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Self Direct Option Competency Test 

 

Employer Name:  ____________________ Client Name:  ____________________  

 

Employer Signature:  ____________________ Date:  ____________ 

The following questions are intended to assess your understanding of employer 
responsibilities and requirements for participating in the self direct option.  Before 
answering these questions, you will need to read the Self Direct Option Training Manual 
that is included in your training packet.  If you are unsure of the answer, you should 
refer back to the manual.  Please return your completed test via postal mail, email, or 
fax to: 

SeniorsPlus 
Attn:  Skills Trainer 
8 Falcon Road 
Lewiston, ME  04280 
Email:  providerrelations@seniorsplus.org 
Fax:  207-795-4009 
 

1. As the employer, I am responsible for (check all that apply): 
 
 Recruiting employees 
 Following program regulations 
 Issuing paychecks to employees 
 Regular communication with SeniorsPlus 
 Scheduling, training, and supervising employees 

 
2. The Fiscal Intermediary (FI), also known as the payroll company, will (check all that 

apply): 
 
 Process timesheets for employees 
 Withhold taxes accordingly 
 Provide workers’ compensation coverage for employees 
 All of the above 
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3. If the authorized program changes in the future, there may be additional 
requirements that I have to meet in order to continue as employer.  
 
 True   
 False 

 
4. I am required to notify the Care Coordinator of the following (check all that apply). 

 
 There is a health and welfare issue in the home 
 The client is hospitalized, admitted to a facility, is going on vacation, or 

moving 
 My employee’s schedule changes 

 
5. As employer, I am responsible for providing employees with the following (check all 

that apply). 
 
 Transportation 
 A cell phone 
 Gloves and other personal protective equipment as needed 
 A safe work environment 

 
6. If I need to hire a new employee, I will contact the: 

 
 Care Coordinator 
 Skills Trainer 
 Fiscal Intermediary 

 
7.  My signature on timesheets indicates that I agree with the information documented. 

 
 True   
 False 

 
8. When I hire a new employee, I am responsible for ensuring expectations of 

recordkeeping, privacy, and care plan tasks are understood. 
 
 True   
 False 

 

 

 

 



3 of 4 
 

9. Unacceptable employee behavior and actions include (check all that apply): 
 
 Documenting time not worked 
 Documenting inaccurate shifts or tasks 
 Completing tasks that are not authorized in the plan of care 
 Forging signatures 
 Altering timesheets 
 Violating privacy rights 
 Engaging in personal or non-client related activities during work hours  

 
10. No employee can work more than 40 hours per week. 

 
 True    
 False 

 
11. Services out of state must be prior approved by the Care Coordinator and are 

subject to specific criteria. 
 
 True   
 False 

 
12. Examples of unauthorized services include (check all that apply): 

 
 Social outings   
 Toileting 
 Shoveling snow 
 Mowing lawn 
 Bathing 
 Meal preparation 
 Spring cleaning 
 Dressing 

 
13. The client can be out of the home for up to __ days due to hospitalization, facility 

admission, or vacation.   
 
 0 
 30 
 60 
 90 
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14. Respite hours must be prior approved by the Care Coordinator. 
 
 True   
 False 

 
15. The SeniorsPlus Care Coordinator is the person I need to contact to: 

 
 Complete a medical assessment 
 Authorize tasks, services and hours 
 Make medical appointments for the client 

 
16. The training forms in my folder are to be completed by the: 

 
 Employer 
 Client 
 Care Coordinator 

 
17. Employees can only be paid for services that are authorized on the Initial or 

Updated Employer Referral. 
 
 True   
 False  

 
18. The following may result in termination of my Memorandum of Agreement and 

ability to participate in self direct (check all that apply). 
 
 Failure to maintain communication with SeniorsPlus 
 Not following the authorized POC 
 Failure to hire and manage an employee as required 
 Allowing employees to falsify timesheets or claim hours not worked 
 Asking employees to perform unauthorized tasks 

 

For SeniorsPlus use only 

Reviewed by:  ____________________  Date:  ____________________   
                                                Skills Trainer Signature  


