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Date:     

Assisted Living Services
Definition

Personal care and services, homemaker, chore, attendant care, companion services, medication oversight (to the extent permitted under State law), therapeutic social and recreational programming, provided in a home-like environment in a licensed (where applicable) community care facility, provided to residents of the facility.  

Personalized care is furnished to individuals who reside in their own living units (which may include dually occupied units when both occupants consent to the arrangement) which includes kitchenette and living rooms and which contain bedrooms and toilet facilities.  The participant has a right to privacy.  Each living unit is separate and distinct from each other.  The facility must have a central dining room, living room or parlor, and common activity center(s) (which may also serve as living rooms or dining rooms).  The participant retains the right to assume risk, tempered only by the individual's ability to assume responsibility for that risk.  Care must be furnished in a way which fosters the independence of each consumer.  Routines of care provision and service delivery must be participant-driven to the maximum extent possible, and treat each person with dignity and respect.

Provider Qualifications/Conditions for Participation

Certificate: Must be licensed by the Department of Public Health as an Assisted Living Service.

Other Standards: Assisted Living services are provided under the waiver statewide in Private Assisted Living Facilities under CGS 17b-365 and in 17 state funded congregate and 4 HUD facilities under CGS 8-206e(e). 

Entity Responsible for Verification: DMHAS/ABH
Frequency of Verification: Upon enrollment and reenrollment

Covered services

Personal care and services, homemaker, chore, attendant care, companion services, medication oversight (to the extent permitted under State law), therapeutic social and recreational programming, provided in a home-like environment in a licensed (where applicable) community care facility, provided to residents of the facility. This service includes 24 hour on site response staff to meet scheduled or unpredictable needs in a way that promotes maximum dignity and independence, and to provide supervision, safety and security. Other individuals or agencies may also furnish care directly, or under arrangement with the community care facility, but the care provided by these other entities supplements that provided by the community care facility and does not supplant it.

There are four levels of service provided in assisted living facilities based on the consumer's combined needs for personal care and nursing services. The four levels:
1. Occasional: 1 - 3.75 hours per week of service

2. Limited which is 4 - 8.75 hours per week of service

3. Moderate which is 9 - 14.75 hours per week of service

4. Extensive which is 15 - 25 hours per week of service

Level of service assigned depends upon the volume and extent of services needed by each individual and is not a limitation of service. 
Limitations

Coverage of Assisted Living Services shall be subject to the following limitations:

1. Assisted Living Services are subject to service volume (service level per week) and duration (number of months or specified service end date) limits established in the waiver Recovery Plan approved by DMHAS and DSS. The departments or their designee will enact these limits; 
2. A claim for reimbursement may be submitted for the qualifying waiver services activities of only one staff member providing Assisted Living Services to a participant during a specific time period (i.e., billable unit of time);
3. The department shall not pay for: 

a. Programs, services or components of services that are of an unproven, experimental, cosmetic or research nature;
b. Programs, services or components of services that do not relate to the participant’s diagnosis, symptoms, functional limitations or medical history;
c. Programs, services or components of services that are not included in the fee established by the department;
Non-billable Activities

Payment is not made for 24 hour skilled care. Federal financial participation is not available for room and board, items of comfort or convenience, or the costs of facility maintenance, upkeep and improvement.

Language Competence: In addition to English, please identify the languages available to participants: 

	 FORMCHECKBOX 

	American Sign Language
	 FORMCHECKBOX 

	German
	 FORMCHECKBOX 

	Korean
	 FORMCHECKBOX 

	Swedish

	 FORMCHECKBOX 

	Arabic
	 FORMCHECKBOX 

	Greek
	 FORMCHECKBOX 

	Laotian
	 FORMCHECKBOX 

	Tagalog (Philippines) 

	 FORMCHECKBOX 

	Armenian
	 FORMCHECKBOX 

	Hebrew
	 FORMCHECKBOX 

	Norwegian 
	 FORMCHECKBOX 

	Vietnamese 

	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 

	Hindi 
	 FORMCHECKBOX 

	Polish 
	 FORMCHECKBOX 

	Yiddish 

	 FORMCHECKBOX 

	Dutch
	 FORMCHECKBOX 

	Hungarian 
	 FORMCHECKBOX 

	Portuguese 
	 FORMCHECKBOX 

	Other:

	 FORMCHECKBOX 

	Farsi
	 FORMCHECKBOX 

	Italian 
	 FORMCHECKBOX 

	Russian 
	 FORMCHECKBOX 

	 

	 FORMCHECKBOX 

	French
	 FORMCHECKBOX 

	Japanese
	 FORMCHECKBOX 

	Spanish 
	 FORMCHECKBOX 
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	Address:

     

	Program Name:
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	Program Name:
     

	Address:
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