STATE OF CONNECTICUT - DEPARTMENT OF SOCIAL SERVICES

CONNECTICUT HOME CARE PROGRAM FOR ELDERS

PCA Care Plan Cost Neutrality Worksheet
Client Name: 
     

EMS Client ID #: 
     


Nurse/Care Manager's Name (Print): 
     

Telephone #: 
     


Agency/Location: 
     

Date: 
     


Nurse/Care Manager's Signature:


Signature Date: 
     


	Service
	Frequency

Specify AM or PM

and Days of Week
	Unit

Rate
	Monthly

Cost

	
	Hrs/Day
	Days/Week
	
	

	Home Health Aide
	     
	     
	     
	     

	Homemaker
	     
	     
	     
	     

	Companion
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	Total =
	     


PCA Cost Cap = Total monthly cost of home health aide, homemaker and companion 


W-1535


(New 8/10)








