
document personal care services and duties forthetbonsumer and the PCA.

10



JOE CONSUMER CASE PLAN FOR PC-20 SERVICES
FOR: JULY 2009-JUNE 2010
Personal Care Services Needs:

* Community integration to provide for basic neddshr per month),
» Help consumer obtain medications from pharmadyr(@er month)
» Help consumer with laundry (4 hr. per month)

* Help remind consumer to take medications (as exded

» Help consumer with cleaning apartment (4 hr.menth)

» Help consumer with food preparation (5 hr. penthd

 Attend medical and dental appointments (as néeded

Expected outcomes from PCA services include:

* PCA will help and teach Joe to cook 15 diffenenaals over the next 3 months;
» PCA will help and teach Joe how to get to therptaey on his own and obtain
medications with his medical card;

» PCA will help Joe navigate in the community amdphhim with healthy food
choices;

 Joe has great fear of going to the dentist adortehe has requested that the
PCA support him while going to the dentist;

* Joe has requested assistance with laundry eachd&g morning because of his
fear of being around others.

Consumer Signature

PCA Signature

11



Finding A Provider

The DHS PCS Rule states: "The relationship betwleemligible individual and
his or her Personal Care Attendant or Homecare @askthat of employer and
employee. The eligible individual carries primaggponsibility for locating,
interviewing, screening, hiring, scheduling workipds, training, and terminating
his or her own employees." Finding

good providers has been one of the most difficgeats of providing PCS
nationwide. Although it is the consumer's choicewley hire, some consumers
will need assistance to identify potential PCA'sc®a PCA has been identified, a
meeting is held with the consumer, their case mamnagd the PCA. The
paperwork mentioned above is then filled out agdaid.Once the PCA receives
their voucher in the mail they can start to providethe supports.

List of suggested places to look for a Personaé Garvices provider:

Craigslist

Oregon Home Care Commission Registry:
https://www.or-hcc.org/

Hospitals and private health care agencies

Child care centers

School of Nursing, if one is in the area

Local Drop-in centers

Local Department of Human Service and Mental Headfdncies

Friends who use or have used a personal careaagsist

Faith community (church, synagogue, mosque, parish)

Independent living centers

Town or regional weekly papers

Local grocery store

12



Interview Questions

The goal is to hire someone who can meet the stuppeds of the individual. The
hiring process should include an application anthterview. The application will
give valuable background information. Interviewtan give additional personal
information. The consumer will find out if they aremfortable with the applicant
and how the person interacts with them. (See Apgentbr Job Description
Information and Form, Interview Form and PCA Jolpkgation)

All interview questions should be written out. Able same questions of each
applicant. The questions should be specific tactiressumer needs and living
situation.

Some possible questions:

Work History

1. "How does your work history show that you cartlie job?"

2. "May | contact each of your past employers tecghyour references?"
3. If there are gaps in the work history: "Couldiyexplain the gaps in your
work history?" (For a consumer, a gap in work hmgtmould occur if the
person has spent any time in the hospital or ghaupe.)

4. "Why did you leave your previous job?"

5. "What interests you about this job?"

6. "What is your experience working with adultsiwilisabilities?"

Work Abilities

1. " Is there anything on this job description thati would not be able to do?"
2. "If  wanted you to help prepare a meal, how Mowu go about it?"

3. "If I needed some help with laundry and orgargzitell me what you would
do?"

4. "If I wanted the living room tidied up a certaimy and you have a different
way you want to do it, how would you do the clegh

13



Employee/Employer Relationships

1. "Do you smoke?" (If your home is "smoke freeliywill need to discuss
this).

2. "What would you do if | asked you to do some kviora new way?

3. "Are you over the age of 18?" Medicaid rules, s&yoviders must be 18 or
older."

Employment

1. "If | hired you for the position, when could yoeport for work?"

2. "How much notice would you need to give yourreat employer?"

3. "How flexible is your schedule? If | had an egercy, would you be able
or willing to come to my house on short notice?"

4. "Are you willing to support ways that | will sfeawith you that work best
while working with me?"

Miscellaneous

1. "Do you have any questions of me?'

2. "Do you have any questions about the job desonp"

3. "Do you understand that checks for your workreaull be mailed to you
by the Department of Human Services?"

4. Are you willing to advocate for me if that is atlthe circumstance calls for?

14



Consumer Responsibilities

There are responsibilities to being both an "emg@lognd the person receiving
PCS supports. Using an Employment Contract (Appeéjis one way to make
clear for everyone what supports and servicesxaeated, how you would like to
see them delivered and what your expectationsoaieoth yourself and the PCA.
This signed contract formalizes exactly what atiégiare approved, job duties and
responsibilities, rules and expectations and a higisthedule.

Below are consumer responsibilities related to PCS

1. Share with the Personal Care Assistant (PCA} wieascheduled times will be
and the goals to be worked on during that time.

2. Actively participate in the activities involvad goal attainment and not be a
passive observer in the process.

3. Let the PCA know in advance if you need asst&an keeping appointments
that are scheduled during assistant care time.

4. Be at the right place and on time during the BCleduled hours. If this is not
possible or in case of illness or emergenciesteaancel as soon as possible.
5. Do not ask the PCA to purchase items for yowbtite Personal Care
Assistant's own funds. You must budget for itemsipased.

6. Do not use physical force against the PCA.

7. Treat the Personal Care Assistant with courd@slyrespect at all times.

8. Discuss with the case manager and PCA how cornaation should be handled
between the three of you, i.e. who tells what t@mh

9. Develop emergency procedures with the PCA ard n@mnager including a list
of names and numbers of who should be contactedha@t circumstances.

10. Verify and sign off each month on the numbéisomrs your PCA worked.
11. Work with the PCA and case manager to ideutifg resolve any safety and
health issues.

15



Boundaries

As consumers you're allowed to define relationsmpsway that feels healthy and
safe to you! Deciding beforehand the limits you tarplace on this relationship
can be very beneficial. Think about what personfalrmation you will be
comfortable sharing with your PCA and what spacebkthings in your home you
will allow access to. Quite often people startwith very tight boundaries and
after they get to know someone they loosen up osetfboundaries. It's important
that you respect the PCA's boundaries as welleaa tiespecting your boundaries.

The PCA is paid to provide support to you for toawaties identified in your care
plan; involving them in other aspects of your Bfied during "off-hours” may not
be desired and can cause tension in the workiaggoakhip. Having a direct
conversation about the reasons why you would cogtaa PCA rather than your
case manager can result in a better working relsitip for both of you.

Having healthy emotional boundaries, means thateeept responsibility for our
feelings and emotions. It means being able to Bay"'to people when they ask us
to do things that aren't comfortable for us. Some# it's hard to say "No" if you
think you're going to upset or disappoint somedujt's not healthy to ignore
your own needs and feelings to take care of somelsee Remember that
boundaries vary from person to person. If you starking with someone new, be
sure and have another conversation to establidthizdmundaries.

PCA Information

Personal Care Assistant Sample Job Duties

The Personal Care Assistant will provide servicerte consumer at a time
following specific goals outlined by the consumed dheir chosen support team to
increase independence and to prevent hospitalizatiout-of-nome placement.
The "duties"” below are a sample list of how thevisershould be delivered.

» Engage consumer in a positive working relatiopshi
 Treat consumers with respect and dignity atiaiés.
» Become acquainted with consumer's strengthggsii® goals and abilities.
16



* Respect consumer's right to make choices andgidasifor themselves.

* Assist in helping the consumer to stabilize sresients.

* Respect and maintain consumer confidentiality.

» Maintain professional conduct at all times.

* Assist consumer with learning skills to perforailg living tasks or perform
some tasks for the consumer depending on consuaflity, desire and current
level of functioning.

* Assist with learning hygiene, housekeeping, npeaparation, laundry, etc., as
needed.

» May assist with medications as directed by coresufamily member and
treatment team.

 Assist in carrying out consumer goals.

* Provide in-home support to the consumer duringods of high stress.

* Assist consumer with problem solving regardingydaving situation.

» Explore with the consumer the situation, optionshoices, consequences
and strategies towards possible solution.

* |dentify and respond to consumer safety.

* Alert consumer to potential safety situations assist with correcting, if
needed.

* Alert treatment team to safety situations andtstjies used to avert.

* Ask for and give feedback regarding servicesqgreréd for and with
consumer.

» Complete all required documentation in a timelgnmer.

Personal Care Assistant Responsibilities

1. Communicate with the consumer and family memibeequested, what work
times are scheduled and discuss the consumer's thpaahvill be worked on at
each visit.

