Homecare Client Responsibilities

Policy:

Upon acceptance to the Home Care Program the client shall agree to specific responsibilities.

Procedure: 
The client shall agree to the following:
A. Provide the HomeCare Case Manager with an award letter, recent bank statement, or other official documentation that states the clients income along with an itemized list of deductions.

B. Notify the contractor if they are not going to be home when services are scheduled.  If a client misses three (3) consecutive service dates without notifying the BTAAAIL case manager, services are subject to termination.

C. Notify the BTAAAIL case manager if the contractor fails to deliver services as scheduled.

D. Never sign a time sheet that is blank or does not have correct time that the aide has been in the home, shopping, or at the laundry center.

E. Never sign a time sheet when the aide does not follow your care plan.

F. Submit payment upon receipt of bill. Late payment may cause services to stop. This applies to fee-paying clients only.

G. Never ask the aide to do things that are not on the care plan.

H. Aides are forbidden to complete work caused by visitors or pets in the client’s home.

I. Treat the aide with respect. Physical abuse, verbal abuse or sexual harassment is not acceptable and may result in the termination of services.

J. Never ask the aide for their home telephone number or address.

K. Never phone the aide at home.

L. Have grocery shopping list prepared for aide upon arrival. Aide is only allowed to complete shopping at the closest grocery store.

M. Be available monthly for home visit or telephone monitoring by the Buffalo Trace AAAIL case manager.

N. Be available every six (6) months for re-assessment by the Buffalo Trace AAAIL case manager.

O. Risk reduced or cancelled services for failure to fulfill client responsibilities.

P. Never give aides money for services provided.

I have read and accepted the Homecare Client Responsibilities listed above. My signature here acknowledges that that I understand my responsibilities as a Homecare client and that failure to abide by these standards could lead to my termination from the Homecare Program.

__________________________________


________________________

Client Signature






Date
________________________________________


____________________________

Case Manager Signature





Date
