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EE—S———————_
What Will Be Our Focus

Piecing together the concept

Describing roles

= Participants/Employers

= Employees

= Financial Management Agents
= Representatives

Services

Timesheets



A,

What will be our focus

Plan of Care

Case Management and Contacts
Corrective Action Plans

Fraud

Incident Reports



T
Nailing Down The Self-Directed Concept:

* Why choose self-direction?

= To assist the participant in gaining and exercising
control over his/her services:

= Affording each participant the opportunity to
determine what is in his/her best interests: and

= To become more invested and more knowledgeable
of how services are available and maximize
utilization.



= REEEEEE—————————————
Principles of PDS

Gives the participant:

Freedom: Live a meaningful life in the
community;

Authority: Direct the services needed for support;

Support: Organize resources in ways that

are life enhancing and meaningful;
Responsibility: Wise use of public funds; and

Confirmation: Leadership of self-advocates.


Presenter
Presentation Notes
One thing that is very commonly noted in home visits for CDO is that the agencies would not provide the consumers with a level of flexibility that was essential for their needs; this is one reason why PDS was created.  


PDS Gives Participants The Power of
Choosing:

WHO will provide services,

WHAT services are needed or desired,;
HOW services will be provided,;

WHEN services will be provided; and

WHERE services will be provided.



R —————.—.
Who Can Participate?

Individuals who meet the financial and
medical requirements for the SCL walver,;
and

Individuals who can:

= Understand the rights, risks, and responsibilities
of managing their own care; and

o Understand how to utilize what services are
avallable to best fit any unmet needs.



What Else Is Involved?

Recruiting & Hiring— the participant needs to start looking at
who could potentially be an employee to provide services;

Forming schedules — knowing when the participant wants
services delivered;

Developing job descriptions — ability to inform employees
what duties may be required to perform,;

Authorizing work — utilizing a standardized timesheet with
service documentation as justification for paying employees;

Disciplinary action and termination — the participant should
establish guidelines in order to maintain appropriate use of
the self-directed model;




What Else Is Involved?

Natural Supports — This is not a program for
everyone, as it does not have the capacity for
around-the-clock care on an everyday basis; and

The employer/employee relationship

= Participants must know he/she is the employer, not
you, or your agency, and

s Employees must know the participant is the
employer, not you, or your agency.
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Employees




IEE—S——————————.
Who Can Provide Services?

The individual and/or representative will recruit, hire, and
supervise employees to provide services as approved in the
Participant’s Person Centered Service Plan.

Employees may include:
= Family
s Friends
= Relatives
= Neighbors
= Employees recruited by the participant
s Personal Service agencies employed by the participant

Note that any a MAP 532 (Exemption form) must be submitted to
DAIL for those are an immediate family member or guardian. An
Immediate family member is defined by KRS 205.8451 (3).



R
MAP 532 Exemption Process

The Case Manager is responsible for providing
assistance in understanding and illustrating the
guestions posed in the Exemption form.

Each question should be discussed Iin detail on
how the applicant(s) meets the needs of the
participant in ways that would be otherwise
detrimental should other employees or agencies
provide the requested service(s).



MAP 532
(12/2013) PD'5 Request Form for

Immediate Family Member, Guardian, or Legally Responsible Individual as Paid Service Provider

Participant Information:

| Name Last: | | Fir:t:l |'.-' : | |Men: caid 10 |
Paid Service Prowider Information:
| Name Last: | | Fir:t:l |'.-' : | | |
Current Case Manager:
Lask Name: | First Name: |
Email:

CM Prowider Namie:

| CM Provicer £: |

Relation [Fiacse mork cppropnicta box in tohie boiow)

2] A Farent (iological, sdoptive, or foster) of 8 minor dhild who provides care o the dhild
9] The muarcian of 8 minor child who provides cane to the child; or
c} A spouse of  particizent.

[Legnily responsible individual™ means an incivicusl who has 8 duty under stabe w o care for another person and indudes:

7.212(3) for an aouk {mesns an individual who has attaines sigtbeen |15) years of ape |

FEuarTin" i defined by KRS 387.0003] for & minar [mesns amy person wha hes not reached the age of eghtzen [12]] and in KRS

Immediate tamily member® is defined by KRS 109.8434(3). [Means 2 parent, mrandoarent, soouse, child, stepchild, father-in-taw,

her-irrisa, S0-in-faw, Saughber-inms, sibling, brother-indew, Sster-in-imw, or grandchii |

olo| o g

'What senvices are you providing?

gerzon?

What duties will you e performing that siceed the range of activities you normally provide as a family member/fiegally responsibie

How will these duties be cost-effactive?

‘What unique abilities and qualifications do you possess that may not be found with other potential empioyess?
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MAP 532
[12/2013)

Participant Name: , MAID #:

What anticipated time of dayweek will these duties be performed?

How i the particpant limited in indepensence and how will you be abie to increase this with your employment?

How is the participant limited in community acosss and how will you be able to increase this with your employment?

What other sourcas for thase sarvices has your temm pursieed? Whiy were thase Sources unsuccesstul?

| hawe tried to find & qualified provider but am unable to do so for the following ressons: (Check ol that apply]
No qualified provider is located within thirty miles from my residence.

D No gualified provider will provicde services at the necessary times and places. Please suplain:

Date:
Signature of Requesting Immediate Family Member, Guardian or Legally Responsibie Individual

Dot
Participant/Guardian Signature: [Guardian if above not signed by Guardion|

Date:

Case Manager Signature:

Hy whactronically signing ond dating this documant, the Cone idonoger serifier tha? #ie PorticipastyGoerdian and the immadiate Fomily idember, Guardion or Lagaly
Neapoesible indviduad requanting do be 2 poid senvics provider ogras with the isformotion confoined b Usa forer ond Ao aecironically sigoed Bhis documaed or if o,
e ignad o poger copy adich 3 et with thr peviticpant’) snvics record
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MAP 532 Exemption Process

A candidate may apply for up to 5 services:
s Personal Assistance;

= Day Training;

s Community Access,;

= Transportation; and

s Respite.

Case Managers may provide a copy of the Helpful
Hints within the Participant Manual to the team
members to further assist in this process.

DAIL will respond and provide determinations within
14 business days.



EEEEEEEEE—————————————
MAP 532 Exemption process (cont.)

Candidates are not considered eligible for a proposed
service(s) unless approved by the department or
through the hearing process.

Participant may request appeals or reconsiderations of
any denials; Instructions will be provided with the
determination statement issued via postal mail and
email to the case manager.

Once approved, the employee does not have to apply
again to the same service so long as:
= The service remains under PDS; and

= There IS no separation of employment (quitting or being
terminated).



RRRRRRRRERRRRRRRRA

Employee Reqguirements:

Employees must meet qualifications similar to an employee of a
traditional direct service. This includes:

Application;

1-9 verification form (completed by the employer);

W-4 and K-4 tax forms;

PDS Contract illustrating services provided and agreed wages;
s Drug screening (5 panel minimum);

= TB screening/test;
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Employee Requirements (cont.)

a

College of Direct Supports training requirements;

a

CPR/First Aid training by American Red Cross or
American Heart Association;

a

Background check requirements; and

a

Valid driver’s license with minimum liability insurance if
transporting the participant.

Participants are responsible for the costs associated with
these requirements.

DRAFT



Kantucky Participant Directed Sarvicas
EmployeaProvidar Contract

| {2mplay=s name) , hava agrasd 1o wark under e amgigyman of
[EMAays name|

Sanvicas under his caniracl will cansisi of the fallkoaing

SERVICE PROVIDED RATE PER HOUR

Zarvicas Avallabls Through tha Participant Directed Sarvices:

[SCL) Community Accass [HCH and 5C1) Regpna
[SCL) Community Gukia [HCH) Homa and Community Suppans
(SCL) Day Training [SC1) Suppariad Emgiayman

5C _] Parzonal Assisiance 5C _] Tranzporiaion

ABan employes:

| agraa 10 prowide e above Bsied sandicas 35 naquirad by my smipiayar 31 e rale staled abaes par
TR

| undarstand hara may ba chil or oriminal panafiss I | Wmanianally defraud ihe Deparimeanm for
Wadicald Sanicss.

| understand Al | shall nol B2 approwad 35 3 Paricipam Diracied Sanvcas (PDSE) prowidar If rasuilts
from my Background check rewadl fhal | hawe plad guility 90 or bean comdciad of commitiing an
diEnse 35 quilined in (ECL) 907 KAR 120010, Sacian 3 (3], or (HOH) 907 KAR 7010, Sacian 2

| undarstand #hal | shall nod b2 approvad 35 3 POS prowider IT | am ragisianad an ihe Kamudity Mursa
Alde apusa raglstry.

| undarstand nai | shall nod b2 apprawed 35 3 PDS prowvidar if resulis fram he Caniral Raglsiy Chadk
revvasl tiat | hawe Desn substamiizisd for abusa.




