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CD-PASS Process

Read and complete your Employer Training Manual.

Locate people you are interested in hiring as your
employee(s). Interview them and check their references.

You and the person you want to hire complete the FMS
paperwork. Then, submit this paperwork to the FMS.

FMS conducts background checks of potential employee(s)
and notifies you of the result.

©066

If the background check is clear, you can hire the applicant.
However, if he or she is the first employee you have hired, he
or she cannot begin work until Step 5 is completed.




CD-PASS Process

Hold a transition meeting with your Case Manager/CDA to
end your personal care services from a home health agency,
start CD-PASS service, and create a back up plan.

(Unless you leave CD-PASS and then return, you will only

need to hold this meeting once.)

Your employee completes 1-9, W-4, and direct deposit (if
using) forms and faxes them to your Fiscal Agent, Acumen.

You begin acting as the employer for your employee.

Train, supervise, and evaluate your employee.

Set the employee’s schedule and sign his or her timesheets.
Review monthly Acumen Fiscal Agent Account Statement.
If you want to pay your employee a bonus or have other
employer-related expenses that you included in your budget,
you complete and submit an Optional Expense form to the

FMS.

If your employee cannot come to work, quits, or is dismissed by
you, you use your back up plan.

If your employee quits or you decide to fire him or her,
you will need to begin again at step 2.










OVERVIEW

Hiring an employee who can meet your needs is a critical step in
making sure CD-PASS works for you. This module will offer
suggestions on how to create your budget, recruit, screen,
interview, and check the references of potential employees. It will
also explain how to complete forms related to your role as an
employer.

LEARNING OBJECTIVES

After reviewing this module, you will be able to:

« Understand your role as an Employer and the roles and
responsibilities of your team members

« Interpret your service plan
« Determine how much to pay your employees
» Read an Acumen Fiscal Agent Account Statement

- Understand how to access and use your optional expense
account

« List the tasks in recruiting a new employee

« Identify what you should do before making an offer to a
potential employee

« Decide what questions to ask a potential employee during a
phone screening or interview

« Identify what questions to ask a potential employee’s
references

« Determine how to select an employee

» Complete all required employer/employee forms

11
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Section 1: CD-PASS Roles and
Responsibilities

Introduction

Before you hire an employee, you will need to understand your role
as an employer, and the roles your CD-PASS team will play. When
you are in CD-PASS, you will have many people to support you as
an employer. Knowing what you are responsible for and who you
can go to for assistance will make your job as an employer easier.
The following descriptions detail “who” does “what” in the CD-PASS
service option.

You are the
Member/Employer.

Member/
Employer

As an employer, you will recruit,
determine pay rates, hire, train,
supervise, and fire (if necessary) your
employee.

You will have other responsibilities, such
as creating a plan that will keep you safe
when your PSA can’'t come to work and
keeping track of how many personal care
hours you've used.

You have an entire team to help you— a
Consumer-Directed Agent (CDA), the
Fiscal Agent, the Financial Management
Services Provider, the Administrative
Agent, and, if you want, an Authorized
Representative. Read on to find out the
different roles of your team members.




I'll be your

Financial Management
Services Provider (FMS).

I'll provide you with Employer Training and
assist you in developing a budget for your
personal assistance services if you wish.

You'll fax your applicants’ employee forms
to me and I'll conduct background checks on
individuals you want to hire as your
employees to make sure they're safe to work

for you.

Consumer-
Directed
Agent
(CDA)

Fiscal
Management
Services
Provider
(FMS)

I'll be your
Consumer-Directed Agent (CDA)/
Case Manager.

My job is to help you make the transition
from using a home care agency for your
personal care services to employing your
own assistant.

I'll play the same role your Case Manager
did, but I'll also lend a hand when you
develop an emergency back up plan for
when your PSA cannot come into work. I'll
arrange training for you if your employee
needs to learn to provide advanced
personal care services for you.

If you decide that you no longer want to
participate in CD-PASS, I'll support you
In transitioning back to receiving
assistance from a home care agency.

13
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I'll be your
Fiscal Agent (Acumen).

I'll handle almost all of the financial issues
related to employing your personal
assistants. You'll fax timesheets to me, and
I'll make sure your assistants are paid
twice a month. At the first of the year, I'll
mail your employees W-2 forms, so they can
file their taxes. Each month, I'll mail you a
budget report, so you can see how many
hours you have for the rest of your service
plan year and how much you have set aside
for optional expenses, such as bonuses for
your assistants.

Administrative

Agent I'll be your
Administrative Agent.

Fiscal
Agent

My job is to provide you with information
about the CD-PASS option.

I have a toll-free number you can call if
you have questions or complaints about
CD-PASS. You can reach me at
1-800-435-4711.

I'll call you every once and awhile to see if
you're satisfied with the program.



Personal
Services

Assistant

I'll be your
Advanced Personal
Services Assistant (APSA).

If you need assistance with technical
services such as suctioning, maintenance
of a bowel program, or catheter care, you
can hire me to provide that assistance.

You'll be my employer, setting my
schedule, deciding how much to pay me,
and training me to do tasks the way you
like them done.

CD-PASS Roles and Responsibilities « AD vantage CD-PASS Self-Guided Employer Training =

I'll be your
Personal Services
Assistant (PSA).

My job is to provide personal services such
as housecleaning and meal preparation
and other tasks as needed, such as
assisting you with bathing and grooming.

You'll be my employer, setting my
schedule, deciding how much to pay me,
and training me to do tasks the way you
like them done.

Advanced
Personal
Services Assistant
(APSA)

15
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Authorized
Representative

I'll be your
Authorized Representative.

If you appoint me as your Authorized
Representative, | will handle employer
responsibilities that you assign to me.

I can be a family member or a friend or
anyone you trust.

You do not need me to participate in
CD-PASS.

If | serve as your Authorized
Representative, | cannot also be your PSA
or APSA.

I do not get paid for serving as your
Authorized Representative.

Ask Yourself...
Are there any employer responsibilities that | am concerned about?
Will | appoint an authorized representative?

Who will | call if | have questions or need assistance?




Section 2: Financial Aspects of CD-PASS

Introduction

As an employer, you will need to budget to pay for your
employee’s wages and for employer expenses, such as bonuses
and faxing costs. To determine how much to pay your employees,
you will need to understand your service plan, how to accrue
optional expenses, and how to read your monthly Acumen budget
report.

Understanding Your Service Plan

Your service plan is prepared by your case manager and is based
on decisions your team makes about the services and supports that
would benefit you. You should receive a copy of your service plan.
If you need changes made to your service plan, contact your
ADvantage CDA/Case Manager to discuss them.

Each service plan contains valuable information about what
services you will receive and how frequently you will receive them.
Once you join CD-PASS, your service plan hours will be calculated
on a yearly basis, rather than a weekly basis. This will give you some
flexibility in how your hours are used week to week. However, you
must keep in mind the average number of hours you have available
per week. If you find yourself consistently needing more hours,
contact your CDA/Case Manager to discuss your service plan
hours.

If you are unsure of how many hours you have available, on
average, for each week, contact your CDA/Case Manager. If you
have both a PSA and an APSA, ask how many hours you have
available each week for each service.

If you do have APSA services, your service plan will list them as
“ASR” services. PSA services are listed as “Personal Care”. If you are
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not sure if you have APSA services, contact your CDA/Case
Manager.

Your service plan is good for one year. Fourteen days before your
plan ends, you and your CDA/Case Manager will need to renew it.
You can find the end date for your service plan on your monthly
Acumen Fiscal Agent Account Statement, which we will discuss
later in this manual.

Ask Yourself...
How many personal care hours do | have for each week?
Do | have both PSA and APSA services or just PSA?

How will | make sure | don’t run out of service plan hours?

Deciding How Much to Pay Your Employee(s)

Before you begin advertising for an employee(s), it may be helpful
to decide how much you would like to pay your employee. When
considering how much to pay your employee, there are several
factors to keep in mind, such as:

What is the going rate for personal services assistants in your
area?

Do you want to pay the maximum rate at the time of hire? Or
do you want to reserve money to provide vacation pay, a bo-
nus, or an increase in salary to reward an employee’s good
work?

If you pay a low rate, will you get the kind of employee you
want?




Will you pay different wages based on the person’s skill and
experience?

Does your employee need skills that require a higher wage?

Will you give raises or bonuses to employee(s) who have been
with you a long time or who work early mornings or late
Saturday nights?

Will you pay different rates for PSAs and APSAs?

Keep in mind that you must pay your employees at least minimum
wage, which is currently $5.85 per hour. However, beginning July 24,
2008, minimum wage will change to $6.55 per hour. It will increase
again on July 24, 2009 to $7.25 per hour.

The maximum amount you can pay a PSA an hour, before
employer FICA taxes, is $12.34. However, employer FICA taxes of
7.65% (or .0765) must be paid on your employee’s wages. So, once
employer FICA taxes are deducted, the maximum amount you can
pay a PSA is $11.46 per hour.

You can pay an APSA a maximum of $14.86 an hour before
employer FICA taxes. However, after employer FICA taxes of 7.65%
are deducted, the maximum rate for APSAs is actually $13.80 an
hour.

Please know that these amounts are subject to change. Contact
the FMS to verify these pay rates are still accurate. If you pay the
maximum amount, keep in mind that no money will be set aside in
your Optional Expense account for employer expenses, such as
bonuses or faxing or mailing costs.

If you do want money set aside in your Optional Expense account,
you’ll need to choose an hourly rate that is less than the maximum
amount. Use the examples provided on the following pages to help
you make this decision.
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PSA Pay Rate

For example, Ruth, a CD-PASS Employer, decides she wants to pay
her PSAs $9.00 per hour. She thinks this is a reasonable amount and
she likes the idea of being able to reward employees who do a
good job with bonuses. This amount also leaves her the ability to
give raises in the future. Ruth decides to work out in her notebook
how much will add up in her Optional Expenses account if she pays
$9 per hour.

A page from Ruth’s notebook:

I want to pay my employee $9/hr. If | pay her this amount,
how much will go into my Optional Expense Account?

First, 1 multiply the amount I want to pay by the Employer
FICA tax rate of 7.65%

$9 x .0765 = 69 cents

Then 1 add this result to my pay rate to find out how
much my pay rate with taxes will be. Looks like that will

be $9.69.

$9 + .69 = $9.69
Now, the maximum pay rate before any taxes is $12.34/hr.
If 1 subtract my pay rate with taxes from that amount, I'll
find out how much will go into my Optional Expense Ac-
count.

$12.34 - $9.69 = $2.65

So, for every hour my employee works, $2.65 will go into



my Optional Expense Account! Now, since | have 12
personal assistance hours a week, 1 need to multiply 12 by
$2.65 to find out how much will go into my account for a
week’s worth of work.

12 x $2.65 = $31.80
Now you try!

Write the amount you want to pay here:

Your pay rate

Next, multiply your pay rate by the Employer FICA tax rate, which is
7.65% or .0765.

$ x .0765 =
Your pay rate Tax rate

When you add the result to your pay rate, you will find out your pay
rate with taxes.

$ + =%

Your pay rate Amount of taxesto Your pay rate with
be paid for your taxes
pay rate

Now subtract your pay rate with taxes from $12.34, which is the
maximum pay rate before taxes.

$12.34 -3 =$
Maximum pay rate Your pay rate with
before taxes taxes

The result is the amount that will go into your Optional Expense
Account for each hour your employee works.
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APSA Pay Rate

Another CD-PASS Employer, Mike, employs an APSA. While Mike can
pay his APSA up to $13.80, he would like to set aside a little money in
his Optional Expense account for small expenses like faxing, and
maybe a bonus for his employee during the holidays. He decides to
pay his APSA $13.00 an hour.

While Ruth wrote everything out in her notebook, Mike decides to
use a table to figure out how much money will go into his Optional
Expense Account. His table is shown below.

APSA Pay Rate (Mike)

Amount Mike wants to pay $13.00
Multiply by Employer FICA tax rate

(7.65%)* x 0.0765
Equals Employer FICA taxes to be

paid =99¢
Amount Mike wants to pay $13.00
Plus Employer FICA taxes to be

paid +0.99
Equals pay rate with taxes =$13.99

Maximum pre-Employer FICA tax

pay rate* $14.86
Subtract pay rate with Employer
FICA taxes — $13.99

Equals amount that will go into
Mike’s Optional Expense Account
for each hour his employee works =87¢
*These numbers will remain the same no matter
what Mike pays his employee.




If you will employ an APSA and are considering paying him/her less
than the maximum rate of $13.80, use the table on the next page to
see the amount of money that will go into your Optional Expense
account for every hour your APSA works.

Remember, not all CD-PASS Employers will have an APSA work for
them. You will only have an APSA if you use advanced services.
Contact your Case Manager if you are not sure if you will employ
an APSA.

APSA Pay Rate (You)

Amount you want to pay $
Multiply by Employer FICA tax rate
(7.65%)* x 0.0765
Equals Employer FICA taxes to be
paid =

Amount you want to pay $
Plus Employer FICA taxes to be
paid +
Equals pay rate with taxes =

Maximum pre-Employer FICA tax
pay rate* $14.86
Subtract pay rate with Employer -
FICA taxes
Equals amount that will go into =
your Optional Expense Account
for each hour your employee
works

*These numbers will remain the same no matter
what you pay your employee.
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Ask Yourself...

How would | answer the questions on pages 18 and 197
How much will | to pay my employees?

Note: If you need assistance answering these questions, call the
FMS at 1-800-435-4711.

