Lakeland Care Inc. Service Provider Contract Financial Management Services-SDS

Addendum SPC: Financial Management Services
(Management of Self-Directed Supports)

The provision of contracted, authorized, and provided services shall be in compliance with the
provisions of this agreement, the service description and requirements of this section; and if
applicable, state certification and licensing criteria.

Specifics

Providers are subject to the same qualifications as providers under the Medicaid State Plan as
defined in Wisconsin State Statute 1915 (c) home and community-based waiver services
waivers #0367.90 and #0368.90 required under § 46.281 (1) (c).

The services for which Lakeland Care, Inc. (LCI) is contracting with your organization are noted
in the Rates and Service Codes chart attached to the LCI Service Provider Contract or
Memorandum of Understanding.

Definition

Financial management services are services to assist members and their families to manage
service dollars or manage their personal finances to prevent institutionalization. This service
includes a person or agency paying service providers after the member, guardian or other
authorized representative authorizes payment to be made for services included in the member’s
approved self-directed supports (SDS) plan. Financial management services providers,
sometimes referred to as fiscal intermediaries or fiscal agents, are organizations or individuals
that write checks to pay bills for personnel costs, tax withholding, worker’'s compensation, health
insurance and other taxes and benefits appropriate for the specific provider consistent with the
individual’s SDS plan and budget for services. Financial management services are purchased
directly by the MCO and made available to the member/family to insure that appropriate
compensation is paid to providers of services. It also includes the provision of assistance to
members who are unable to manage their own personal funds to assist them to

manage their personal resources. This service includes assistance to the member to effectively
budget the member’s personal funds to ensure sufficient resources are available for housing,
board and other essential costs. This service includes paying bills authorized by the member or
their guardian, keeping an account of disbursements and assisting the member to ensure that
sufficient funds are available for needs. Excludes payments to court-appointed guardians or
court appointed protective payees if the court has directed them to perform any of these
functions. A Financial Management Service provider must have standards in place that ensure
at minimum that: 1) the provider is an agency, unit of an agency or individual that is bonded and
gualified to provide financial services related to the scope of the services being provided; 2) has
training and experience in accounting or bookkeeping; and 3) has a system in place that
recognizes the authorization of payment by the participant or legal representative, that promptly
issues payment as authorized and that documents budget authority and summarizes payments
in a manner that can be readily understood by the participant or legal representative.

Financial Management Service providers designated to the management of members’ SDS
plans assist members in:

a. Managing and directing the distribution of funds contained in the participant-directed
budget.
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b. Facilitating the member’s employment of staff by performing as the participant’s agent.
This includes but is not limited to employer responsibilities such as processing payroll,
withholding and filing federal, state, and local taxes, and making tax payments to
appropriate tax authorities.

c. Performing fiscal accounting and distributing expenditure reports to the member and
state authorities.

Fiscal/Employer Agent (F/EA) is when the member is considered the legal employer of staff.
The provider establishes the member as a legal employer by obtaining an Employer
Identification Number (EIN) for the member and helping the member complete the necessary
documents, including federal and state tax forms. The member signs a form that allows the
provider to file employer taxes on his/her behalf. Employees whom the member has chosen to
hire are subject to a pre-employment background check and, if hired, must complete certain
employment documents, including the W-4 and 1-9 forms. Members are responsible for
recruiting, hiring, training, supervising and, if necessary, dismissing their employees. Some of
the responsibilities of the member as employer include:
» Recruiting and selecting employees to be hired
+ Setting employees’ work schedules and rates of pay within appropriate limits and
following applicable laws
» Deciding how to train employees
* Choosing and managing the tasks assigned to employees
» Supervising employees while they perform tasks for the member, providing feedback
regarding employees’ performance of these tasks and, if necessary, dismissing
employees
* Signing employee time cards and submitting them to the provider as authorization for
payment of wages

The provider shall generate employee payroll checks and non-labor related invoices in a timely
and accurate manner and in compliance with all federal and state regulations pertaining to
domestic/household employees and independent contractors. The provider will also be
responsible for documenting and reporting on all disbursements to the state, the LCl and
members.

Agency with Choice (AWC) is when the member manages employees but is not the employer.
The provider is the legal employer and is responsible for the paperwork requirements, worker’'s
compensation and liability insurance coverage. Some of the responsibilities shared by the
member include:
» Recruiting and recommending employees to be hired
» Assisting with determination of employees’ work schedules and rates of pay
* Helping guide training of employees
» Choosing and managing the tasks assigned to employees
» Supervising employees while they perform tasks for the member, providing feedback
regarding employees’ performance of these tasks and, if necessary, making the decision
to dismiss employees. The provider representative notifies employees if they are being
dismissed)
+ Signing employee time cards and submitting them to the provider as authorization for
payment of wages

Fiscal Conduit (FC) is when the member purchases a service or goods from an independent

contractor, company or organization of their choice using a budget that is developed and
authorized based on what LCI would otherwise pay through a contracted provider. The entity
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from which the service or goods are purchased invoices the provider and also provides a
completed Form W-9 Request for Taxpayer Identification Number and Certification to the
provider. The provider issues payment for the service or goods and a 1099 Form to the entity
from which the service or goods were purchased.