Commonweslth of Kentucky
&t for Health and Family Services
nt for Aging and Independent Living

lunderstand thatunder KRS 2055607 (Kentucky Independance Plus Through Consumer Directed
Services Program) Workers Compensation (KRS Chapter 342) shall not apply to miy employment as
& Participant Directed Services provvider. This means thatneither the state, norany stete agency, nor
political subdivision, norany fiscalintermediary, nor representative, nor service advisor can be held
lisble for any injuries or losses | may incur while providing services.

| understand thatl shallnotbe approved as a POS provider if results fromn my drug screening reveal a
positive drug test as outlined in 907 KAR 12:010.

| understand thatif | do not complet sl treining thatis required with the specified timelines, | will no
longer be eligible as 8 POS provider for the paricipant.

| understand that | must maintain employesl/employer confidentiality.

| understand this is an at-will contrect and either party may terminate this agreemant at any timme.
| understand that| must notify my employer of the contraction of any infectiousdisease(s) and | shall
abstain fromwork untl the infectious disesse can no longer be transmitted as docurmented by a
medical professional.

| agree to follow all relevant state and federal statutes and regulations.

| hawe received and fully understand thelist of employment guidelines snd will follow them to the best
of ny ability. | furtherunderstand thatany orall tems of this contract may be subject to renewsal or
change upon agreement by my employer and mysalf.

As an employer:

lunderstand that| may be responsible for costs s ssodsted for employrent requirements, including
employee training.

| understand that | may be responsible for wages for my employee should my employee or | not
provide employee qualfications by the respective deadlines.

| understand that| can onlyrequire my employes to assistwith dutes that are relevant to iy needs
and outcomes that are specified on the Person Centered Service Plan for Mediceid payment.

| understand that| may be responsible for payment forany hours | may require my employee to work
beyond any pror suthorzetion limits or waer regulation guidelines.

Ernployesa/Provider Ciate ErnployerParticipant Ciate
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Employee Requirements (cont.)

Employees must be at 18 years old;

Be a citizen of the United States with a valid Social
Security Number, or possess a valid work permit if
not a U.S. citizen;

Be ab

Be ab
partici

e to understand and carry out instructions;
e to communicate effectively with the

pant, representative, participant’s guardian,

or family of the participant; and

Be able to keep records as required by the
participant.



RRRRRRRRRRRRRRRRRREA

Drug screening

Drug screening must be completed prior to beginning
employment;

DAIL recommends a 5 panel minimum for screening;

Applicants cannot show positive results for prohibited
or illicit drugs;

Prescription orders must be retained for controlled
substances reflected in results; and

Results shall not transfer from a previous employer.



R EEEEEEEEEEEEEE———mmmmmmmm
TB Screening

TB assessment/test must be completed within the

first 30 days of services provided and annually
thereafter;

Applicants must provide proof of following
protocols dictated by medical professionals to
ensure no active TB disease is present; and

Results may transfer from a previous employer.



S

Employee Training

College of Direct Supports training include at a
minimum:

= Maltreatment of Vulnerable Adults & Children;
s |[ndividual Rights and Choices;

= Safety at home and in the community;

= Supporting Healthy lives;

= Person Centered Planning; and

= Any other training required by the participant.

These would be obtained online through a sub
administrator at the Case Management Agency.


Presenter
Presentation Notes
CDS can be completed anywhere a person can access the internet. 
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Employee Training

CPR/FA must be acquired through the American
Heart Association or the American Red Cross:

Training must be completed within 6 months of
beginning employment;

May transfer from previous employer; and

Must be renewed upon expiration.



RRRRRRRRRRRRRRRRRRRRE

Additional Trainings

Supported Employment Specialist

s Must complete KY Supported Employment Training
Project curriculum from the Human Development
Institute through UK within 6 months of beginning
employment.

Community Guide

= Must complete curriculum within CDS within 6 months of
beginning employment.

Trainings completed through the CDS and HDI may
transfer from the previous employer.



BRI

Additional Trainings

Participants may wish to have employees trained
on specific topics, such as how to handle
conditions associated with a diagnosis, or request
they attend seminars related to a disability.

The participant can dictate how these specific
requested trainings are completed.

These and other requested trainings can be
documented on the Additional Training form.



PARTICIPANT DIRECTED SERVICES
EMPLOYEE TRAINING VERIFICATION

As a chosen employee, | certify that | have completed the following topics, which exceed
whatis required by the College of Direct Supports, required by my cese management
sgency, DAIL, BHDID or employer:

Data

Cate

Date

Data

Employee Signature Date

Consumer/Representative/Employer Signature Date

Case Manager Signature [if applicable) Date

Fil
B
1



—EEEEEEE—————————
Employee Background Checks

Each employee upon hire shall have the results of the following
background checks:

= Administrative Office of the Courts (AOC), or out-of-state
equivalent if residing outside Kentucky in the last year,

= Central Registry Check (CAN), or out-of-state equivalent if
resided outside Kentucky in the last year; and

= Kentucky Board of Nursing nurse abuse registry check, or out- of-
state equivalent if resided outside Kentucky in the last year.

The AOC and Nurse Abuse Registry Check must be done
prior to employment. The CAN must be obtain within thirty
(30) days from the start of employment; and

These checks shall not transfer from a previous employer.


Presenter
Presentation Notes
Any other background check required by an agency shall be at the cost of the agency. 


EEEEEEEEEE——————————
Employee Background Checks

* For the AOC or Out-of-state equivalent, an
employee may not be convicted of:
= Violent crime or sex crime as defined in KRS
17.165 (1) to (3);
s Any drug related conviction within the last 5 years;

s |f transporting participants, any DUI conviction
within the last year;

= Any felony plea bargain, diversion, or conviction
that has not been completed; or

= Has a conviction of abuse, neglect, or exploitation.



L

Employee Background Checks

Scenarios that qualify for ‘plea bargain, diversion,
or conviction that has not been completed’ include:

= Parole;
= Probation; and
= Halfway house placement.

Eligibility for employment is time sensitive for
these 3 scenarios, depending on the jurisdiction of
the court; a general rule is to use the sentencing
date as a starting point for the statement on the

AOC.




R EEEEEEEE—————————
Employee Background Checks

The Nurse Aide Registry may be completed online
with the KY Board of Nursing Website:

https://secure.kentucky.gov/kbn/bulkvalidation/basic.
aspx

Be sure to enter all known names of the employee
(The 1-9, application, or AOC request form can
provide these).

Print all known name results with a date stamp at the
bottom of the page.

‘Validate Selected’ for all names in search results.

Should results reveal an employee’s name Is on the
registry, follow up with KY Board of Nursing to ensure
It Is the same person as the applicant.



https://secure.kentucky.gov/kbn/bulkvalidation/basic.aspx
https://secure.kentucky.gov/kbn/bulkvalidation/basic.aspx

IR,

Employee Requirements

Case Managers shall maintain results of employee
gualifications within participant files.

Case Managers shall complete the Eligible
Employee form to provide the FMA with verification
of the employee’s qualification.

Employees who do not complete the qualifications
In the designated timeframes shall not be
considered eligible for payment under the waiver
until qualifications are completed; should employers
continue to request employees to work, the
employer shall be responsible for wages of those
employees.



Participant Directed Services (PDS)
Eligible Employes Form

Particlpant Name: Participant MAID:
PDS Employes Name: Empioyee SSN:

Employse Address:

Empiloyee Telephone/Emall: PDS Employee Date of Birth:
CM Name/Emal: CMS NameEmall:

Ciopy of the Signed PDS Membear Contract {plaase attach)

Pra-hire Checks and Scresning (Must ba complsted prior to employment) - CM agency responsible for
malntaining documen tation of complstion

Background Checks and Scresnings Date Approved'Complatad RanswaliDus Dats
AOQC check Date
NuUree AMe Abuse Regisiry Check
Drug Screening
Pre-hire if Applicable forms Date Approved/Complated RenswaliDue Date

MAP 32 (If applicatis)

Wald Driver's License (If ranspoming a participant oniy)

Liabllity Insurance [If transposting a participant only)

Ey providing thic dooumsnt to the dscignated Firanoial Managsment Sgenoy, | have revisysd and detsmminsd the PD3 smploves hac met and
oompleted the nquirments ac clated In KAR 12000 and 12:020.

Case Manager Signature Date

30 day Checks and Screening-CM agency responslbles for documentation of complstion

30 Day requiremsnts Date ApprovediComplated RenswalDue Dale
Ceniral Reglstry check
TE Gcreening
Ey providing Thic dooumsnt to the Gscignabasd Flranosial Banagesment | e revieswes and determinad the PO smpdoyes has met and

compteted the mouirsments ac In HAR 125000 and 12:020.
Case Manager Signature Date
Tralning Requirements (Musf bs complsted within sl (&) months afber smployment for new hires
Tralning Tie Diate ApprovediComplsted RenswaliDue Date

Firel Ald and CPR

KY CDS Maltreatment of wuinerabie agults & children

KY CDS Inthvidual Rights and Cholces

KY CDS Safety at home and in the Community

K CDS Supparting Healthy Lives

¥ CDS Person centered planning

Case Manager Signature Daie

Revised 0S1%



RRRRRRRRRRRRRRRRRRRI:

Personal Service Agencies (PSA)

A listing for PSAs can be found here:
http://chfs.ky.qov/os/oig/directories.htm

Case managers will need to obtain a copy of the agency’s
current OIG certification; this certification covers the criminal
record check, Nurse Aide Registry check, drug screening, and
TB assessment.