Optional Employer Expenses

If you pay your employee less than the maximum pay rate, the
Fiscal Agent will set the leftover money aside in an account for
Optional Expenses. The money in this account can pay for
employer-related expenses, such as faxing costs when your
employee, you, or your Authorized Representative fax a timesheet
to the Fiscal Agent. This money can also be used to pay for
advertising when you place an ad for employees.

You do not have to provide your employee(s) with benefits, but, if
you choose to, you can use money in this account to pay for
bonuses, vacation days, sick leave, or raises.

Process for accessing Optional Expense account:

1. Save your receipts if you want to be reimbursed for expenses
related to your role as an employer. Note: There is no deadline
for submitting expenses to the Fiscal Agent for reimbursement.

2. Complete the Individual Budget Optional Expense Request
Form.

3. Fax or mail the form to the Fiscal Agent, Acumen.

Note: Money in this account that is not used is “rolled over” to the
next year. Your monthly Acumen Fiscal Agent Account Statement




will tell you how much money you have accumulated in your
Optional Expense account.

For information about completing the Optional Expense Request
Form, see page 115.

Ask Yourself...

Will | put money into my Optional Expense account? How much?
What will | use the money for?

If | want to pay my employee a bonus of $50 after 3 months, how
much do | need to put in my Optional Expense Account?

Reading Your Monthly Acumen Fiscal Agent
Account Statement

Once your employee begins working and timesheets are submitted,
you will receive a monthly budget report from the Fiscal Agent,
Acumen. Take a few minutes to review the report to make sure the
information is correct. The report will contain information about how
much your employee(s) are paid, how many hours they worked last
month, the number of service hours you have remaining, and the
amount of money available in your Optional Expense account. If
any of this information does not match what you have in your
records, contact Acumen, your Fiscal Agent.

When you are reading your report, keep two things in mind. First,
know that the money listed in the Optional Employer Expense box
does not necessaily list all of the money you have in your account.
Acumen must bill and receive payment from the Oklahoma Health
Care Authority (Medicaid) to transfer this money to your account,
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and the billings may not be as up-to-date as your records.

Second, the amount listed in the Optional Employer Expense box is
pre-tax dollars. If you request money from that account that will be
a payment to your employee, such as a bonus, Acumen must
deduct the Employer FICA taxes for the amount you requested. If
you request money for reimbursement for employment costs, such
as faxing or advertising, the amount you request will not be taxed.

An example of an Acumen Fiscal Agent Account Statement can
be found on page 121.

Section 3: Recruiting

Introduction

There are many ways to find potential employees. This section will
offer suggestions for how to recruit an employee and will detalil
employee qualifications.

Getting Started

Before recruiting, you must know what it is you want your
employee(s) to do. You must consider the work to be done and the
knowledge and skills a person will need to be able to do that work.
You should have a good idea what you will be looking for when you
begin recruiting.

Finding the right employee(s) may take time. It will depend on your
needs, how well you have planned, and the resources available to
youl.

Think about whether or not you want to ask friends or family
members to be your employee(s). Using people you know can
make the process easier, but that might not be the right choice for
everyone and it may be tough on your personal relationships.



Recruiting can be divided into several tasks:
= writing a job description
« writing job ads and posting flyers

» screening and interviewing potential employee(s)

» selecting your employee(s)

Places to Recruit

When you are looking for employees, you have several options. You
can create a classified advertisement to use in local newspapers.
You can also create a flyer to post on local bulletin boards. Here
are some other ideas:

« Ask friends, family, neighbors, and anyone else you know if they
know of anyone who would be interested in the position

« Post flyers on bulletin boards at area businesses, grocery stores,
medical clinics, colleges, churches, senior centers, community
centers, and hospitals

« Contact agencies that help people find jobs

» Place advertisements or announcements in local publications,
newsletters, or internet websites

Whatever you use, keep a list of potential employees. Be ready to
recruit on very short notice in case the situation changes with your
employee(s). Don't forget about people you interviewed and liked,
but did not hire at first. They might make good back-up employees,
and they might some day become your regular employee(s).
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Ask Yourself...

How wiill | recruit employees?
What will my flyer or newspaper ad look like?

(Review the sample job advertisements in the Appendix for ideas.)

Writing a Job Description

A well-written job description will help you when screening and
interviewing potential employees. You want to know beforehand if
a person is uncomfortable with anything you need done.

List in the job description the skills and experience you want
employee(s) to have. State other capabilities you want in
employee(s), such as physical strength, ability to balance check
books, etc. The duties listed in your Service Plan Goals provide a
good starting place when creating the job description.

A good job description can:

Help you be clear about your needs
Be used as the basis for your ads for employee(s)

Provide applicants with a true picture of your limitations and
lifestyle

Help you and applicants ask careful questions during the
interview

Serve as a checklist of duties and responsibilities for your
employee(s)




Be used as a tool during employee evaluations

Help solve disagreements between you and your employee(s)
about their duties

Ask Yourself...

What does will my employees’ job description look like?

(Review the Job Description Development Tool in the Appendix for
ideas.)

What duties are listed?

Did | list how often a task should be completed?

Section 4: Screening and Interviewing

Introduction

Deciding who to hire as your employee(s) can be difficult, but
screening and interviewing applicants will give you plenty of
information to help you make your decision. This section will give
you some ideas about how to conduct screenings and interviews.

Employee Qualifications
Legally, your employee(s) must meet certain qualifications. You are

in charge of verifying some of these, while the FMS must check
others.

You are in charge of making sure your employee:
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« Is 18 years old or older

« Has a valid Oklahoma driver license and insurance

« Has the ability to perform personal care tasks

» Has a verifiable work history and personal references
» Has verifiable personal identification

» Completes training on “Universal Precautions” and
“Confidentiality”

« Demonstrates ability to perform any APSA tasks you require
The FMS is in charge of making sure your employee:

« Is clear of notations related to abuse, neglect, or exploitation in
the Health Nurse Aide Registry

« Isnotincluded on OKDHS Community Services Worker Registry

= Is not convicted of a crime as listed on the Nurse Aide Registry
Tracking Form

« Is not convicted of a crime relating to fraud or embezzlement

Screening

Screening people over the phone can save you time and effort by
eliminating applicants who cannot meet your needs. Keep in mind
that you do not have to interview or take an application from
everyone you screen.

When you talk to interested people, ask them what kind of pay they
are looking for and what kind of schedule they can work. With this
information, you can screen out people who either want more than
you are willing or able to pay or who cannot work your schedule. If
the person sounds like she might work out, continue talking.



Ask brief and important questions that will help you decide if he or
she will meet your needs. Ask the most important questions first and
avoid those that are not job related.

For suggestions for questions to ask during the screening, see the
“Telephone Screening Tool” located in the Appendix of this manual.
Some people may seem great in a conversation, letter, or e-maill
message, but you will want to meet them in person for an interview
to make sure you will be comfortable working with them. If you are
still interested after screening the applicant on the phone, set up an
interview.

Ask Yourself...

Will | screen applicants?
What questions will | ask them?

How will | decide whether to invite them to an interview?

Interviewing

Interviews should be face-to-face meetings. Use this time to explore
what it would be like to work together. Remember, the interview is
when you and the applicant see if the situation will work for both of
youl.

Before you do your first interview, decide where and how it will
happen. If you do not want strangers coming into your home,
consider holding the interview in a public place, such as a
restaurant or a public library.

If you hold an interview at your home, consider having a friend or
family member there, too. Most importantly, hold the interview
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when and where you are least likely to be interrupted. During the
interview, keep your questions job-related; if you ask questions that
are too personal or not relevant to the job, you may make
applicants uncomfortable and they may be reluctant to answer
any of your questions.

Ask the person you will be interviewing to bring a picture ID to the
interview, such as a driver license or passport.

Plan your interview questions. Use questions that will reveal his or her
character, abilities, and skills. Once you have an idea of the
questions you want to ask, consider writing or typing them out so
they will be easier to remember.

When you start the interview, try to put the person at ease. You are
more likely to get a true sense of what a person is like if he or she is
comfortable.

Start with questions that are more general like, "What did you like
about your last job?” Then, move to more sensitive questions later in
the interview like, "What do you see will be your biggest challenge
working with people with a disability?"

Suggestions for the interview:

« Describe the job requirements in detall
« Ask work-related, open-ended questions

« Tell the person what you expect in an employee

« Tell the person about the work schedule

« Provide the person with a copy of the job description and
employee qualifications (The list of CD-PASS Employee
Qualifications is located in the Appendix.)

- Explain your disability as well as you can



- Be very up-front and clear, especially about duties that might
make a person uncomfortable

« Notice not only what the person says, but also how he says it

» Give the person plenty of chances to ask questions, and give
honest answers

« Give the person general information about wages, benefits, and

the workings of CD-PASS

As you near the end of the interview, ask the person if she is still

interested in the job. You don’t have to make a decision right then.

You can tell the applicant that you will be making a decision and
will let them know.

Keep notes on your thoughts and feelings about the people and
their answers to your questions. Use these notes to help you
compare the good and bad points of the people you have
interviewed. Give yourself time to think about who is most likely to
meet your needs.

Generally, you will want to interview more than one person. This is
an important decision, and you want to have as much choice as
possible.

Ask Yourself...

Where will | hold interviews?

What questions will | ask during the interview?

(Review the “Face to Face Interviewing” aid in the Appendix for
more ideas.)

What information will | provide during the interview?

Will'I hire more than one person?
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Section 5: Checking References

Introduction

After you have interviewed several people, decide which
applicants you would like to hire. Once you have made that
decision, check their references. References may give you
important information that you could not get any other way, such
as whether the person is difficult to work with. This section will give
you ideas about who makes a good reference and what questions
you should consider asking them.

Getting Started

Who are good references? The best references are usually those
people who have used your applicant as a personal services
assistant. They know about the person's work performance and
habits when providing personal services assistance. If your
applicant has no prior personal services assistant experience, then
other good reference sources would be previous employers,
teachers, and former co-workers. Try to avoid family members or
friends as references. They will not know about the applicant's work
habits and they are likely to tell you only the good things.

When talking to a reference, explain the type of work the person will
be doing. Tell the reference that you will keep all information they
share confidential. A reference must feel comfortable enough to
give you an honest and accurate assessment of the person. Take
notes of what the reference says. If you are checking many
references, it will be easy to get confused about who said what
about which person.

You may not get many answers from references. Some people do
not want to say anything bad about another person. If a reference
does not give you much information, be thankful for what you do
get, and move on to the next reference. You cannot know why a



reference gives you little information or if the lack of information
means something bad.

For ideas for questions you can ask when speaking to references,
see the “Reference Checking” aid in the Appendix.

Ask Yourself...

What are the benefits of checking references?

What questions will | ask references?
(Review the “Reference Checking” aid in the Appendix for more
ideas.)

Section 6: Selecting an Employee

Introduction
When you are finished screening, interviewing, and checking

references, it is time to make a decision about which applicant(s)
you want to hire.

Questions to Consider

When you are deciding which applicant to hire, you may want to
consider the following questions:

What important skills and experience does each person have?

What is your feeling about each person, based on the interview

and other contacts you have had?

What useful information did you get from each person's
references?
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What useful information did you get from the FMS’s background
check on each person?

How would it feel working with each of the people you
interviewed?

Would you feel comfortable giving these people directions and
even corrections? This is especially important if you are thinking
about hiring a friend or relative.

Remember that you can hire more than one employee. Consider
asking the applicants you decide not to hire if they would be
interested in working as a backup employee for you.

Ask Yourself...

How would | answer the questions above about people I've
interviewed?

Section 7: Completing Employer/
Employee Forms

Introduction

Before you can offer a job to an applicant, both of you will need to
complete several forms. Filing out all the forms can be
overwhelming, but Module 3 will provide instructions on how to
complete the forms and where to send them when they are
completed. Blank copies of each form are located in the folders
included with your packet.

Keep in mind that your employee will not be paid for any services
they provide until all the paperwork below has been completed




and processed and he or she passes a background check
conducted by the FMS. An FMS representative will call you when
your applicant passes the background check and he or she can
begin working for you.

See Module 3: Completing CD-PASS Forms for job aids and samples
of all forms that need to be completed.

Making the Job Offer

Once the FMS has called to tell you your applicant has cleared his
or her background check, you can make a job offer. If the offer is
accepted, you will complete a “Personal Services Assistant:
Agreement to Terms of Employment” form together. See page 125
for information about completing the Agreement to Terms of
Employment.

Along with completing the form, you will want to agree on a starting
date, starting time, and work schedule. If you plan to offer your
employee benefits, review those at this time. If you have not
already, exchange phone numbers so that you can contact each
other if plans change or in case of an emergency.

You will also want to give your new employee a copy of the
Personal Service Assistant Handbook, which is included in your
packet.

If this is the first employee you hire in CD-PASS, he or she will not be
able to begin work until you and your CDA/Case Manager have a
transition meeting during which your service plan is formally
changed to include CD-PASS instead of a home health agency.

Timesheets

Although your employee(s) will be paid on the 10th and 25th of each
month, his or her first paycheck will arrive 2 Y2 weeks after his or her
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first day of work.

A copy of the payroll schedule is located on page 113. This
schedule will tell you when your employee(s) timesheets need to be
sent to Acumen. If you do not have a current payroll schedule,
contact Acumen.

Your employee(s) cannot work more than 40 hours a week. If you
have more than 40 hours on your service plan, you will need to hire
more than one employee.

If you employ APSAs, you can pay them a slightly higher rate
because they perform services that require more training and skill. If
your employees perform both PSA and APSA tasks and you pay
them different rates for different tasks, be sure to complete different
timesheets for each rate.

If your employee writes false or inaccurate information on his/her
timesheet and you sign it knowing the statements are false or inac-
curate, you will no longer be eligible for CD-PASS services. You
would also be ineligible for CD-PASS services if you add false or in-
accurate information to your employee’s timesheet. Once you are
determined ineligible for CD-PASS, your personal services assistance
would be provided by a home health agency only.

