
A HOMEMAKER SERVICES GUIDE FOR 

VOUCHER PROGRAM PARTICIPANTS AND PROVIDERS

Developed by the Texas Department of Aging and Disability Services in Partnership 

with the Area Agency on Aging Consumer Directed Services Workgroup
A HOMEMAKER SERVICES GUIDE FOR 

THE HOMEMAKER SERVICES VOUCHER PROGRAM (HSVP) PARTICIPANTS AND PROVIDERS
Table of Contents

	Topic
	Page #

	What are Homemaker Services?
	2

	Why use the Homemaker Voucher Services Program?
	2

	Who is Eligible for the Homemaker Services Voucher Program?
	3

	Who is not Eligible for the Homemaker Services Voucher Program?
	3

	Where do I Apply?
	4

	Summary of Program Participant Responsibilities
	4

	How do I use the Homemaker Services Voucher?
	5

	Customer Satisfaction Survey
	6

	Complaint Procedure
	6

	Interviewing and Selecting a Homemaker Services Providers
	6

	Questions for a Homemaker Services Providers
	7

	Questions for Out-of-Home Homemaker Services Providers
	7

	Environmental / Safety Questions for Out-of-Home Homemaker Services
	8

	Program Participant Information Sheet
	11

	IRS Publication 926:  Household Employer’s Tax Guide
	Attachment A


WHAT ARE HOMEMAKER SERVICES?

Homemaker services are services provided by a trained and supervised homemaker involving the performance of housekeeping/home management, meal preparation and/or escort tasks and shopping assistance, provided to individuals who require assistance with these activities in their place of residence. The objective is to help the recipient sustain independent living in a safe and healthful home environment.  The unit of service is one hour.  The Area Agency on Aging (AAA) expects the following outcomes to be apparent to older individuals participating in the homemaker services voucher programs.  Service provider(s) recruited through the Homemaker Services Voucher Program (HSVP) shall ensure homemaker services to the best of their abilities, achieve the following outcomes:

· Quality in-home services provided at an affordable rate 

· Homemaker services provider is sensitive to participant’s special dietary needs, as applicable. 

· Services are designed to lessen the burden of impairment for program participant. 

· Services are designed based on a care plan individualized for the program participant’s needs.

Older individuals eligible to participate in the HSVP may hire the homemaker services provider of their choice or interview homemaker services providers from the Homemaker Services Registry provided by the AAA.  If the program participant is dissatisfied with the HSVP and the AAA provides vendored homemaker services, they may contact the AAA and transfer to the AAA direct purchase of services homemaker program.  Services will be provided in the program participant’s place of residence. Services shall not be provided in a nursing home, personal care home or other setting where the provision of this service is included in the cost of their care.

Activities of the HSVP may include, but are not limited to the following:

· Housekeeping or home management

· housecleaning; 

· laundering; 

· ironing and mending clothes and linens; 

· washing dishes and utensils; 

· bagging garbage and putting it outside; 

· making beds and changing linens; 

· shopping for household essentials, including assisting client with economical shopping consistent with their budgets; 

· assisting client in organizing household routines; and 

· performing necessary reading and writing tasks, if requested; 

· Meal preparation

· assisting in planning menus appropriate for the older person's needs and consistent with the Dietary Guidelines for Americans, including shopping for and storing food; 

· preparing and serving meals; and 

· utilizing sanitary practices for handling and preparing food; 

· Escort

· The act of accompanying a client on trips to obtain health care services and other necessary items and services. If homemaker staff drives the client in their personal vehicle relevant Texas Administrative Code requirements must be observed (40 TAC §84.17(g)(2)(F) – transporting the client in homemaker's personal vehicle unless proof of liability insurance has been verified in writing by the homemaker).
· Prohibited activities

· Homemakers shall not provide personal care activities prohibited in 25 Texas Administrative Code (TAC) §§115.1-115.62, concerning home and community support services agencies. 

· Other activities which are prohibited include

· home repair; 

· pet grooming; 

· yard maintenance; 

· moving heavy objects such as furnishing; 

· performing services for members of the household other than the client; 

· transporting the client in homemaker's personal vehicle unless proof of liability insurance has been verified in writing by the homemaker agency to cover the instance; 

· performing tasks not assigned by the supervisor; 

· accepting any gifts from the program participant

· bringing persons to the client's home who are not there in any homemaker service-related capacity; 

· taking personal items from the client's home; 

· assuming control of the financial or personal affairs of the client or of his or her estate, including power of attorney, guardianship or conservatorship; or 

· committing any act of abuse, neglect, or exploitation.

Homemaker services through the voucher program can range from a few hours a day to a week or more. Where homemaker services occur, the length of time and frequency of service depends on the needs of the program participant and the availability of homemaker voucher resources. While homemaker services are generally planned, emergency services are sometimes needed.