2. The Personal Care Assistant will assist the wmes to achieve their goals in the
spirit of increasing independence and working talsaecovery. The assistant is
not to do the work for the consumer, but is thersupport
consumer needs.
3. Be on time and in the right place for appointtagif this is not possible, call,
cancel and reschedule as soon as possible.
4. Use consumer's property only with permissiomftbe consumer. If assisting
the consumer to accomplish a task within his oloene, ask for permission

17



before opening a drawer, closet or space that woellan invasion of privacy.

5. The Personal Care Assistant will treat the corestand family member with
courtesy and respect at all times.

6. The Personal Care Assistant is not expectedrichpse items for the consumer
or family member from the Assistant's own funds.

7. The PCA should not ask to borrow money fromdtesumer or family.

8. The Personal Care Assistant is not to use palyfsicce to restrain a consumer
for any reason. Assistant is not allowed to usesyaay discipline or punishment.
9. The PCA should not interfere/intervene withoertrpission in discussions
consumer is having with other people such as twgtor or case manager.

10. The Personal Care Assistant will report anpsien of abuse to the case
manager as soon as possible.

11. The PCA will follow the communication boundariget up by the consumer
and case manager.

12.The Personal Care Assistant will not start work untl all MH criminal
history checks are completed and they have a pay wcher in hand.

13. The PCA is responsible for sending in the payraeuchers.

Confidentiality

Confidentiality is the practice of conveying resipaed the right to privacy of the
consumer and family members. Another way of statmgyis, “Confidentiality is
the agreement between the helping professionasurner and family member to
maintain the private nature of information abo& donsumer.”

Confidentiality is a value and ethic that is heighty in the field of human
services. The Personal Care Assistant has a prof@sponsibility to safeguard
confidentiality. Confidentiality is the most impartt bridge that can be built to
establish trust with a consumer (removed and famiynber). The "need to know
is an important rule of thumb. It is now a

federal offense to disclose information about 'gatls." You can talk to your
immediate family about how in general your day wauttyou can never let
anyone know whom your assisting or what the assistés. It is helpful for PCAs
and case managers to work together, but the comsuns sign a confidentiality
consent form. The case manager can arrange faiotbis done.

18



Crisis Situations

Personal care assistants working with individuatk wental health issues

need to learn how to anticipate what may becomenagrgency if it is not
addressed. This is called being pro-active. Legrthie skill of being pro-active is
one of the more difficult skills to acquire as argounity-based personal care
assistant.

Here are samples of situations that may be encathie working with
consumers. If you encounter a situation similaartg of these, contact the case
manager.

.. You realize the consumer will run out of medimatand cannot get a refill
before he/she misses a dose.

.. The consumer is confused/disoriented and trasniew condition.

.. Worsening of depressive symptoms — isolatireg@hg, and not eating.

.. You notice unexplained bruises, cuts or anyriagion the consumer.

.. The consumer expresses to you he/she has bakimghabout suicide.

.. The consumer is physically ill and may need rc&ldattention.

.. The consumer has been evicted from his or hmehend has been asked to
leave immediately.

.. The consumer has no food in the house and haseresupport to get some.
.. The utilities have been turned off.

.. The consumer has purchased a weapon with thetioh of harming
themselves or others.

Listed below are some incidents that may occursé&lae immediate

emergencies that necessitate a call to 911 andoméie threatening. After you
have contacted 911, the situation has been seauckgou are safe, contact a case
manager or clinical staff member.

.. Fire, gas leak, electrical hazards.
.. Suicide attempit.
.. Consumer becomes dangerous to others.
.. Physical injury or iliness severe enough to aatrmedical attention. (cuts,
burns, severe headaches, pain in the torso, fallsses indicative of a
broken limb, vomiting, etc.)
.. Anyone who is out of control and destroying Eap.
19



Signs of Suicide

The following indicators will help the PCA identifgdividuals who may be at
high risk for suicide.

* A previous suicide attempt.

» Talking about committing suicide, making referesto "not being
here" or going away, etc.

» Makes arrangements to put affairs in order, sigh, gives prized
possessions away, makes arrangements for petgsattse/she is
preparing to go somewhere, makes funeral plans.

* Changes in behavior, becomes withdrawn or begitake risks.

* Signs of depression, change in eating and slgémbits, restlessness,
fatigue, feelings of hopelessness and guilt, Idsbdity to concentrate,
slowed thinking, indecisiveness, thoughts of deatbhes to be dead.
* Impulsiveness.

* Significant loss: in life, a loved one, a job¢csd standing, or image.
* Themes of death evident in writings, artworkktéiterature, videos,
etc.

* Unusual purchases: buys a weapon, rope or d#drasiof suspicion.

» Family member or friend who attempts or commitgisle.

» Sudden unexpected happiness following a periatepfession. Often
this lifting of spirits comes as a result of thdiindual having finally
made the decision to end his/her life.

» Psychotic thoughts expressed with delusions ofgly

Personal Care Assistant “Do's” In Crisis Situations

» Be Empathetic - Try not to be judgmental of tbesumer's feelings. They
are real, even if based on a different reality tR&A's, and must be attended to.
» Clarify Messages - Listen to what is really begagd. Ask reflective
guestions, and use both silence and restatements.
» Respect Personal Space — Remember when a pesdsrifreatened, the
closer a person is the more threatened that péestsn When someone feels
threatened stand at least 8 feet from the persanisvaicting out.
» Be Aware of Body Position - Standing eye-to-dge;to-toe with a client
sends a challenge message. Standing one leg lawgthand at an angle off
to the side is less likely to escalate the indiaidu
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* Permit Verbal Venting When Possible - Allow tinelividual to release as

much energy as possible by venting verbally. i tannot be allowed, state
directives and reasonable limits during lulls ia tlenting process.

» Set and Enforce Reasonable Limits - If the irdlial becomes belligerent,
defensive, or disruptive, state limits and direesiclearly and concisely.

» Avoid Overreacting - Remain calm, rational, amdfessional. How the PCA and
others respond will directly affect the individual.

» Keep Your Non-verbal Cues Non-threatening — P@&#®&d to be aware of

body language, movement and tone of voice.

Personal Care Assistant “Don’'t’'s” In Crisis Sitsis

Demand compliance

Send double messages

Argue with the individual

Interrupt or cut off the individual in mid-sentence
Threaten or intimidate the individual

Avoid being authoritarian

Do not ridicule or belittle the person

Do Not Use Physical Techniques or Restraints.
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Basic Overview of Mental lliness

Severe mental illness is a serious health impaititier results in disruption in
functioning in all major areas of life and oftestifor a long time. There
continues to be heated discussion on the origidsyvanifestations of mental
illness. Three major types of serious mental ikneslude schizophrenia, bi-polar
disorder (manic-depression) and major depressiba.iffformation below gives
general overviews of each mental illness. All syonpd do not have to be present
in order for a diagnosis of the iliness to be giveamember there will be good
days and there will be bad days for individualdwmtental illness.

Schizophrenia

Schizophrenia is classified as a thought disorélémebrain. It typically strikes
young adults in their late teens or early twenfidss is a time when young adults
are working on laying foundations in education, &yment, starting
relationships, learning and refining social skiliat will help them for the rest of
their life. Schizophrenia stops all the "normalVe®pment of these skills.
Schizophrenia is a mental iliness that is charesedrby distorted perceptions of
reality, which may include:

* Delusions - a firmly and personally held beli&g&t is not culturally
relevant, despite evidence to the contrary or Gfalkeason.

« Hallucinations - an experience perceived by amss that does not
coincide with any external stimuli - a distortiohtbe sensory stimuli
received.

* Disordered Thinking - difficulty connecting thdug into a logical
sequence of events.

* Emotional expression - inappropriate emotiongregsion, sometimes a
flat or blunted affect.
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Bi-Polar

Bi-Polar is a mental illness characterized by cydemania and depression and
can occur in adults and children. The typical syon@ of mania are:

* Increased motor activity

* Agitation

» Decreased need for sleep

» Euphoric or irritable mood

» Appetite disturbance (usually eating less)
* Increase in risk taking behavior
» Excessive spending

» Sexually promiscuity

* Racing thoughts

* Pressured speech

* Loss of self control

» Grandiosity

Major Depression

Major depression is a mood disorder that can oasw singularly or as a
component of bi-polar. The symptoms of major depiozsare:

» Loss of memory or concentration and difficultykimay decisions

* Loss of pleasure in usual activities, apathy

» Decreased energy feelings of fatigue

» Continual sadness, overwhelming feelings of gaekious or empty mood
» Change in appetite

» Change in sleep patterns

* Feelings of guilt, worthlessness, hopelessnebglpiessness

» Thoughts of suicide
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A Note about Diagnosis

A diagnosis is given in order to establish a stgrplace for treatment of an iliness.
It will indicate what medications will most likelyork in a particular situation,
possible treatment options, and sometimes-liketg@mues. Beyond the initial
treatment phase in the course of a mental illfessliagnosis mainly serves as a
term used to satisfy Oregon Administrative Rules.the community-based
workers such as Personal Care Assistants and Gassgers, the course of each
person's recovery journey is unique to that indisldEmphasis is on the person
and efforts towards their personal growth. The go&b assist the person to live,
and work towards recovery and wellness while copiitg the disorder.