See page 111 for information about completing timesheets.

Ask Yourself...

Where will | keep information and papers related to my employees?

Will | keep notes and evaluations about my employees?




Hospital and Nursing Home Stays

During the course of your time in CD-PASS, you may need a
temporary stay in a hospital or a nursing home for an extended
period of time; for instance, if you needed time to recover after
surgery. Because you would be receiving assistance from the
hospital or nursing home, you would not be eligible for CD-PASS
services and your employee could not deliver services while you are
in the hospital or nursing home.

Since your employee would not be providing assistance to you
during this time, he/she could not be paid for the time you are
gone. Once you leave the hospital or nursing home, you would be
able to start CD-PASS again and return to receiving assistance from
your employee.

Documentation and Keeping Records

Documentation and keeping records is important in CD-PASS.
Develop a system for keeping track of all letters, forms, and
agreements that are related to your role as a CD-PASS employer.

Keeping good records will help you remember important events
and conversations. And it can help you in dealing with an
employee problem or with a problem with the FMS or Acumen.

Make sure you keep written copies of all agreements and
arrangements you make with your employee(s). This includes
applications, hiring agreements, schedules, instructions, timesheets,
evaluations, etc.

Keep a separate file for each employee with all the documents that
pertain to that employee. Include any notes you've made to
yourself about that employee. This will really come in handy if you
need to terminate an employee.
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See pages 125 - 138 for information about forms that you will need
to keep in youir files.

Module One Notes

= ADvantage CD-PASS Self-Guided Employer Training « Module One Notes










OVERVIEW

As an employer, you will have many responsibilities. Fulfiling these
responsibilities will protect you, make your role as an employer
easier, and improve your relationships with your employee(s). This
module will explain the importance of creating a backup plan to
protect your health and safety. It will also offer tips on creating a
work schedule for your employee(s) and training and supervising
your employee(s). Suggestions for preventing abuse and theft will
be offered, as well as information on firing an employee, should you
ever need to.

Learning ODbjectives

After reviewing this module, you will be able to:

|dentify tips for developing your emergency back up plan
Explain how to create a work schedule
Describe how an employee should be trained

|Identify ways to monitor/evaluate your employee’s
performance

|dentify types of abuse
List ways to prevent theft
Explain when and how to fire an employee

Explain situations which will cause CD-PASS services to end

43



44

Section 1: Creating Your Backup Plan

Introduction

While you have always been in charge of your health and safety,
becoming a CD-PASS employer increases that responsibility. Instead
of a home health agency making sure that a personal care
assistant comes to your home to provide assistance with getting out
of bed or bathing or toileting, you will have that responsibility. Even
if you hire a wonderful employee, there will be days when he or she
is sick and cannot come to work or he or she may want to take off
a few days for a vacation. While he or she is gone, you will need
someone to provide you with assistance.

Developing the Backup Plan

In CD-PASS, you need to have a plan for managing emergencies.
You will be required to develop a back-up plan to identify exactly
what you will do when your employee does not show up as
scheduled.

No matter how carefully you plan, and no matter how good your
employee(s) are, you are likely to have some emergencies. Your
employee(s) may get sick or have a family problem. Be prepared
for this. No one will come to your rescue if you don't have a
back-up plan. Your CDA/Case Manager will work with you to
complete your Scheduling and Backup Plan.

Here are some ideas for covering employee emergencies:

Hire more than one employee to work for you. If one employee
is sick or something comes up, the other one can fill in.

Keep an updated list of people you liked, but could not or did
not hire. Check with them from time to time to see if they are still
able to work for you as a backup employee.



Ask family, friends, or neighbors if they would fill in when you
have an emergency.

Note: If you want to pay your emergency backup staff, you and
they will need to complete all the employee paperwork and have
the FMS run background checks before you use their services.
Acumen is not able to pay people who have not filed employee
paperwork and not passed a background check. No payment is
available for services that were provided before the paperwork
was completed and background checks were conducted.

As you train your employee(s) and your emergency backup staff,
make sure they know what to do in case of emergencies. After all, if
you have a medical emergency, you may not be able to tell your
employees what to do. Provide all your employee(s) with a list of
emergency contacts and procedures. If you have life support
equipment, make sure your employee(s) know how and when to
use it.

See page 127 for information about completing the Scheduling and
Backup Plan.

Ask Yourself...

Who can serve as my backup?
Would they need to be paid to provide services?

How many days would | be able to go without any assistance and
still be safe?
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Section 2: Creating a Work Schedule

Introduction

Creating a work schedule for your employee(s) will make sure that
your needs are met and that your employee(s) understands what
tasks you want done and when.

Developing Your Employee’s Schedule

In CD-PASS, you create the work schedule for your employee(s). If
you only have one employee, this may be simple. But, if you have
more than one, scheduling may be more difficult. You will need to
decide when you want tasks done, and, if you have more than one
employee, who you want to perform certain tasks.

Consider how important the schedule is to you. If you are someone
who takes things easy and doesn't care much about time, then
scheduling may not matter much to you. You may not care what
time your employees arrive or leave. You may be fine if you
sometimes don't get the services you need. If this is you, skip the rest
of this section.

However, if the employee schedule is important to you, tell your
employee(s). If you don't tell them, they won't know. When you hire
an employee, be very clear about your expectations on
scheduling. Also, tell your employee(s) what he can expect when
he does not follow the schedule. Post your schedule in a place
where all will see it.

Who decides on the schedule? Ultimately, you do. Remember,
though, that you and your employee(s) have to be concerned with
the schedule. You will have a better relationship with your
employee(s) if they feel you have thought about their needs when
putting the schedule together. Talk to your employee(s) about the
schedule as you are putting it together.



After you get their input, give them a written draft to review. As
much as you can, include their input into the final schedule. But, try
as you might, you may not meet everyone's scheduling needs. If
you can't, explain how and why you created the schedule the way
you did.

How do you set up a schedule? There is no one right way to set up
an employee schedule. To begin, you might review a checklist of
support tasks you need completed. Decide which employees
should do what tasks on which days. You might divide the tasks
among your employees equally. Or, you may assign employees
based on their skills and abilities. However you set up the schedule,
remember you will have to do it again as things change. You may
never have a perfect schedule.

How does the schedule get changed? Stress to your employee(s)
that everyone must respect the schedule. Remember, this means
you, too. There could be times when you or your employee really
need to change the schedule. Decide how this will happen and be
sure all employees understand the process. Decide, for example,
how much notice you need before changing the schedule. Also,
tell them how much notice you will give them when making a
change. Explain when you might not be able to give that much
notice. Decide if you must approve all schedule changes or if your
employees can decide among themselves.

If the schedule is important to you, you want your employee(s) to
be on time, not late. Decide how you will handle employees being
late and let them know what you intend to do. Likewise, be very
careful about asking employees to stay late without warning.
Respect your employees' time in the same way you want them to
respect yours. If you often ask employees to stay late, you may
cause problems in your relationships, and you may lose employees.
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Ask Yourself...

What will my schedule look like?
What will | do if my employees are late?

Will my employees be allowed to change the schedule? If yes, what
process will | use to change the schedule?

Section 3: Training Your Employee

Introduction

Most people have preferences for the way their personal assistance
services are delivered. If you are one of these people, you will need
to train your employee to provide assistance in the way you prefer.
If your employee will be providing assistance for advanced care
services, such as suctioning or colostomy care, you will need to
document in the employee’s file that he or she can perform the
tasks you require.

Training Methods

All employees will need some training. Even if your new employee is
a Certified Nurse Aide (CNA) or has worked as a personal services
assistant for others, he does not know how you like things done.
Train your employee to do tasks the way you want them done.
There are lots of ways to train. Here are some suggestions:

Prepare. Before you start training, have all the equipment and
supplies you will need for the training. If possible, schedule
training when you will not be disturbed.

Explain your disability. Tell your employee everything about your




disability and how it affects your daily life. Don't leave anything
out. Does your disability have symptoms that could be alarming
to a new employee? If so, talk about it. If your disability has
symptoms that could be alarming to the uninformed public,
prepare your employee to deal with this also. Use lots of
examples. The more your employee knows of your disability, the
better support she can give you.

Have a training plan. Begin each training lesson with an overview

of what you will cover. At the end of the lesson, sum up what
you have taught. If you need more than one lesson to cover a
topic, review what you have taught in earlier lessons first. Answer
any questions, and then move onto new material.

Explain the task. When explaining a task that must be done a

certain way, tell your employee she must do it in a certain way
and explain why. If the task must be done at a certain time, say
why.

Describe each step carefully. Your employee must understand all

parts of a task and how they fit together.

Demonstrate new tasks. A good way for your employee to learn a

new task is to have him watch someone else do it first. Have a
friend, family member, or another skiled employee show him
how to do the new task. Make sure he sees several times how
the task is to be done. Then, let the employee practice it and
tell him how he is doing.

Cover the steps in the task. If you are using a checklist, have your

employee review the checklist as you work through each step
of the task. Or, you could have your employee write down each
of the steps as you explain them. Review what your employee
writes to be sure he got all the steps correct.

Stress safety. Stressing safety is critical. If you have life support

equipment, make sure the employee knows how and when to

49



50

use it. Train your employee to understand and use "universal
precautions" whenever needed. Make sure your employee
knows what to do in case of an emergency.

Be patient. Your employee may not get all your directions right the
first or even the second time. Making mistakes is part of learning.
Ask for feedback and give her plenty of chances to ask
guestions.

Be sensitive to your employee. Some people may be able to learn
a whole task at once. Others may need a slower pace. Pay
attention to your employee's feelings and reactions as you train.
Give thought to how much new knowledge your employee is
able to learn at one time.

Respect your employee. Respect your employee’s ability to learn
and how much he already knows. Also, tell your employee
clearly that you have to be sure he understands exactly what
you want and how you want it done.

Give your employee feedback. Giving your employee feedback
during training as well as on the job is very important. Talk about
what is working and, more importantly, what is not working. Like
most people, your employee needs both positive and
corrective feedback.

Correct mistakes. When your employee does a task differently
than the way you wanted it done, point it out. Patiently remind
her how you want it done. Remember that you are trying to fix
the mistake, not the person.

Praise good work. When your employee does tasks the way you
want them done, point this out. Praise your employee for good
work, and don't forget to say, "Thank you." This is a powerful
motivator for employees.

Evaluate your employee’s work and behavior. Let your employee



know you will be evaluating his work and behavior regularly.
Share copies of your evaluations. You will read more about
supervising and evaluating employees in the next section.

Ask Yourself...

How will | train my employees?

What tasks will | train?

Will I ask any family members or friends to help with training?

How will | provide feedback and correct mistakes?

Section 4: Supervising and Evaluating
Your Employees

Introduction

Supervising and evaluating your employee(s) will be an on-going
task for you as an employer. Good supervision can improve both
the quality of assistance you receive and your relationship with your
employee(s).

Supervising

In CD-PASS, you are the supervisor for your employee(s). This means

you direct, oversee, and manage them in order to receive the
services you need.

In supervising, consider:

1) quality
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2) quantity
3) time
4) rules

Quality looks at how well tasks are being done. Do your employees
do tasks the way they were taught or some other way?

Quantity looks at the amount. Are your employees doing every task
as required or are they skipping some?

Time is about the schedule. Do your employees do tasks when they
are scheduled?

Finally, rules look at whether or not employees are following your
guidelines. Let’s say that you don’t want your employees to have
your television on while they are completing their tasks. Although
having the television on or off may not have a direct impact on
your services, it is your rule and it is to be followed.

Supervising Tips and Techniques

Keep in mind that supervising is more art than science. You will need
to work with your employee(s) on what style of supervision works
best for you and them.

Be ready to keep training. Since things change, good supervision
will require on-going training. If your situation changes, training on
new tasks may be necessary. Your employee(s) may have questions
that training did not cover. Even though something is clear to you
doesn't mean itis clear to your employee(s).

Monitor your employees’ work. Monitor your employee(s), so you
can tell if they are doing their tasks the way you taught them. If not,
more training may be necessary. If training doesn't help, you may
need to take a different tact with them, as we will discuss later. The
main point is, pay attention to what your employee(s) are doing.



Be clear about what you want. By agreeing to take the job, your
employee has agreed to do tasks the way you need them to be
done. And, you have aright to expect that, as well. Be clear about
what you want and how you want it. If you are not clear, your
employee has to guess how you want something done, and that
will increase the chance that you are not happy with your
assistance.

Work together. Work with your employee as a partner to solve
problems. Listen to your employee's suggestions. She may have
some good ideas or some useful experience to draw on. Remember
that "two heads are better than one."

Learn to say "No". If you do not agree with your employee's
suggestions or ideas, say so. But, be respectful — it will help to
develop a stronger relationship.

Be in charge. Although your employee may have suggestions, you
are in charge. Even if he has worked in situations where clients or
patients had little control, in CD-PASS you do have control and the
right to live your life as you choose. Also, you do not need your
employee's approval of what you do. Respect your employee, but
know that he is there to assist you, not to decide things for you.

Deal with problems. When your employee performs poorly, point it
out. With patience, remind her how to do things the way she was
taught. Deal with problems when they happen. Problems that are
not handled quickly may get worse. Be respectful when correcting.
Remember: you are trying to fix the problem, not the person.

Take disciplinary action when necessary. If correction and more
training don't help, the problem is performance, not skills. In this
case, discuss the situation with the employee. Try to discover if the
employee understands that his current performance is not
acceptable. If after the discussion he does not improve, try giving
him a warning. If the performance still does not improve, it will be
necessary to take disciplinary action, up to and including
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termination. Make sure the employee is aware of the
conseqguences of his behavior. Consider using "If-Then" statements:
"If continues, then will happen.”

