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CARETAKER SERVICES may be provided by someone hired to come to an individual’s house on a regular basis to do light housekeeping, to assist them with taking medications, to help them with meal preparation, etc. for the individual.  Services must prevent institutionalization in a nursing facility or other facility.  The State Supplementation payment is issued to an eligible individual who receives caretaker services and is age 18 years or older.    
A.
Services provided by a caretaker must:


1.
Enable an ill or infirm individual to remain safely and adequately at home, in some other family setting, or room and board situation;

2.
Prevent institutionalization; and


3.
Be provided at regular intervals.  

B.
Services may be provided by either:


1.
A live-in attendant; or


2.
One or more persons hired to come to the home.  

C.
Caretaker payments are not made if:


1.
The individual is taken daily or periodically to the home of the caretaker, that is, a sitter type arrangement; or


2.
The caretaker is the individual's spouse, parent, or adult child if those relatives live together.
Exception:  Authorize payment if the individual's spouse, parent, or child does not live with the individual but comes to the home to provide care and all other factors are met.  

Example:

An individual requiring caretaker services lives with his son and daughter-in-law.  The son cannot be the caretaker, but the daughter-in-law may be as she is not the spouse, parent, or child of the individual.

[D.
A written statement from the caretaker must be provided at application, annual review, and recertification.  The written statement must contain the following information:]  

1. The types of services the caretaker is providing;

2. The services the caretaker is providing allows the individual to live at home, in some other family setting or in a room or board situation instead of being institutionalized;


3.
How often each service is provided; and


4.
How much and how often payment is made for the service.  
[E.
A written statement from a medical provider must be provided at application, annual review, and recertification to verify that services provided prevent institutionalization in an institutional facility such as nursing facility and Supports for Community Living (SCL).  The statement must contain the following information:]
1. The medical condition which prevents the individual from caring for themselves; and 
2. The types of services needed to prevent institutionalization. 
F.
An individual can receive State Supplementation for Caretaker Services and Consumer Directed Option (CDO) for Adult Day Services, if it is verified that there is no duplication of services between the two providers.  The worker is to request a list of services from both providers for verification.  See Volume IVA MS 2800.
G.
State Supplementation recipients receiving Caretaker Services can also receive Acquired Brain Injury waiver (ABI LTC Waiver).  Workers add the LTC segment to the existing State Supplementation case.  See Volume IVA MS 3030.