Other Coping Strateqgies Beyond Medication

Symptoms of mental illness will sometimes govemitidividual's behavior.
Medication for some consumers may help controkgmptoms of mental iliness.
However, there are many other coping and wellneategies. It is important for a
consumer, PCA and significant others to be famiiaih the person's wellness
strategies as well as their unique response torther mental illness. As stated
before, each person is unique. The diagnosis datgglhhow the illness will
progress, only the person who experiences thesglean do that. Do not be afraid
to talk about the illness, symptoms, treatment|nesk and recovery strategies.

Below are some suggested coping skills for conssime

* Listen to music to drown out the voices.

* Divert attention to something else.

» Go for a walk, get in touch with nature.

* Find a friend to talk to.

« If the individual is having difficulty distinguisng internal stimuli from
external, suggest developing a relationship withesane he or she can
trust to help learn what comes from inside and wbates from outside.
* Read a book or watch TV if able to concentrate.

» Develop a hobby that is enjoyable.

» Talk to others who live with mental iliness teesghat coping skills they
use.
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* Get out of the house at least once a day.

* Participate in a low impact exercise program kivej is great or any
activity that moves the body through space.

* Open the blinds and shades, let in the sunllgips to stimulate an
important part of the brain that will combat deies.

» Watch the diet! Eat nutritious well-balanced nseatay away from the
junk food.

 Pay attention to the kind of television showssimwand books that are
read, Are they dark and depressing or violent?

» What about friends of the consumer — are thelftipg?

* Eliminate or reduce caffeine and nicotine.

* Encourage persons to get rid of clutter, cleathepenvironment.

* Eliminate or reduce alcohol, which is a depressan

* Practice yoga, meditation.

» Check out other non-medication options such aliné&s Recovery Action
Plan (WRAP).

* Practice good communication skills (Appendix 7).

Medications

Medications are an important part of symptom mameege and a wellness
strategy for many individuals who are coping witbntal iliness. Be sure the
consumer is aware of potential side effects. Tines@ications are designed to
alleviate the symptoms of the illness, not curenijiames the medication will
lessen a symptom but not completely remove ihdf¢donsumer's goal is symptom
management and the medication is not completelyagiag the symptoms it may
be necessary to help the consumer to learn otlpgngand wellness skills as
discussed above.

In order for medications to be effective it is infamt that medications are taken as
prescribed. There are many questions to ask tordiete if the medication is being
taken as prescribed, time and dose, and if notvdynedication compliance the
consumer's goal? Does the consumer have the medigalvailable to take? Does
the consumer know how much to take and when? Dmesansumer have
difficulty with keeping track of time? Does the neation have horrible side
effects? Does the consumer need to request a ciranggications? Do you need
to assist the consumer to do that? What otherdyarkieep the consumer from
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being able to meet his or her goals? If the conssukers from any disorder,
disease or affliction, he or she needs to inforenghysician since some diseases
may alter the effectiveness of the medications.

The use of a medication box may be very benefioiahany consumers.
Encourage the consumer to place the box in a plheee it will be easily seen
when he or she gets up in the morning. The medicdtox that has the individual
daily dosage containers that are removable iseélsekond to buy. Consumer's can
easily carry a day's dosage in their pocket orgouksvatch with multiple alarms
or a timer is a good tool to use to serve as reemnifa a consumer who needs to
take medications several times a day.

It is 'good practice' for the consumer to carrisadf all prescribed medications to

the physician at every visit. This helps coordirefterts between the general
medical doctor and the psychiatrist.

Remember

The recovery process is a dramatic paradigm gloifb treating people as passive
recipients of mental health services to focus up@tessful community living.

Accessing Personal Care Services is one way ingisdwith mental health issues

can be supported to live as independently as desaitdl moving forward in their
recovery.
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Oregon Administrative Rules for Personal Care



OREGON SECRETARY OF STATE

g‘
HOME » Oregon State Archives | J I ll
governors J‘ |

SEARCH
CONTACT US m legislative  records mgmt  genealogy

holdings state agency local govt web exhibits tour

The Oregon Administrative Rules contain OARs filecthrough

November 14, 2008

DEPARTMENT OF HUMAN SERVICES, SENIORS AND PEOPLE WI TH
DISABILITIES DIVISION

DIVISION 34

PERSONAL CARE SERVICES

411-034-0000

Purpose

(1) These rules in chapter 411, division 034 ateldished to ensure State Plan
Personal Care services will support and augmempeddence, empowerment,
dignity, and human potential through provisionlekible, efficient, and suitable
services to eligible individuals. State Plan Peat@uare services are intended to
supplement the individual's own personal abiliaad resources.

(2) Medicaid State Plan Services are health cameftie defined by the state.
Certain services are required by the Centers fatiddee and Medicaid Services
(CMS) to be included in the state plan and othe¥oational services selected by
states from a menu of options. Each state detesmuhat medical services will be
covered. Personal Care is one of the optional seswthat Oregon selected for its

Medicaid State Plan.



Stat. Auth.: ORS 409.010, 410.020 & 410.070

Stats. Implemented: ORS 410.020, 410.070 & 410.710

Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-981535-2004, f. 11-30-04, cert. ef.
12-1-04; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07

411-034-0010
Definitions

As used in these rules, unless the context den@hdswise, the following
definitions apply:

(1) "Assistance" means the individual requires tigdm another person with
Personal Assistance Services or Supportive Seraseescribed in OAR 411-
034-0020. This help may include cueing, monitorm@gssurance, redirection, set-
up, hands-on or standby assistance as defined R €4A-015-0005(5). It may
also require verbal reminding to complete one eftdsks described in OAR 411-
034-0020.

(2) "Assistive Devices" means any category of digratedical equipment,
mechanical apparatus, electrical appliance orungnt of technology used to
assist and enhance an individual's independenperfarming any task described
in OAR 411-034-0020. Assistive devices includeubke of service animals,
general household items or furniture to assisinte/idual.

(3) "Case Management" means those functions, peedhby a Case Manager or
Service Coordinator including determining servitigikility, developing a plan of
authorized services and monitoring the effectiversgddersonal Assistance and
Supportive Services to the individual.

(4) "Case Manager" or "Service Coordinator" meabgpartment employee or an
employee of a designee who is responsible for semfigibility, assessment,
planning, service authorization and implementateord evaluation of the
effectiveness of the State Plan Personal Carecestvi

(5) "Contracted In-Home Care Agency" means an\e(diescribed in OAR
chapter 333, division 536) that contracts with $smiors and People with
Disabilities Division to provide personal care seeg to individuals served by the
Department under Title XIX.



(6) "Cost Effective" means being responsible armbantable with Department
resources. This is accomplished by offering lestlgalternatives when providing
choices that adequately meet an individual's semeéeds. Those choices may
include other programs available from the Departytde utilization of assistive
devices, natural supports, architectural modifaragiand alternative service
resources (defined in OAR 411-015-0005). Less ga@dtérnatives may include
resources not paid for by the Department.

(7) "Delegated Nursing Task" means a task, normralhyiring the education and
license of a Registered Nurse (RN) and within thedRope of practice to perform,
that an RN authorizes an unlicensed person (defm&@hRR 851-047-0010) to
provide in selected situations. In accordance WR 851-047-0000, 851-047-
0010 and 851-047-0030, the delegation of a nurtsigk) is a written authorization
that includes RN assessment of the specific ebgitdividual, evaluation of the
unlicensed person's ability to perform a specd#gki teaching the task, and
supervision and re-evaluation of the individual &mel unlicensed person at regular
intervals.

(8) "Department” means the Department of HumaniSesy

(9) "Designee" means any organization with whiahElepartment contracts or has
an interagency agreement.

(10) "Division" means the following divisions ormmpactors with the Department
of Human Services:

(a) Addictions and Mental Health Division (AMHD);

(b) Seniors and People with Disabilities Divisi@PD) and its subdivision,
Developmental Disabilities Services;

(c) Area Agencies on Aging (AAA); and

(d) Children, Adults and Families Division (CAF)daits subdivision Self-
Sufficiency Programs (SSP).