Praise your employee. Thank your employee when she does
something the way you asked and especially when she does
something more than what was required. Let her know that you
value the support she gives you. Most people will appreciate being
recognized for good work.

Treat your employee like a person. In all things, treat your
employee(s) the way you want to be treated. Treat your
employee(s) respectfully. Talk to your employee like he is a partner.

Evaluating

To insure you are getting the best services from your employee(s),
evaluate them regularly. Even though you supervise your
employee(s) daily, you may want to do a formal evaluation from
time to time.

How often you evaluate employee(s) will be different for each
person. You may wish to evaluate your new employees weekly until
you are confident of their work. For more experienced employee(s),
evaluations can be scheduled further apart. Essentially, the more
confidence you feel about an employee’s performance, the less
you'll need to do formal evaluations.

If you are having problems with an employee’s performance, plan
to evaluate her more often. For formal evaluations, use a prepared
evaluation form. Be sure your form has the same or similar items as
the employee’s job description. Include items on the evaluation
important to your services and comfort.

Using a formal evaluation can help you remind your employee of
his duties. Keep copies of all evaluations, and give copies to your
employee(s). If he has had problems, refer back to past evaluations



with him. Reviewing past evaluations can be very helpful to you if
you are thinking you may have to fire him.

Evaluations can also be a time to praise your employee for the
good work they have done. Remember, everyone appreciates
sincere praise.

A sample employee evaluation form is located in the Appendix.

A Note About APSAs

As an employer, you are responsible for making sure your
employees are able to perform their job to your satisfaction. If you
receive APSA services, you must document the APSA's competency
to perform the tasks you need completed. One way to document
his/her competency is to complete the "Documentation of
Qualifications to Provide Advanced Personal Care Services (APSA)".
For information on how to complete this form, please see page 135.

Ask Yourself...

How often will | evaluate my employees?

What criteria will | use to evaluate my employees?

Creating a Respectful Workplace

As a Member in the ADvantage Program, you are familiar with your
home being someone else’s workplace. However, now that you are
also the employer and supervisor, you have a greater responsibility
for making sure your home is a respectful workplace for you and
your employee(s).

Making your home a pleasant place to work in will reward both you
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and your employee(s). If you treat your employees with respect,
they are much more likely to want to continue working for you and
to give you quality service and support.

Creating a respectful workplace will be an on-going process. To
maintain a respectful workplace, the necessary elements are
listening and relationship building. “The relationship that matters
most is the one between workers and their direct supervisors. It is
essential that supervisors communicate with workers and begin to
understand what respect feels, sounds, and looks like to

them” (McDonald, 2007, p.12).

Here are some ideas for creating a respectful workplace:

« Try to build a personal relationship with your employees — you
can start with something as simple as asking how their day is
going and build from there

« Show you are listening when your employee talks to you by
maintaining eye contact or responding with questions or
comments

« Avoid comments or jokes that could be considered racist or
sexist

- Before acting, consider the impact of your words and actions
on others

« Understand your triggers or “hot buttons.” Knowing what makes
you angry and frustrated enables you to manage your reactions
and respond in a more appropriate manner

-  When problems arise, address them in a positive and
solution-driven manner

» Rely on facts rather than assumptions. Gather relevant facts,
especially before acting on assumptions that can damage
relationships



View today’s difficult situations from a broader and more
realistic perspective by considering what they mean in the
overall scheme of things

(Richman, 2007)

Section 5: Preventing Abuse and Theft

Introduction

Because you will receive assistance in the privacy of your home,
you are at risk for abuse and theft from your employee(s). However,
there are steps you can take to protect yourself.

Preventing Abuse

Through CD-PASS, you should have good employee support, and
you should make sure your employee(s) treat you well. No one likes
to admit it, but sometimes employees abuse the people they are
hired to support. For your own safety, know what abuse really is and
how to deal with it.

Physical Abuse includes hitting, slapping, pinching, kicking, and
other forms of rough treatment. If an employee does something
intending to cause you pain, that may be physical abuse.

Verbal Abuse means any use of spoken or written words or gestures
that are meant to insult, attack, or make you feel bad.

Psychological Abuse includes actions or statements that are meant
to humiliate or threaten you or to cause you emotional harm.

Sexual Abuse includes sexual annoyance, touching, fondling, or
attack. Any sexual behavior by an employee that makes you
uneasy is sexual abuse.
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Neglect means an employee is not meeting your basic needs for
food, hygiene, clothing, or health maintenance. After you have
given your employee directions about these things, your employee
should make sure your basic needs are met.

If you feel an employee is abusing you, take action. Remember, in
CD-PASS, you are responsible for dealing with employee problems.
No home health agency or other provider is there to take care of
things for you.

You have to decide what to do about an abusive employee. If the
abuse is slight, you can try talking to the employee. Tell him what
actions or behaviors you do not like. Also, tell the employee that if
the behaviors do not stop right away, you will find someone else.
This may work for some employees who may not be aware of how
you are feeling. For instance, they may not realize they are being
rough with you when helping you transfer to a car or a bathtub.
However, be ready to take action right away if the behaviors do
not stop.

In most abuse cases, you should fire the employee immediately.
Don't put up with it; protect yourself. From your training, your
employee should already be aware of those guidelines. You have
every right to fire the employee right away. Just be sure you are
safe and that you have other supports in place.

Ask Yourself...

What will | do if an employee abuses me?




Preventing Theft

Being in CD-PASS means being responsible for dealing with
employees who may try to steal from you. Below we share some
ideas to help prevent theft and suggestions for what to do if an
employee does steal from you.

Check out references. Always check a person's references. Ask the
reference about the person's honesty. If a reference causes you to
believe the person may not be honest, think carefully about hiring
her. You could be taking a risk.

Keep track of your money and valuables. Don't keep a lot of cash
around your home. Keep small valuables, such as jewelry and cash,
locked away. Keep track of how much money you have on hand.
Know where your purse or wallet is at all times. If you need your
employee to handle cash for you, make sure she does so under
your direction and only in such a way that you can watch. If you
have several employees, consider giving only one of them access
to your valuables. In this way, you will only have one person to be
concerned about.

Be careful with checks and credit cards. DO NOT give an employee
your credit card, credit card number, or a blank signed check to
use when you are not with him. Doing so gives your employee the
chance to steal from you. If your employee must shop for you,
always get a receipt showing what was spent. In these cases, keep
careful watch on your bank statements and credit card bills.

Keep track of your medications. Some medications are more
valuable than cash. Many Members say stealing medications is a
bigger problem than stealing money. Store your medications in a
locked drawer or cabinet. Keep track of when you need to reorder
your medications. Know how much medication you have on hand
and how much you order. If you have more than one employee,
consider giving only one of them access to your medications. This
limits the number of people to be concerned about regarding your
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medications.

Keep track of your possessions. Keep an up-to-date list of all your
valuables such as TVs, stereos, computers, antiques, and jewelry.
Should something turn up missing, this list will be helpful to police
and to your insurance company. Let your employee know you have
such a list. Knowing that you have such a list may discourage the
employee from stealing from you.

Be careful about use of your car. Don't let your employee use your
car or van without you. If you must, make sure you have known your
employee(s) very well for a long time before allowing use of your
car. Even then, keep track of the miles that your employee puts on
the car.

Be careful with house and car keys. In many cases, you choose to
give your employee(s) a key to your home. At the same time, you
do not want your employee(s) to get into your home without your
permission. One idea for keeping your home safe is to have two
door locks, which take different keys. Give your employee(s) a key
to one lock. You keep the key to the other one. This way, if you
need to, you can lock the door so even your employee(s) cannot
enter. If an employee stops working for you, or you have to fire an
employee, change your locks, even if the employee returns your
keys.

Consider a combination lock system. Give the combination to your
employee while he's with you. You can easily change the code if he
stops working for you.

Talk about honesty in your hiring agreement. Consider creating a
hiring agreement with your employee(s) and discuss honesty in this
agreement. In the agreement, talk about what happens if your
employee is not honest. Be clear that you expect honesty, and that
you will not allow an employee who is not honest to work for you.

The above tips will help prevent theft. Sometimes, no matter what
you do, an employee will steal from you. If that happens, remember



you are responsible for dealing with the issue. If you find small things
missing here and there, tell your employee. Don't accuse him or her
of stealing without proof. Say something like "l seem to be missing
things. I'm going to have to pay more attention to where we put
things." Letting your employee(s) know you are paying attention
may prevent any more theft.

If the stealing is more serious, call the police.

Ask Yourself...

What steps will | take to protect myself from theft?

What will | do if an employee steals from me?

Section 6: Dismissing an Employee

Introduction

Most people don't like having to dismiss or fire someone. However,
sometimes a great employee you hired will not always work out.
People change, situations change, and so on. So, if you find at
some point your employee is not meeting your needs, you may
have to dismiss that person. Keeping a hiring agreement up to date
and keeping a regular schedule for reviewing your employee’s job
performance can help you decide if you have grounds for dismissal.

Some Grounds for Dismissal

The reasons to dismiss someone immediately will vary. Here are
some of the most common reasons:
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The employee’s work does not meet your expectations

The employee doesn't learn fast enough to meet your changing
needs

The employee is late or fails to show up regularly
The employee’s personal habits bother you

The employee doesn't pay attention to your instructions

You find you are having too many arguments. You don't feel
safe and comfortable with the employee, even after working
with her for several weeks

The employee has a schedule that isn't flexible enough for you

The employee violates your employment conditions

Grounds for Immediate Dismissal

Some actions by an employee may be grounds for dismissing him
right away. Hopefully you covered these with your employee when
he started working for you. These grounds include actions such as:

Drinking on the job

Taking illegal drugs on the job
Coming to work under the influence
Stealing from you

Abusing you in any way

Dismissing Employees

Weigh all your options before you dismiss an employee. Maybe
trying to work things out with an employee might be better. Trying to



hire a new one will take time and effort and there is no guarantee
your new employee will be a better worker.

If you are uncomfortable or unsure about how to fire an employee,
the FMS is available to provide suggestions and methods that
protect your safety and make the dismissal process more
manageable.

Once you dismiss an employee, contact Acumen, the Fiscal Agent
right away to allow necessary changes to the employee's work file
and to your records.

Employee Changes

When an employee quits or is dismissed or if his or her name or ad-
dress changes, you will need to complete an “Employee Change/
Termination” form and send it to Acumen.

See pages 117 for more information about completing the
Employee Change/Termination form.

Ask Yourself...

How will | decide to fire an employee?
How would | fire an employee?

How would | fire an employee who is also a friend or family
member?
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Section 7: Ending CD-PASS Services

Introduction

While CD-PASS may be the best option for you now, that may not
always be the case. Let’s review how your CD-PASS services can
end.

Voluntary Termination of CD-PASS

You can end CD-PASS services at any time and for any reason. If
you decide you no longer want to participate in CD-PASS, contact
your CDA/Case Manager to start the process. Once you end
CD-PASS services, you will receive personal service assistance from
a home health agency only. Please know that you can return to
CD-PASS services should you change your mind.

Involuntary Termination of CD-PASS

There are circumstances that will cause you to lose CD-PASS
services even when you want them to continue. Currently, four
situations will lead to termination of CD-PASS services.

Situation One:
Abusing or exploiting your employee. For example, if you verbally
abuse your employee using profanity or personal attacks.

Situation Two:
Adding false information to your employee’s timesheet or knowingly
signing a timesheet that your employee has falsified.

Situation Three:

You cannot operate within your budget of personal service
assistance hours, meaning you consistently use more personal
service assistance hours than you have available. (Remember, if
you need more service hours, contact your CDA/Case Manager.)



Situation Four:

Your employee provides such low quality personal service
assistance that your health and safety are at risk.

Under any of these circumstances, your CD-PASS services would be

permanently terminated and you would return to receiving
personal service assistance from a home health agency only.

Module Two Notes
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OVERVIEW

One of the responsibilities of a Member-Employer is completing
paperwork related to you and your employee. Included in this
module are instructions and samples to help you and your
employee complete all the required forms.

Forms Schedule

Before Hire:

Employer Hiring Checklist

Appointment of Agent (one time only)
Acknowledgement of Employer Training (one time only)
Personal Services Assistant Application for Employment
Employment Application Supplement

Criminal History Information and Qualification Report
Oklahoma State Department of Health Nurse Aide Tracking Form
OSHA Notice

Individual Provider Contract

Liability Notice to Employees

Notice of Employee Pay Rates

After Hire:

-9

W-4

Authorization for Direct Deposit (optional)

Agreement to Terms of Employment

Confidentiality Agreement

Acknowledgement of Understanding and Practice of Universal
Precautions

Documentation of Qualifications to Provide Advanced Personal
Care Services (APSA)

Documentation of Qualifications to Provide Personal

Assistant Services

On-going:

Oklahoma Timesheet

Acumen Fiscal Agent Account Statement
Individual Budget Optional Expense Request Form
Employee Change/Termination Form

71



Forms Legend

Forms backed by this
m—) ~olor are sent to the

FMS.

Forms backed by this
color are sent to the
Fiscal Agent, Acumen.

Forms backed by this
color are kept in your
personal files.

Blank forms are located in folders included in this
packet.

If you have questions about completing forms,
contact the FMS at 1-800-435-4711.

