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Connecticut Home Care
Program for Elders

Can Home Care Help You?

ALTERNATE CARE UNIT

YOU’VE GOT AFRIEND
1-800-445-5394

Connecticut Department
of Social Services

Making a Difference




Before applying to enter a nursing facility,
consider these facts:

Nursing Home care is very expensive, often costing more
than $60,000 a year.

Medicare does not usually pay for nursing facility care.

Frequently, people who enter a nursing facility spend all their
savings to pay for their care.

Many people who enter a nursing facility might have been
able to remain in their own homes if they had help with cook-
ing, cleaning, chores and home health needs.

To assist elderly people to remain at home, Connecticut has a
program called the Connecticut Home Care Program for
Elders.

This brochure explains who qualifies for the Home Care
Program for Elders, how to apply for the program, and what
services are available.
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What is the Home Care
Program for Elders?

The Home Care Program for Elders may help you to continue
living at home instead of going to a nursing facility. The program is
state and federally funded and administered by the State Depart-
ment of Social Services, Alternate Care Unit.

Under the program, a review is made of each applicant’s
needs. The purpose of the review is to determine if you can
remain in your home with the help of home care services.

If you qualify, the Home Care Program for Elders can offer
you help with daily living activities like cleaning, cooking and other
chores. The Home Care Program for Elders can also help you
with certain medical needs by providing visiting nurses or home
health aides.

Who qualifies for the Home
Care Program for Elders?

You may qualify if....
You are 65 or older,
You are a Connecticut resident,

You meet the program’s functional criteria and/or
you are at risk of nursing home placement, and

You meet the program’s income and asset guidelines.

You must meet all of these requirements to qualify.



¢, Como sé que puedo calificar?

PRIMER PASO

Solicitar servicios de cuidados en el hogar

Bajo el Programa de Cuidado en el Hogar, usted puede solicitar
para servicios de cuidados en su casa en una de tres maneras:

Usted puede Ilamar a nuestro nimero de teléfono gratis
1--800--445--5394 para iniciar el proceso de la solicitud; o

Si hace una solicitud a una facilidad o si es actualmente un
paciente en una facilidad, la facilidad le entregara un formulario para
solicitar cuidados en su casa; o,

Si se encuentra en el hospital, el personal del hospital le entregara
este formulario.

El formulario le informaréa de las reglas del programa sobre
ingresos y bienes, y le ayudara a decidir si puede calificar. EIl personal
de la facilidad y del hospital le ayudara a completar el formulario para
solicitar cuidados en su casa, o el personal del programa le ayudara a
determinar si califica en el momento que llame el niamero de teléfono
gratis.

Todo el proceso comenzara cuando envie el formulario de solicitud
de cuidados en su casa, o llame el nimero de teléfono gratis. Si usted
piensa que califica con los requisitos de ingresos y bienes del Programa,
debera de tener una evaluacion de su salud y completar la solicitud de
Determinacion de Elegibilidad (W1F) antes que pueda recibir servicios
de cuidados en su hogar.
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If you appear to meet the income and asset guidelines, you must
have a Health Screen and an Eligibility Determination Document/
Application completed before an eligibility determination can be made.

STEP 2

How do I get a Health Screen completed?

You will not have to pay for the Health Screen. A Health Screen is
abrief evaluation of your health status and your daily living needs. It is
NOT aphysical exam.

If you are in a hospital, the hospital staff will complete the
Health Screen for you and will return both the Health Screen and your
Home Care Request Form to the Alternate Care Unit at the
Department of Social Services.

If you are not in a hospital, you may call the Alternate Care Unit
toll free number, and our staff will arrange a Health Screen for you.
You may send the Home Care Request Form to DSS, Alternate Care
Unit, 11th Floor, 25 Sigourney Street, Hartford, CT 06106.



TERCER PASO

Revision por el Departamento de Servicios Sociales

Unavez que el Departamento reciba del hospital o
complete su Evaluacion de Salud, una enfermera del
Departamento de Servicios Sociales la revisara y le informara si
califica para una evaluacién por un gerente de caso. En dos o
tres dias se completa este proceso.