Standards, Training, and Competency

Providers of services shall meet the standards of this agreement; and if applicable, agrees to
retain licensing in good standing during contract period.

Provider shall ensure that staff providing care to members is are adequately trained and
proficient in both the skills they are providing and in the needs of the member(s) receiving the
services.

Provider shall ensure competency of individual employees performing services to the LCI
members. Competency shall include assurance of the general skills and abilities necessary to
perform assigned tasks.

The provider’s tasks related to managing SDS finances could include but are not limited to:
» Providing education to the member and potential employees regarding employment
related paperwork to assure timely implementation of SDS
+ Completing and explaining necessary eligibility, tax and insurance paperwork with the
member and potential employees
» Performing comprehensive background checks and providing LCI with findings in a
timely manner
o A comprehensive background check will include:
= Criminal Background Check Report
= Office of Inspector General Report
= Caregiver Misconduct Registry report
»  Promptly issuing employee paychecks based on approved time records
* Withholding and depositing income tax, within the state of Wl Department of Workforce
Development (DWD) standards
* Managing FICA, FUTA and SUTA in accordance with federal and state requirements
» Providing necessary year end taxation form to members and employees
+ Timely Communication of concerns with the Interdisciplinary Team (IDT) staff regarding
identified or suspected fraudulent activity related to budget utilization; including
over/under utilization of budget by 10% year to date
* Addressing and resolving member and/or worker concerns related to payment for
services rendered in collaboration with IDT staff
* Creating and emailing/mailing budgets to members and IDT staff

Enrollment and Orientation:

1. Upon receiving referral information from LCI, the provider will contact the member/legal
representative to schedule an initial face-to-face enroliment and orientation visit with the
member and each potential employee; IDT staff may attend this visit.

2. The provider is responsible for processing all background checks for potential
employees. Completed background checks must be sent via fax or email to LCI Care
Management Specialist (CMS).

3. The provider must have each potential employee complete all Federal and State
required employment documents prior to beginning any employment.
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*LCI funds cannot be released without completion of all required employment paperwork;
including background checks.

On-Going Monitoring:

1. The provider will provide ongoing support for members and their employees.

2. The provider agrees to perform in-home visits as needed during the contract year to assist
members and/or employees with FMS related functions.

3. The provider will oversee and monitor members’ budgets.

4. The provider will immediately communicate to LCI when the provider identifies any
suspicious or irregular spending by the member.

a. Suspicious or irregular spending can include a deviation from what the member
typically submits for timesheets, a drastic rate of pay change, timesheets that do not
appear to be in alignment with the member’s needs, and overlap in billable time by
employees, inaccurate timesheets, a deviation in the timesheet signatures, etc. This
level of communication would warrant a phone conversation with the assigned IDT
staff.

5. The provider will provide supporting documentation (timesheets, etc.) to LCI staff as
requested to aid in collaborative and effective care management practices.

6. The provider will report spending patterns monthly to LCI and to the member via monthly
spending reports.

a. The monthly spending reports will always include year to date spending, budget
remaining detail and will flag/identify a 10% year to date in overspending when
warranted.

Staff to Member Ratio

Staff to member ratio for services will vary based on member needs and long-term care
outcomes and will be determined under guidance of the LCI IDT staff.

Staffing Assighment and Turnover

The provision of successful services is attributable in large part to the strength of the
relationship between a member and the staff directly providing the service. Given this
contributory factor, provider agrees to make every effort to match and retain direct care staff
under this agreement in a manner that optimizes consistency.

In order to establish and preserve this relationship, providers must take specific precautions to
establish and monitor these services. Providers must have a process in place for:
1. Members to provide feedback on their experience with the employees performing these
tasks and respond when appropriate.
2. Written information indicating who within the organization to contact with concerns, or
guestions related to the provision of services or direct care staff
3. Provider will forward documentation and/or feedback to the Interdisciplinary Team (IDT)
staff to allow members to express concerns to individuals other than the individual who
performs the task

Changes in staff assignments to specific members and within the organization are at the
discretion of the provider. Provider agrees to take member requests for specific staff into
consideration when assigning or reassigning staff to specific members and will notify the LCI
IDT staff in their reporting of any changes to staff providing services.
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Collaboration and Coordination of Care

Through the use of the Resource Allocation Decision method (RAD), the LCI IDT staff shall
assess the member’s needs and outcomes to determine the amount of services to be
authorized. The LCI IDT staff shall exchange pertinent information with the provider at the time
the referral is made to assure all health and safety needs are provided during the services. This
information exchange shall include the assessed needs and amount of authorized units as it
relates to services.

