
HCB 2 EMPLOYEE CHECKLIST 

D LRI ATTESTATION/CRITERIA QUESTIONS 

D EMPLOYEE APPLICATION 

D EMPLOYEE CONTRACT 

D AFFIRMATION OF IRS NOTICE 2014-7 

D DIRECT DEPOSIT 

0 W4 

D K4 

D 1-9 (2 IDS FROM LIST) 

0 DRIVER'S LICENSE 

0 CAR INSURANCE (IF TRANSPORTING PARTllCPANT) 

0 TB TEST 

0 DAIL ATTENDANT CARE TEST (COMPLETED ONLINE) 

D EMPLOYEE TRAINING VERIFICATION 

D CPR-FIRST AID ACKNOWLEDGEMENT FORM 

D KIPDA PDS PROGRAM EW GUIDELINES 

D KARES BACKGROUND FORMS 

D ABUSE NEGLECT EXPLOTATION 

0 FRAUD WASTE AND ABUSE 

D EMPLOYEE EMAIL FORM 



Legally Responsible Individual Process 

Definitions of Legally Responsible Individual 
I 
- . -- -- - - --- -- - ,.. - . - -- ---·- - -,,--------=~- -- - - .. :-~~- ----~- . ~. -·· 

~inor Child (Under 1-8 ~ears of age) , ___ Adult-(1~y~ar~ -a~~~ol~e1l · ,:j 

• Parent 
• Stepparent 
• Adoptive parent 
• Guardian as defined by KRS 387.010(3) - an 

indidivual, agency or corporation appointed by 
the Distric t Court to have care, custody, and 
control of a minor and to manage the minors' 
finance resources. 

• Spouse 
• Gaurdian as defined by KRS 
387 .812(3)- a person appointed by the 
court to make decisions regarding the 
persona of an adult. 

,.Foster parents cannot be paid PDS Employees due to receiving payment from the state for the 
provision offoster care. 

Extraordinary Care 
• Through an HCBS wavier, a state may elect to make payment for personal care or 

similar services that are rendered by legally responsible individuals when such 
services are deemed extraordinary care so long as the state specifics satisfactory 
criteria for authorizing such payments. 

• CMS defines ext raordinary care as: 

Process 

./ Care exceeding the range of activities that a legally responsible 
individual would ordinarily perform in the household on behalf of a 
person without a disability or chronic illness of the same age • 

./ Care is necessary to assure the health and welfare of the participant and 
needed to ovoid institutionalization. 

Extraordinary Care is a qualifying waiver service, Ordinary Care is not. 

• Services Advisor and Participant/PDS Representative work together to answer the 
criteria questions, based on the age of the participant. 

• Participant/PDS Representative will sign LRI Attestation form, giving service advisor 
permission to submit LRI request in MWMA. 

• Participant/PDS Representative can provide, but is not required to, submit 
supporting documentation such as doctors letter, test results, behavior support 
plan, documentation of attempts to hire other employees or employment record for 
LRI. No additional documents are required, only the LR/ Attestation Letter is 
required. 



Minor Child (Under 18 years of age) 

Category A 
1) The child's care needs have reduced 

or eliminated the LR l's ability to 
maintain paid employment in the 
past 12 months or longer, and there 
is not an alternative caregiver who is 
functionally able to provide care. 

2) The LRI can demonstrate attempts 
within the first 30 days to recruit a 
qualified provider (Traditional or PDS) 
but cannot secure one. 

3) The minor child has communication 
barrier exceeding that of his/her age 
matched peers that impacts his/her 
ability to effectively communicate 
needs and wishes. 

Adult (18 years or older) 

Category B 
1) The child's dependency 
in performing activities of 
daily living (AOL's) must be 
directly related to his/her 
disability and exceeds 
that of his/her age 
matched peers. 
2) The child demonstrates 
destructive or injurious 
behaviors exceeding that 
of his/her age matched 
peers, and such behaviors 
represent a risk of serious 
injury of death to self and 
others. 

1) The participants care needs have reduced or eliminated the LRl's ability to 
maintain paid employment in the past 12 months or longer, and there is not a 
alternative caregiver who is functionally able to provide care. 

2) The LRI can demonstrate attempts within the first 30 days to recruit a qualified 
provider (Traditional or PDS) but cannot secure one. 

3) The participant has communication barrier exceeding that of his/her age matched 
peers that impacts his/her ability to effectively communicate needs and wishes. 

Participant/ PDS 
Representative will receive 

a letter. The hiring 
process will continue. 

Potential Outcomes 

Services Advisor will 
receive notification. They 

will follow up with 
Participant/ PDS 

Representative on next 
steps and submit 

requested information . 

The request is denied. 
Participant/ PDS 

Representative will receive a 
certified letter. Letter will 

include instruction on how to 
request reconsideration and 

Appeal Rights. 



Minor Child (Under 18 years of age) 
: - - Complete a minimum of C:5n·e· box -incriteria Category A nnd - : 

, a_ minimum_ of one box_ in Cat~gory _B _ 

[~~-·-v~~goryA~~~ · , I -.._ _ I • ~ .-- -~-- ~.....___ .-.. ~~ - ______ __ _ ..____"-~~ ----· -----~--, 

1) The child's care needs have reduced or eliminated the Legally responsible individual's 
ability to maintain paid employment in the past 12 months or longer, and there is not 
an alternative caregiver who is functionally able to provide care. 

2) The legally responsible individual can demonstrate attempts within the first 30 days 
to recruit a qualified provider (Traditional or PDS) but cannot secure one. 

3) The minor child has communication barrier exceeding that of his/her age matched 
peers that impacts his/her ability to effectively communicate needs and wishes. 

-- • .:.•!;'•·- ·- ; \'. ·, . ·- ~·; ... ~ \•. .. - .- .'Jr;; : . ,... .)'' - .. 
1) The child's dependency in performing activities of daily living (AD L's) must be directly 

related to his/her disability and exceeds that of his/her age matched peers. 

2) The child demonstrates destructive or injurious behaviors exceeding that of his/her 
age matched peers, and such behaviors represent a risk of serious injury or death to 
self and others. 



Adult (18 years or older) .. - ---- ·- . -comp-tat~ a mfnfinum of_ one box. - - -- i 

1) The participants care needs have reduced or eliminated the legally responsible 
individual's ability to maintain paid employment in the past 12 months or longer, and 
there is not an alternative caregiver who is functionally able to provide care. 

2) The legally responsible individual can demonstrate attempts within the first 30 days 
to recruit a qualified provider (Traditional or PDS) but cannot secure one. 

3) The participant has communication barrier exceeding that of his/her age matched 
peers that impacts his/her ability to effectively communicate needs and wishes. 



Revised: September 2024 

Participant Name:-----------

Medicaid ID Number: -----------
Legally Responsible Individual (LRI) Review Request Attestation 

The case manager obtained and recorded verbal responses during this LR/ review 
request process based on answers received from the participant and others present. 
After this process, the case manager verbally reviewed all responses with the 
participant and all other Individuals present for the application process. The case 
manager did not receive any objections, questions, or requests to revise any of the 
responses. This attestation should be considered a true and accurate reflection as of 
the date and time completed as indicated by the signatures below. 

Participant Signature Date 

Print Participant Name 

PDS Representative Signature Date 

Print PDS Representative Name 

Guardian Signature Date 

Print Guardian Name 
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