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The Medicaid Home and Community-based Services (HCBS) waiver program is designed to assist families to care for their eligible individual, prevent out-of-home placement, and assist in covering excess expenses related to the individual's disability.  The Plan, developed for the eligible individual, must support the need and describe the activities implemented to achieve the outcomes.
Type
2.  Is the eligible individual in foster care?
3.  Stress upon family, related to eligible Individual (check all that apply) 
individual
5.  Additional help (second pair of hands) to assist caregiver in the home or community
6.  Provide temporary relief (respite) to primary caregiver (while individual or caregiver is away) 
Does the eligible individual receive any other respite/relief care/mentoring?
7.  Is supervision and support needed for the eligible individual while caregivers are at work/school?
9.  If In-Home Support is authorized, will the caregiver be expected to supervise other individuals, in addition to the eligible individual?   
Supervision of others in the home should be incidental and not interfere with the care and supervision of the eligible individual. Can health and safety of eligible Individual be met while providing supervision to others?
Provider, family, client, and DDPM must agree that the health and safety of the eligible individual can be maintained while supervising others
10.  Average hours per quarter used in previous year:
11.  List total number of hours requested per month:
Quarter 1
Quarter 2
Quarter 3
Quarter 4
This application is a request for hours and not a guarantee that hours will be approved.  A formal approval of the hours is needed prior to authorizing services.
A typed signature is legally binding and equivalent to a handwritten signature.
Tip:  If figuring number of hours needed in a week multiply by 4.3 to get a monthly amount.
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