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The HOME Choice Case Management Checklist is intended to serve as a guide to assist the HCCM in determining and addressing the HOME Choice participant’s needs while they reside in the community.
The Checklist is a starting point.  It is expected that Case Managers will use this as the minimal standard during their contacts with participants.
The Checklist is for HCCM usage and does not need to be submitted to the HOME Choice Operations Unit.






After receiving the participant’s HOME Choice Service Plan from the HOME Choice Operations Unit, have you :
	|_|
	Reviewed documentation received from the HC Operations Unit, including the services plan that identifies the HCCM begin date?

	|_|
	Met face-to-face with participant/guardian within five business days of Service plan receipt to review participant’s responsibilities in participating in the HOME Choice program, the roles and responsibilities of the HCCM and other HOME Choice providers and to provide contact information for the HCCM and HCCM agency?

	|_|
	Attended the final discharge planning meeting with the participant/guardian and other discharge planning team members, including the Pre-Transition Case Manager (PTCM), Transition Coordinator (TC), the institution discharge planner and other applicable community and HOME Choice providers (collectively referred to as the “discharge planning team”)?

	|_|
	Assisted the discharge planning team in determining what HOME Choice and Medicaid Card (State Plan) services need to be in place at the time of the individual’s discharge from the institution?

	|_|
	Assisted the discharge planning team in identifying provider roles and responsibilities on the day of the participant’s discharge from the institution based on information received from the PTCM and TC regarding the participant’s needs and potential barriers to community living?



At the time of the participant’s discharge from the institution, have you:
	|_|
	Communicated with the participant, the PTCM, and the TC to ensure that necessary services and supports are in place and that housing is “move-in” ready?

	|_|
	Provided participant with 24/7 HCCMA contact information?

	|_|
	Reviewed ODM’s Protection from Harm Guidance with the participant?

	|_|
	Obtained and documented all pertinent information received from the PTCM and TC regarding the participant’s needs and potential barriers to community living. 





HCCMs are required to schedule at least one post-discharge meeting with the participant, the Transition Coordinator and applicable behavioral health and HOME Choice service providers.  This meeting must be within 80 days of discharge.    Separate contacts with transition coordinators can also be included in this table.
Please check (X) the subjects reviewed, and include meeting dates and attendees.
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If additional services are being added to mitigate the risk of additional incidents, the Service Plan should be amended and submitted to the HOME Choice Operations Unit.

	The HCCM Provider Agreement requires participants to be contacted at least monthly to provide on-going monitoring.  Please use the following to denote contacts, the topics that were discussed/addressed and follow-up actions. 
(Please note not every topic will need to be discussed each time; please use your professional judgment)
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