{2 < ADvantage CD-PASS Self-Guided Employer Training = Forms Legend
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ADvan fage F‘mg ram

Consumer-Directed Personal Services and Supports
(CD-PASS) Personal Services Assistant (PSA)

EMPLOYER HIRING CHECKLIST

This form along with the following information can be faxed to LTCA at
(918) 879-1267 or sentto LTCA 130 N. Greenwood, Tulsa, OK 74120,

Employee Name:

o

Explanations and samples of all the forms
listed on the Employer Hiring Checklist are
available in your Employer Training Manual.

.

Criminal History Information and Clualification Report

Oklahoma State Department of Health Nurse Aide Tracking Form
DSHA Notice

Individual Provider Contract (Fax in copy and mail original)
Liability Motice to Employees

Send this form, along with the forms listed, to the FMS5.
You can send these forms in one of the following ways:
1. Fax to (918) 879-1267
2. Mail to CD-PASS/ILTCA

130 N. Greenwood Ave.

Tulsa, OK 74120
3. Bring the form to the address above

« Agrezment to terms of employment was discussed and completed
with employees

Employer




ADvantage Program
Consumer-Directed Personal Services and Supports
(CD-PASS) Personal Services Assistant (PSA)

EMPLOYER HIRING CHECKLIST

This form along with the following information can be faxed to LTCA at
(918) 879-1267 or sent to LTCA 130 N. Greenwood, Tulsa, OK 74120.

T il
Employee Name: oML S e ave s CErHA

e

Appointment of Agent (ONE TIME ONLY)
Acknowledgement of Employer Training (ONE TIME ONLY)
Personal Services Assistant Application for Employment
Employment Application Supplement

Criminal History Information and Qualification Report
Oklahoma State Department of Health Nurse Aide Tracking Form
OSHA Notice

Individual Provider Contract (Fax in copy and mail original)
Liability Notice to Employees

Notice of Employee Pay Rates

| certify the following:

« Copy of Universal Precautions training, Statement of
Confidentiality provided to applicant

« Applicant’s signature obtained to acknowledge
receipt/understanding of each of these documents

» Signed document copies available in personnel file for
administrative review

« Agreement to terms of employment was discussed and completed
with employee

| -~ J 't | P
A -
I../_.I [ lan | Ir" o TN

Employer |
07.05.07
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APPOINTMENT OF AGENT

The Long Tenn Care Authority of Tulsa has received authority from the IRS and State of

Oklahoma to file quarterly and annual payroll reports on your behalf. The Long Term

Care Authority has appointed a subagent, Acwimen, to serve as the Fiscal Agent. Acumen

will consolidate all payroll reporting, and there will be no need for contact or

— —
You will only need to complete this document once.

The purpose of this form is to legally allow the FMS to
collect state and federal taxes from your employees’
paychecks.

.

- —
perscnal assistance service emploviment taxes.

In technical terms, vour appointment will grant the Long Tern Care Authority of Tulsa
authority to act as your agent for acts required under Section 3504 and Revenue
Procedure 80-4 for taxes required under 3301, Furthermmore, vou are appointing the Long
Term Care Authority to act as your agent for the Oklahoma State Tax Commission and
for the Oklahoma Employment Security Commission. The Long Term Care Authority
has appointed Acumen to serve as its subagent.

You have three options for submitting this form:
1. Fax to (918) 879-1267
2. Mail to CD-PASSILTCA
130 N. Greenwood Ave.
Tulsa, OK 74120
3. Bring the form to the address above

Phone Mumber

*If signad by an "X7 witness must sign:

(Witness)
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APPOINTMENT OF AGENT

The Long Term Care Authority of Tulsa has received authority from the [RS and State of
Oklahoma to file quarterly and annual payroll reports on your behalf, The Long Term
Care Authority has appointed a subagent, Acumen, to serve as the Fiscal Agent. Acumen
will consolidate all payroll reporting, and there will be no need for contact or
correspondence between you and the [RS or State of Oklahoma regarding this matter.
The only detailed information these entities will require of youis the employee
information necessary for W-2 tax forms, which you will provide to Acumen. All other
information for IRS and State of Oklahoma purposes will be managed by Acumen on
your behalf.

In order for this to happen, please sign and date below, This will appoint the Long Term
Care Authority of Tulsa as your collection agent for ADvanrage CD-PASS Program

|'|'L'|'.‘1|.!'f'|'.ll ASSISLANCE Service l.‘l'l]l‘l('ln?.'l!'l ent taxes.

In technical terms, your appointment will grant the Long Term Care Authority of Tulsa
authonity to act as your agent for acts required under Section 3504 and Revenue
Procedure 80-4 for taxes required under 3301. Furthermore, you are appointing the Long
Term Care Authority to act as your agent for the Oklahoma State Tax Commission and
for the Oklahoma Employment Security Commission. The Long Term Care Authority
has appointed Acumen to serve as its subagent.

Signalure of ConsumerEmployer “Dale

. fLfL, |'. ¢

& {
Print Full Mameg Soclal Security Number

i F

Street Address ' | “Mailing Address (if differant)

“City, State,_Zip

|
Phone Mumber

*If signed by an X" witness must sign

(Witness)

78 < ADvantage CD-PASS Self-Guided Employer Training = Appointment of Agent Sample



ADvantage Program

Consumear-Directad Parsonal Services and Supports (CD-PASS)
Acknowledgment of CD-PASS Employer Training

ConsumeriMambear Information

You will only need to complete and submit this form once.

Last Mame

First Mame NR
S

You have three options for submitting this form:
1. Fax to (918) 879-1267

2. Mail to CD-PASS/ILTCA

130 N. Greenwood Ave.
Tulsa, OK 74120

3. Bring the form to the address above

understand miy

| have received ang

complated the Self Guided Employer Training and [ Yes [JNo
nd responsibility as an employer in CO-PASS,
Complete Box #1 if you complete the
Employer Training by reading the
Employer Training Manual.

Ciate Comple

Authorized Representative Signature”

| chose to compl
home and u

Date Completed

the Emplover Training facilitated by the FMS in my []Yes Mo

s (=R 110 <,

Complete Box #2 if the FM3 comes to your
home to facilitate the Employer Training.

Authorized Representative Signature”

“You will only have an Authorized Representative if you've appointed one. f you do not
have one, leave this line blank.
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ADvantage Program
Consumer-Directed Personal Services and Supports (CD-PASS)

Acknowledgment of CD-PASS Employer Training

Consumer/Member Information
| 7~ (

:.F {.l 210 e | P

SoonerCare ID Number = Date of Birth

U TER 'I'.'l.:.-f,’| L": i
Last Name First Name

/L -"{-.I ]
§ e ol
Address

Filsy s 00D (G164 . .
City Zip Phone

Acknowledgment of Responsibilities for CD-PASS Services
Please check the [_| Yes or [_| No box indicating your completion and agreement of the
following:

1. | | have received and completed the Self Guided Employer Training and [Ll¥és [ ]No
understand my role and responsibility as an employer in CD-PASS.

- . g
| P Ly 8 o L

SR PP, e ; - _'__ﬂ.'.._',-_'-__l'_".4__s.___'__...

Date Comp.ieted Consumer/Member Signature

/ /

Date Completed Authorized Representative Signature®

| chose to complete the Employer Training facilitated by the F MS in my
home and understand my role and résponsibility as an employer in CD-
PASS.

/ !

Date Campieted Cunsumer.-‘Member-éignature

! !

Date Completed Authorized Representative Signature™

*¥'ou will only have an Authorized Representative if you've appointed one. If you do not
have one, leave this line blank.

A Dvenrtage Program CD-PASS 06,2507
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ADvantage Program
Consumer-Directed Personal Services and Supports (CD-PASS)

Personal Services Assistant
Application for Employment

Employer:

Applicant Information for Personal Services Assistant

—
Anyone you are interested in hiring will need to complete

this Employment Application, even if you create your own
application.

Please have applicants complete both pages of the

application.
| o

7 an amergancy, plEase nanty:

MName Relaiorship

Arkress Takphone | i

Applicant Availability

Aray
m}v You have three options for submitting this form:
wet 1. Fax to (918) 879-1267

130 N. Greenwood Ave.
Tulsa, OK 74120
3. Bring the form to the address above

% 2. Mail to CD-PASSILTCA
A

B L] M yes, whens

I INATyOL W G O] WA 0 00 (A e, dii
Oro  Ives, pleass axplan:
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N ADvantage Program

Consumer-Directed Personal Services and Supports (CD-PASS)

Personal Services Assistant
Application for Employment

———

| :
Employer: Ve UNSon—

Applicant Information for Personal Services Assistant

Last Marng Firsl M dle

T« t Ll S e 2rry

Shreal Addrass ! I_ = Tehaphong Other Felaphona

L 1 y - gy ol B | TRy
e Ty W : o) e (US yS5k F - DOy i } '_.-'.'r

Cily Zip E-madl addrass (f applicable)

[ - r r W TaY,
7oL |8 s f S LA

Position Desrad Pay Expecied Social Securily &

i | 40.5¢ L

}'- EESSTRY R o T £ ".J'f-"n"-,.-'lf-'-

Have you eves bsen amployed under amy ofher namasT | yes, please 5L

In an emergency, please nofify: ] 3
) L 1
Mame Frigal +a = JE

Relationship

= f 5 : £
Adddress 2y — - cxih 5 Telephone ||

 Applicant Availability

Ara you currenthy employed 7 ./'m-&"m' OO Mo | Are you relsted o s Employer? O Yes H Mo
f yes, what & your relationship? —— aaltic

Are you over Boe 187 JE.,_"'E:E. [ mo
; & tal Cam you transport the Employer if "1’!-||||:::h:f_l"-')1_'f’96 O mNe
VWhan will you be aveiable o begin work? | IF] Epe 1 8144

; i avar bean convicted ol & felony? [ Yes E;j"m;
Arg you legally eligible for employment in the United States? 'E\\'p;_,- O Mo e riescaceaiThy ASDLONTY B BEDAZEAT Fom evnpirmest -

Applicant Personal History

Special Training/Skills

Carlificalions o 1 expiration date
Licanses # J |:-a-:||i|.1|||'_|n data

— —

CPR__ Y€ expiration date 2 /0%

First Aid T gxpiration date

Have you had Universal Frecaulions waining? T Yes ﬂ 2] yea, when? i o

Are there sy T85KE a5 a Persona Sen A% Assistant that you woukd nol wanl to do7 (axamples; o ing, boweh Dlagoer care, Tifing)
O*es Mo I Yes, please exgliain
7

ADvantage Program CD-PASS 07 .03.07
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Applicant Employment

Hfs !‘O Plaase ghve accurate, complete employmant Ristary,
f}\" mciding full-fime and part-fime empiayment, starting with
Wour prasent or most recent employer.

Company Name | |

Dvon's

Telephone

[* ] i ¥ ..'- ’ - r
MASE VUG J = ol = 0

Address , .

L € r £ } |I
A | e ]
(T . fa e l'\‘

Emplayed ~ (State month and year)

3, R From /05  To Dresect

Mame of Supervisor |
L-

roraAd Al

| Hourly Wage 5
Start 45 Last 5

State Job Tille and Describe Your Work

L ¥ — alp . dons, orded

Reasaen-for-teaving | |
:- Far’ I i h._ -\.---'l'k_ ':{-u_'a r'_i

LR _n;r-\.- ¥1 K:ll" Ildll"._

Company Mame | 7
Lok Ral

Telaphone -, ; =
(41g) 4715 - Lot

Addrass

L]«

Employed — (State monh and yaar] I
| From "_JI'-_:/_'_- To Fed 1

MName of Supervisor | I'-

VigAr g Shea

Hourly Wage i "
Start <B4/ [~ Last Flofhy

Fu el ke = e ¥
]

State Job Tille and Describe Yodr Work

Reason-for-Leaving i

F P - =i ey 4 1%
w1 r C Lo dyviaal . T vop'e M

Company Name

Telephone

oy ke e N i

Address

X2l £, Wain

Employed — (State month agrj yaar)

- -~

Mame of Supervisor

- _1f = ‘;{1"',|‘_If1 A From = |»4 To )y
. f $
1

i Hourly Wage

| XA~ Vop ol tes Start < 7T

Slate Job Tille and Degcribe Your Work
Fe gl gl 14 ;

e P W

Reason forLeaving |

FROTC T | b

'..n_-\_._|rr-'.. '-:'I:"':'IT L S Ly T

¥
L Ll

Applicant References

Gl'ﬂ'.'l nanme, addrass and lelephone rumber of three references who werg your
SUPBrISOr, 8 CO-worker, or someone you supendsed and who agrees fo answer

1 | Name = [
ored Sstred

work refersnce queshons regarding yow previous employrment
Tetephona o - a

f (8= = = XF

Street Address 2y | i
|4 - s
o g s

City/State Zip __ .
¥ [4] | L.ik"’. i r L/ I_.-;_.” "7

MNamea i g X
I dA Ny . = dy H
¥ LA T LA

:
Telephone 7 1~ -
P GI€ —H 75 - D
fd

| Street Address

=

City/State fip

]
file” KA
=15 £

Namea -

LA i".:;v_’l_ Ii_.'l"-. il

1, T
[ eehSm, OE T5EEE

&d i = »
( = 244 ) — gy
R 1 oo (i =

I'I'el:—:-phnne

Straet Aﬂ:‘iféss o Tl

i | _".—:. a:l_ ‘I J .'Ir'.__q,-. o

P A W e R
Peu b, L 7LUL

Cily/Stale Zip

i L

Employer may contact e employers listed
above unless you indicate those vou do not
want us o contact

Do Not l'.?-"nmac;_

Ll r."ll.."'\—-
!

