BGADD

PROGRAMS

Bluegrass Area Development District
Bluegrass Area Agency on Aging and Independent Living




Popular Programs

National Family Caregiver

Senior Nutrition Program Support Program

 Senior Nutrition Program—Home « For caregivers of individuals 60 + or 55+
Delivered Meals if living with dementia

* Free to anyone 60+ who does not drive * Provides 90-100 hours of respite
and does not have a driverin the (approx. $2100/year and $500/year for
home. incontinence supplies, nutritional

- Congregate meals are free to anyone supplement drinks, or small pieces of
60+ who does drive or can come to the medical equipment)
center to enjoy the meals if « Currently, there is a 4-5 month waiting
transportation is provided. list for these services

» Most counties currently have a
significant waiting list.




Popular Programs

Homecare Medicaid Waiver Programs

For individuals aged 60+ who do NOT » Client must be at a nursing home level of
qualify for the Waiver, either based on care and have a documented physical
income or LOC guidelines disability

Price for services is based on a sliding Client must make less than $2,901/month
scale fee based on monthly income and have less than $2000 in assets and

Typically, there are less hours of service rel.sqg.rﬁes in order to meet financial
orovided (10-20/week) gty

Has different types of programs; Acquired
Brain Injury—Acute or Long Term, Support
for Community Living,

Michelle P Waiver, Home and Community
Based Waiver, Model I, CHILD, I-RISE

Currently, there is an 8-12 month waiting
list for this program




ADRC Process

Referrals can be made by

Leaving a confidential voicemail af
866-665-7921 .
Emailing and using the

referral sheet to include necessary

information.

Calls will be returned in the order in
which they were received

Can include a completed Waiver
application, MAP 10 and MAP 115 along
with the initial referral

Our Resource Specialist will call fo assess
whether the client meets LOC for Waiver
If client has active Medicaid we can
start the application that day. MAP 10
and MAP 115 will also be required along
with other supporting documents to
complete application

If client does not have active Medicaid,
he or she must contact DCBS and ask to
start an application for “Waiver
Supportive Medicaid”, NOT traditional
Medicaid

Medicaid for HCBW looks at individual’s
income ONLY, not household



mailto:adrc@bgadd.org

Bluegrass Aging and Disability Resource Center Professional Referral Form

Client Information
First and Last Name

DOoB Age
Primary Phone Mumber
Mame of contact (if not client)
Relationzhip to dient

Alternate Phone Number

Street Address

City, Town, and Zip Code

Is the client a veteran?

Yes No
Clients current living armangement:
Lives with spouse Lives alone

With child/children Lives with parents

Other- please specify

How many people are in the client’s household?

1
2
3
4 or more

Is the dlient homebound?

Yes No

Please make sure dient lives in our region- Anderson, Bourbon, Boyle, Clark, Estill, Fayette, Franklin,
Garrard, Harrison, Jessamine, Lincoln, Madison, Mercer, Nicholas, Powell, Scott, Woodford

Gender

What services/programs are you referring the client for more information about:

I:l Medicaid EI Medicare |:] Home Delivered Meals
I:I Personal Care I:I Respite Care D Medicaid Waiver

I:l Homemaker I:]Transportation D Caregiver Support

|:| Assistive Technology- DME, etc El Senior Center Services

D Other- please specify

Is there anything else you would like us to know? ex. Communication barriers, best
times to contact

Name of person making referral
Agency or Organization Name
Primary Telephone Number
Best time to call if needed

Email address

Does the client know a referral is being made on his/her behalf?

I:l Yes D No

If you have any questions related to this referral, please call the Aging and Disability
Resource Center at 1-866-665-7921 or 859-266-1116 or email adrc@bgadd.org



The professional referral form can also be found and filled
out online at the address above.



https://bgaaail.com/adrc/

Referral Client Active Contact Receive Nurse Apprno(;/ ee Choose
Made Contacted Medicaid PCP & Review Assessor En?olled CM & CP

* Leaving name, e Client or * If client meets ADRC will contact  After ADRC Nurse assessor  If LOC is met Family must
DOB, phone confact is LOC and has  client's PCP to get ~ receives Map-  will contact Medicaid will choose and hire a
number, contacted active MAP-10 and 10 and MAP family to approve and case manager,
oddress% anie ?nd SeiEEnee Mec:!c:oqu . supporting 115, we wil schedule & enroll for care provider, and
name o O SEIVICES aPRICAton & yocuments upload in the complete an  services. receive services

contact started Medicaid LOC Medicaid has 30 within 60 days of

system assessment days from LOC being enrolled
approval to

) switch to

No NOTIfy enrolled status

Medicaid ADRC

If client doesn’t After Medicaid

have Medicaid, we applicafion is

will refer to DCBS to sfarfed, nofify
start application for APRC and we wil
Waiver Supportive ©€gin the Waiver
Medicaid process




Medicaid Waiver Programs

Michelle P
 Intellectual or developmental
disabilities
 Diagnosis before age 18
* Very long waiting list (6-8 years)

* Assists with day fraining, environmental
adaptions, personal care, and respite

* Needs a signed Map-10, psychological

assessment, MAP 115 and supporting
documents

Home and Community Based Waiver

» Physical disability documented — Any
age

» Quicker access to services, although
current waiting list is 10-12 months.

 Assists with ADL's and IADL's; bathing,
dressing, grooming, chores,
transportation — NON-SKILLED needs
only

* Needs a signed Map-10, MAP 115 and
supporting documents, depending on
client's application




Medicaid Waiver Programs

Support for Community Livnig

Must have Intellectual
and/or developmental disability

Meet the requirements for residence in a
care facility

Offers environmental accessibility
adaptation, vehicle adaptation, personal
assistance, residential support services

Needs Map-10, psychological :
assessment, MAP 115 and supporting
documents

Waiting list is long (6-8 years) Does have
an emergency option

Acquired Brain Injury

Must have aquired brain injury diagnosis after
age 18

Needs discharge summary, Map-10, MAP
115, and other supporting documents

Acute—have potential for renab and
retraining

Long Term Care-have reached plateau and
need maintenance

Services Provided: adult day,

training , respite, companion

services, community living support, personal
care, nursing supports

LOC Assessment completed by outside
agency




Type of Services Under Waiver

Traditional Services

Receive services through an agency

Agency has provided training,
background checks, and safety
measures

Can start with fraditional services then
switch to PDS when case management
becomes available

A case manager must be obtained within
60 days of enrollment in Waiver

Partficipant Directed Services

Family member or friend, once approved
by Medicaid, can be paid as the
caregiver

Used to be called CDO (Consumer
Directed Option)

BGADD offers PDS case management for
the MPW and the HCBW. New Vista
offers PDS option for ABl and SCL Waiver.
Model ll, CHILD and I-Rise Waivers do not
offer a PDS option.

Proposed caregiver must pass criminal
background check and client may
require CPR fraining/ TB test, etc.




MY CONTACT INFORMATION:
DANA DAVIDSON
OFFICE PHONE: 859-810-2501

FAX: 859-268-1107



mailto:DDAVIDSON@BGADD.ORG
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