WHY USE THE HOMEMAKER SERVICES VOUCHER PROGRAM

Quality homemaker services can benefit the program participant in the following ways:

· Lessens the program participant’s burden of impairment;

· Provides needed homemaker services which may not be available in their area due to the lack of formal service providers; and

· Reduces the program participant’s stress as in most cases, the program participant and the homemaker services provider have a prior relationship.

WHO IS ELIGIBLE FOR THE HOMEMAKER SERVICES VOUCHER PROGRAM?

Targeting

The target group for homemaker services is persons 60 years of age or older who are functionally impaired in their ability to perform regular activities of daily living, but do not need personal care assistance.

· In accordance with the Older Americans Act, the AAA should give priority to older persons with low incomes, who are members of a minority group, or who reside in rural areas.

· The AAA should ensure recipients of homemaker services vouchers are not currently receiving a similar service under another program, such as homemaker services through Regional and Local Services.

Eligible Participants

· In accordance with the Older Americans Act and 40 TAC §84.7, eligible older individuals are 60 years of age or older and are functionally impaired in their ability to perform regular activities of daily living, but do not need personal care assistance.

Program Access

· Older individuals gain access to the HSVP through the AAA’s care coordination services.  When an older individual is identified as eligible for homemaker services, the availability of the HSVP is explained.  If the service is appropriate and the older individual is interested, the program is explained and a decision to participate is made.  Based on the AAA’s policies and procedures when offering the HSVP, the older individual may choose to participate in the HSVP at a later date.

Suggested Level of Service

It is recommended HSVP vouchers be made available at $375 per quarter.
WHO IS NOT ELIGIBLE FOR THE HOMEMAKER SERVICES VOUCHER PROGRAM?

· Persons who are receiving a similar service under another program (e.g., Medicaid waiver program such as Community Based Alternatives or Community Living Assistance and Support Services); or  
· An older individual who is not functionally impaired in their ability to perform regular activities of daily living.
WHERE DO I APPLY?

You may request an application by contacting your local Area Agency on Aging (AAA):

AAA:


<<Insert AAA name>>
Telephone:  

<<Insesrt AAA phone number>>
Address:

<<Insert AAA address>>
E-mail Address:
<<Insert AAA email>>
Do not use any part of this guide as an application.  You must complete the application provided by the AAA.

SUMMARY OF HSVP PARTICIPANT RESPONSIBILITIES
The program participant is the older individual who is functionally impaired in their ability to perform regular activities of daily living, but do not need personal care assistance. The program participant is the individual who needs homemaker services, which enable the older individual to remain in their home and continue to be independent and productive within their community. The program participant has the responsibility of:

· Interviewing potential homemaker services provider(s);

· Discussing and setting an hourly, daily or weekly rate;

· Selecting and hiring the homemaker services provider.  Program participants may choose a family member, neighbor, friend, adult care center, private agency staff, or contact the AAA for assistance.  Selected providers must be 18 years of age or older;

A homemaker services provider may not be a family member who is a spouse, legal guardian, or lives in the same house as the person needing homemaker services.  By hiring the homemaker services provider, the program participant assumes all liability.  The AAA will be held harmless from any problems resulting from the actions of the selected homemaker services provider.

· Requesting and checking references;

· Informing or training the provider of the program participant’s specific needs;

· Ensuring proper payment for services by keeping track of the number of hours or days of homemaker services used and the total amount claimed against the voucher;

· Ensuring federal tax guidelines are followed in accordance with IRS Publication 926 if – 

· The provider is not employed by an agency providing homemaker services, such as a home health agency, or

· $1,500 or more is paid to a single provider who provides services at the program participant’s home.

· Accepting liability for homemaker services providers, as the employer of record.  This includes – 

· Liability for negligent acts or omissions by the employee, and

· Liability related to any employee injuries.

· Appealing any decision through the AAA who denied a homemaker services voucher;

· Notifying the AAA of any change of address;

· Monitoring the quality of the homemaker services provided; and

· Notifying the AAA of any dissatisfaction with a homemaker services provider.  This will help the AAA monitor the quality of the providers listed in the Homemaker Services Voucher Program Registry.

HOW DO I USE THE HOMEMAKER SERVICES VOUCHER?

After a program participant has completed the application and the AAA has determined eligibility, the AAA will acknowledge approval for program participation via telephone contact or written correspondence.  Applications are approved based upon the availability of funding and could take two months or more to complete the review and provide a response.  Upon approval, the program participant may receive voucher(s) for use.  The vouchers will come with instructions on how to use.

· The program participant will negotiate the hourly, daily or weekly rate with the homemaker services provider.  The program participant will choose a provider and set the unit rate for homemaker services provided.