(11) "Fiscal Improprieties" means the Personal @drendant committed financial
misconduct involving the individual's money, pragesr benefits. Improprieties
include, but are not limited to, financial explaite, borrowing money from the
individual, taking the individual's property or meyn having the individual
purchase items for the provider, forging the indi)al's signature, falsifying



payment records, claiming payment for hours notk&dy or similar acts
intentionally committed for financial gain.

(12) "Homecare Worker" means a provider as destilh®©AR 411-031-0040,
that provides either hourly or live-in servicestmible individuals and is
employed by the individual. The term includes diemployed providers that
provide State Plan Personal Care services to seama people with physical
disabilities. The term does not include Personaé@dtendants enrolled through
Developmental Disability Services or the Addictiaml Mental Health Division.

(13) "Individual" means the person applying or deieed eligible for State Plan
Personal Care services through the Department.

(14) "Lacks the Skills, Knowledge and Ability to Aguately or Safely Perform the
Required Work" means the Personal Care Attendagg dot possess the skills to
perform services needed by individuals served byCibpartment. The Personal
Care Attendant may not be physically, mentallyrmogonally capable of

providing services to persons with developmentsaldilities or mental or

emotional disorders. Their lack of skills may pudividuals at risk, because they
fail to perform, or learn to perform, their dutedequately to meet the needs of the
individual.

(15) "Legally Responsible Relative" means the panestep-parent of an eligible
minor child, a spouse, or other family member whe legal custody or legal
guardianship according to ORS 125.005, 125.300,3185and 125.320.

(16) "Natural Supports" or "Natural Support Systengans the resources
available to an individual from their relativesefrds, significant others,
neighbors, roommates and the community. Serviceaged by natural supports
are resources not paid for by the Department.

(17) "Ostomy" as used in these rules, means assestaat an individual needs
with a colostomy, urostomy or ileostomy tube ormipg used for elimination.

(18) "Personal Assistance Services" means thosidual activities described in
OAR 411-034-0020 consisting of mobility, transfaegositioning, basic personal
hygiene, toileting, bowel and bladder care, nanitimedication and oxygen
management, and delegated nursing tasks that asudunal requires for continued
well-being.



(19) "Personal Care Attendant" means a provider iwlemrolled through the
Department with an individual Medicaid provider rogen to provide State Plan
Personal Care services, as described in these tolieslividuals served by
Developmental Disabilities Services and the Additsiand Mental Health
Division.

(20) "Provider" or "Qualified Provider" means timglividual who actually
performs the State Plan Personal Care servicemagts the description cited in
OAR 411-034-0050.

(21) "Provider Enroliment" means the authorizationvork as a provider
employed by the eligible individual, for the purpasf receiving payment for
services authorized by the Department. Provideslenent includes the issuance
of a Medicaid provider number.

(22) "Service Need" means the assistance with Ralgssistance Services and
Supportive Services that an individual requiresrfr@nother person.

(23) "Service Plan" or "Service Authorization" medhe written plan of care for
the individual that identifies:

(a) The qualified provider who will deliver the hotized services;
(b) The date when the provision of services witjibeand

(c) The maximum monthly hours of Personal Assistgdervices and Supportive
Services authorized by the Case Manager or designee

(24) "State Plan Personal Care Services" meamastistance provided with
Personal Assistance Services and Supportive Seragdescribed in OAR 411-
034-0020.

(25) "Sub-Acute Care Facility" means a care centéacility that provides short-

term rehabilitation and complex medical servicea patient with a condition that
prevents the patient from being discharged homéhgepatient does not require

acute hospital care.

(26) "These rules" means the Oregon Administrafluées in chapter 411, division
034.



Stat. Auth.: ORS 410.020 & 410.070

Stats. Implemented: ORS 410.020, 410.070, 410.74QK675

Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-9B{1535-2004, f. 11-30-04, cert. ef.
12-1-04; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07

411-034-0020
Scope of Services

(1) State Plan Personal Care services are essesmates performed by a
gualified provider, which enable an individual t@we into or remain in his or her
own home.

(a) Services are provided directly to the eligibl@ividual, and are not meant to
provide respite or other services to the indivituslipport system. Services will
not be implemented for the purpose of benefitirgeotamily members or the
household in general.

(b) The extent of the services may vary, but thelmer of hours is limited to a
maximum of 20 hours of services per month per leiggindividual.

(2) Personal Assistance Services include:

(a) Basic personal hygiene -- providing or assistrperson with such needs as
bathing (tub, bed bath, shower), washing hair, gnag, shaving, nail care, foot
care, dressing, skin care, mouth care and orakhggi

(b) Toileting, bowel and bladder care -- assistmgnd from bathroom, on and off
toilet, commode, bedpan, urinal or other assidmce used for toileting,
changing incontinence supplies, following a torigtschedule, cleansing the
individual or adjusting clothing related to toilai, emptying catheter drainage bag
or assistive device, ostomy care, or bowel care;

(c) Mobility, transfers, repositioning -- assistitige individual with ambulation or
transfers with or without assistive devices, tugnine individual or adjusting
padding for physical comfort or pressure reliefencouraging or assisting with
range-of-motion exercises;

(d) Nutrition -- preparing meals and special diassisting with adequate fluid
intake or adequate nutrition, assisting with foatéke (feeding), monitoring to



prevent choking or aspiration, assisting with salegiensils, cutting food, and
placing food, dishes and utensils within reachefating;

(e) Medication and Oxygen Management -- assistiitiy @rdering, organizing and
administering oxygen or prescribed medicationslaiag pills, drops, ointments,
creams, injections, inhalers and suppositoriespitoong for choking while
taking medications, assisting with the administraiof oxygen, maintaining clean
oxygen equipment, and monitoring for adequate omygygply;

(f) Delegated Nursing Tasks as defined in OAR 434-0010(7).

(3) When any of the services listed in sectiongR) (f) of this rule are essential
to the health, safety and welfare of the individaradl that individual is receiving a
Personal Assistance Service paid by the Departrttentpllowing Supportive
Services may also be provided:

(a) Housekeeping tasks necessary to maintain igielelindividual in a healthy
and safe environment, including cleaning surfacesflors, making the
individual's bed, cleaning dishes, taking out thgbgge, dusting, and gathering
and washing soiled clothing and linens. Only thedskeeping activities related to
the eligible individual's needs may be considenedausekeeping;

(b) Arranging for necessary medical appointmentiinling help scheduling
appointments and arranging medical transportagovices (described in OAR
chapter 410, division 136), assistance with mghilind transfers or cognition in
getting to and from appointments or to an officéhvm a medical clinic or center;

(c) Observing the individual's health status anqmbreng any significant changes to
physicians, health care professionals or otherggpate persons;

(d) First aid and handling of emergencies, inclgdesponding to medical
incidents related to conditions such as seizugEsmas or uncontrollable
movements where assistance is needed by anotlsemper responding to an
individual's call for help during an emergent siitoia or for unscheduled needs
requiring immediate response; and

(e) Cognitive assistance or emotional support piedito an individual by another
person due to confusion, dementia, behavioral sympt or mental or emotional
disorders. This support includes helping the irdiral cope with change and
assisting the individual with decision-making, iasnce, orientation, memory, or
other cognitive symptoms.



(4) Payment will not be made for any of the follagyiservices, which are excluded
under these rules:

(a) Shopping;

(b) Transportation;

(c) Money management;
(d) Mileage reimbursement;
(e) Social companionship;

(f) Day care, Adult Day Services (described in O&tRapter 411, division 066),
respite or baby-sitting services;

(g) Home Delivered Meals (described in OAR chagtet, division 040) funded

by Medicaid and provided to individuals by an orgation that holds a provider
agreement with the Department. Meals prepared byddéare Workers or Personal
Care Attendants are not considered Home Delivered|$/

(h) Care, grooming or feeding of pets or other at&nor
(i) Yard work, gardening or home repair.

Stat. Auth.: ORS 409.010, 410.020, 410.070 & 418.60

Stats. Implemented: ORS 409.010, 410.020, 410.04Q0&608

Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-9B535-2004, f. 11-30-04, cert. ef.
12-1-04; SPD 9-2005, f. & cert. ef. 7-1-05; SPD2I®7, f. 10-4-07, cert. ef. 10-5-
07

411-034-0030
Eligibility

(1) To be eligible for State Plan Personal Careises under these rules, a person
must require assistance from a qualified providign wne or more of the Personal
Assistance Services identified in OAR 411-034-0Q2®&)-(2)(f). The qualified
provider must be providing these services, paithkyDepartment in accordance
with an authorized service plan.



