Bureau of Long Term Care                   Service Agreement Requirements
Certified Family Home Provider Help Aid
[bookmark: _Toc455572960][bookmark: _GoBack]PURPOSE
This Help Aid is designed to support Certified Family Home (CFH) Providers delivering services to Medicaid participants on the Aged & Disabled (A&D) Waiver or State Plan Personal Care Services (PCS), develop participant-centered Service Agreements that are compliant with Idaho Administrative Code (IDAPA 16.03.10.)
SERVICE AGREEMENT REQUIREMENTS
CFH Providers are required to use the Bureau of Long Term Care (BLTC) Service Agreement for all participants. Direction for the delivery of each care task is clearly written by the BLTC Nurse Reviewer in each care task section. The CFH provider is responsible to deliver each care task as outlined by the BLTC Nurse Reviewer narrative.
[image: ]

CFH Providers are NOT required to return the written care plan to the Medicaid NR. A copy of the completed Service Agreement must be maintained in the home and will be reviewed at redetermination to ensure it is appropriate and complete. 

Service Agreement Development
Service Agreements must be developed with the participation of the Medicaid participant and/or their family, legal guardian and other individuals as identified by the participant.
Participant Signature
Service Agreements must be signed by the participant or the participant’s decision-making authority to confirm informed consent for receiving services as outlined, to verify participant engagement in Service Agreement development, and agreement upon the written plan of care.
Provider Signature
Service Agreements must be signed by the CFH provider responsible for the written plan of care. The provider’s signature confirms the commitment to providing services as outlined in the Service Agreement.
Service Agreement Placement
The Service Agreement must be maintained in the participant’s residence.
Level of Care Assessment
The Service Agreement must reflect the results of the Universal Assessment Instrument (UAI) conducted by the Medicaid Nurse Reviewers. The UAI and Service Agreement is sent to the CFH provider by the BLTC or by the participant’s managed care Health Plan.
CFH SERVICE AGREEMENT DEVELOPMENT RESPONSIBILITY
The CFH provider must complete the following areas on each participant’s Service Agreement. 
Goals and Outcomes
Goals and Outcomes must be identified on the Service Agreement and must be person-centered and individualized for each participant.
· Goals: Participant centric goals should be observable and measurable having one or more objectives that lead to the outcome. 
· Outcomes: Outcomes follow the direct intention of the goal, but elaborate on the who, what, where, why and how the goal will be achieved.
Examples
· Goal:  Decrease swelling in legs and walking more often.
· Outcome:  Work with caregiver to create a low salt diet to follow.  Keep legs elevated when sitting and walk 3 times per week with caregiver to ensure safety. 
Risks and Interventions 
Risk Factors and Interventions must be identified on the Service Agreement and must be person-centered and individualized for each participant. Risks and interventions should be listed for each care task as needed. Not all care tasks will have associated risks and interventions.  An overall listing of risks and interventions must be completed in the appropriate section of the Service Agreement.   
· Risks: Identification of any potential risk to the participant
· Interventions: Steps taken to mitigate potential risks 
Example
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Back Up Plan
Backup Plans must be identified on the Service Agreement, must be person-centered and individualized for each participant, and should include measures necessary to maintain the participant’s health and safety.
Backup Plans should also include instructions on what a participant should do if care services are not available. This plan should demonstrate the capability of providing emergency backup and relief services to cover the essential needs for each participant within a reasonable time frame. 
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Paid and Non-Paid Caregivers
All person-centered service Agreements must reflect all paid and unpaid services and supports that will assist the participant to achieve their identified services and goals.
[image: ]
Amount/Type and Frequency
All Service Agreements must clearly identify the type of services provided as well as the amount and frequency of each service.
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Understandable Language
Person-centered Service Agreements must be written in a clear and concise manner.  The language should be understandable to the participant and all care providers.
Completion Timeline
Service Agreements should be completed as early as possible to ensure proper delivery of services but must be completed within thirty (30) days from receipt of the UAI and Service Agreement template from the BLTC or Health Plan.
Updated Service Agreements
Service Agreements must be current and reflective of the participants’ current needs. It is the responsibility of the provider to update the service Agreement at least annually or when there is a change in the participant’s needs. A Service Agreement addendum can be attached to the annual Service Agreement in the case of a significant change in the participant’s condition.
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[Dressing [nssistance Required: _[Available Support: [Unmet Need Score:.

lgentifythe partcipant's abilty to dress and undress, including selection of lean Mo " wo

|cothing or appropriate seasona ciothing.

Participant wears loose fitting clothing and slip on shoes, she has memaory issues and requires prompting to
lchange her clothing daily. Participant can dress herself from waist up but requires assistance with lower extremitie:
lexcept for socks as the participant has a mechanical device given to her from OT to assist her.

Risks & Interventions [participant is a fall risk and has issues with memory. CFH should stand by and be prepared t
rovide hands on assistance as needed with dressing and provide prompting as needed.

[Frequency paily T Tweekiy [ Tvonthly [ Js Needed

[Responsible Party:

[Written Care Plan
(CFH will assist with the following dressing needs. 1. Pull the participants underwear and pants over her feet to her
lalves, participant can pull up clothing from that point on. 2. Assist with clothing adjustment for upper extremities
las needed. i.e. bra, buttons, zippers, etc.
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HEALTH AND SAFETY RISKS AND INTERVENTION

Risk Intervention
Identify health & safety risks such as falling, memory/cognitive Identify intervention need to address each health or safety risk|
impairment, behavioral issues that present a risk to the during service delivery.
participant or others.
1. Fall Risk 1. Caregiver should provide stand by and hands on

assistance as needed for appropriate care tasks.
2. Memory Impairment

2. Caregiver to provide prompts and queues as needed
for care tasks to ensure participant safety
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BACKUP PLAN

I will accept a substitute caregiver if my caregiver is not available: YES NO

| will use the informal supports listed below if my caregiver is not available:

Name: Jane Doe Relationship: Sister Phone: 208-555-5555
Name: Jim Bob Relationship: Neighbor Phone: 208-555-5555
Name: Relationship: Phone:

ICommunication Plan: Include detailed instructions for contacting caregiver(s) and/or informal supports and include the
participants urgent needs and any actions that are required to ensure service delivery.

[The provider will contact Jane Doe first if a substitute caregiver is required. If Jane is unavailable, then the provider will
contact Jim Bob. If the identified substitute caregivers are unavailable, the provider will locate another CFH that can assist
\with short term care and will discuss this option with the participant.
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Responsible Party: Certified Family Home or substitute caregiver
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