· The provider completes the payment amount requested and signs the voucher.

· The program participant completes all remaining information, signs the voucher and submits it to the AAA for payment.

· The voucher is mailed to:
       <<Insert AAA address>>
· Program participants will be responsible for all costs above the maximum payment or reimbursement amount authorized.

· Program participants using homemaker services vouchers are subject to random audits to ensure funds are used for homemaker services only and no other purposes.

· Report lost vouchers to <<Insert AAA name, address, & phone number>>.

· If you need any assistance completing the application or have any questions about the homemaker services voucher program, contact <<Insert AAA name & phone number>>.

NOTE:  Most families have someone in mind to provide the homemaker services. If you do not, the following information might be helpful.

· There are a number of different ways for program participants to locate or develop homemaker services resources.

· Contact local interest groups such as senior citizens centers, home health agencies and churches;

· Obtain referrals from friends, relatives and associates;

· Contact <<Insert AAA name, & phone number>>.

CUSTOMER SATISFACTION SURVEY
Program participants may receive a satisfaction survey approximately three months after they have been approved for the homemaker services voucher program. Please complete the survey and return it to the <<Insert AAA name, address, & phone number>>. The information will be helpful in improving overall services provided by the program.

COMPLAINT PROCEDURE

Any complaints regarding the Homemaker Services Voucher Program should be directed to the AAA.

INTERVIEWING AND SELECTING HOMEMAKER SERVICES PROVIDERS

The following sections are designed to help you interview a potential homemaker services provider. This includes tips on what to look for when you visit an out-of-home setting, what questions to ask and specific issues to discuss with prospective homemaker services providers.

QUESTIONS FOR HOMEMAKER PROVIDERS

The following questions may help program participant determine whether or not a prospective homemaker services provider is acceptable to provide homemaker services in their residence:

· Tell me about your training and experience as a homemaker services provider.

· What type of homemaker services do you provide?

· What would you do if emergency care were needed?

· How should we communicate about issues? What should we do if we disagree about something?

· What hours are you available to work?

· Are you available to work on holidays and weekends?

· What would you do if you had to leave because of a personal emergency?

· What would you do if you were unable to come to work?

· Are you able or willing to provide transportation?

· Can you provide references from other families with whom you have worked?

· Do you have a history criminal background check and driving record history available for review?

Important Discussion Points

· Explain what type of duties you expect the homemaker services provider to perform.

· Discuss the amount of homemaker services you need, such as number of days and hours per day.

· What types of training/experience will the homemaker services provider need?

· Does the provider know Cardio Pulmonary Resuscitation (CPR)/First Aid?

PROGRAM PARTICIPANT INFORMATION SHEET

Please note: This is not the Homemaker Services Program Voucher Application.  

Do not submit this information sheet with your application.
The purpose of this sheet is to provide valuable information to the homemaker services provider.

Name of Person Requiring Homemaker Services:  _________________________

Emergency Contact: _______________________________
Emergency Phone: ______________

Physician: _____________________________________
Phone:________________________
Address: ______________________________________________________________________

Hospital Preference:  ____________________________
Phone:________________________

Address: ______________________________________
State:_______

Zip:________

NOTE:  AAA/Care Coordinator contact information here may be added here.
This document would be posted in the home for the use of the homemaker should an emergency arise.  Is it important for the AAA/Care Coordinator to be alerted should an emergency arise.
Medical Information:

Allergies to Medications: _________________________________________________________

Other allergies: _________________________________________________________________

List medications, dosage, and times for administering the medication and the medical condition for which the medication is prescribed/given:

	MEDICATION
	DOSAGE
	TIME
	CONDITION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe any medication side effects:_______________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Current Medical Conditions:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Medical Treatments/Therapies:

______________________________________________________________________________
______________________________________________________________________________

Note any other special needs: ________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sensory/Communications:     






Good / Fair/ Poor/ Total loss

Vision  



______________________________________________

Hearing



______________________________________________

Speech




______________________________________________

Dental Problems


(   ) yes
  (   ) no

Foot care problems


(   ) yes
  (   ) no

Is client able to express needs

(   ) yes
  (   ) no
Supportive Devices (i.e., cane, walker, shower chair, and low-vision assistance):

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Mealtime Information:

Any known food allergies (please describe)? _________________________________________

_____________________________________________________________________________

Are there special food preparation methods to be used (e.g., puree, chop, and thicken)? ______________________________________________________________________________

______________________________________________________________________________

Are special dishes, spoons, or adaptive equipment used during mealtime? __________________

____________________________________________________________________________________________________________________________________________________________

Other Information:

What additional information would you like the homemaker service provider to know about the program participant? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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