(2) A person eligible for State Plan Personal Gamgices under these rules must
be a current recipient of at least one of the falhg programs defined in OAR
461-101-0010:

(a) Extended Medical (EXT);

(b) Medical Assistance Assumed (MAA);

(c) Medical Assistance to Families (MAF);

(d) Oregon Health Plan (OHP);

(e) Oregon Supplemental Income Program Medical RS}
(f) Temporary Assistance to Needy Families (TANSY);

(g) Refugee Assistance (REF).

(3) Individuals receiving assistance with actistef daily living (as described in
OAR 411-015-0006), from a licensed residential merprogram (such as an adult
foster home, assisted living facility, group homeesidential care facility) are not
eligible to receive State Plan Personal Care seswinder these rules.

(4) State Plan Personal Care services are noaslailor individuals in a prison,
hospital, sub-acute care facility, nursing facitityother medical institution.

(5) The Department or its designee has the auyhtoritlose the eligibility and
authorization for State Plan Personal Care serviasindividual fails to employ
a qualified provider or to receive Personal AssistaServices from a qualified
provider paid by the Department for thirty contingaalendar days or longer.

(6) Payment for State Plan Personal Care Serwacegtiintended to replace the
resources available to an individual from theimumnalt support system of relatives,
friends, neighbors, or other community resourcesindlividual whose Personal
Assistance Service needs are met through theiralaupport system will not be
eligible for the State Plan Personal Care servistde Plan Personal Care services
are not intended to replace routine care commoaddad by an infant or child
typically provided by a parent. Additionally, thekiould not be used to replace
other governmental services.



(7) Individuals served under the Title XI1X 19159me and Community-Based
Services waiver for the aged and physically disalbe the 1115(c) Independent
Choices waiver, are not eligible to receive Stdée Personal Care services.

(8) Individuals served under a Title XIX 1915(c)He and Community-Based
Services waiver for persons with mental retardatiodevelopmental disabilities
are not eligible to receive State Plan Personat Garvices.

(9) Individuals receiving medical and long-termecaervices through the Program
of All-inclusive Care for the Elderly (PACE), assdeibed in OAR chapter 411,
division 045, must not also receive State Pland?aisCare services under these
rules.

Stat. Auth.: ORS 409.010, 410.020, 410.070, 410&€@80.710

Stats. Implemented: ORS 409.010, 410.020, 410401608 & 410.710

Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-9B1535-2004, f. 11-30-04, cert. ef.
12-1-04; SPD 9-2005, f. & cert. ef. 7-1-05; SPD2®/, f. 10-4-07, cert. ef. 10-5-
07

411-034-0035
Where Individuals Are Served

(1) Individuals eligible for or receiving mentaldith case management services or
other services through the Addictions and MentalltheDivision (AMHD) must
apply for State Plan Personal Care services thrtugltocal Community Mental
Health Program (described in OAR chapter 309, wiki®14) or agency

contracted with AMHD.

(2) Individuals eligible for or receiving developnial disabilities case
management services or other services through Dewental Disabilities
Services must apply for State Plan Personal Caveces through the local
Community Developmental Disability Program (desedln OAR chapter 411,
division 320) or through the local support senbcekerage.

(3) Individuals eligible for or receiving case mgeaent services from a Senior
and People With Disabilities (SPD) or Area AgenayAming (AAA) office
serving seniors and persons with physical disaslitmust apply for State Plan
Personal Care services through the local SPD or Afige that provides
Medicaid programs to seniors or persons with playsitsabilities.



(4) Individuals receiving benefits through Self-fiziency Programs must apply
for State Plan Personal Care services througlottad 5PD or the AAA office.
SPD/AAA will be responsible for service assessnagt for any planning and
payment authorization for State Plan Personal €améces, if the applicant is
determined eligible.

Stat. Auth.: ORS 409.010, 410.020, 410.070, 410&%@81.116

Stats. Implemented: ORS 410.020, 410.070, 41040&8,/10 & 411.116

Hist.: SPD 35-2004, f. 11-30-04, cert. ef. 12-1-8#D 16-2007, f. 10-4-07, cert.
ef. 10-5-07

411-034-0040
Employment Relationship

(1) The relationship between the eligible indivibaad his or her Personal Care
Attendant or Homecare Worker is that of employeat employee.

(a) The eligible individual carries primary respimigy for locating, interviewing,
screening, hiring, scheduling work periods, tragnamd terminating his or her own
employees. The individual is also responsible facking and confirming the
service hours worked by his or her employee.

(b) The eligible individual exercises control as #mployer and directs the
employee in the provision of the services.

(c) The Department or designee determines whelleegrployee meets the
minimum qualifications to provide the services authed by the Department and
makes direct service payment(s) to the providdoairalf of the individual.

(2) In order to receive State Plan Personal Caxeces from a Personal Care
Attendant or Homecare Worker, the individual musible to:

(a) Meet the employer responsibilities describeslaation (1)(a) of this rule; or

(b) Designate a natural support as the individuapsesentative to meet these
employer responsibilities.

(3) Termination and the grounds for terminatiorenfployment are determined by
the employer. Eligible individuals have the rightérminate their employment
relationships with their providers at any time &mdany reason. It is the



responsibility of the employer to establish an empient agreement at the time of
hire. The employment agreement may include grotmddismissal and any
requirements for the employee to provide advantieabefore resigning.

Stat. Auth.: ORS 410.020, 410.070, 410.608, 410&2Q1.590

Stats. Implemented: ORS 410.020, 410.070, 410408,/10 & 411.590

Hist.: SPD 35-2004, f. 11-30-04, cert. ef. 12-1-8RD 16-2007, f. 10-4-07, cert.
ef. 10-5-07

411-034-0050
Qualified Provider

(1) A qualified provider is a person who, in thegment of the Department or its
designee, can demonstrate by background, skillahilities the capability to
safely and adequately provide the services authriz

(2) A qualified provider must maintain a drug-faeerk place and must be
approved through the criminal history check procksscribed in OAR chapter
407, division 007.

(3) A qualified provider paid by the Department st be the parent, or step-
parent of an eligible minor child, the eligible imdual's spouse or another legally
responsible relative.

(4) A qualified provider must be authorized to warkhe United States, in
accordance with U.S. Department of Homeland SegBiireau of Citizenship
and Immigration rules.

(5) A qualified provider must be 18 years of ageldier. A Homecare Worker
enrolled in the Client-Employed Provider Progranovidat least sixteen years of
age may be approved for limited enrollment as diftgcprovider, as described in
OAR 411-031-0040(8)(d).

(6) A qualified provider may be employed throug@a@ntracted In-Home Care
Agency or enrolled as a Homecare Worker or Pers0aed Attendant under an
individual provider number. Rates for these sewige established by the
Department.



(7) Homecare Workers enrolled in the Client-Empbtbjarovider Program
providing State Plan Personal Care services must alleof the standards in OAR
chapter 411, division 031.

(8) Criminal History Re-checks:

(a) Criminal history re-checks may be conductetthatdiscretion of the
Department or designee, in accordance with OAR teh&®7, division 007.

(b) Providers must comply with criminal historyeckecks by completing a new
criminal history authorization form when requestedio so by the Department.

(c) The provider's failure to complete a new criahinistory check authorization
will result in the inactivation of the provider etiment. Once inactivated, a
provider must reapply and meet all of the standdessribed in this rule to have
their provider enroliment reactivated.

Stat. Auth.: ORS 409.010, 410.020, 410.070 & 418.60

Stats. Implemented: ORS 409.010, 410.020, 410.04Q0&608

Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-9B635-2004, f. 11-30-04, cert. ef.
12-1-04; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07

411-034-0055
Personal Care Attendant Enrollment Standards

(1) The Department, Division or designee may dangonminate a Personal Care
Attendant's provider enrollment and provider numb#re Personal Care
Attendant:

(a) Has been appointed the legal guardian of thieiofual;

(b) Is denied as the result of a weighing testqraréd as part of the criminal
history check process described in OAR chapter d¥ision 007;

(c) Lacks the skills, knowledge, or ability to adatgly or safely perform the
required work;

(d) Violates protective service and abuse ruleéSAR chapter 411, division 020,
or OAR chapter 413, division 015 or OAR chapter,4ivision 045;



(e) Commits fiscal improprieties;
(f) Fails to provide the authorized services regglipy the eligible individual;

(g) Has been repeatedly late in arriving to workas absences from work not
authorized in advance by the individual;

(h) Has been intoxicated by alcohol or drugs whraviding authorized services to
the individual or while in the individual's home;

(i) Has manufactured or distributed drugs whileytong authorized services to
the individual or while in the individual's home; 0

(j) Has been excluded as a provider by the U.Sabspent of Health and Human
Services, Office of Inspector General, from papttion in Medicaid, Medicare or
any other federal health care programs.