All aspect of services shall be discussed between the LCI IDT staff, member or legal
representative, and provider to ensure proper collaboration.

Agency Communication Responsibilities:

Provider’s staff shall respond to LCI staff, member, and/or employee within one (1) business
day of attempted contact. Provider is required to be in contact with the member and the
potential employee within three (3) business days of the initial referral. Provider will notify IDT
staff of any potential fraudulent activity.

Provider shall ensure a mechanism for recording and reporting to the IDT staff and other
appropriate agencies incidents including:

a. Changes in:

Condition (medical, behavioral, mental)

Medications, treatments, or MD order

Falls (with or without injury)

Urgent Care, Emergency Room or Hospitalization

Death: anticipated or unexpected

Any other circumstances warranting the completion of an agency incident
or event report

e Unplanned use of Restrictive Eeasure

b. Communication/Coordination regarding:

Medical Equipment or Supplies

Plan of Care development and reevaluation
Transition difficulty, discharge planning
Ongoing Care Management

Note: Staff will first follow their own established in-house protocol.
Staff will then inform the IDT of any member circumstance that would warrant family or
physician notification that includes, but is not limited to the above circumstances.

Documentation

Providers shall comply with documentation as required by this agreement; and if applicable,
state licensure and certification requirements as expressed by ordinance, state and federal rules
and regulations applicable to the services covered by this contract.

Provider is responsible for paying the member's SDS employees on a timely basis and keeping
an account of disbursements while assuring that sufficient funds remain available. The
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documentation demonstrating the financial activities of the member’s SDS services must be
made available via regular, routine reporting and upon request by LCI.

LCI IDT staff and members receiving SDS services paid through the provider shall receive or
have access to a monthly spending summary report containing the following elements:
» Services on the member’s SDS plan
» Budget for the period (quarter, year, etc.), amount of budget already used, processing to
be paid, and remaining percentage/total monthly

Time Card Activity Monitoring:

1. The provider will provide monthly spending summaries via mail and/or email to
members.

2. The provider will monitor members’ unusual spending and utilization patterns. The
provider will immediately contact LCI IDT staff via written communication (email or letter)
to inform of any extraordinary spending (spending that may disrupt the authorized
budget).

The provider must retain all documents and records for seven years as required by law and
regulation. Records shall be organized so that non-accountants can easily understand individual
members’ accounting records.

At any time, the IDT staff may request:
¢ A written report to enhance the coordination and/or quality of care; which includes:
o Changes in members’ activities
o List of supportive tasks provided
o Ongoing concerns specific to the member
¢ Additional documentation of the services provided

Billable Units

Provider rates for provision of services will incorporate all administrative and business functions
related to the provision of service. Contracted rates include the provision of administrative
functions necessary for services and are not billable beyond units provided to each authorized
member.

Providers should reference the Rates and Service Codes chart of the agreement for contract
units and rates.

Providers should use increments as listed in the rates and service codes chart to bill LCI up to
the authorized number of units for the member. Providers can only bill for services rendered to
the member. Provider will refund LCI the total amount of any/all units billed without services
rendered to the LCI member.

Providers are required to provide for all identified care needs during the provision of services
and are specifically prohibited from billing fraudulently for additional services during the
provision of these services.

Family Care services administered by LCI are funded by state and federal tax dollars though the
Medical Assistance program. As a publicly-funded system, LCI strives to maintain the integrity
of the program by ensuring that all services are billed as authorized by LCI, and as rendered to
members. LCI ensures this protection, by regularly conducting random reviews of claims
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submitted by its contracted providers. LCI reserves the right to request verification
documentation from providers. This could include but is not limited to: providers’ case notes,
files, documentation and records.

Additional Considerations:

Services will be provided as identified and authorized by the LCI IDT staff.

e Providers may not limit or deny any LCI member services due to dissatisfaction with their
LCI contracted rate.

o LCI pre-authorizes all of its services. If provider bills for more units than authorized
without prior authorization, these services may be denied.

¢ Inthe case that a LCI member cancels service, the provider must contact the LCI IDT
staff. Services cancelled will not necessarily be rescheduled and should not be
assumed by the provider.

e Provider will negotiate contract rates that include mileage and travel time associated with
the provision of service

Additional Contract Expectations

e Provider’s staff shall have access to appropriate communication device(s) when out of
the office during business hours (email, cell phone, etc.).
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