Agency Name:                                                                                              Date:      
Home Delivered Meals        
Definition

This service will provide the preparation and delivery of up to two meals per day for persons who are unable to prepare or obtain nourishing meals on their own.  
Provider Qualifications/Conditions for Participation

Certificate: Must comply with all local health department requirements and inspections, and provide certificates.
Other Standards: Providers must be in compliance with all Title IIIC Federal requirements.  Provided meals must meet a minimum standard of one-third of the current daily recommended dietary allowance and requirements as established by the Food and Nutrition Board of the National Academy of Sciences National Research Council.  Credentialed facilities shall be in compliance with all applicable requirements in order to continue providing services to waiver clients.  The failure to comply with any applicable requirements shall be grounds for the termination of its credential and participation as a waiver service provider.  
Entity Responsible for Verification: DMHAS/ABH
Frequency of Verification: Upon enrollment and reenrollment

Covered services

Up to two meals per day, seven days per week, depending on the individual’s recovery plan.  

There are three rates available:
1. Single Meal-$4.79   

2. Double Meal- $8.76
3. Kosher Double Meal- $8.76   

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

Limitations
Coverage of Home Delivered Meals services shall be subject to the following limitations
1. Services are subject to the authorized level in the waiver recovery plan approved by DMHAS and DSS.

2. 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 client’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 for Home Delivered Meals shall include the costs of transportation, and all other required services.  Any claims for these services shall be denied.  
Language Competence: In addition to English, please identify the languages available to participants 

	
	American Sign Language
	
	German
	
	Korean
	
	Swedish

	
	Arabic
	
	Greek
	
	Laotian
	
	Tagalog (Philippines) 

	
	Armenian
	
	Hebrew
	
	Norwegian 
	
	Vietnamese 

	
	Chinese
	
	Hindi 
	
	Polish 
	
	Yiddish 

	
	Dutch
	
	Hungarian 
	
	Portuguese 
	
	Other:

	
	Farsi
	
	Italian 
	
	Russian 
	
	 

	
	French
	
	Japanese
	
	Spanish 
	
	


Primary Service Locations
	Program Name:
     

	Address:

     

	Program Name:

     

	Address:
     

	Program Name:
     

	Address:
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