Case managers will need to review the agency’s Policies and
Procedures to determine if the Central Abuse Registry check
and CPR/FA training is provided to each employee; each of
these will be required within the specified time frame if not
covered by the PSA.

Once an employee has provided care, he/she will be required
to complete CDS and any participant required training within
6 months.


http://chfs.ky.gov/os/oig/directories.htm
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Financial Management Agents
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FMA choice

The DAIL website houses a list of available FMASs
across the state; a participant or case manager
may contact any agency to determine which FMA
provides the preferred methods of processing FMA
duties.

Once contacted, an FMA will provide the case
manager with forms and resources for completing
iInformation regarding the participant, the
employee(s), and the case management agency.



el
Relationship between the FMA and CM

The Case Management Agency and FMA shall
enter into an MOU; this MOU lillustrates the
general timeframe and necessary forms for
processing for participants.

FMAs will disclose to the case manager:

= Pay period deadlines,

= Method of timesheet delivery;

= Method of Issuing payment; and

s Employer/Employee tax exemption scenarios.



EEEEEEEE———————————n
The Financial Management Agency (FMA):

« The FMA is an agency designated to handle financial
processes for a participant.

* Primary duties include:

= Paying federal, state, and local applicable taxes on behalf
of the employer;

= Processing payroll on behalf of participants;

= Providing employer tax percentage to case managers for
employees’ wages (expressed in dollars);

= Processing invoices for Goods & Services and
Environmental & Minor Home Modification; and

= Submitting billing claims for reimbursement against the
Prior Authorization.
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Being designated as an Employer

The participant is afforded control through becoming
an Employer of Record; this will allow the participant
to manage providers as hired employees that provide
selected services.

Participants will need to complete forms to acquire an
FEIN (Federal Employment Identification Number) and
KEIN (Kentucky Employment Identification Number).
The FMA may provide online resources for these
steps.

The participant must complete a form called the 2678,
designating the FMA to pay these taxes on behalf of
the participant.
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RRRRRRRRRRRRRRRRRRREA

Role of Financial Management Agency

As an employer of record, the participant must
be assessed employer taxes; these taxes shall

be handled by the Financial Management Agent
(FMA).

Employees shall complete W-4 and K-4 forms
upon hire for submission to the FMA.



R
Role of Financial Management Agency

Once a wage has been determined by the participant,
the FMA shall inform the Case Manager of the tax rate
that applies to the service provided; this combined rate
cannot exceed the billable maximum unless exceptional
supports has been authorized.

Parents, children ages 18-21, and non-family live in
caregivers who have been authorized for employment
may be eligible for tax exemption from FICA (Federal
Insurance Contributions Act) taxes, and participants are
exempt from FUTA (Federal Unemployment Tax Act),
SUTA (State Unemployment Tax Act) and FICA,; the
FMAS vary across the state in implementing these laws.



R,

Understanding how the money works

Once a wage has been determined by the participant,
the Financial Management Agent (FMA) shall inform
the Case Manager of the tax rate that applies to the
service provided, translated to a dollar figure.

= Example: Employee works at $12.00/hour, the FMA
iInforms you the tax rate is 12.65%; 12.65% of $12.00 is
$1.51, so the gross billable rate $13.51.

You will need to be aware of four terms when speaking
to the Person Centered team:

= Maximum billable rate

= Gross billable rate

s (3ross pay rate

= Net pay



R,

Relationship between the FMA and CM

Case Manager shall be the contact person for the FMA regarding
employees, timesheets, and taxes regarding the participant

Case Manager shall submit all pertinent employee and participant
information for proper processing. This includes:

[m]

m}

Plan of Care services, wages, and employees authorized,;
Participant’s demographic information;

= Participant’s tax forms (SS-4, 2678, any other necessary

forms);

Employees’ demographic information;

Employees’ tax forms (W-4, K-4, Direct Deposit form, Exemption
status form); and

Employee Provider Contract.



R EEEEEEE——————
Claims processing and paying
employees

The FMA may contact the case manager when
scenarios arise regarding claims and payroll.
These can include but not be limited to:

= Wage and tax rates exceeding unit rates stated on
the plan of care;

s Too many units submitted by employee(s) in a given
week/month that cannot be covered by the PA;
= A service on a timesheet is not authorized;

= [ncomplete information regarding an employee; and
= Prior Authorizations misalign.
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Representatives
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What if a participant needs assistance to
self-direct?

= A participant may appoint a Representative. The
following applies to a representative role:

= Cannot provide a paid service to same participant;

= DAIL recommends the representative be available to
attend Level of Care Assessments, Person Centered
Service Plan meetings, and Face to Face meetings
as well as be available via phone for any indirect

contacts.



R,

Role of Representative

Ensure Person Centered Principles are applied to all
decision-making regarding services and employees;

Authorize and direct all employee functions and
processes; and

Provide key input and insight on participant’s Person
Centered Service Plan.

If a representative Is appointed, the participant
remains the Employer of Record and should have
their name on all Employer related forms.



I EEEEEEE————mmmmml
Role of Representative

You can be the difference — Case Managers can
empower or undermine representatives; stand firm
when speaking to these individuals and also to
participants/guardians when it comes to the
operations of PDS.

Clearly identifying who Is to perform what duties
helps reduce confusion and misuse of PDS.



L

Role of Representative

Guardians who work for participants may struggle
with allowing participants/representatives to
perform their employer related duties; it is strongly
recommended these guardians be asked to make
difficult decisions regarding these roles and duties,
and stand by those decisions.

Speaking with employees or other members of the
participant’s team can cause the representative to
ose interest/investment in assisting the
participant.
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Services




RRRRRRRRRRRRRRRRRRR:

What services can employees provide?

Personal Assistance
Respite

Community Access
Supported Employment
Day Training

Community Guide



R,

Personal Assistance

Billable rate maximum: $5.54/unit or $22.16/houir.

Maximum hour use: 16 hours/day; this equals 64
units/day, and 448 units/week.

Replaced CLS; may include needs pertaining to ADL,
IADLs, general community outings/event attendance,
transportation to and from medical appointments.

May not include academic instruction/assistance while
attending school through the 12t grade.

Not available to those receiving residential services.

Considering weekly request vs. monthly request.



RRRRRRRRRRRRRRRRRRRRA:

Respite
Billable rate maximum: $2.77/unit or $11.08/hour.
Maximum hour use: 830 hours per level of care year or
3320 units.

Not necessary to address any need during provision of
service; only requirement is to relieve a caregiver.

Participants may wish to participate in stated goals, enjoy
general leisure time, or sleep.

Case Managers should discuss with participant and team
the possibility of requesting respite as a ‘one time request’
and receive the full 3320 units so participant may spend
more freely.
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Community Access

Billable rate maximum: $8.00/unit or $32.00/hour.
Maximum hour use: 40 hours/week, or 160 units

Provided by a Community Access Specialist who has:
= A bachelor’s degree in the human services field,;

= A bachelor’'s degree with at least 1 year of experience In the
IDD field; or

« Relevant credentialing or experience that will substitute on a
year for year basis.

The specialist educates members of clubs to understand
and assist with participant’s independent skills, group and
community interactions.



RRRRRRERERRRRRRRRRRRE

Community Access

For use only If participant wishes to pursue
membership in a specific clubs, groups, or
organizations.

Considered a ‘phase out’ service; as participant
develops natural supports base from members of
the club, the specialist and service is removed.

Strategies for a couple scenarios.



R,
Supported Employment

Billable rate maximum: $10.25/unit, $41.00 per hour
Maximum hour use: 40 hours/week, or 160 units

Provided by a Supported Employment Specialist, who

has:

= A bachelor’'s degree with at least 1 year of experience in
the IDD field; or

= Relevant experience or credentialing on a year for year
basis.

Provides support throughout the employment process;
Interests, skillset, interaction coaching, employee
conduct, job description/expectation training, and career
development.
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Supported Employment

Not eligible for guardians, immediate family members,
or legally responsible individuals.

Specialists must complete a Supported Employment
Long Term Support Plan and a Person Centered
Employment Plan.

Supported Employment, Day Training, Personal
Assistance, Community Access, and Community
Employment shall be limited to 64 units per day.

Must pursue OVR or IDEA funding before accessing.
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Day Training

Billable rate maximum: $2.20/unit, or $8.80/hour

Maximum hour use: 40 hours per week, or 160 units

Can be used to provide training for transition from school
to vocation and adult responsibilities.

Provide activities that promote positive decision making,
developing interpersonal skills, or developing vocational
Interest(s) and/or skills.