Applicant Statement

| undarstand thes application ts mot an emplyrment contract. | certify that all the stalemens mada in this applicalion are frme and that any
falzfication of willlul amission shall be sufficlent cause for dismissal or rafusal of employment, | aulthorize the employer or delegate

my work and persgnal history and verify all data given on this application, on retated papers and interviaws, including, bul not limited 1o 05

nurse Bida regisiris, crminal background, dreving recond, and koensure, | authorze all individuals, schools, and employers named to provide any
Infoeriaasion requested about me, and | releage thepm from ol Babdity for damage in providing this information.

s A ’ rr
signature: 7 1A LA {4 ?T:{i ll LM T .f~ |L“1'r Al Date: 7 Ay

&
ot

Alrvantage Program CD-PASS 07.02.07

e
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STATE OF OKLAHOMA
DEPARTMENT OF HUMAN SERVICES

EMPLOYMENT APPLICATION SUPPLEMENT
MName of applicant {Print)

Date

Mame of provider agency

As | apply for a job as a community services worker, | understand that:

This form is completed by the applicant along with the
Employment Application. It explains that background
checks will be conducted and the results may affect his
or her employment.

M
the community services provider is also forbidden to hire, contract with, or use as

a volunteer, any person whose name apgears on the Community Services

You have three options for submitting this form
1. Fax to (918) 879-1267

2. Mail to CD-PASSILTCA
130 N. Greenwood Ave.
Tulsa, OK 74120

3. Bring the form to the address above

| havea recaived a copy of this signed Form DDS-39.

Signature of applicant

Date

ORLA. DHS REVISED 12-27-2001
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STATE OF OKLAHOMA
DEPARTMENT OF HUMAN SERVICES

EMPLOYMENT APPLICATION SUPPLEMENT

Name of applicant (Print) Date

\WATTE r
_F'lg-': |-'P'|=" f.' ' [ |

Mame of provider agenﬁy

As | apply for a job as a community services worker, | understand that:

* prior to employing me, the community services provider is required by Oklahoma
law to conduct:

* acriminal history records search with the Oklahoma State Bureau of
Investigation (OSBI); and

= acheck of the Community Services Registry.

the community services provider is prohibited by Oklahoma Statute from hiring,
contracting with, or using as a volunteer, any person who has been convicted,
pled guilty, or pled nolo contendere to a felony or to a misdemeanor assault and
battery, except under circumstances described in OAC 340:100-3-39.

the community services provider is also forbidden to hire, contract with, or use as
a volunteer, any person whose name appears on the Community Services
Registry.

my employment may be terminated if my name appears on the Community
Services Registry, even though my name may not have been on the Registry at
the time of my application or hiring.

| must report to the community services provider all of my current and previous
employers who provide services to vulnerable adults

giving false information regarding my previous employers may result in
termination of my employment
| haTe, received a l::::;::.r of this signed Forrn DDS 39.

i J' ‘uLIk_h AL ilr‘“i'[rk,;‘lf. |_1IJI
Slgnature of applicant Date
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Personal Services Assistant /
Advanced Personal Services Assistant

Criminal History Information and Applicant Qualifications Report

Criminal History Information

In order to obtain a Criminal History Report on your applicant, the FMS needs the following
information:

Mame of applicant

T Your applicant will complete this form, but you,

i as the Employer, will need to sign at the bottom.
City,

Social Security #

Dirivers

You have three options for submitting this form:

1. Fax to (918) 879-1267
2. Mail to CD-PASSILTCA

130 N. Greenwood Ave.
Tulsa, OK 74120
3. Bring this form to the address above

Has a valid driver’s license (if driving is a job requirement)
Haz current automcbile insurance (if driving is a job reguirement)

| have checked references and venfied work histgpy.

Empioyer: - Employers Sign Here
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Personal Services Assistant /
Advanced Personal Services Assistant

Criminal History Information and Applicant Qualifications Report

Criminal History Information

| In arder to obtain a Criminal History Report on your applicant, the FMS needs the following
| information:

Name of applicant

Other names the applicant has used

Address ot e

City, State, Zip Code

Soclal Sacurity #

Drivers License #

Qualifications of Applicant

As an employer, | verify that the applicant is:
»«  Atleast 18 years old
« Has a valid driver's license {if driving is & job reguirement)
« Has current automabile insurance (if driving is a job requirement)

I have checked references and verified work histony

Employer; |

oy Inlormaton ang Asppicent Cuaiilication




Oklahoma State Department of Health * Narse Aide Registry Tracking Form
1000 M.E. 10% Strect « Oklahoma City, OK 73117-1200 « Talephone: (40512 71-4083

o Nprss Ad istrv. williin 31

Personal Information

Mame:
(Last) (First) (Bl idil ke {Mlaicden or Ay Cther)

=

Maldress:
Your applicants will complete the top of this

Datz of B form and sign near the bottom. Even if they

Previoul have not been nurse aides, they still need to
Uy s complete this form.

Calapory:
Category: ' ey s:
Cabegory: Employer Mame: Mumber of Training Days:

Criminal Arrest Cheek List

Empleement at ihis employer shall mob be considersd if the bebow signal individoul has been convicted of ane af the following enmes as siabed by
Oklahoma Statuie, Section 1-1950.10F) (1) Title 63 { A through P ofthe list i ihis section )

A Assault, battery or sl and batery with a | 1 Abuse. neglect o financial sxpleitation of any person entrusted 1o his care or
danger
B Agpnna

coudeof  YOU have three options for submitting this form:

13, Mamslaug

cwpeind 1. Fax to (918) 879-1267

F. Indecan

armtemd 2. Mail to CD-PASSILTCA

H. Child nhif

130 N. Greenwood Ave.
; Tulsa, OK 74120
euinmed 3. Bring the form to the address above

I hershy ceorthe - mgh P of the
ligt in thiz sectiony: By sigmaure below authorizes the emplever t© nun a check with the Murse Akle Bogistre of the Oklaboma Sl
Depemiment of Healih for notabons of abuse, neglect or misappropritiion of msident’s property. 1 berchy give the Okldhma Siaic
Depariment of Helih ard ihe Oklaboma 3ot Burenn of [nvestigations authority 1o proceed with criminal record history checks a= requinad
by law,

iz arkd other

Sipnature af Applicant Ihate ol Signature

This section ta be completed by the emplaver. Please do nol detach this seelion. submit the whole page (o the department.

Emplover/Applicant Information
Employment Start Diate:
The applicant = [ A Centified Nurse Aide in the state of Oklahoma
O Providing services asa Persanal Care Assistant in a Medicaid-certified home health ageney.
[ Enmllad in 4 iraining prosran
{ The trining date mmst
Employer Name: - Employers sign here. Jer e
Empleyar Adidress: : Number:
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Oklahoma State Department of Health « Nurse Aide Registry Tracking Form
1000 M.E. 10" Sireet « Oklaboma City, OK 73117-1299 % T clephone: (403) 2714085

Submit this form to the Nurse Aide Bepistry, within 30 davs of applicant’s emplovisent siart date.

Personal Information A

—

R ) 7=.. R
Name: %['LM?W\DF% "-]-;dh""'..ﬂ‘:;u 'TE v I pr'fll.-%_._
{Lasi Il' (First] {Middbe) .r {Maiden or Ak Cther)

Adldress L;I lth:-I:'I eI Cl}llf'_,- ’EA __|-I.f_'ll£=-9- GK ?HGGD Social Security Number: qug_m-{xt’(;l

{=trest or PO, Box) 1Ty i State) (£ip)

[Tate of Hirth |l_' 6 =l |&|_l?£f Sy \?i ui F Race ﬂﬂv’-’lﬂ-ﬂ 'srl.ﬁl'"l Daytime Phone Mumber fﬂ?-f _.'r"":.f;"u-":'

Previous CNA Training - Complete this section only if you will require training at this place of employment.
I you Wave lad CNA Training in the past for any of the categories ¢ LTC, HHA, ADA, RCA ar DDA, please Tl ont the folloning:

Category Employer Mame: Mumber of Training Dayvs:
Category Employer Mame i Number of Truining Davs
Lategory: Employer Mame: [ & Number of Training Days:

Criminal Arrest Check List
Employment at this ployver shall mot be considered if the below signed individunl bhas been convicted of one of the following crimes as stated by

CikEshoma Sptate, -19500 1 §FF{0) Title &3 (A throuagh P of the list in this section |

miegult ang battery with a Abuse, neglect ar firancial explmtation of any person entrosted o has care o

d assault and batiery
ar At
D ". unslanghter except invvalustary manslaugheer L Robbery or attempt
Rape, imcest or sodam i the first
F. Indegent ¢ L i d T irib nkawiilly, Schedule |
i, Pardering | I 1 Cimtrodled Dangers uhsiance Act
H. Chalad abse

shoplifting within the past seven (7) vears

that iff 1 am hired, it will be &5 & temporary employee until my coomimal background check is recoived by the employe
i in accordance with staie law, | may be considercd for emplovment, swhject to traiming reguirements and othe

equirements of the jab for which 1 am applying with this emp

1 i.'.IL;‘I:. certify that | have no previous convicions as liated in the Oklabhoma Statute, Section 1-1950 {FTiEY Title &3

15t in thes section), My signature below nuthorizes the eonployver to run & check with the Nurse Aide Re v ol the

Department of Health for notations of abuse, neglect or misappropristion of resident's . berchy give the Oklahon
“l'l"lr'l'""-l-"'||-"|'|' ind the Oklahoma State Buress of Investigations autharity to proceed with eriminal reeord history checks as rexquines]

.:. .”,.

el Pl é,aju;’ w 4 i

\ 'ﬂ.-l.?l.ﬂ..l.l:llrl.L of Applicant Date of Signature

This section to be completed by the employer. Please do not detach this section, submit the whole page to the department.

ipliver/ Applicant Information

Employment Start Date

I'he applicont 1= : & Certified Nurse Aide in the stare of (klahoma |

1 Prov iding services as a Personal Care Asssstant i o ".llt.lrll.'Lh.‘l'l.'l.'rllrh.'.i home health agency
—

| Enrulled i a training program — Training Start Date: L
[ (The training date must be supplied unless applicand is crtified or a PCA)
[

| .(T p F !
Employer Marme: F—-,\p".}{,«ﬁ.'_ E\"""(—)"'M' Emplover Type: s L;I_V
Employer Address: | "l-r ;J Jl‘-'l L ﬁ"’(-.[ '{- H ( |’ SE TS0 Phone Number: |'ﬁ||"‘j _u'”l".;' Coon




OSHA Notice

Consumer-Directed Personal Assistance Sarvices and Support (COD-PASS) Option
Occupational Exposurae to Bloodborne Pathegens/Hapatitis B Acknowledgament

Oocupational Safety and Health Administration (DSHA) standards effective June 4, 1992
require that emplovers make available the Hepatitis B vaccine and vaccination series to all
emplovess who have occupational exposure, The cost to provide vaccinations is a

Anyone who works for you is eligible for a free Hepatitis
B vaccination. Your employee would be reimbursed by
the FMS for the vaccination.

Even if your employee does not need or want the
vaccination, he or she still needs to complete this form.

) e O g PR e e D L § L e

7 s administered five months after Dose 2.
. The employes may elect to receive or decline the Hepatitis B vaccination.
. The employee is responsible for requesting from the healthcare provider

administering the vaccination additional information specific to the efficiency, safety,

benefits, method of administration, and potential side effects of the Hepatitis B
vaccination.

You have three options for submitting this form:
1. Faxitto (918) 879-1267
2. Mail it to CD-PASSILTCA
130 N. Greenwood Ave.
Tulsa, OK 74120
3. Bring the form to the address above

ks [ | W) =) { = K SRR [ a0 LI Ll | L ] __-

vaccination at this time. | understand that by declining this vaccing, | continue to be at risk
of acquiring Hepatitis B, a serious disease. If in the future | continue to have occupational
exposure to blood or ather potentially infectious materials and | want to be vaccinated with
Hepatitis B vaccineg, | can receive the vaccination series at no cost to me.

EMPLOYER AMD EMPLOYEE ACKMOWLEDGE "UNIVERSAL PRECALITIONS" AND
HEPATITIS B VACCINATION” INFORMATION PRESENTED IN THIS DOCUMENT .

El'nplnyer §i;||'mtl.|ra-flate Emplnye& §in.:||'|atl.|re.'flat-3
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OSHA Notice

Consumer-Directed Personal Assistance Services and Support (CD-PASS) Option
Occupational Exposure to Bloodborne Pathogens/Hepatitis B Acknowledgement

Occupational Safety and Health Administration {OSHA) standards effective June 4, 1992
require that employers make available the Hepatitis B vaccine and vaccination series to all
employees who have occupational exposure. The cost to provide vaccinations is an

administrative expense and reimbursable through the Financial Management Services
(FMS).

Universal Precautions
Information is provided and reviewed by the employer and the employee regarding the use
of Universal Precautions. Universal Precautions will be used during the provision of
services as applicable and appropriate.

Hepatitis B Vaccination
1. Employer hereby notifies employee of the availability of the Hepatitis B vaccine at
no cost to the employee. The vaccing is administered in a prescribed series of three
injections over a six month period: Dose 1 is followed 30 days later by Dose 2. Dose
3 is administered five months after Dose 2,

. The employee may elect to receive or decline the Hepatitis B vaccination.

. The employee is responsible for requesting from the healthcare provider
administering the vaccination additional information specific to the efficiency, safety,
benefits, method of administration, and potential side effects of the Hepatitis B
vaccination.

