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SELF-DIRECTED GUIDELINES
These are individualized (one to one) services that the person served or their representative directs as a co-employer with their Financial Management Services provider.

Duties that HCBS I/DD Waiver Self-Directed Supports CAN pay for:
Personal Care Services-

· Assistance in activities of daily living such as bathing, grooming, toileting, and transferring
· Health maintenance such as extension of therapies, feeding, mobility, and exercises
· Socialization and recreation
· Obtaining necessary medical services
· Accompany or provide transportation to accomplish any of the tasks above
Overnight Respite Services-

· Temporary care to provide relief for the person’s family member who serves as an unpaid primary caregiver, so family members who provide constant care are able to receive periods of relief for vacations, holidays, and scheduled periods of time off
Enhanced Care Services-

· Supervision and/or non-nursing physical assistance during a person’s normal sleeping hours in his/her place of residence for a minimum of 6 hours within a 24 hour period.  The worker must be immediately available to provide supervision or physical assistance with toileting, transferring, mobility, and medication reminders.  The worker must be prepared and capable of contacting a doctor, hospital, or medical professional in the event of an emergency
Duties that HCBS I/DD Waiver
 Self-Directed Supports CANNOT pay for:

· Services to children in the custody of the KS Department for Children and Families

· Services provided by the person’s spouse or parent (if person served is under age 18) unless MCO grants exception
· Services provided by a guardian, conservator, or DPOA unless conflict of interest has been mitigated per KDADS policy
· More than 1 attendant care worker at any given time of the day

· Education or a substitute for educationally related services

· Supported Employment
· Services when the person served is in a hospital, nursing facility, assisted living facility, or an ICF/IID
· Assistance with instrumental activities of daily living when there is another person living in the home who is capable of performing the tasks (i.e. lawn care, snow removal, shopping, housekeeping, laundry, meal preparation, medication prompts) unless MCO grants exception
I understand that I have chosen to self-direct my HCBS I/DD Waiver services and it is my responsibility to ensure that all employees have received sufficient training to meet the support needs of the person served.  I also understand that any use of Medicaid funds that do not follow the service requirements of the HCBS I/DD Waiver are subject to recoupment. 
Financial Management Services provider: _______________________________________________________________

Person Served: ________________________________            Guardian: _____________________________________  

Signature of Person Served / Guardian: ___________________________________________    Date: ______________ 
Signature of Authorized Designated Representative: _________________________________    Date: ______________

(Applies when Guardian is PCS worker unless court order indicating no conflict of interest exists.)                            
