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Supplemental Assessment

As part of the care planning process, the Medicaid Managed Care Organizations (MCOs)
are required to complete a written Supplemental Assessment. (A sample form is
attached.)

In addition to including the amount of time the enrollee can be safely left alone, the
assessment must include the following with regard to natural supports:

e Therole of each natural support in the enrollee’s day-to-day life;

e Each natural support’s day-to-day responsibilities, including an evaluation of the
support’s work, school, and other schedules and responsibilities in addition to
caring for the enrollee;

e Each natural support’s stress and well-being, including any medical limitation or
disability the natural support may have that would limit their ability to participate
in the care of an enrollee (e.g. lifting restrictions, developmental disorder, bed rest
for pregnancy, etc.)

e The willingness of the natural support to participate in the enrolle€’s care.

Tip:

If there is any concern about the sufficiency of
services being authorized, a copy of the
Supplemental Assessment should be requested
from the case manager or the Plan’s grievance and
appeals coordinator.

A sample of a Supplemental Assessment Form is on the following two pages.
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Supplemental Assessment Sample Form
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Caregiver Assessment
"Pisase compilete the Coreqiver Assecoment with the memiber's noturod suppont who ore providing core to Hhe memisery.
This excivdes povd coreqivers. Assessor showld conduct ome OIreTrment Der Coreqrver.
Caregiver Demographics
Caregpoer Full Mame-
Caregiver Sex: O Maie [ Female Caregiver Date of
Birth:
Caregiver Relationshipto | ] Wife L] Hushand L] Partrier Parent
ind izl [ 5on f In- [ Dawghter / In-law | [] Other relative | [] Other Nor-relative
Lar
Caregiver Address:
City: State: | | Tipc |
Caregiver Primary Phone Alternative
lumber: Phone Number:
Do you currently hawe arrpone to assist you with providing cne? [J¥es [ Mo
Caregiver Questionnaire
Do you work cutside the home? Oves e I Yiees:
Schedule:
Do go to school outside the home? | [] Yes [] Mo I Vies: Schedule:
Do you have other responsibilities | | Yes || No [f¥es: | Plesse Gescribe other responsibiities
outside the home?
Schedule:
Do you curmently provide care for this dient? [ es Mo
If Yiees, dhesrribe the e you are
providing and the number of hours
for each servioe prowvided:-
Hiowsr mizimy heowars per week do you
currently spend providing e for
the client?
Howw long hawe you besn prowiding | || Less than 6 months | | 6tol12 months |:| MA
care for this diemt? [] 1t0 2 years [] 2 or more years
Do you neeed training or assistanoe in performing canegiving tasks? s |:| Mo
In your opinion, how long cn the dient be left alone safely?
Do you experience mental or emotions] strain 2 @ resultofyour | [ Vs [Ine
responsibility to provide cane for the dient?
If Yes, please describe the emotion strain you experience:
Relztionship with indrvidual: HEE [ Liztle [Isome |[]Moderst= |[ |Alot
Difficulty Difficulty Difficulty Difficuity Difficulty
Relztionship with family: e [ Lttt [I5some |[]Moderst= [[ Aot
Difficulty Difficulty Difficulty Difficuity Difficulty
Relztionships with friends: HEE [ Liztle [Isome |[]Moderst= |[ |Alot
Difficulty Difficulty Difficulty Difficuity Difficulty
Physical Health [ Mo [ ]Lietle [ [5ome || JModerst= |[ |21ot
Member MHame: Memioer 1D Number
Fape 1of 2
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Diffaculty Diffacukty Diffacultty Difficuiy Doty
Finances: [ Ha [ et ] om= ] Moderst= | [ Aot
Diffaculty Diffacukty Diffacultty Difficuiy Doty
Functional Abilities: L] He [ Lieete [Jsome |[[]Moderste [[]A&lot
Diffaculty Diffacukty Diffaculty Difficuity Diffculty
Employment: |:| No |:| Little |:|5urn-|: |:| Moderzite DA lot
Diffaculty Diffacukty Diffaculty Difficuity Diffculty
Time for yourself todo the thingsyou | |_| No [ Listle [Jsome [[]Moderste |[ A&t
Enjoy: Difficuity Difficubty Difficutty Difficuity Difficu bty
Otther responsibilities such as caring for | || Ho [ Lietle []5some |[[|Moderste [[ Aot
children J other family members, going Diffacuity Diffacultty Diffacultty Difficuiny Diffculty
to school, religious or social activities,
Ei.C
Are you willing to provide or continue | || Willing | || Wiling to [ ] wathing o [ ] tnzile to
to provide care or services to the dient? | to provide provide Same prowide Less Care | provide any care
More Care | Care
Howw confident are you that you will have the ability to | || Viery confident | [ | Somewhat L] Moz very
prowide or continwe bo provide care? confident oonfident
If ot confident, what is the main reason you may be
unzhle to continee to provide care?
Hows mamy hawrs per week do you think you could ressonzble provide going forvard?
Assessor Information
Is the caregiver in orisis? || [Wes [ | No | Fyes, ched: all that appby: | [ ] Financial | [ | Emotional ||| Physical
Aszezzor Name: | Date of Caregiver Acseszments
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