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A.
Screening for Participation



The Department screens individuals for possible participation in the Connecticut Home Care program.  An individual is first screened for the Medicaid Waiver portion of this program.  If the individual does not meet the eligibility criteria for participation in the Medicaid Waiver portion of this program, he or she is screened for participation in the state-funded portion of the program.  Individuals in the following circumstances are screened for participation in the Connecticut Home Care program:


1.
those individuals identified by a nursing facility, who are expected to be admitted into a nursing home directly from their home in the community within 60 days; or


2.
those individuals expected to be admitted into a nursing home upon hospital discharge, when they had been admitted to the hospital directly from their home in the community; or


3.
those individuals who are currently institutionalized but would be able to remain at home without risk to their or others safety if home care services were provided; or


4.
those individuals who contact the Department and want to be considered for participation in the program.



B.
Application


1.
Prospective applicants residing in nursing homes or inpatients in  hospitals may start the initial screening process by completing a home care request form or a financial application form. 



2.
Prospective applicants living in the community may start the initial screening process by telephoning the Department's Alternate Care Unit and completing a financial application form, if deemed appropriate.



3.
All applicants requesting services under the Connecticut Home Care Program for Elders must comply with the requirements for applying for Medicaid if requested by the Department.
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C.
Initial Screening of Individuals for Possible Program Participation



Within a reasonable time of receipt of a complete financial application form, a health care professional will determine:


1.
whether the applicant meets the functional level for admission to the CHC program;


2.
whether the individual is at risk of institutionalization or inappropriately institutionalized;


3.
whether the applicant is an appropriate referral for a full assessment;


4.
whether immediate nursing home admission is necessary without an assessment of the individual's potential for community placement.



D.
Activity Subsequent to Initial Screening

1.
Within a reasonable time of completion of the referral by the Department, an access agency case manager contacts the applicant and schedules a full assessment. 


2.
The assessment consists of the following:


a.
verifying and documenting the level of need;


b.
identifying the services needed to allow the applicant to remain at home;


c.
developing an individual plan of care;


d.
determining the availability of the needed services;


e.
establishing whether the individual can be offered home and community based services or assisted living services through any of the program components.
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D.
Activity Subsequent to Initial Screening (continued)


3.
After the plan of care is developed, the access agency or assisted living service agency:




a.
explores the potential of services available through the individual's family, neighborhood, and community;


b.
ensures that the state's cost of services to be provided to the applicant does not exceed the limits set by the program;


c.
requires the applicant to sign a consent to services form, if applicable;


d.
determines the amount the client must contribute towards the cost of services;   


e.
requires the applicant to sign a fee agreement form, if applicable.



E.
The Redetermination Process

1.
A review of the financial eligibility criteria is conducted annually.


2.
A review of the plan of care is conducted every 6 months.



F.
Beginning Date of Assistance



The beginning date of assistance is the later of the following dates:


1.
the date of application; or  


2.
the earliest date that the plan of care can be implemented after all eligibility requirements are met.



G.
Ending Date of Assistance

1.
When a recipient is in need of placement in a nursing home, the ending date of assistance is the date the recipient is determined to need permanent placement.


 2.
When a person dies, the ending date of assistance is the date of death. 
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G.
Ending Date of Assistance (continued)


3.
When a person becomes ineligible for any other reason, the ending date of assistance is the last day of the month in which the recipient ceases to be eligible.


4.
When a client requests to be discontinued, the ending date is the date the client requests discontinuance.



H.
The Hearing and Appeal Process

1.
An individual or authorized representative may appeal any decision made by the access agency or assisted living service agency by requesting, in writing, that the access agency or assisted living service agency review its decision.  Decisions that may be appealed include but are not limited to the following:  


a.
decisions that affect the type or quantity of service; or





b.
decisions that affect the amount of the financial contribution; or





c.
the denial of an assessment.


2.
If the applicant is not satisfied with the results of the access agency or assisted living service agency review, he or she may appeal the decision by requesting, in writing, that he or she be given a Hearing by the Department of Social Services.


3.
The individual may challenge any decision made by the Department of Social Services or the access agency or assisted living service agency by writing to the Department of Social Services Administrative Appeals Unit within 60 days from the date that the Department mails a notice of action.  


4.
If the individual requests a Hearing anytime before the effective date of the adverse action, the Department will not take the adverse action unless requested by the client.  


5.
Connecticut Home Care applicants and recipients have a right to appeal any decision made by either the access agency, assisted living service agency or the Department of Social Services solely through the Administrative Appeal process.  The right to a hearing is confirmed by this regulation to afford applicants and recipients an opportunity to review eligibility decisions.