Supported Employment, Day Training, Personal
Assistance, Community Access, and Community
Employment shall be limited to 64 units per day.
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Community Guide

A participant or team members may utilize a Community Guide
service to assist with Participant Directed responsibilities:
= Recruiting, interviewing, developing job descriptions and
evaluating employees;
s Providing guidance and information on duties and functions of
being an employer;
= Assisting in understanding the needs of a participant as well as
how to best address those needs through available services
within the waiver; and

= Assist with coordinating processes for qualifying employees.

A Community Guide shall meet the personnel and training
requirements as defined in Sections 1, 3, and 5 of the 907 KAR
12:010.
= Limited to 144 hours per POC year, and billable at no higher
than $32.00 per hour.
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Community Guide

Should a Community Guide be selected, a Representative
must be appointed, as a Community Guide cannot serve
as an employee and provide employer responsibilities
dually to the same participant.

A Representative would need to retain, at a minimum, the
responsibilities of maintaining employees.

A person providing Community Guide is not eligible to
provide another type of service to any other participant.

Not eligible for immediate family members, guardians, or
legally responsible individuals.
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Service Parameters

Any combination of Personal Assistance, Supported
Employment, Adult Day training, Regular
employment and Community Access is limited to 16
hours per day.

No employee can work more than 40 hours per
calendar work week for a participant unless
authorized by the case manager.

All PDS services are considered 1:1, with
exclusions to Shared Living, Community Guide, and
Community Access Group.

If an employee works for 3 or more participants, the
employee would need to complete all employee
training requirements as stated in Section 3 of the
907 KAR 12:010.
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Service Parameters

A service can be divided between traditional and PDS in
order to receive the service at optimal.

Wages and units must remain under regulation limits
unless an exceptional rate protocol has been granted.

Exceptional Supports can increase units or rate, but not
both.

The process for Exceptional Supports is illustrated in
Appendix F of the SCL Il manual.



RRRRRRRRRRRRRRRRRRRZA:

Service Parameters

Should a participant require more ongoing care than the
Plan of Care can provide, then the Case Manager submits a
Plan of Care modification to the Carewise Health for review.

Any other adjustments to the Plan of Care (units, services,
wages, employees) would also require submission to
Carewise Health.

This may include an adjustment of hours (expressed in
units), wages (expressed as the gross billable rate per unit),
and/or the addition of employees.

Requests for Prior Authorization modifications must remain
with service definition and billable limits unless otherwise
authorized through Exceptional Supports Protocol.



Routine Treatment

“Routine treatment” is a term that is used to illustrate
unique medical conditions requiring other forms of
administration. Employees can perform duties that
relate to:

- Medication Administration;

- Stage one and Stage two wound care;

- catheter care;

- G-Tube and J-Tube feeding;

- Oxygen or Nebulizer use,

- Glucose monitoring;

- Ostomy care;

- Tracheotomy care (excluding the cannula);
- Insulin injections; and/or

- Digital stimulation.
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What other services are avallable?

Shared Living

Environmental Accessibility Adaptation
Goods and Services

Natural Supports Training
Transportation

Vehicle Adaptation Services



R
Shared Living

May be provided to 2 participants in the same home.

Invoices shall cover costs associated to food and rent,
Including property taxes, insurance, utilities, and
maintenance, power, Water/sewer and natural gas.

A shared living caregiver may provide assistance to a
participant’s needs for ADLs, social activities, and/or
IADLSs.

The caregiver shall have a contract with the participant
to show the estimated cost per month of room and
board, along with duties/activities anticipated to be
performed with the participant.



Shared Living (continued)

The selected caregiver must meet the employee
requirements illustrated in Section 3 of KAR 12:010.

Reimbursement shall not exceed $600 per month.

Reimbursement dollars shall be issued to the participant;
any dollar issued beyond the equal sharing cost may impact
other benefits received.

The Shared living caregiver cannot be an immediate family
member, extended family member, guardian, or legally
responsible individual, nor an extended family member.

The caregiver shall be responsible for completing service
documentation page of timesheet for each day assistance Is
provided.



PARTICIPANT DIRECTED SERVICES SHARED LIVING VOUCHER FOR PAYMENT
Copies of all bilis associated with shared living reimbursement must accompany voucher

Pay Period: to

Participant/ID:
Month/Year

Participant Address:

Date of Expense (MM/DD/YY):| Service Provided | Bill Amount |Amaount Due Comments/Details

Rent (per lease
agreement)
Electricity
Matural Gas
Food
Water/Sewage
Insurance
Property Taxes
Maintenance Fees
Total Expenses | § - 5 -

Service Billing Code: 2032 HI

i}

Instructions: Please fill in participant's name, address, pay period, and month/year. For Date of Expense, please provide date of payment. For
electronic completion, as Bill Amount is entered, total expenses field will calculate a total. The amount due depends on the number of individua
in the household. This amount must be evenly divided by the number of individuals in the household, Any dollar figure reimbursed over the even share
shall impact the participant's other benefit plans. Multiple vouchers may be sent in within a given month.

This is an approved voucher for Shared Living Services under Participant Directed Services. This voucher shall only contain items related to the

Services Provided Column. The participant or appointed representative shall be responsible for accurate reporting of expenses. By signing, the

participant/representative certifies that all expenses reported are accurate and correct. By signing, the shared living caregiver certifies that the
expenses reported directly relate to their portion of cost for living at the above stated address.

Case manager signature and date:

Participant signature and date:

Financial manager signature and dat
DRAFT

Caregiver signature and date:
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Environmental Accessibility Adaptation

- The ability to have home modifications covered that
demonstrate an ability to interact more independently with
environment. Examples include:

- Doorway widening;
- Ramp or grab-bar installation; or
- Shower or bathroom modification.

= The adaptation must be provided by a vendor who has a good
standing status with the Office of the Secretary.

o https://app.sos.ky.qov/ftsearch/

o Limited to $8,000 lifetime per participant.

= Not eligible to be completed by an immediate family member,
guardian, or legally responsible individual.


https://app.sos.ky.gov/ftsearch/
https://app.sos.ky.gov/ftsearch/
https://app.sos.ky.gov/ftsearch/
https://app.sos.ky.gov/ftsearch/
https://app.sos.ky.gov/ftsearch/
https://app.sos.ky.gov/ftsearch/
https://app.sos.ky.gov/ftsearch/
https://app.sos.ky.gov/ftsearch/
https://app.sos.ky.gov/ftsearch/
https://app.sos.ky.gov/ftsearch/
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Goods and Services

Goods and Services provides coverage for
supplies, commonly consumables, to assist with
the health, safety, and welfare of the participant, as
well as assist with level of independence.

= There must be a direct link to the needs of the
participant and the product requested for coverage.

= Requested amount cannot exceed $1,800 per Prior
Authorization.

= Service IS not eligible for exceptional supports; any
additional requirements must be obtained through
Specialized Medical Equipment from traditional
providers.



EEEEEEE———————

Natural Supports training

Training provided to enhance those who may be
iInvolved with providing natural supports in areas
associated with needs based on the participant’s
Plan of Care. This could be:

s Members of groups, clubs, or organizations
= Extended family members
= Friends

= Other community members



EEEEEEE———————

Natural Supports Training

A member of the participant’s team can coordinate
with someone In the field with expertise associated
with disabllities to conduct a training or seminar
that's geared toward:

= Education and heightened awareness about more
appropriate interactions with the participant; and

= Strategies to foster a more enriching and supporting
lifestyle In the home and community.

DRAFT



EEEEEEE——————

Natural Supports Training

Covered costs are only in relation to the speaker’s
ability to provide the training;

Reimbursement is limited to $1,000 per participant
per year,

Participants may ‘pool’ together should additional
funding be required,;

Case manager shall retain documentation of the
date, location, time, audience attendance, and a
copy of any certification If issued by the speaker.

DRAFT



EEEEEEE———————_

Transportation

Shall only be utilized when a participant does not ordinarily have
access to transportation through another service or through
family, friends, neighbors, or community agencies.

Be provided by a driver who Is at least 18 years old and
possesses current liability insurance and driver’s license.

May be provided through access to mass transit or taxi service;
these may be reimbursed through a cost per trip method instead
of mileage base.

Shall not exceed $265 per month.

Reimbursed by mileage report through invoice at 2/3 the state
rate, which ~ can ~ be found at:
http://finance.ky.gov/services/statewideacct/Pages/travel.aspx



http://finance.ky.gov/services/statewideacct/Pages/travel.aspx
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1Kentucky Participant Directed Services
Mileage Log

Participant: Driver

Date Start End Starting Ending Purpose Mileage
Time Time Odometer Odometer

NOTE: If transportation was purchased for use, please attach all receipts.

Date: Drnver's signature: Date:

Participant's signature:

Date: Fin. Mngt signature:

Case Mngt signature;
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Vehicle Adaptation

Allows modifications to a participant or participant’s
family member’s vehicle.

Limited to $6,000 per 5 year period.

Vendors who submit estimates must complete
modifications approved by the Office of Vocational
Rehabilitation (OVR).

