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I. Identifying Information
II.  Additional Personal Assistance Services (PAS) Hours Not Identified on Form H2060, Needs Assessment 
Questionnaire and Task/Hour Guide:
A.  Number of  Minutes Per Day
X
B. Number of Days Per Week
=
C. Total Minutes  Per Week
D. Comments
1.
Protective Supervision
X
=
2.
Extension of Therapy
X
=
3.
Purchased Delegated Nursing Tasks and Health Maintenance Activities
X
=
4.
Consumer Directed Services Nursing Tasks Performed by Attendant
X
=
5.
Additional PAS Services Allocated
X
=
Total PAS Minutes Per Week 
=
III. Comments (Four Lines):
IV. PAS Time Totals
Time Allocation
Detailed Instructions
1. Minutes Per Week from Form H2060 - Enter the total minutes from Form H2060, if applicable, without deductions for Veterans Affairs (VA) or Aid and Attendance (A&A).
2. Minutes Per Week from this Form H2060-A  - Enter the total PAS minutes from this form (Section II, E. above).
3. Total Minutes Per Week  - Add Box 1 (minutes from Form H2060) to Box 2 (minutes from this form) and enter the sum.
4. Total Hours  - Divide Box 3 (Total Minutes Per Week) by 60, round up to the next higher half hour, and enter total.
5. A&A and Third Party Resource (TPR) Hours  - Add any VA A&A monetary amounts (from Form H2060) to any payment from other TPR. Divide total by 4.33 to determine weekly amount, then divide weekly amount by PAS hourly rate; enter total.
6. Adjusted Weekly Hours  - Subtract Box 5 (A&A/TPR Hours) from Box 4 (Total Hours) and enter the remainder; round up to next higher half hour.
7. Hours Authorized Per Year  - Multiply Box 6 (Adjusted Weekly Hours) by the number of weeks remaining in the ISP year, round up to the next hour, and enter total. (Note: See Form H2060 instructions if rounding to next hour exceeds the limit.)
8. Hours Previously Authorized this ISP Year  - Enter the number of hours scheduled to have been delivered up until the effective date of this ISP change based on the previous authorization for this ISP year, if applicable
9. Estimated Annual PAS Authorization  - Enter the sum of Box 7 (Hours Authorized Per Year) and Box 8 (Hours Previously Delivered) and enter the total on Form H1700-1, Individual Service Plan, Service Category, Personal Assistance Services (round up to next hour).
V. Certification by Interdisciplinary Team Members: The waiver services identified above for this applicant/member are necessary to prevent nursing facility placement and are appropriate to meet the needs of the applicant/member in the community.
10.0.2.20120224.1.869952.867557
DADS
Form H2060-A
09/2014
Forms and Handbooks
Addendum to Form H2060
	1. Full name of applicant or member: 
	2. Applicant or member's medicaid identification number: 
	3. Date this form was completed: 
	4. Individual Service Plan (ISP) Effective Date: 
	5. Service Coordinator Name: 
	6. Applicant or members social security number: 
	Personal Assistance Services, P A S, hours not identified on Form H2060: 
	When this box is checked Applicant, Member or Responsible Party and Service Coordinator signatures are on Form H1700-2, Individual Service Plan, at initial certification and annual redetermination: 
	Yes. There are Applicable P A S hours, not identified on Form H2060 : 
	Row 1. Protective Supervision. Column A.  Number of minutes per day: 
	Row 1. Protective Supervision. Column B.  Number of days per week: 
	Row 1. Protective Supervision. Column C. Total minutes per week: 
	Row 1. Column D. Comments: 
	Row 2. Extension of Therapy. Column A.  Number of minutes per day: 
	Row 2. Extension of Therapy. Column B.  Number of days per week: 
	Row 2. Extension of Therapy. Column C. Total minutes per week: 
	Row 2. Column D. Comments: 
	Row 3. Purchased Delegated Nursing Tasks and Health Maintenance Activities. Column A.  Number of hours per week.: 
	Purchased_B: 
	Row 3. Purchased Delegated Nursing Tasks and Health Maintenance Activities. Column C. Total minutes per week: 
	Row 3. Column D. Comments: 
	Row 4. Consumer Directed Services Nursing Tasks Performed by Attendant. Column A.  Number of hours per week.: 
	Consumer_B: 
	Row 4. Consumer Directed Services Nursing Tasks Performed by Attendant. Column C. Total minutes per week: 
	Row 4. Column D. Comments: 
	Row 5. Additional PAS Services Allocated. Column A.  Number of hours per week.: 
	Additional_B: 
	Row 5. Additional PAS Services Allocated. Column C. Total minutes per week: 
	Row 5. Column D. Comments: 
	Total P A S minutes per week. Sum of Column C. Rows 1 thru 5. : 
	Comments. Up to four lines of text only: 
	1. Minutes Per Week from Form H2060  - Enter the total minutes from Form H2060, if applicable, without deductions for Veterans Affairs (VA) or Aid and Attendance (A&A).: 
	2. Minutes Per Week from this Form H2060-A  - Enter the total P A S minutes from this form (Section II, E. above).: 
	3. Total Minutes Per Week  - Add Box 1 (minutes from Form H2060) to Box 2 (minutes from this form) and enter the sum.: 
	4. Total Hours  - Divide Box 3 (Total Minutes Per Week) by 60, round up to the next higher half hour, and enter total.: 
	5. A&A and Third Party Resource (TPR) Hours  - Add any VA A&A monetary amounts (from Form H2060) to any payment from other TPR. Divide total by 4.33 to determine weekly amount, then divide weekly amount by P A S hourly rate; enter total.: 
	6. Adjusted Weekly Hours  - Subtract Box 5 (A&A/TPR Hours) from Box 4 (Total Hours) and enter the remainder; round up to next higher half hour.: 
	7. Hours Authorized Per Year  - Multiply Box 6 (Adjusted Weekly Hours) by the number of weeks remaining in the ISP year, round up to the next hour, and enter total. (Note: See Form H2060 instructions if rounding to next hour exceeds the limit.): 
	8. Hours Previously Authorized this ISP Year  - Enter the number of hours scheduled to have been delivered up until the effective date of this ISP change based on the previous authorization for this ISP year, if applicable: 
	9. Estimated Annual P A S Authorization  - Enter the sum of Box 7 (Hours Authorized Per Year) and Box 8 (Hours Previously Delivered) and enter the total on Form H1700-1, Individual Service Plan, Service Category, Personal Assistance Services (round up to next hour).: 
	Date of Managed Care OrganizationService Coordinator's Signature: 
	Managed Care OrganizationService Coordinator's Signature: 
	Applicant, Member or Responsible Party's Signature: 
	Date of Applicant, Member or Responsible Party's Signature: 