_Employee Statement:

ﬁl AGREE to receive the Hepatitis B vaccination and understand that | will be
eimbursed by the FMS by faxing to (918) 879-1267 within 30 days of presenting a “paid”
receipt for each vaccination of the series received while employed by the CD-PASS
Member/Employer

Employee Statement;

[ ] 1 DECLINE the Hepatitis B vaccination at this time and further understand and agree;
Due to my occupational exposure to blood and other potentially infectious materials | may
be at risk of acquiring a Hepatitis B virus infection. | have been given the opportunity to be
vaccinated with Hepatitis B vaccine, at no cost to myself. However, | decline Hepatitis B
vaccination at this time. | understand that by declining this vaccine, | continue to be at risk
of acquiring Hepatitis B, a serious disease. If in the future | continue to have occupational
exposure to blood or other potentially infectious materials and | want to be vaccinated with
Hepatitis B vaccine, | can receive the vaccination series at no cost to me,

EMPLOYER AND EMPLOYEE ACKNOWLEDGE “UNIVERSAL PRECAUTIONS™ AND
"HEPATITIS B VACCINATION" INFORMATION PRESENTED IN THIS DOCUMENT.
f | |

.': _.'- .I' - lI .-"'. ':_ - | " P -:,‘.\|I.' |I II _
T VLA [ NEerF P\ v ' "},-"E' ."I ~1{AA ,_;'j__:_,, [ L |,'\ J L) '._'.{

Employer Signature/Date ' Employee Signature/Date )

p— W,
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ADVANTAGE PROGRAN CO-PASS INDIVIDUAL PROVIDER AGREEMENT

Based wpon the following recitals, the Oklaboma Health Care  Authority  (OHCA  hereaflier)  and
{PROVICER heraafter) entzrinte this Agresmeant:

(Brint Provider's Mams)

ARTICLE 1. PURPCSE
The pumpcae of this Agresment is for OHCA and PROVIDER to contract for provision of Consumer Directed Personal

Assistance Servicss and Support (CO-PASS] services bo eligible SoonerCare members.

—

This is a four page document.

The "Provider” refers to your potential employee.

For the last page, your potential employee will need a Notary
Public to witness the signing of the document. Notary
Publics can be found at banks and offices of lawyers.

i L T

eraonal refersnces

{e} Has demonsirated compstencs to perform required tasks 1o employerfmember's satisfaction; and,

(d} As verified by LTCA, has not been convictad of a crims as defined in 63 0.5, S0, 1-10850 &t saq., has
nz pending notation of abuse or negdect as reported by the Oklahoma Stale Department of Heslth
Murse Aide Regisiry, and name does not appear on the OKDOHS Community Services Workars Registry,

The parli=s agres that the mailing addrasses for the parties to this Agresment ars as follows:

Zkishoma Health Care Autharity Frowider Msmng Address
Legal Division
Attenion: Provider Contracting

The FMS must have the original of this form.

You have two options for submitting this form:
1. Mail to CD-PASSILTCA

130 N. Greenwood Ave.

Tulsa, OK 74120
2. Bring the form to the address above

To speed up the employment process, you may fax to
(918) 879-1267 with your other documents and then mail
the original.

parliss.
Frowision of services for puposes of this Agresment shall be limited 1o those CO-PASS services

within the scope of the ADwantags P m a5 defined by properdy promulgalsd rules. To the
extent that services are not compensable ssrvices under eriCare, the services may be

prowided but shall not b= compensated by OHCA.
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ADVANTAGE PROGRAM CD-PASS INDIVIDUAL PROVIDER AGREEMEMNT

Baged . upon ,rlr*n!L;fr:xV-'.-irln recials, tha Oklahoma Health Care Aulhosty (OHCA  heraafter) and
awies Hal o (PROVIDER hereafter) enter into this Agresment
(Print Froviders Name)

ARTICLE | PURPOSE
I'he purpose of this Agreement s for DHCA and PROVIDER io contract for provision of Consumer Direcled Personal
Assislance Sarvices and Suppor [CD-PASS) servicas to eligible SoonarCare membears

ARTICLE . PARTIES AND DEFIMITIONS
21 Oklahoma Health Care Authority
OHCA k= the single stale agency thal the Oklaboma Legislabure has dessgnated theough 63 Oktahoma
Statutes (0.5.) § 5 (B} 1o administer Oklahoma's Medicaid program, known as SoonerCare. OHCA has
aulhority o enfer into this Agreement pursuant e 0.5 § 5006(A). QHCA's Chiel Execulive Officer has
authaority to execule this Agreement on OHCA's behalf pursuant to 63 0.5, § 5008(B)
PROVIDER
PROVIDER states thal PROVIDER & employed by a SoonerCare member eligible for ADvantage Program
CD-PASS sarvices and thal PROVIDER meats the following manimum qualifications for eligible providers of
CD-PASS ADvanlage Program sarvices
[a) Has documeniad age of 18 years or older fo employer membier
(b) Has documenied o employerimember 8 verifiable dentification and werifiable work history andios
parsonal references
(e} Has demonstrated competance to perform required 1asks to employer membens sabisfaction; and
(d} As varifeesd by LTCA, has not besn convicted of a crime as defined in 63 0.5, Sec 1-1950 af u
no pending notation of abuse or neglect as reported by the Oklahoma State Department of Health
Murse Alde Reglsiry, and name does not appaar on the OKDHS Community Services Workers Registry
Thax parfios agres that the mailing addresses for the parties to this. Agreament are as follows

Oklahoma Health Care Authority Provider 'j}_'*-'-"'-"

Ledgal Division ﬁhﬂ. S édf-ril'?ci

Attertion: Provider Confracting
P 54015 = - ]

0. Box 5401 Tulew, O 74000
City, Slate, Zip Cods

Oklahoma City, Oklahorma 73154

14 DEFINITIONS
(&) SoonerCare means all OHCA medical benelit packages
(b} Membear misns & person raceiving health care banafils from & SoonerCare program

ARTICLE Il TERM
31 This Agreement shall be effective upan comglelion wihen; (1) it is executed by Provider, (2] il is recelved al
s Oklahoma City offices of OHCA and [3) all necessarny documanlation has been received and verified by
OHCA. The berm of 1 yreament shall expire February 28, 2009
3.2 PROVIDER shall not assign or transfer any rights , duties | or obigations under this Agresmant
ARTICLE IV, SCOPE OF WORK
4.1 General Provisions
[a) PROVIDER agrees to provide CO-PASS services as defined in Oklahoma Administrative Code
(OAC) 317:30-5-T83 o PROVIDER's employer as specified in the Individeal Care Plan for
PROVIDER's employer
[ PROVIDER agrees to comply with all applicable stalutes, requistions, polices, and propery
promulgated rukes of OHCA
(=) PROVIDER agrees that the state has an obligabion under 42 Uniled Siates Code (USC)
S1I0GalaMLoiA) 1o ascertain the legal Rability of thind parties who are kabde for the health
expanses of SoonerCare members under the care of PROVIDER. Becausa of this ob
PROVIDER agrees to assisi OHCA, or its authorized agenls, in delermining the lability of third
parties
Provigion of senices for purposes of this Agreement shall be limied 1o those CD-PASS sorvices
withan the scope of the ﬂ'{."v.':l'll.'ll.‘;-:'.- Program &5 defined by pro womulgated rules. To the
extenl that sensces are nol compens: sefvices under SoonerCase. the sarvices may be
provided bul shall nol be compensated by OHCA

CO-PASS Trabrvidual 30062000
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| &) PROVIDER shall provide LTCA with all infoemation nacessany to maintam a clinical recond sysiem
PROVIDER shall comply with LTCA requirements regarding records policies, procedures, and
information contained in each record

Paymant

(&) OHCA shall pay LTCA or its agent on behalf of PROVIDER for services in aceordance with fhe
Individual Care Plan for FROVIDER's employer. PROVIDER understands and agrees that LTCA, or
its agenl serves as iscal inlermediary for the CO-PASS services and la responsible Tor submitting
claims to OHCA on FROVIDER's behalf, withholding income and other taxes, and issulng required
IES lorms lo PROVIDER
PROVIDER agreas and undarstands that payrienl cinasl be made by OHCA io vendors providing

! srally assisted programs unless services ane provided withod discriminalion on
religion, sex, national arigin of handicap

Pursusan| 1o 42 CFR § 447 15, paymenis made by OHCA shall be considered gayrmiant in full for all
covered senicas provided to a SoonerCare member. PROVIDER shall not bill a SconerCare
mermber lor such sesvice and shall not ba ralieved of this provision by electing not to bill QHCA, Tor
the service. This provision shal mot apply to co-payments allowed by OHCA
PROVIDER shall releass any lien e 3 paymeni for any SoonerCare compensable service
This provision shall not aﬁ'e--rl PROVIDER! ‘- abeity o lile & Ben for non-covered service or OHCA-
pErmitbed co-payrmenl
Salisfacion of all claims will be from federal and state funds Any false caims, siatemants, or
aocumeants. or any concealment of a malenad fact may bo prosecuted.
PROVIDER cerifies with sach claim for payment submitted o LTCA or ils agent that (b senices
or products for which payment is billed by or on behalf of PROVIDER were personally rendesed by
PROVIDER

Billing Procedures

{a) PROVIDER agrees all claims shall be submitted to LTCA or is agent in a formad and firme frams
acceptable to LTCA or #s agent. PROVIDER accepis amy lerms and requirements of the LTCA or
s agint

b} PROVIDER chall be responssble for the accusacy and imegrity of all claims submilied on
PROVIDER's bihalf by the LTCA or ifs agent.

ARTICLE V. LAWS AFPPLICABLE
81 The paries to this Agreament acknowledge and expect thal aver the term of this Agreement laws may
change. Specifically, the parties acknowledge and expect (i) federal Medicad stafutes and regulations, (i)
slade Madicaid statutes and rules, {iii) state statles and rules governing practice of healih-care pra{egc.mns
and [iv) any other laws cited In this agreement may change. The parties shall be mutually bound by such
Chanoges
Ag applicable, PROVIDER shall camply with and carifies compliance with
Drug-Frae Workplace Act, 41 USC § T01 el sag
Title Xix of the Social Securily Act), 42 USG § 1396 at seq.;
3 USC § 1352 and 45 CF.R § 93100 o sa -.'.I'| (1} prohibs he of federal funds paid
urdbier thes Agreemant bo lobby Cong ar any wial f anoce or protect the momes
pacd under 1|II' Agreament and (2) raquires disclosures o be made il olher monies are wsed for
such lobbying; and;
{d) Prateclive Services for Vulnarable Adults Act 43005 § 10-101 &l seq
The axplicit inclusion of some statutory and regulatory dulies in this Agresment shall not exclude othes
atatutony or regulatony dudlies
Adl questions. pertaining to validity, inerpretation, and adminisiration of this Agreement shall be determined
in accordance with the laws of the Sate of Oklahoma, regardiess of where any service is performad or
produd s provided
The wenue for legal actions ansing from this Agreement shall be in the District Courl of Okiahoma County,
Slate of Oklahoma

ARTICLE V1, AUDIT AND INSPECTION

B.1 PROVIDER shail cooperate wilh LTCA in keeping such records as are necessary o discoss fully he: axient
of services provided to SoonerCare members

6.2 Authorized represantatives of OHCA, MFCU, and the Secretary shall have the righl 1o make physical
inspection of PROVIDER's place of business and to examine records relating 1o financial statements or
claims submitted by PROVIDER under this Agreement and o audit PROVIDER's financial records as
provided by 42 CFR §d:‘-' 107

CEHPASS Indivichunl 219
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6.3 Pursuant 1o 74 Okia, Stal. § 8541, OHCA and the Oklahoma State Audor and Inspector shall have the
right to examine PROVIDER's books, records, decuments, accounting procedures, practices, or any athes
tems redevant 1o this Agreement

ARTICLE VI, CONFIDENTIALITY

T FROVIDER agrees thal SoonerCare membar information 18 confidential pursuant 1o 42 U.S.C.§ 1396a(7)
42 CFR. § 431:300-308, and 63 Okla, Stal. § 5018 PROVIDER shall not release the information
governed by these requiremenls to any antity or person without proper authorization or OHCA's permission

7.3 PROVIDER agrees to comgly wilh the provesions of the Health Insurance and Portability Accounting Act of
18206 (HIPAA), spechically the privacy provisions of that act found 21 45 C.F R Part 164

ARTICLE VII.  TERMINATION

8.1 This Agresment may be termanatad by three methods, (i) Eifber party may terminate this Agreementl for
cause with a Ihify-day written notice to the other party: (i) elther party may lerminats this Agrasment without
cause with a sixtyday writlen nobce to the other pary; or (i) OHCA may tesminate the agreement
immediately &) 10 protect the health and safely of SoonerCare members, b) upon evidence of fraud, or )
pursuant io Paragraph 4 2 (a) above.