Si usted no esté recibiendo Asistencia Medica (Titulo
XIX), tendra que completar una solicitud, Documento de
Determinacion de Elegibilidad (W1F) y cumplir con todos los
requisitos del programa para que se le considere para servicios
de cuidados en su casa. Si es referido a unaevaluacion, la
persona que conduce la evaluacion le entregara la solicitud
(WZ1F) si lo necesita, y le dird como debe completarla.
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What will the Assessment be like?
A care manager will:
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Visit you. The care manager will visit you at home , in the hospital
or nursing facility to tell you more about the Home Care Program for
Elders and to answer any questions you may have. If you want to partici-
pate in the Home Care Program for Elders, the care manager will gather
detailed information on your health needs and living circumstances.

Assess what services you need. The care manager will talk with
you and your family about what services you need to remain athome. The
care manager will then be able to offer you a variety of home care ser-
Vices.

Depending on your health and living circumstances, you may be
offered:
homemaker services
visiting nurse services
home health services
chore services
home delivered meals
companion services
adult day center services
emergency response system
adaptive technologies
minor home modification (based on
availability of funds)
* personal care assistance services
(family members cannot be paid
to be personal care assistants)
* assisted living services in approved
managed residential communities (MRC).

¥ Ok ok ok k% % %

The care manager will tell you about the services.



Analizar sus gastos de cuidados en su hogar. Hay un
limite de cuanto el estado puede pagar para servicios de
cuidados en su casa, segun sus necesidades. El gerente de caso
le explicara los limites de costos con méas detalles.

Ofrecer servicios de cuidados en su hogar. Si los
servicios que usted necesita estan dentro de los limites de
costos y estan disponibles y cerca de su area, el gerente de
caso le ofrecera la opcion de recibir cuidados en su casa.

Usted no esta obligado aceptar el plan de cuidados que se
le esta ofreciendo. Si no esta satisfecho con laclase o la
cantidad de los servicios ofrecidos, el gerente de caso revisara
sus necesidades y opciones con usted. Si usted todavia no esta
satisfecho, puede apelar la decision directamente al
departamento.

Arreglo de servicios. Siacepta los servicios de
cuidados en su casa, el gerente de caso hara los arreglos para
que usted reciba los servicios.

¢ Quién supervisaray coordinard mi cuidado?
Un gerente de caso supervisard y coordinara su cuidado,

amenos que se determine que usted, o un miembro de su
familia, puede coordinary supervisar sus propios servicios.
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Will | have to pay for my home
care services?
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If you are a State Funded client you will be expected to con-
tribute towards the cost of your services. Your care manager will
tell you how much you have to pay. Medicaid clients depending on
their income may be expected to contribute.

In some cases, the Department may pursue legally liable
relative contribution from spouses of recipients receiving services
under this program.

The State also has the right to recover monies from the estates
of individuals who receive services from this program, including any
private insurance premiums paid on behalf of the individual.

REMEMBER...

...you must sign and return the Connecticut Home Care
Program for Elders Request Form to the Department BEFORE you
enter a nursing facility, even if you do not meet the income and
asset guidelines.

...you have the right to appeal and have your case reviewed if
you disagree with an adverse action taken under this program. The
mandatory 7% co-pay for the state funded clients is a non-grievable
requirement. For more information on the grievance procedure, ask
your care manager or call our toll-free number.

...the final decision is yours. It’s up to you whether or not to
accept the services that are offered.

...if you have questions, call our toll-free number:
1-800-445-5394
We are glad to help!



Estado de Connecticut
Departamento de Servicios Sociales
Unidad de Cuidado Alterno
Horario de Operacion: Lunes a Viernes
8:30 AM a 4:30 PM

Departamento de Servicios Sociales
Alternate Care Unit, Piso 11

(unidad de cuidados alternativos)
25 Sigourney St
Hartford, CT 06106

Numero Gratis a Llamar:
1-800-445-5394
Oprima opcién 4 para hacer
una referencia al programa

Numero de Fax: 860-424-5313

Los servicios estan disponibles a todos los solicitantes y participantes, sin
consideracion de raza, color, credo, sexo, orientacion sexual, edad, incapacidades,
dificultad de aprendizaje, origen nacional, ascendencia o barreras de idioma. Per-
sonas sordas o con incapacidad auditiva, y que tengan una TDD/TTY, llamen el
ndmero gratis 1--800--842--4524. También hay disponible ayudas auxiliares para
los ciegos o personas de vista deteriorada. El Departamento de Servicios Sociales
es un empleador de oportunidad igual y de accion afirmativa.
Publicado por el Departamento de Servicios Sociales en Julio del 2003
Publicacion numero 4.
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