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Community Training Home Program
' Levels of Care

There are several sources of ineome for the person(s) with mental retardation who lives in
yvour home:

* Department of Mental Retardation (DMR)

= Department of Social Sexvices (State Supplement and Title XIX)
Social Security (SSA, SSI, SSDI) . ‘

Benefits from a family member (veterans, retirement, survivor)
Employment Wages ' ' ‘
Department of Children and Families (for a child)
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DMR has three levels of payment based on the person’s needs. They are:

LEVEL 1: LESS THAN 24-HOUR SUPERVISION

Assist and instruct individuals who require support to maintain a living arrangement, but do
not require overnight supervision. The individual may reguire support in learning only
particular life skills or parts of sldlls. The individual can evacuate the home independently in
an emergency.

Basic DMR supplement inchudes provider responsibility for:
» personal care and instruction

"LEVEL 2: 24-HOUR SUPERVISION :

- Assist, mstruct, and supervise individuals who require on~site supervision through the night.
The individual may require support in learning a variety of daily Living skills and may require
Z4-hour supervision to ensure their safety. :

Basic DMR supplement includes provider responsibility for:
s personal care and instruction
» four hours per week respite
* 30 mules per week for transportation
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- LEVEL 3: 24 - HOUR COMFPREHENSIVE SUFPORT .
Assist, Instruct, and sapervise individuals who, becanse of severe, multiple and chronic
disabilities, requive intensive supervision, a specially-adapted environment, and a combination
of professional sup: . vi services for the foreseeable future. Individuals who require ongoing
comprehensive support have needs m the following areas:

Me:dlcal ,
"The mdividual has uncontrolled frequent seizures.

The individual requires special feeding methods. :
The individual requings cother long-term physician prescribed mterventions such

as MD visits, psychiatric visits, or counseling.

Behavioral .
. The individusz]l has chronic mental health igsues,

The ndividual regquires deaily staff support.
The individual has unpradictablt cuthursts, hy‘perachve destructive or self-

destructive behaviors.

- Self Care
- : The individual needs full assmtanca for

tolleting
eating
dressing
hygiene/grooming
bathing

Other

- The individual has a documented need not addressed i the :a.bovc areas (1.e., home-
bound from day program, OT/FT ongoing therapy). ‘

Basic DMR supplement meludes provider responsibility for:
» perscnal care and Insiruction
*  four hours per week respite ' )
» 30 miles per week fransportation -
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CGH Payrnent - Annualized
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Agency Coord,

T.A. & ARG 6,000 6,500 7,000 8,000 8,500 8,500 9,000 9000+

Support Rate:

Nursing\Clinical | 852 1,278 1,704 2,557 3,195 3,195 5,113 5113+

Clinical Hours 12 18 26 a8 T2+
T.778 10,657 14133+