(2) A Personal Care Attendant may appeal in writtnghe Division Administrator
for the State Plan Personal Care Program to catmedivision's or designee's
decision to terminate the Personal Care Attendpnt\gder enrollment and
provider number.

(a) The Administrator, or a designated Division égpe, will review the
termination and notify the Personal Care Attenddittis or her decision.

(b) The Department will not refer the appeal to @féce of Administrative
Hearings (described in OAR chapter 137, divisio8)00

Stat. Auth.: ORS 409.010, 410.020, 410.070, & 443..6

Stats. Implemented: ORS 409.010, 410.020, 410&7A10,1.675

Hist.: SPD 35-2004, f. 11-30-04, cert. ef. 12-1-88D 9-2005, f. & cert. ef. 7-1-
05; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07

411-034-0070
Service Assessment, Authorization, and Monitoring
(1) Case Manager Responsibilities:

(a) Assessment and Re-Assessment:



(A) The Case Manager or designated person will nmeeérson with the
individual to assess the individual's ability tafpem the tasks listed in OAR 411-
034-0020.

(B) The individual's natural supports may partitgim the assessment if requested
by the individual.

(C) The Case Manager will assess the individualgice needs, identify the
resources meeting any, some or all of the persee@ds, and determine if the
individual is currently eligible for State Plan Benal Care or other services.

(D) The Case Manager will meet with the individumaperson at least once every
365 days to review the individual's service needs.

(b) Service Planning:

(A) The Case Manager will prepare a service plamtiflying those tasks for which
the individual requires assistance and the momthiyber of authorized hours of
service. The Case Manager will document the nataports that currently meet
some or all of those assistance needs.

(B) The service plan will describe the tasks tgpbdormed by the qualified
provider and will authorize the maximum monthly h®that can be reimbursed
for those services.

(C) When developing service plans, Case Managdrsavisider the cost
effectiveness of services that adequately meantheidual's service needs.

(D) Payment for State Plan Personal Care services be prior authorized by the
Case Manager based on the service needs of thedual as documented in the
written service plan.

(c) Ongoing Monitoring and Authorization:

(A) When there is an indication that the individsi&ersonal Assistance Service
needs have changed, the Case Manager will condeeassessment in person with
the individual (and any natural supports if reqaddiy the individual).

(B) Following annual re-assessments and those abedafter a change in
Personal Assistance Service needs, the Case Mandigeview service
eligibility, the cost effectiveness of the servptan and whether the services



provided are meeting the identified service neddbaindividual. The Case
Manager may adjust the hours or services in the gha will authorize a new
service plan, if appropriate, based on the indi@iducurrent service needs.

(d) Ongoing Case Management: The Case ManagepnNide ongoing
coordination of State Plan Personal Care servigelsiding authorizing changes in
service providers and service hours, addressikg,r&d providing information
and referral to the individual when indicated.

(e) Contract Registered Nurse Referral: A ContRegistered Nurse (RN) is a
licensed, registered nurse who has been approwksr ancontract or provider
agreement with Seniors and People with DisabiliDession to provide nursing
assessment for indicators identified in sectiof{(8) of this rule and may
provide on-going nursing services as identifiedaation (1)(f)(B) of this rule to
certain individuals served by the Division. Indivals served by the Contract RN
Program are primarily seniors and people with ptaisilisabilities.

(f) The Case Manager may refer a Contract RN wheadable, for nursing
assessment and monitoring when it appears theidudivneeds assistance to
manage health care needs and may need delegasaagiaisks, nurse assessment
and consultation, teaching, or services requiribgrRonitoring.

(A) Indicators of the need for Contract RN assesgraad monitoring include:

(i) Complex health problem or multiple diagnosesuigng in the need for
assistance with health care coordination;

(i) Medical instability, as demonstrated by freqgiemergency care, physician
visits or hospitalizations;

(iif) Behavioral symptoms or changes in behaviocagnition;
(iv) Nutrition, weight, or dehydration issues;

(v) Skin breakdown or risk for skin breakdown;

(vi) Pain issues;

(vii) Medication safety issues or concerns;

(viii) A history of recent, frequent falls; or



(ixX) The service provider would benefit from teaghior training about the health
support needs of the eligible individual.

(B) Following the completion of an initial nursiagsessment in the individual's
home by the Contract RN, the provision of ongoirapnact RN services may be
prior-authorized by the Case Manager and may ireclud

(i) Ongoing health monitoring and teaching for &gikle individual specific to
the identified needs;

(i) Medication education for an eligible individuand provider;

(i) Instructing or training a provider or naturglipport to address an eligible
individual's health needs;

(iv) Consultation with other health care professisrserving the eligible
individual and advocating for the individual's mealiand restorative needs in a
non-facility setting; or

(v) Delegation of nursing tasks defined in OAR 4X34-0010 to a non-family
provider.

(2) Contract RN Services:

(a) Assessment: A Contract Registered Nurse tltapas a referral from a Case
Manager will assess the individual for health gageds, including the indicators
identified in section (1)(d)(A) of this rule, inghndividual's home.

(b) Nursing Plan of Care:

(A) The nursing plan of care developed by the GittRN must comply with the
Oregon State Board of Nursing Oregon AdministraReges in chapter 851,
divisions 045 and 047.

(B) The nursing plan of care developed by the GanitRN must be a written plan
and must indicate the interventions needed, thea®d outcomes of care and the
plan for any follow-up nursing visits based on ithéividual's identified needs.

(C) The frequency of review will be based on thdividual's needs, but the plan
will be reviewed and approved by the Case Managleasat every 180 days. Any



additional Contract RN services suggested by thiewemust be prior authorized
by the Case Manager.

Stat. Auth.: ORS 409.010, 410.020, 410.070, 410&@80.710

Stats. Implemented: ORS 409.010, 410.020, 41041@A08 & 410.710

Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-9B6535-2004, f. 11-30-04, cert. ef.
12-1-04; SPD 9-2005, f. & cert. ef. 7-1-05; SPD2I®7, f. 10-4-07, cert. ef. 10-5-
07

411-034-0090
Payment Limitations

(1) The number of service hours authorized for eadlvidual per calendar month
will be based on projected amounts of time to penfepecific assistance to the
eligible individual. The total of these hours moset exceed 20 hours per
individual per month. These hours are authorizeacrordance with the service
plan and may be scheduled throughout the montrett the service needs of the
eligible individual.

(2) The monthly maximum hours for State Plan Peak@are services described
in section (1) of this rule do not include authedzContract Registered Nurse
assessment and monitoring services.

(3) The Department will not guarantee payment &vises until all acceptable
provider enrollment standards have been verifietiloth the employer and
provider have been formally notified in writing th@ayment by the Department is
authorized.

(4) In accordance with OAR 410-120-1300, all previdlaims for payment must
be submitted within 12 months of the date of s&wvic

(5) Payment cannot be claimed by the provider giméilhours authorized for the
payment period have been completed, as directélebgligible individual or his
or her representative.

Stat. Auth.: ORS 409.010, 410.070, 411.590 & 413.67

Stats. Implemented: ORS 410.020, 410.070, 410410590 & 411.675

Hist.: SSD 2-1996, f. 3-13-96, cert. ef. 3-15-9B535-2004, f. 11-30-04, cert. ef.
12-1-04; SPD 16-2007, f. 10-4-07, cert. ef. 10-5-07



Appendix 2

"The 20 — Hour Personal Care Enrollment & Paymeat&ss"



Forms for the Enrollment Process:

KEEP KEEP
in in
FAX consumer’s FAX providers
to SPD |chart to SPD |file
Provider | at local Provider | at local
CONSUMER | Pay Unit | agency PROVIDER | Pay Unit| agency
Medicaid Personal | YES YES Medicaid YES YES
Care Assessment | -Page 3 | -All 3 pages | Personal Care | -1 page
and Authorization | only of form Provider form
for Adults Authorization
SDS 531A SDS 531P
Medicaid Personal | YES YES Personal NO YES
Care Assessment | -Page 4 | -All 4 pages | Assistant
and Authorization | only of form Provider
forChildren Enroliment
SDS 531C OHMS 532
Authorization to | NO YES
work in U.S.
[-9* (Federal
Form)
Notice of Final | NO YES
Fitness
Determination
DHS 300*

*|-9 forms are required by the Federal Government.is8ne that has come up

with the 1-9 form is, “Who is themploye?” The person (consumer) receiving the

personal care services is the employer, or ageoaiesign as thauthorized
Representativef the consumer. 1-9s do not need to be updatadadly.

