SELF DIRECTED CARE: HOW IT WORKS














When the care manager determines that a recommendation for SDC is appropriate for the client and the client is receptive to becoming self directed, the care manager submits the following to the CHCPE Self Directed Care Coordinator at DSS:


1.  Completed “Checklist to Authorize Care Management” (W-143) reflecting recommendation to 	initiate self directed care.


2.  Most recent “CHCPE Assessment/Reevaluation/Status Review Outcome Form” (W-1527)


3.  Current client “Uniform Care Plan” (W-1510) and the associated “CHCPE Care Plan Cost 	Worksheet” (W-1510, Part II);


4.  “Provider Service Authorization(s)” (W-211);


5.  “Notification of Self Directed Care to Client” (W-203) (Exhibit 30)





SDC Initiated


Date that care management ends and SDC begins is determined by the SDC Coordinator





or





Care Management Continues


If the client is not appropriate for SDC, care management services continue.  The care manager should reevaluate appropriateness of another referral to SDC at least every six (6) months.





Client and/or family manage care and work directly with providers





Requests for a change in the plan of care are directed to the SDC Coordinator and can be made by either the client or the provider with client approval.





Providers request reauthorization of services 6 months after the most recent assessment: or reassessment.  Medical Providers submit a “Checklist to Authorize Care Management” (W-143) with recommendation to either continue SDC or to reinstate care management and an appropriate and completed Provider Service Authorization(s) (W-211).


Social Service providers submit appropriate and completed Provider Service Authorization(s).





DSS reviews client chart, plan of care and submitted paperwork and determines if SDC is continued or if the client needs to be returned to care management.  The client or family can ask to be returned to care management at any time.





Care Management Reinstated


Client cannot be returned to SDC for 1 year.





SDC Continues





  or





Annual Reassessment


Medical Providers – Nurse or social worker conducts reassessment and submits updated W—143, W-1527, W-1510, and appropriate W-211(s).


Social Service Providers – DSS staff conducts reassessment.  Provider submits updated W-211(s).





The Access Agency’s care manager evaluates whether or not a client is appropriate to become a self directed care (SDC) client at the first six (6) month home visit.  A client must have been a CHCPE client at least 6 months before a care manager can recommend that client for SDC.  The client or family may request a review for SDC at any time.





DSS reviews client information, SDC Coordinator contacts care manager if any additional information is needed, and determines if client is appropriate for SDC or if care management should be continued.  