Documentation must be obtained to show that the

participant is not eligible to receive the modification
from the OVR.
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Timesheets




Timesheets

Participants are responsible for the content of
timesheets, including:

s Hours, wages, service documentation, identifying
iInformation.

Information must be legible, or it is considered an
Incomplete timesheet.

Timesheets must be received by the case manager
within 30 days of the last date of service provided
on the timesheet in order to monitor health, safety,
and welfare.
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Timesheets (continued)

Service documentation must include:
A full description of the service rendered,

Evidence of training or service to support outcomes
designated in the Plan of Care; and

Date, location, signature, and time of the service.

Once reviewed, a copy or the original timesheet shall be
submitted to the FMA for processing;, a copy of the
timesheet and service documentation shall be maintained
by the case manager. This may be negotiated with the
chosen FMA.
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Timesheets (continued)

- Once received, the case manager shall review for
discrepancies, including:
= Duplicating time between employees or participants;
= Unwarranted overtime;
= |llegible or incomplete information;
= Submission beyond prior authorization limits; and

o Service documentation that does not match the time
worked or information on the Person Centered
Service Plan:



PARTICIPANT DIRECTED SERVICES EMPLOYER/EMPLOYEE TIMESHEET

Documemtation/information Must Be Printed & Service Documentation Must Accompany Timesheet

Participant /ID # Pay Period o
Employee /ID # Employee Address/Zip
Date Service Service Provided Total Service Provided Tolal Service Provided Total Service Provided Total
Provided Time Time Time Time
(MM/DDIYY}) ; |
Time IN Time OUT Time IN Time OUT Time IN Time OUT : Time IN Time QUT
(AM/PM) (AM/PM) (AM/PIM) (AM/PM) (AM/PM) (AM/PM) (AM/PM) {AM/PM)
SubTotals Wk 1 0.00 0.00 0.00 B | . 0:00
SubTotals Wk 2 0.00 0.00 0.00 - | 0.00
Total Hours . _ 0.00 0.00 0.00 | : G | 0.00
GROSS TOTAL AMOUNT FOR PAY PERIOD
Service & Biling Code Hours Rate Total This is the approved timesheet for PDS. One timesheet shall be used for each employee.
$0.00 The participantrepresentative/lemployer is responsible for accurate accounting and
$0.00 reporting of time. The amount referenced does not represent amount paid after taxes
$0.00 withheld. By signing, the participant/ representative/ employer and employee certify that alt
. information is true and correct.
$0.00
TOTAL $0.00
Employee Signature Date Participant/Representative/Employer Signature Date
R. 2013
Reviewed by: Case Manager Signature Date DAIL & BHDID Reviewed by: Financial Manager signature Date




PARTICIPANT DIRECTED SERVICES SERVICE DOCUMENTATION

Documaniabondnformation Must Ba Printed & Emplopees Are Responsitle For Completing Serace Documentanion
Participant Name/I0 # Employea Name & 1D #:

For each date of service please outline: 1) A full description of the activities provided that covers the entire shift; and 2) Evidence of training or service
that supports the outcomes in the Plan of Care.

Date Service
Provided
MMIDDIYY

= 1

R. 2014 DIl & BHDID




PARTICIPANT DIRECTED SERVICES EMPLOYER/EMPLOYEE TIMESHEET
Dltmremt st dindrratinr Al S Sninted - St Slocomeststins Vs Aoecemnay Timmeeties

Participant Name/ID #: Pay Period: to
Employee Name/ID #: Employee Address/Zip:
Date Service| Service Provided | Totall Service Provided | Totall Service Provided | Totall Service Provided | Totall Service Provided | Total
Provided ) Tirme ) Time ] Time . Tirme Time
(MMIDDIYY) Perzonal Azszistance Perzonal Azzistance Respite Community Access
Time IN | Time OUT Time IN | Time OUT Time IN | Time QUT Time IN | Time OUT Time IM | Time OUT
[AMPRY | (AP (ARMPRY) | (ANPRY) (AMPNY | (ARPRY CAMPRY | (AMPR) AMPEN) | (AKMPR]
1140415 9a 130p 423 4p Gp 2
1170615 730a 2453 1.25 11a 1245p 1.75
110715 430p 1045p |5.25
1170815 1030a 245p 425
Total Hours 5.5 375 6.25 425
GROSS TOTAL AMOUNT FOR PAY PERIOD This is the approved timesheet For PDS. One timesheet shall
Service & Billing Code Hours Rate Tatal be used for each employee. The
participantirepresentativefemploger is responsible For the
accurate accounting and reporting of time. The amount
referenced does not represent amount paid after tazes
withheld. By signing, the participant! representatived emploger
sdf and emplogee certifies that all information is true and correct.
Emplogee Signature Date Participant/iRepresentativelEmployer Date
R. 2015

Reviewed by: Case Manager signature Date Reviewed by: Financial Manager signature Date



PARTICIPANT DIRECTED SERVICES SERVICE DOCUMENTATION
Lt sticmdninamraitios At S St & S Are el S Clnmprbling Servins Dincumrent s
Participant Mame/IT #: Emplovee Name & ID #:

For each date of service please outline: 1) A full description of the activities provided that covers the entire shift; and 2) Evidence of training
or service that supports the outcomes in the Plan of Care.

Date Service
Provided
MDD

We started with a shower. Steve reguired multiple prompts, but did not have hiz usual verbal outbursts. Once he was done, we decided

on what he wanted to do. He pointed at some candy, but | asked him if he wanted some breakfast and he said ves, 30 we cocked, he

110415 ate, and we cleaned up. After finishing he heard the animals outside and wanted to pet them, so0 we went and | showed him how to feed the

the animals with the cup.He got a little carried away petting and the amount of food, but we talked about how to feed and pet properly with

each animal and | did some model behavior with him. He seemed to catch on to what | was =aying.

| azked Steve if he wanted to help with dinner and he said ves. He was willing to mix ingredients and pour into the pan, but he's still scared of

the oven. |showed him how to check for heat before touching but he is too afraid to try. We ate and he did well to put dishes in the

110415 dighwasher, no prompts. This part seems easy for him now.

Ve started with a shower. Must have been bad timing because he had his outbursts. He took his shower after about 45 minutes. | tried

distractions, planning for the day, and importance of hygiene repeatedly but he didn't rezpond well. Once finished he went back to hiz room

1140815 and watched tv. For lunch he wanted a burger from Hardee’s but | was able to convince him to choose Subway. He didnt show any negative

actions with changing his decision.

Came in for Respite. Steve was pretty grouchy. May not have been happy his brother wasn't there. |tried to distract him with the animals

outzide, and it worked for a while. He was willing to take a walk to mailbox and back, then he wanted to pick up twigs in the vard. Once he

11407M1S finizhed he went through his baseball cards and ate a snack.

| took Steve to church to meet with the members of the adopt-a-highway program. He was happy to see the folks again and ready to hit

the road. He's got the steps down for getting prepared and how to ask for help when things are too big to pick up. 1talked more about Steve

1140815 with 3 members today. We talked about triggers for behaviors again; they seem to be warming up to Steve and feel like Steve understands

zome of the more simple conversations. He was worn out when he got back.

R. 2015 DalL & BHOIO
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More about timesheet submissions

As discrepancies may be discovered and identified
with the participant/representative, employees
may dispute hours submitted with their employer;
should this occur, the parties may need to seek the
assistance of the state Department of Labor for
resolution.

Should submissions be received that the case
manger cannot verify, then the employer may be
responsible for payment of those employees.
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The Plan of Care
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On the MAP 530

When requesting a service for PDS, select the
service that has a code with the HI modifier;

As the service Is created, employees may be
added underneath the service intended to provide;

The employee with the highest wage should be
listed first, as this helps cue what the highest rate
should be requested,



%
On the MAP 530

Configure your unit rate with the highest wage plus
employer taxes to ensure total coverage; and

The service requested should list the total units of
all employees projected to work in a given service.

The Participant Summary is utilized to generate
Emergency Back Up plan information, along with
all other gathered pertinent knowledge to the
participant.



Create Draft Plan Section

Create Draft
Create Draft Plan o

Waiver Program: Supports for Community Living

Category Of Plan: Initial
* Pro posed Start Date (MM/DD/YYYY): ik
Level Of Care End Date (MM/DD/YYYY): 07/07/2016

* Select the Route: —Select- E|

m Create Draft



Presenter
Presentation Notes
Instructor Notes:
All of these sections will be covered in detail in our classroom exercise 
Create Draft
Collects the proposed start date of the POC and the route of the POC
View Plan Details
Allows you to view the details entered in an Individual’s POC
Goals
Where you enter goals for an Individual in the POC
Service Details
Displays details of the services that are a part of an Individual’s Plan of Care. Services are also added to the plan from this screen
Non-Waiver Service Details
Enter services an Individual is currently receiving or plans to receive that are not affiliated with a waiver program
Service Summary
Displays both waiver services and non-waiver services associated with the POC
Upload Documents
 Upload documents that are required for services that have been selected
Submit Plan
Sign and submit the POC for review



View Plan Details Section

Create Draft
e View Plan Details

View Plan Details
Plan: Supports for Commmunity Living

Plan Status: Draft

Proposed Start Date (MM/DD/YYYY): 07/08/2015
Level Of Care End Dare (MM/DD/YYYY)- 07/07/2016

Goals

Service Details

Mon-Waiver Program

Overall Comments

Mote: Use the Quick Launch - Accompanying Data and Document menu link to add infoermation such as Individual

Marrative, Functional Information, Medical Information and Health and Safety Information.