*DHS 300 is the form received from the DHS Criminal Recodist. The date
of approval (Box 9) on the DHS 300 form is the dhte needs to be inserted
under 3. a. on the Medicaid Personal Care ProAdérorization form (SDS

0531P).

A criminal history check must be performed by thg3Criminal Records Unit
(1-888-272-5545). Agencies often have an Authadri2esignee (AD) that can
facilitate the process or a clinician can beconeeGbntact Person (CP). These
forms and instructions are included. It is recomdez that criminal history
checks be updated every two years.




Stopping/Starting PCAS:

In order to stop services from one PCA and statt amother, fill out the top part
of the SDS 0531P form with the applicant's (pensmeiving PCA services)
information and the provider information for the K@ho is stopping. Then fill in
the STOP SERVICES#ate and reason and sign/date the form.

To sign up the new PCA, or reauthorize a contintd@, fill in the SDS 0531P
form totally--you will need the criminal history ebk information from the Final
Fitness Determination form (DHS 0300) in orderilicout the middle section.
The PCA also needs to fill out the Personal Asstdtaovider Enroliment form
(OMHS 0532).

PCAs May Not Work Without a Voucher:

Providers (PCASs) need to wait until they receiymgment voucher before
beginning to work. PCAs are always paid for thekaaone the previous month.
They need to fill out the voucher, have it signetidever filled in bottom of page
3 from form SDS 531A as authorized signer) and malko the Provider Pay
Unit. Vouchers cannot be faxed, and the next mentbucher will not be mailed
out until the current one is received.

Forms Included in Appendix 2:

Action Request Transmittal (SPD-AR-08-041) date2B62008.
Personal Care Assessment/Authorization for AdE3S 0531A)*
Personal Care Assessment/Authorization for Child&®S 0531C)*
Instructions for SDS 0531A and SDS 0531C

Medicaid Personal Care Provider Authorization (SIBS1P)*
Personal Assistant Provider Enroliment (OMHS 0532)*

-9 form

Criminal History Request for an Authorized Desigi(@@l AD)
Criminal History Request for a Contact Person (@®)--for use when
fitness determination done by the Criminal Recdsds.
10.Instructions for 301 AD and 301 CP.

11.Notice of Final Fitness Determination (DHS 0300)*

CoNoOGhwWNE

* These are copies of the forms, so the “Print” armdb link buttons do not work.
All forms can be downloaded from the DHS form servEo find a form, go to:
http://dhsforms.hr.state.or.us/forms/databases/FORRb=FormTbl.fp5&-
lay=Main&-format=Findforms_FMP.htm&-findany




Clarification of 6-23-2008 Action Request TransaliiSPD-AR-08-041):

The numbers referenced below coincide with the ruetbitems on the Action
Transmittal that are different for the PC-20 progran Community Mental Health.

-On 1.), Contact the AMH OHP Coordinator (Daviddher 503-947-5522) when
an applicant for PC-20 services is determined hgibée. AMH needs to send out
a “Notice of Planned Action” letter to deny, suspereduce or terminate PC-20
services.

-For 9.), Unfortunately, the Local Auth PC-20 repaewer is not authorized for
community mental health agencies.

-Under 11.), th&DS 53Zorm, is really theOHMS 532form (which is included in
Appendix 2).



..' - ~ - - -
)(l JHS Oregon Department of Human Services Action RBC]UBSt

Seniors and People with Disabilities Transmittal
Cathy Cooper Number: SPD-AR-08-041
Authorized Signature Issue Date: 6/23/2008
Topic: Medical Benefits Due Date:

Change in Implementation and Management of the State Plan Personal

Subject: Care Program (PC-20).

A

L]
[]

]
X

lies to (check all that apply):
All DHS employees

Area Agencies on Aging
Children, Adults and Families
County DD Program Managers

County Mental Health Directors
Health Services

Seniors and People with Disabilities
Other (please specify): DD Services
Coordinators, Support Services
Brokerage Directors, SPD Provider
Payment Unit, AMH Case Managers

DAL

Action Required: An audit of the State Plan Personal Program by the Centers for

Medicare and Medicaid Services (CMS) has resulted in changes in how the State Plan
Personal Care Program (PC-20) is implemented and monitored across the State of
Oregon. The purpose of this document is to inform Community Developmental
Disabilities Programs (CDDP’'s) and Addictions and Mental Health Division (AMH)
offices of changes in implementation and management of the PC-20 program as
required by CMS.

Priority Changes in Implementation and Management of the PC-20 Program.

1.) Notification of Planned Action Reguired for PC-20 Services: \When an
applicant for PC-20 services is determined not eligible the CDDP or AMH must send

the “Notification of Planned Action” form # SPD 0947 or # 0540 to the individual
applicant/client when a decision to deny, suspend, reduce or terminate PC-20
services is made based on eligibility for services determined by the Services
Coordinator (SC), Case Manager (CS) or Personal Agent (PA).

CDDP’s are directed to use form # DHS 0947. AMH offices are directed to use
form #0540. When loss of eligibility is related to the medical card, notification is the
responsibility of the Medicaid office. An individual may receive two notifications of
planned action forms when both the eligibility for the Medicaid card and eligibility for
services through the CDDP or AMH are affected. To obtain forms from the DHS

DOHS 0075 (02704)




forms server enter form number DHS 0974 or SDS 0540 at;
hitp://dhsforms.hr.state.or.us/forms/databases/FMPRO?-db=FormThl.fp5&-
lay=Main&-format=Findforms FMP._htm&-findany

2.) Required to meet in person: The 5C, CM or PA is required to meet in person
with the individual to complete the service eligibility assessment and re-assessment
at least every 365 days (OAR 411-034-0070).

3.) Identify Employer of Record: To receive State Plan Personal Care services
the individual must be able to meet the employer responsibilities or designate a
natural support as a representative who will handle the responsibilities (OAR 411-
034-0040).

4.) Legal Guardian cannot be the Provider of Services: A qualified provider paid
by the Department must not be the parent, or stepparent of an eligible minor child,
the eligible individual's spouse or another legally responsible person. (Personal
Care Attendant Enrollment Standards, OAR 411-034-0055 and Qualified Provider,
411-034-0050.)

5.) Do Not Sent Criminal History Check (CHC) Documents to the Provider
Payment Unit: CHC documents/forms are not to be sent to the SPD Provider
Payment Unit but are to be kept on file at the CDDP/AMH office.

6.) Use of Probationary Status in Lieu of an Approved Fitness Determination:

+ Use of Probationary status, in lieu of an approved fitness determination,
cannot be used for a provider serving children.

« PC-20 plans for adults cannot exceed 2 months in duration when a
provider is allowed to work under a criminal records check probationary
status pending a final fithess determination. A new plan must be
submitted to continue eligibility for services with verification of an
approved final fithess determination.

+ Criminal History Request (DHS 0301HR) and Hearing Request (DHS
0299HR) forms are available at;

« Criminal History Checks Oregon Administrative Rule (OAR) is available
at;
http.//arcweb. sos state.or.us/rules/OARS 400/0AR 407/407 007 _html

7.) Natural Supports Must be Assessed: Individual's whose needs are met
through natural supports are not eligible for PC-20 services (OAR 411-034-0030). It
is not the intent of SPD to second-guess previous assessments of natural supports
made prior to this time. 5C's/ CM's/PA’s are asked to thoroughly assess natural
supports at least every 365 days for new individuals enrolling into the program.

DHS 0075 (D204)




































State Plan Person Care Services (PC-20) Instrigctarcompletion of the Medicaid
Personal Care Assessment and Authorization forms BDS 0531A (Adults) &
form SDS 0531C (Children)

S

9.

1. Date: Fill in the month/day/year of assessment.
2.

Applicant: Use the applicant’s legal name. If adiwidual goes by the name of
“Bill” but his legal name is “William”, “William” must be entered on the form.
The name must match the name used on the appsaaetical card.

. Medicaid/Prime#: Enter the Medicaid number foritidividual, known as the

prime number.

Date of birth: Fill in the applicant’s date of Ibirt

Category of Service: Check the box that appliesviSe can only be received
through one service system. Individuals with depeiental disabilities (DD)
must be enrolled in DD case management servicemastireceive services
through the CDDP. Individuals receiving servica®tigh Addictions and
Mental Health Services (AMHS) must receive servibesugh an AMHS
program. Where individuals are served is defineQAR 411-034-0035.

. Check Needed Services (OAR 411-034-0020): A clrecky one box allows

an individual access to Personal Care Services wtiar eligibility criteria are
met. Place checks in the boxes that identify wieas@nal care services are
needed in order for the individual to stay in tloene. Services are provided
directly to the individual and are not meant toide respite or other services
to the individual’s support systerssistance means the need for help from
another person and may include cueing, monitoniegssurance, redirection,
set-up, and stand by assistaraedefined in OAR 411-015-0005(5)arbal
remindersas defined in OAR 411-034-0020.

