Shared Living Documentation


	Individual:
	
	Medicaid #:
	

	Provider:
	
	Provider Contract #:
	
	Month/Year:
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	Shared living may include:
· Basic personal care and grooming

· Assistance with bladder and/or bowel requirements;

· Assisting the individual with medication administration and health care activities;

· Performing household services essential to the individual's health and comfort in the home;

· Assessing, monitoring, and supervising the individual to ensure the individual's safety, health, and welfare;

· Light cleaning tasks in areas of the home used by the individual;

· Meal planning, grocery shopping and meal preparation;

· Personal laundry;

· Incidental neighborhood errands;

· Skill development to prevent the loss of skills and enhance skills that are already present that lead to greater independence and community integration;

· Exploration of and access to community resources and natural supports; and

· Assistance with personal finances
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Group size: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	*     All services are provided in the individual’s home, unless otherwise specified (and indicated    

       on reverse side).







	__________________________________

______

Signature                                                                            Initials

	**  The frequency for these services is as scheduled by the individual/guardian, unless otherwise 

       specified.

	
	*** The duration of these services is the individual’s ISP span, unless otherwise specified. 


ALWAYS USE INK – do not use pencil.  If an error is made, cross out, initial, and insert the correct information –do not use whiteout.
  All services are provided in a group size of 1 unless otherwise specified
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