Presenter
Presentation Notes
Instructor Notes:
All of these sections will be covered in detail in our classroom exercise 
Create Draft
Collects the proposed start date of the POC and the route of the POC
View Plan Details
Allows you to view the details entered in an Individual’s POC
Goals
Where you enter goals for an Individual in the POC
Service Details
Displays details of the services that are a part of an Individual’s Plan of Care. Services are also added to the plan from this screen
Non-Waiver Service Details
Enter services an Individual is currently receiving or plans to receive that are not affiliated with a waiver program
Service Summary
Displays both waiver services and non-waiver services associated with the POC
Upload Documents
 Upload documents that are required for services that have been selected
Submit Plan
Sign and submit the POC for review



Goals Section

Create Draft
reate Lra Gaale *=Required field

View Plan Details

Plan: Supports for Community Living
Goals
Plan Status: Draft
Select Goals Objectives Last Update



Presenter
Presentation Notes
Instructor Notes:
All of these sections will be covered in detail in our classroom exercise 
Create Draft
Collects the proposed start date of the POC and the route of the POC
View Plan Details
Allows you to view the details entered in an Individual’s POC
Goals
Where you enter goals for an Individual in the POC
Service Details
Displays details of the services that are a part of an Individual’s Plan of Care. Services are also added to the plan from this screen
Non-Waiver Service Details
Enter services an Individual is currently receiving or plans to receive that are not affiliated with a waiver program
Service Summary
Displays both waiver services and non-waiver services associated with the POC
Upload Documents
 Upload documents that are required for services that have been selected
Submit Plan
Sign and submit the POC for review



Service Details Section

Create Draft
reate Dra Corvice Details *=Required field

View Plan Details

Plan: Supporis for Community Living
Goals

Service Details

Plan Status: Draft

m Associate Provider m Current PA Information

Total Plan Of Care Cost Requested: S0
Total Partidipant Directed Service Cost 50
Total Traditional Services Cost S0



Presenter
Presentation Notes
Instructor Notes:
All of these sections will be covered in detail in our classroom exercise 
Create Draft
Collects the proposed start date of the POC and the route of the POC
View Plan Details
Allows you to view the details entered in an Individual’s POC
Goals
Where you enter goals for an Individual in the POC
Service Details
Displays details of the services that are a part of an Individual’s Plan of Care. Services are also added to the plan from this screen
Non-Waiver Service Details
Enter services an Individual is currently receiving or plans to receive that are not affiliated with a waiver program
Service Summary
Displays both waiver services and non-waiver services associated with the POC
Upload Documents
 Upload documents that are required for services that have been selected
Submit Plan
Sign and submit the POC for review



Non-Waiver Program Section

Create Draft
Non-Waiver Program *=Required field

View Plan Details

Plan: Supports for Community Living
Goals

Plan Status: Draft

Service Details

« Does the Individual Receive Non-Waiver Services?: : -
O Yes O No
Non-Waiver Program



Presenter
Presentation Notes
Instructor Notes:
All of these sections will be covered in detail in our classroom exercise 
Create Draft
Collects the proposed start date of the POC and the route of the POC
View Plan Details
Allows you to view the details entered in an Individual’s POC
Goals
Where you enter goals for an Individual in the POC
Service Details
Displays details of the services that are a part of an Individual’s Plan of Care. Services are also added to the plan from this screen
Non-Waiver Service Details
Enter services an Individual is currently receiving or plans to receive that are not affiliated with a waiver program
Service Summary
Displays both waiver services and non-waiver services associated with the POC
Upload Documents
 Upload documents that are required for services that have been selected
Submit Plan
Sign and submit the POC for review



Service Summary Section

Create Draft
Service Summary

View Plan Details

e Plan: Supports for Community Living
oals

Plan Status: Draft

Service Details

@ Total Cost
MNon-Waiver Program
Total Plan Of Care Cost Requested: 50
Total Participant Directed Service Cost. 50
Total Traditional Services Cost 50

© Non-Waiver Services

Mo Non-Waiver services are added.



Presenter
Presentation Notes
Instructor Notes:
All of these sections will be covered in detail in our classroom exercise 
Create Draft
Collects the proposed start date of the POC and the route of the POC
View Plan Details
Allows you to view the details entered in an Individual’s POC
Goals
Where you enter goals for an Individual in the POC
Service Details
Displays details of the services that are a part of an Individual’s Plan of Care. Services are also added to the plan from this screen
Non-Waiver Service Details
Enter services an Individual is currently receiving or plans to receive that are not affiliated with a waiver program
Service Summary
Displays both waiver services and non-waiver services associated with the POC
Upload Documents
 Upload documents that are required for services that have been selected
Submit Plan
Sign and submit the POC for review



Upload Documents Section

et FresiTs Upload Documents *=Required field

Wiewr Plan Details

Plan: 5 wis For G ity | ivriregy
Plan Status: Dyaft

Goals

Service Details

Mon-\Wasver Program What is Needed | Tnpes of Dooamment Acoepted

{OTHER, Person Centered Employment Plan, Long Term

Service Summnar :
Y o Support Plan, Positive Behavior Plan, Therapy Treatmment Plan,

MAaP-350, | ife Story, Family Friemdhly Suppore Profile Form,
*POC Documents Yerification

MAaP-530. MAP-531, POC Sign In Sheet, SC1 Exceptional

Suppores Fax Form, 5C1 Fxceprional Supports Spproval, MAP-

1532 Approval, Parbcpant Summmary

Dooument Sumumary
Crocument Typs Diate Comments Action
Document Upload Section
Document Types File
--Select-- Browse
Supported file Types * PDFE, * TIFF and ~TIF
anly Maximuwm File size must not exceed 2 MEB
Comments:

Attach Another Document



Presenter
Presentation Notes
Instructor Notes:
All of these sections will be covered in detail in our classroom exercise 
Create Draft
Collects the proposed start date of the POC and the route of the POC
View Plan Details
Allows you to view the details entered in an Individual’s POC
Goals
Where you enter goals for an Individual in the POC
Service Details
Displays details of the services that are a part of an Individual’s Plan of Care. Services are also added to the plan from this screen
Non-Waiver Service Details
Enter services an Individual is currently receiving or plans to receive that are not affiliated with a waiver program
Service Summary
Displays both waiver services and non-waiver services associated with the POC
Upload Documents
 Upload documents that are required for services that have been selected
Submit Plan
Sign and submit the POC for review



Submit Plan Section

Create Dyafr

Submit Plan *=Required fizld

Wiew Plan Dietails

Plarn: S rt= for Livimagy

Goals
Plan Status: Dvaft

Service Details

Waiver Progranc SCL
Mom-\WWanver Program Category of Plan: f—
Service Summ, Proposed Start Date (MM/DDYYYY)- 07/08/2015

Level Of Care End Date (MM/DDYY YY) o7fo7/ane

Upload Documents

* Individual has given approval to share plan: 0 Yes

* Individual, Authorized Representative ,and/or Legal O vyes
Guardian has signed the Plan signature sheet

3]
Mo

*The Case Manager has signed the Plan Signasture Sheet O Yes Mo

OO0 O 0

*This is to certify that the Individual/Legal Representative O es Ma

have been informed of waiver services. Consideration for
waiver program as an altemnative to instoutional
placement is requested:

*The Indnsdual understands that under the waiver O Yes O Mo
programs, they may request senvices from any Medicaid

provider qualified to provide the service and that a listing

of currently enrolled Medicaid providers may be obtained

from Medicaid Services:

* Please indicate if you would fike the Case Supervisorto () Yes O Mo
review the Plan:

E-Signature

Provide an electronic signature to certify responses are accurrate and correct

[0 ™ I certify that | have made an informed choice when selecting the providers/employees to provide each

Service.

* Case Manager First Mame Case Manager Middle Initial * Case Manager Last Name

* Individual's First Name Individual’s Middie Initial * Individual's Last Mame

—Select-—- |

Mote: Lse the Quick Launch - Accompanying Data and Document menu link to add information such as individwal
Marrative, Functional Information, Medical Information and Health and Safety Information.