. When any of the services listed above are esseatiae health and welfare of

an individual, the following supportive servicesyraso be provided: OAR
411-034-0020. (3). Check the box that applies. Btpe services must relate
to a personal care service identified in #6e majority of services must be
provided in the areas of personal care as defm&AR 411-034-0020 (2) (a)
through (f) and not supportive services.

. Eligibility: Check the boxes that apply. Bdbloxes must be checked for the

applicant to be eligible for the PC-20 programgtblie medical plans are
defined in OAR 461-101-0010.
Applicant is not eligible if any onleox is checked. Check all boxes that apply.

10.Eligibility Determination:

If the applicant is eligiblenark the “yes” box and complete all forms.
If the applicant is not eligibléor services check the “no” box, sign and
date the form and place in applicants file.



CDDP and AMHS agencies must send notification aofi@eof PC-20
services to the applicant or applicant’s legal disar using form DHS
0947 “Notification of Planned Action” or form SD$40. CDDP’s are
directed to use form SDS 0947.
11.Signature/Date: The Services Coordinator/case naavaid) sign and date the
form.










































Provider Information Sheet

Remember to consult your tax preparer or locakSdatl Federal income tax
offices about these earnings. Your taxes havéeen withheld from your

payments.

About the Agreement, Authorization a
Services form (The voucher):

nd RecipierP&vider Invoice In-Home

You should receive a voucher for every month o¥iseryou have agreed to
provide. _If one is delayed, call the local DD Ca&snager or Family

Support Consultant who helped

you Set up your servi

You will get two copies. Prepare one to send tangthe other to keep for

your records.

When the voucher arrives, check:

When you finish working the hours
you will bill to this program:

Box 3 to be sure the person named is
person for whom you are providing
service.

téite the first day you worked in Box
13.

Box 2 to be sure your name and addr¢
are correct.

oyyrite the last day you worked in Box
14,

Box 6 to be sure it shows the dates yg
agreed to work, plan to work, or did
work.

)Write the total number of hours you w
bill in Box 15.

Box 7 to be sure you know how many
hours you can work under this progral
during the month authorized.

Sign your name next to

17 and write the date on Line {@& or
after the date you wrote in Box 14).

mProvider/employee signature” on Line

Box 9 to be sure you know how much
your income will be taxable.

Obtain your client/employer’s signatur
(or the signature of the person who sig
for him or her) on Line 19 and write th
date on Line 2@Qon or after the date
you wrote in Box 14).

e

e
ns

Box 11 to be sure you know how muc
you will receive after your share of
FICA has been withheld.

hMail one copy of the voucher to the
PCA unit address indicate in Box 1. I
it arrives before the dates in Box 14,
Line 18 or Line 20, your voucher will 1

e

returned to you for adjustments.




We hope to be able to pay you within about 10 wagldays of the time you mail
your voucher. If payment is delayed, please cankexlocal case manager who
helped arrange your service agreement.

Thank you for the work you do!



20-Hour Personal Care Scope of Services

Personal care services are essential supportiviesgperformed by a qualified
provider, which enable an individual to move inta@main in his or her own
home.

The extent of services may vary, but the numbdroairs is limited to 20 hours of
services per client per month.

Services include:
Basic personal hygieneproviding or assisting a person with such nesesdsathing

(tub, bed bath, shower), shampoo, hair groominayvisky, nail care, foot care,
dressing and skin care.

Toileting, bowel and bladder carassisting to and from bathroom, on and off
toilet or commode, managing incontinence, bedpsereal cleansing of perineal
area, external cleansing of Foley catheter, emgtgatheter drainage bag,
changing colostomy or ileostomy bag in stabilizédagions, encouraging
adequate fluid intake, maintenance of bowel care.

Mobility, transfers, comfort assisting with ambulation with or without asisist
devices, repositioning of bed-bound or wheelchaing individuals, encouraging
active range-of-motion exercises, assisting witkspee range-of-motion exercise,
assisting with transfers with or without assistileices.

Nutrition - preparing nutritious meals, planning and prappasgpecial diets,
assuring adequate fluid intake, feeding.

Medications and Oxygenassisting with administration of medicationsuasig
medication is taken as ordered by physician, olisgifor reactions, reminding
appropriate persons when prescriptions need tefiled, maintaining clean
oxygen equipment, assuring adequate oxygen supply.

NOTE: Client must be qualified for one or morelsd ibove services before they
can receive any of the services below.

When any of the services listed above are esse¢atihk health and welfare of the
client and the client is receiving a paid persaaae service, the following
supportive services may also be provided:



Housekeeping tasks necessary to maintain the aienhealthy and safe
environment.

Arranging for necessary medical appointments.

Observation of the client’s status and reportingrof significant changes to
physician or other appropriate person.

First aid and handling of emergencies.

Extra support due to confusion, dementia, mertadsks, or other cognitive
deficits.



New Provider Questions and Answers
1. When can a 20-Hour Personal Care provider start wdk?
When the 20-Hour Personal Care provider receiwesiaher authorizing the work.
2. How does a 20-Hour Personal Care provider getgud?

20-Hour Personal Care providers need to mail comagleouchers to the address on the
top left corner of the voucher.

3. How does a 20-Hour Personal Care provider repte a lost voucher?
The provider needs to contact the client/employ€dse Manager or Personal Agent.

4. If a voucher has been misplaced or lost can ti#)-Hour Personal Care provider
use an old voucher?

No, each voucher is only good for one particulanthpand they cannot be altered in any
way.

5. If the 20-Hour Personal Care provider works les than 20 hours in a month, what
do they record in box 15?

20-Hour Personal Care providers can only claimaitteal hours worked. If you have
worked more than 20 hours or less than 20 houtsgivehat you enter in Box 15.

6. If there were no hours worked in a particular nonth, what does the 20-Hour
Personal Care providers do to receive the next mohtvoucher?

They still need to send in the voucher for the rhahey didn’t work. In the hours
worked box (box 15) insert zero, sign on line 1@ date on line 18.

7. Can 20-Hour Personal Care providers pick-up cheks or pick-up/drop off
vouchers?

No, all checks and vouchers are mailed from digtrdn center.
8. How does a 20-Hour Personal Care provider repte a check?

They will need to contact the client/employer’'s €d&anager or Personal Agent.



9. Can 20-Hour Personal Care providers have direadeposit?
No, the system is not set up for it.

10. When 20-Hour Personal Care providers receivéheir checks, are the State and
Federal taxes taken out?

No, the only thing that is taken out is FICA, whislSocial Security because the
20-Hour Personal Care providers are consideredenald employees.

11. Is there reimbursement to the 20-Hour PersonaCare provider for mileage and
gas?

No, this program is not set up for reimbursements.
12. Can a 20-Hour Personal Care provider file founemployment?
Yes, they can file, but there is no guaranteettiey will be approved for coverage.

13. If a 20-Hour Personal Care provider serves marthan one client in a household,
how many hours may they bill?

The rules require 20-Hour Personal Care provideonty bill for the actual number of
hours of service provided to each client one-on-one

14. Is there workman’s compensation for the 20-HauPersonal Care provider if
they are injured on the job?

If the 20-Hour Personal Care provider is injureddoity, the 20-Hour Personal Care
provider would be responsible for the bills unldss client’s family carries home/renters
insurance which could possibly cover it.

15. Does the 20-Hour Personal Care provider have be over the age of 18?

Yes, because of Medicaid rules.

16. Can a voucher be faxed in?

No, the original voucher must be mailed in.



17. What is the current rate of pay for Personal @re providers?
Currently (2/09) it is $8.92/hr.
18. Does the state keep a list of trained Personahre providers?

No, the state does not have a list. Personal @areders do not have any formalized
training.

19. Are the client’'s Case Managers or Personal Ages notified when Personal Care
Authorizations need to be renewed?

No, it is the responsibility of the case managepensonal agent to keep track of renewal
dates. The client and their Personal Care prowheuld be aware of renewal dates as
well.

20. Can Personal Care Service Authorizations be bk dated?

No.

21. What about Personal Care providers who contineito work after a Personal
Care Service Authorization plan becomes outdated-ean they be paid?

DHS cannot pay for personal care services withautreent Personal Care Service
Authorization in place.
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Appendix 5

Job Description Information and Form

Interview Form
and
Job Application













































Appendix 6

Employment Contract





















Appendix 7

Communication Skills
and
Giving Feedback to PCA



