Presenter
Presentation Notes
Instructor Notes:
All of these sections will be covered in detail in our classroom exercise 
Create Draft
Collects the proposed start date of the POC and the route of the POC
View Plan Details
Allows you to view the details entered in an Individual’s POC
Goals
Where you enter goals for an Individual in the POC
Service Details
Displays details of the services that are a part of an Individual’s Plan of Care. Services are also added to the plan from this screen
Non-Waiver Service Details
Enter services an Individual is currently receiving or plans to receive that are not affiliated with a waiver program
Service Summary
Displays both waiver services and non-waiver services associated with the POC
Upload Documents
 Upload documents that are required for services that have been selected
Submit Plan
Sign and submit the POC for review



Tips for goals and objectives

In drafting, the case manager should focus more
on the frequency of need vs. the frequency of
provision; the latter lends more toward joint
employment status.

Consider designing agreed upon person centered
goals that do more than just ‘provide care’; the
‘how’ of fulfilling needs can go much further into

justifying longer shifts.



HEEEEEE————————ean

Tips for goals and objectives

While the SIS reveals needs for the participant, the
Narrative and Life Story are to be utilized first in
structuring goals.

Needs identified through the SIS may be relayed
Into the ‘What others need to know or do to
support me and help me to stay healthy and safe’
section.

‘Important to’, ‘Important for’, and What others
need to know or do to support me and help me to
stay healthy and safe’ should be the primary
source for goal development.
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Case Management and Contacts




I
Case Management Role

Case Managers shall initiate, coordinate, implement, and monitor
processes/services;

|dentify arrange, and facilitate team meetings;

Develop, update and monitor the plan of care;

Assist and promote choices;

Conduct monthly face to face meetings;

Ensure the overall health, safety, and welfare of the participant;
Gather information to compile monthly summaries; and

Serve as liaison for the participant and Financial Management Agency
service provider (FMA).
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Case Management Role (continued)

Upon introduction to PDS, a Case Manager would provide the
participant with an overview of the participant’s role of being
an employer of record; this shall include:
s Determining potential employees;
s Developing and maintaining employment scheduling;
= Negotiating wages;
= Providing job descriptions for employees;
= Evaluation of employee performance;
= Qutlining disciplinary actions, and,
= Termination of employment as necessatry.

The Case Manager shall provide the participant with option to
choose from available FMA serving their region.

Participant needs to complete employer tax forms associated
with this responsibility; these will be provided by your FMA.



.,

Case Management Role (continued)

The Case Manager shall provide and explain the employee packet
to the participant. The packet contains:

Required background checks;

Provider contract;

Policies and procedures of the FMA,;

Payroll processes;

Timesheet, and;

Process for meeting employee training and screening requirements.

[m] m] [m] m] [m] m]

As employees are chosen, the case manager shall submit each
employee on the Plan of Care with negotiated wages and
anticipated total units utilized for Prior Authorization.

Once results are obtained from the screenings and background
checks results, the Case Manager will ensure that each employee
has met the regulation requirements.



.

Case Management Monthly Contacts

When visiting a participant, a Case Manager
would need to review program utilization with
the participant (and representative if applicable)
to ensure the Plan of Care and services are
appropriate.

This visit can occur at any site where other
services are conducted.

Documentation of the visit must be provided on
the Focus Tool provided by DDID.
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Corrective Action Plans
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Non-Compliance

Participants, team members, or employees may be
considered a focal point when developing a
Corrective Action Plan (CAP).

Anytime a participant’s health, safety, or welfare is
jeopardized, a CAP should be initiated to provide a
formal attempt to address any significant issue(s).

This must be completed before proceeding to
remove a service, employee, or participant from
PDS.



=,

What to Include in CAPs

Complete DAIL CAP form:

= |dentify the problem/state the issue: Who,
What, Where, When, How Often;

s |dentify which administrative regulation and/or
agency, DAIL, DBHDID, or other policy
violated;

= Establish an agreed upon resolution allowing
consumer at least thirty (30) but no more than
ninety (90) days to resolve problem;



I EEEEEEEE———————————————
What to Include in CAPS (continued)

= |dentify potential consequence(s) for
repeated offense(s);

= Establish prevention mechanisms; and

= Dates and sighatures of consumer/

representative, any other parties
Involved, and case manager.



Commonwealth of Kentuchy
Calbiret for Health and Family Servicm

Bepartnest for Aging and Independent Living & Department for ! d e i | Exsabil

Participant Directed Services
Comective Action Plan

Participant: Guardian- Case Manager:

AaguiaticnPolloy Vislatonc

Agresd Uposn Rscohrbon:

Potential Concsguencss:

Preswention:

K isswe stafed In Comeciive Action Flan [s not resobsed within oay's rom ihe dafe of signaiure, possive lerminiaiion fom
Paric Directed Serwces may be pursued. Falue 1o reach an agimed Lpon resciuticn may result in rrques! for femination fom
PE'#GE::DHEE’EH'SEMEE. 4 v

Participant Signaturs: Diabes

Guardian signature: Dhaber

Representative Signature: Dt

Case Manaper Signatune: Diaber DRAFT
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Fraud and Exploitation
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Keeping Your Eyes and Ears Open...

While pretty seldom in comparison, instances
where employees trying to take advantage of the
participant in this program can occur. Signs of
fraudulent or exploitive behavior can include but
not be limited to:

= Other team members looking to dictate how, where,
when, or who are carrying out services;

= Submitting questionable times when realizing the
participant’s routine;

= Handwriting for signatures looking different;



R EEEEEEEE——————————
Keeping Your Eyes and Ears Open...

s Noticing subtle differences in how certain team
members interact with each other;

s Being unusually persistent for the number of hours
and wages assigned to an employee;

= Conversation revealing spending habits with the
participant; and

= Repeated disregard for regulation and program
parameters.



.

Getting to Investigative Processes

Always feel free to report any alleged activities to
the Office of Inspector General (OIG),

Consult with DAIL so dynamics of the situation can
be explored, as DAIL has worked closely with OIG
on multiple cases; and

Being advised of what to submit for investigation.
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Incident Reports
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Incident Reports

Any Incident Reports may be initiated by the Case
Manager or by the employee; this depends on who
discovers the incident.

As an incident is reported to the Case Manager, this
shall be considered the discovery of the incident.

Submission for Incident Reports to DDID shall follow
the same format as an incident occurring through a
traditional service.

DAIL does not require a copy of the report.



R E———————.—
Upon Release 5 for MWMA

Incident reports may be generated by employees,
providers, or case managers.

While housed within MWMA, only employees or
providers who have created incident reports may
view what he/she has created; case managers
and case manager supervisors may view all
iIncidents generated on a participant.

Case managers must complete follow up reports
for any incident reports generated through PDS.



p— Welcome David McQueary | Sign Out | About | Help
ky n ECt Home Start Application Case Management Message Center Quick Search

Agency: Hearts of Kemtucky, LLC

GRAPE, EVGENI N/A HCE 100022743 Quick Launch~

Incident ID: 1047 Report Incident Report  Report In Progress Incident InProgress  Classification:
Status: Status

Individual Information

Reporting Provider Information *=Required field

Reporting Provider Details

Provider Number - 9 Reporter : David McQueary

Traditional /PDS : Traditional Provider Name : Hearts of Kentucky,
LLC

Physical Address: 00 CPMU QYNMD HFDR ~ Mailing Address:  N/A

OQCWYTYST KY 40601

Phone Mumber : 9999999999

Fax Number : 9999999999

Email Address : STERY@gmail.com

Provider Staff Name

{s} Involved :

+ Did you witness thisincident:  ygs O NO

Responsible Provider Information

*Provider: | --Select--

ight 2013




— Welcome David McQueary | Sign Out | About | Help
ky n ECt Home Start Application Case Management Message Center Quick Search

Agency: Hearts of Kentucky, LLC

® Name: MAID: Enrolled Program: Case # Quick Launch~
Incident ID: 1047 Report Incident Report Report In Progress Incident InProgress  Classification:
Status: Status:

Individual Information

Incident Details *—Required field

Provider Information

Incident Details * Location : —Select--

If Otther, Specify:

Address Line 1
Address Line 2

City State Zip Code Zip+4 County

--Select-- -'SEIECT."

Incident Details

* What happened immediately
before incident :

» Describe the incident that took

place :




+ What happened immediately

after the incident :

Was another peer involved - O YES O ND

Date and Time Guardian was notified - —Select--

1
<

Date and time Physician was notified : 8 —Select—
Date and time Case Manager was 8 —Salect—
notified :

Date and time DCBS was notified - o —-Select--
Comments:

©Copyright 2013 1 (800} 635-2570




Welcome David McQueary | Sign Out | About | Help
ky ne Ct Home Start Application Case Management Message Center Quick Search

Agency. Hearts of Kemtucky, LLC

® Name: Enrolled Program:
Incident ID: 1047 Report Incident Report Report In Progress Incident In Progress  Classification:
Status: Status

Individual Information

Provider Information Incident Categories *=Required field
Incident Details * Date and Time of Discovery - |gg/18/2015 o o900 | PM
Incident Categories *  Level of Supervision at time of| 1:1 Staffing
incident :
L celect Incident ) W S, W——
[0 Behavior
| Confide ntially
[ :Breach !
Death 08/18/2015 0900 | PM
[1 Elopement
O Emwironmental
O Fall
O  lMness/Injury
| ;Medicatinn
‘Public Health
U

Concerns



Restraint

Seizure

Suicide
Suspected Abuse

Suspected
Exploitation

]
]
]
O
L]
O

S Copyright 2013 ont ] | mwmia | 1 (800) 635-2570

Suspected Meglect




p— Welcome David McQueary | Sign Out | About | Help
ky n ECt Home Start Application Case Management Message Center Quick Search

Agency: Hearts of Kentucky, LLC

GRAPE, EVGENI N/A HCB 100022743 Quick Launch

IncidentID: 1047 Report Incident Report  Report In Progress Incident InProgress  Classification:
Status: Status:

Individual Information

Provider Information Incident Sub Categories *=Required field

Incident Details

Death

Incident Categories

Incident SubCategories

Deathwas: ® Unexpected () Expected

ECopyright 2013 1 (800} 635-2570




Welcome David McQueary | Sign Out | About | Help

Message Center Quick Search

Agency: Hearts of Kentucky, LLC

———
ky n ECt Home Start Application Case Management
GRAPE, EVGENI N/A HCB
Incident ID: 1047 Report Incident Report Report In Progress
Status:

Individual Information

Incident Sub Category Questions

Provider Information

Death
Incident Deetails
Suspected Cause Of Death -
Incident Categories
Autopsy Performed -
Incident SubCategories Existing DNR(Do Not Resuscitate) -
Performed -
if No, why was CPR/Heimlich not
performed -
Was 911 Called -
Death - Unexpected
Recent lliness :
Type Of lliness -

ECopyright 2013

) Yes ™ Mo (]

100022743 Quick Launch~
Incident InProgress  Classification:
Status:
*=Required field

Subarachnoid Hemaorrhage

® YES O NO

O YES ® NO

O YES ® NO

Individual found down

@ YES O NO

LInknown

Save & Exit m

1(B00) 635-2570




Welcome David McQueary | Sign Out | About | Help

——
kyne Ct Home Start Application Case Management Message Center Quick Search

Agency: Hearts of Kemtucky, LLC

wa v J— quek e

IncidentID: 1047  Report Incident Report  Report In Progress Incident In Progress ~ Classification:
Status: Status:

GRAPE, EVGENI

ndividual Information
Document Upload

Provider Information

What is Needed Types of Document Accepted
ncident Details ;
List of Current Medications, MAR (Medication Administration
ncident Categories Supporting Incident Documentation Record), Staff Notes, Coroners Report, Incident Supporting
Document
ncident SubCategories
Sub Category Questions D LS oy
Document Upload
Document Type Date Comments Action
Document Upload Section
Document Type File
--Select-- Browse
Supported file Types: * PDF, *.TIFF and * TIF
only Maximum File size must not exceed 2 MB
Comments

Attach Another Document
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Incident Follow Up Screenshots




Welcome David McQueary | Sign Out | About | Help
ky n ECt Home Start Application Case Management Message Center Quick Search
Agency: Hearts of Kentucky, LLC
GRAPE, EVGENI N/A HCB 100022743 Quick Launch
Incident ID: 1047 Report Follow-Up Report  Report In Progress Incident InProgress  Classification: 3
(Case Manager]  Status Status:

Incident Details

What happened immediately before incident -

test
Describe the incident that took place : test
What happened immediately after the incident: 4oy

Comments about Incident

EComright 2013

1 (800} 635-2570




Welcome Danid MoQueary | Sign Cut © About @ Help
ky ne Ct Home Start Application Case Management Message Center Quick Search

Agency. Hearts of Kentucky, LLC

Incident ID: 1047 Reporc Follow-Up Report  Report In Progress Incident In Progress  Classification: 3
{Case Manager)  Status: Status
Incident Details
Provider Actions Taken Actions Taken *=Required field
Date and Time of Discovery : 08/18/2015 12:00 PM
Date and Time Guardian was notified - Not Applicable

Diate and time Case Manager was notified: Mot Applicable
Diate and time Physician was notified : Mot Applicable
Date and time DCBS was notified : Mot Applicable

* Was everyone notified by required deadlines? () yE5s () NO

Follow-Up Findings
+ What is the person's current status? (Choose one) :

() Stable with no serious changes noted

Seen by professional and returned home
Seen by professional and admitted to facility
Otther. Briefly describe

0O OO0

+ Why did the critical incident occur? (Choose one) -

() Failure to follow erisis support plan and/or behavior support plan
() Unable to determine

O Other. Briefly describe



+ Could this critical incident have been prevented? () YES @ MO

+ Were staff training needs idemified? & yes @ NO

« Identify needed changes to prevent similar critical incidents. {Choose one) :

® Watch more for advance signs of and triggers for the incident

) Team meeting

(O Improve communication within the agency and between agendies
(O Agency process/procedures improvements

() Other. Briefly describe

Comments -

ECopyright 2013 1 (800} 635-2570




—— Welcome David McQueary | Sign Out | About | Help
ky nECt Home Start Application Case Management Message Center Quick Search

Agency: Hearts of Kentucky, LLC

® Name: Enrolled Programc
Incident ID: 1027 Report Follow-Up Report  Report In Progress Incident In Progress ~ Classification: 3
(Case Manager)  Staws Status.
Incident Details
Provider Actions Taken Incident Categories *—Required field

Incident Categories *  Date and Time of Discovery - |pg/18/2015 o900 | PM

*  Level of Supervision at time of| 1:1 Staffing
incident :

R Solecr Incident 7T ST, —

Behavior

i ntially
‘Breach

O O

&

Death losre/zots [T o900 | om
;Elupemem |

.Emrimn mental

:Fall

.I||ness.-"|n_jur3.r

;"d‘EdiCEtiDl‘i

Public Health
Concerns

O O 0O o0d o O™



ECopyright 2013

Comments :

o 0O o o4ga d

Restraint

Seizure

Suicide
Suspected Abuse

Suspected
Exploitation

Suspected Meglect

Save & Exit m

1800} 635-2570




Welcome David McQueary | SignOut | About | Help
ky n ECt Home Start Application Case Management Message Center Quick Search

Agency: Hearts of Kentucky, LLC

GRAPE, EVGENI N/A HCe
Incident ID: 1047 Report Follow-Up Report  Report In Progress Incident
(Case Manager}  Status Status:

Incident Details

Provider Actions Taken Incident Sub Categories

Incident Categories

Death

Incident Sub Categories
Deathwas: ) Expected (O Unexpected

BCopyright 2013

100022743 't?lll:t Launch~~

InProgress  Classification: 3

*=Required field

Save & Exit m

1 (B00) 635-2570




kynect

Home Start Application Case Management

GRAPE, EVGEMI NSA HCB

Incident ID: 1047 Report: Follow-Up Report  Report

(Case Manager)  Status:

In Progress

Incident Detail : i
nEient betals Incident Sub Category Questions

Provider Actions Taken

Death

Incident Categories

Suspected Cause Of Death :
Incident Sub Categories

Sub Category Questions

Autopsy Performed :

Existing DNR(Do Not Resuscitate) :

Was 911 Called :

Death - Unexpected

Recent lliness :

Type Of lliness :

SCopyright 2013

Message Center CQuick Search

Apency: Hearts of Kentudky, LLC

Quick Launch=-

100022743

Incident In Progress  Classification: 3
Status:
*=Required field
O YES O nNo
) YES O NO
) YES O NO
) Yes ) Mo ) Unknown

Save & Exit m

1 (800} 635-2570




Welcome Diavid McQueary | Sign Out | About | Help
kyne Ct Home Start Application Case Management Message Center Quick Search

Agency: Hearts of Kentucky, LLC

GRAPE, EVGENI N/A HCB 100022723 | Quick Launch~ |
Incident ID: 1047  Report Follow-Up Report  Report In Progress Incident InProgress  Classification: 3
(Case Manager)]  Status: Status:
Incident Details ;Ducument Upload is mandatory for Death category.
Document Upload
Provider Actions Taken
Incident Categories What is Needed Types of Document Accepted
ot e List of Current Medications, MAR (Medication Administration
*Supporting Incident Documentation Record), Staff Motes, Coroners Report, Incident Supporting
Sub Category Questions Document
Document Upload
Document Summary
Document Type Date Comments Action
Document Upload Section
Document Type File
—Selact—- Browse

Supported file Types: * PDF, * TIFF and *.TIF
only Maximum File size must not exceed 2 MB

Attach Another Document

Commenis
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http://www.lexingtonfamily.com/resources/exceptio
nal-family/

DRAFT
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Contact Information

« Tonia Wells
= Department for Aging and Independent Living
= 502-564-6930
= ToniaA.Wells@Kky.gov

» Jennifer Dudinskie
= Department for Aging and Independent Living
= 502-564-6930
= Jennifer.Dudinskie@ky.gov

- Evan Charles
= Department for Aging and Independent Living
= 502-564-6930
= Evan.Charles@Kky.gov
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mailto:Evan.Charles@ky.gov
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