8.2 in the evant that LTCA i no longer the Financial Managament Services provider loe the Mvantage GO-
PASS services, this Agreementshall tarminate immediately,

8.3 n the event funding of Soc iri from Siate, Fadaeral or cther sources s withdrawn, reduced. or limited in
any way after Ihe effective dale of this Agreement and pricr o he anbicipated Agreement expiration date
this Agreament may be temminated immediately by OHGA

8.4 n e evenl of lermination, PROVIDER shall rovide any records o oiher assistance necassary for an
ordarty transition of SconarCare patients’ health care

ARTICLE IX. OTHER PROVISIONS

8.1 The represantations made in this memorialization of the Agresment constilule the sole basis of the parlies
conlraclual relabionship. Mo oral representation by either party relating to senvices covered by ths
Agreement shal be binding on either party. Any amendmeant to this Agreement shall ba in writing and sgned
by both parties, except the address in Article 2.3 which requires PROVIDER's signature only.
PROVIDER = Affidavil altached 1o this Agresment is made part of the Agreement and incorporatad by
reference
I amy proviskon of this Agreement is delermined to ba invalid for any reason, such invaidity shall not affect
any other provision, and the invalid provision shall be whelly egarded
Tilles and subheadings used in this Agresment are provided salaly for the reader's convenlence and shal
not be used o interpret any provision of this .ﬁ,greemenl

4/ T

(445 0D~ 0000
PHEVIDER'S Social ﬁ:!l;u}ll'ghulﬁ;ﬁ
A 5 A 'xlst__l' {1

-. VIDER s Signature

S N7

Lrate

The ADvantags Program Administrative Agent, LTCA, cerdies thal this PROVIDER has not been convicled of a
orime &5 defimed In 63 0.5, Sec. 1-1950 et saq., has no pending natstion of abuse or naglect as reported by the
Qklahons State Department of Health Nurse Alde Registry, and that the PROVIDER name doss nol apoear on the
OKDHS Community Services Workers Raegistry, Furtharmore, LTCA attests that tralining and suppor has been
provided 1o e Emglovermember of this PROVIDER regarding PROVIDER gualification requirements  and
documantation of PROVIDER age, identification, work history and tra gicompetence 1o pedorm CO-PASS services
and proceduras for documentation of compliance with required PROVIDER reguirements and that Employenmember
is to keap original docurnentation on file and provide copies o LTCA

Signature for LTCA

CI-PASS Tndvvachsil 2000 - XK@
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AFFIDAVIT
[Required by 74 Okla. Stat. §§ 85.23 and 85.43 (B)]

1|
J1]
sTate ofF OV lalmua

COUNTY OF | ol

i

—— ol

Jpmes L‘['Dl.-‘-ﬂIL f_,._,.,,r_.-f‘l-{i___ of lawful age, being first duly sworn on oath says
(Print PROVIDER s Nama)

HesShe is the duly authorzed agent of the contractor under the agreement which is attached
to this statement, for the purpose of cerlifying the facts pertaining to the giving of things of
value o governmaen! persennel in order o procure said agreement;

HefShe is fully aware of the facts and circumstances surrounding the making
of the "II_I eament 1o which this stalement is attached and has been personally and directly
invalved in the proceedings lsading o the procuremant of said agreement;

Meither ihe conbracior nor anyone subject o the agreement’s direction or contral

has paid, given, or donated or agreed 1o pay, give or donate to any officer ar emploves of the
State of Oklahoma any money or other thing of value either directly or indirectly, In procuring
the agreement o which this statement is attached; and

Mo person wihd has been invohsed in any manner in the development of the agreement o
which this staternent is allached while employed by the State of Oklahama shall be employed
to fulfill any of the services pravided far uncder said agreement. This paragraph shall not
preciude faculty and staff of instilutions within the State systemn of Higher Education from
negotiating and parficipating n research granis and educational contracts. This paragraph
shall not apply 1o an agreement between the Oklahoma Health Care Authority and ancther
agency of the State of Oklahoma
I n O

Aounled WL ,:fh,.\ )

PHU"" _.Il: s Signalure

Subscribed and sworn before me this _ 7 da o f—f__}_-;,-;w _j'_ 20077

{ Seal ) { 4

_—

MNakary Py |IL (o Cle kor JL.ngl

JANE O DOE
B Nobary Poblio - AfEond
i oty
by G, B g 300, 20081
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Consumer Directed Personal Assistance Services and Supports (CD-PASS)
Liability Notice to Employees

Employer Acknowladgament

The Consumer or histher court appointed guardian is the employer in CO-PASS. The employer retains
conlrol over hinng, supervision, management, and firmg of employees.

The CO-PASS service governing agency, the Oklahoma Department of Human Services (OKDHS), any
ather state or federal agency, or amy ciher contracted provider agency does not employ the employee(s)
providing these services through OKDHS Advantage Program. The employer is solely responsible and
hable for any negligent acts or omissions by the employer, employee{s), service providers, the Consumer
ar, il applicable, the Designated Authonzed Representative.

| acknowledge that | have read angyundersiand information in the Employer Acknowdedgement:

Sirmnreimivia % Employer signs here

Liability Motice to Employees

Section | The FMS does not provide Workers'

Employer indicates the corect opticf Compensation insurance. Unless you
OI 1 AM a subscriver of Workerf NAVE @ policy that you have taken out
O |am NOT a subscriver of g YOUrself, check the box for "l am NOT a

(Complete Section libelow it gy bscriber..."” and complete Section 2.

Section 11

Employer indicates the corf - -
Compensaion. If you do not have Workers' Compensation,

O 1have madehe i 2UL h@ave some other kind of coverage,
O seinsurancel  check the box that describes that coverage.

O Homeowners
OO0 Renter's persd

g Medical coverd  If you have no coverage, check "l have NO
Hlskpnnll‘lsuL insurance..."

O 1 have NO insuran

employes(s).

Employes/Employer Acknowledgement

| acknowledage that | have read and undarstand the information in Liability Motice to Employess.

Ty Employer signs here
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Consumer Directed Personal Assistance Services and Supporis (CO-PASS)
Liability Notice to Employees

Employer Acknowledgement

The Consumer or hisher court appointed guardian is the employer in CO-PASS. The employer retains
caniral gvear hiring, supanvision, management, and firing of employees

The CD-PASS service governing agency, the Oklahoma Department of Human Services (OKDHS), any
other state or federal agency, or any other contracted provider agency does not employ the employes(s)
providing these sarvices through OKDHS Advanfage Program. The employer is solely responsible and
liable for any negligant acts or omissions by the employer, employes(s). senvice providers, the Consumer
ar, if applicable, the Designated Authorized Representatve

| -.i“'i"lD'-WB!'J:lL- -’lf | have read and 'JIIdL"’EuLHIII'_' nicematian in the E'11|:=-:nj'r-_" ﬁcl-ng_-.-.-:eugemerl

Hirveu &r';w— ," 51 ATIMA n WL ,{ﬁ'ﬁuu"}*!f' 5

J ‘il,ﬁ.lll.le Empioyvar Dasa Signahune-Empkyas Chasa

Liahility Notice to Employees
Section |
Employer indicates the comect option
[ | AM a subscriber of Workers' Compensation

E;\I am MOT a subscriber of Workers” Compensation
{  (Complete Section 1| below if you have chosen this aption. )

Section I

—I‘l'lr!-"",'F'r indicates the comect option in thee sacton If he & MpAayer is NOT a subscriber to Workers
Compansation

O have made the 1I'|II|':--.\'||‘:g arrangement( ] for emphoyes injur wsdilinesses
O Seff-insurance;
D Homeowner's personal :IHDI|:1'_-|.' Insurance
O Renter's persanal |la|":l!lt:|| NSUTance
[0 Medical coverage insurance; andlor
O Risk poal insurance
I have NO ingurance o other protection against wark-related mjuriesilinesses for my
employeais)

Employee/Employer Acknowledgement

| =|-:=c'1_:'.-'.'iecge that | hawve read and understand the information in Liabiity Matice o Employees

-' A

r'?'ﬂ“’"ﬁ' ‘r“r A | r.': ) ._,1 f?l;ld 4

njrA.. - I-l"l"'ll"\.l"'r That e = :_;':3'__||-l I: |.;_|l_|lrg-_ll- 'ul f_l.|l.n
I.,..-'




ADvanfage Program
Consumer-Directed Personal Services and Supports
(CD-PASS)

Notice of Employee Pay Rates

A. NEW HIRE (Complete this section when hiring a new employee)

"
Employeef” Use this form to notify the FMS of how

much you will pay your employee.

Address:_|

Payrate fd T YOU later increase or decrease the
amount you pay, complete the bottom
section and send to the FMS. They

will notify Acumen of your decision.

Date: _ S -

Member!E

Mem b/ E

B. PAY RATE CHANGE [Complete this section when changing an existing
employee’s pay rate)

You have three options for submitting this form:
1. Fax to (918) 879-1267
2. Mail to CD-PASSILTCA
130 N. Greenwood Ave.
Tulsa, OK 74120
3. Bring the form to the address above

MemberEmployer [Printed Name):

Member/Employer Signatura:

Date:

Please Fax this form to LTCA at: 918-879-1267
OR
Mail to: LTCA 130 N. Greenwood Tulsa, OK T4120

Oy, (s, 0T
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ADvantage Program
Consumer-Directed Personal Services and Supports
(CD-PASS)

Notice of Employee Pay Rates

A, NEW HIRE (Complete this section when hiring a new employee)

N [ —
Employee 10/ 1pq %007 - SAMES

Last Mame First Mame
-

e | - A LT = ..._ — i
Address ﬂf’% Lﬁ'll v S L.L\.!.E ‘I'C:Q | L4 [‘/:.'.'L LJL{ JHOOO
Street City State Zip code

i
Pay rate for PSa: _ /0 {"-{:_ Fay rate for APSA: A

-
Member/Employer (Printed Name): , TdrveEl Oleon

Member/Employer Signature: ';»;I-gi a1 FlLen~—

- II' | — \J
Date: 2/5)0 1

B. PAY RATE CHANGE (Complete this section when changing an existing
employee's pay rate)

Employee

Last Name First Marme

Address

Street City State
Current pay rate for PSA: Mew pay rate for PSA;
Current pay rate for APSA Mew pay rate for APSA;
*The Mew Pay Rate will be effective on the first day of the next pay period.

Member/Employer (Printed Nama): _

Member/Employer Signature:

Date: y

Please Fax this form to LTCA at: 918-879-1267
OR

Mail to: LTCA 130 N. Greenwood Tulsa, OK 74120
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1 OB Poo |61 50847, Bapires (075107
113 oienshi and Mundgpation Secvces Employment Eligibility Verification
B —— T SN e s e e M Rl e e e S S

“Please read Inst
of this form. A.H

Employee Information and Yerification. Te be completsd and signed by smployes sl (he ma amployment bagng,
First Wiicicl Indlicd Makian Hama

Apt W Cate of Binh imontdoyyes)

You have two options for submitting this form:
1. Fax to Acumen at (877) 567-5602
2. Mail to Acumen
4542 E. Inverness Ave., Ste. 210
Mesa, AZ 85206

Adktma (St Nama and Numbor, Ay, Stats, Zip Coda) Thah roeddnust]

mmZEmuwmmdeﬂﬂnﬂhmhhwmﬂ emplayer. Examine one documest from List & OR
oy and record Hha lle, rumbar and axpiratian date, If

See "List of Acceptable Documents” to
find out what documents you can use.
List the title, number, and expiration date,
if any, of the documents.

Send a photocopy of the documents you
use along with this form.

C Mﬁm knowledge the emplayea
i the daie the employee began

FURNORE o CIganizaann Namea

Section 3. Updating and Reverification. Tobs compleied and sigd by amplaye,
A Naw Mama (¥ appficabial

L it Thtie: Docurmant #: Exz’

!mm»m«mwumwmwmw this empleye - im the Unied States, and IF the smployes
tis] | have sxaminad sppear fo ba genuir . individual.
Mumdmﬁﬁmmm Date imonth/oupyear|

MOTE TN 1381 aciors ol e Forme M5 ﬁ : ] Form 1-0 (faxy. 053 03I Page 2
current printing dals fa rflac B meent iranaiton . INE 10 OHS and its
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Department of Homeland Security
LLE. Citizenship ancl Immigration Services

OMB Mo, 1615-0047; Expires DA/ 30D
Form 1-9, Employment
Eligibility Verification

Flease read instructinns cavefully hefore completing this form. The instructions must be available during completion of this form.

ANTEDMSCRIMINATION NOTICE: 1t is illegal to discriminute against work eligible individuals. Employvers CANNOT
f{:eclr,r which document{s) they will accept from an emplovee. The refusal to hire an individual beenuse the decuments have a
ture expiration date may also constitute illegal discriminution,

Section 1. Employer Informatiop and Verilication, 10 b compleied and signed by emplovee a (he (me emplayment begins,

Tirint Nur-}';/lml i | Firsl Middle Iniial [P r—
£ A e a0y

J T, -+ o
Adddress (Sireer Noamiy Nusubur) = ApLa e T —
2306\ S Cle R

/=5 ~ 1974
iy = huare
oK
I am aware thit federal law provides for

dip Code Socud Sacurity i
imprisonment andior fines for false statements or

74 P00 HY5 - 00 — oo
wse of fal peuments im connection with the

| gnes, under penaly of perjury, that 1 am (check one of the followg
A citizen o netional of the United Seaies
A krwlial permanent resident | Adien ) &

|_I A alien sothorized 1o waork il

{Alen 0 or Admisson ¥ )

A7 /l(lf{f oy i

ertification. 7o hefospleted and wamed (f Secnon | s prepared by @ persn amfer s the sepeaonee ) §aimest, undis
WP pwvpary, Ml | horve assivtest i ihe complerion o this o cusd thar o pher dear af mp nosleaze the infarmarion i e eed coreecs

Prigaro's Translaines Signatun: Pt Wams

Muddress {Srreee Mo g Nosher, Cliy, Siale, Sip Codel Dty otk sy veard

Section 2. Emplayer Review and Verification, 1o be l:;{ﬂ'l'l];lct{!d and signed' by cmﬂlﬁycs. Exarmine one document from List A OR

exarning one decument from List B and one from Liss C, as
cxpiration date, if any, of the documentish,

List A

isted on the reverse of this form, and record the tivle, number and

oR List B
B Drivers fitense

Seple  OK
Ho. OO0 ELSIL
.'f:_'flc_‘- [ henn T:}..ﬁ*’_ ":d:,r\;'t.,-'lﬂti

AND List
i A
-ét"ﬂu.ﬂ. L wrt Y1 'L.dfr_||
i"?ﬂlﬁ"'-&' Ta e P Ijri-d..;ﬁﬁ‘;,ﬁrbi
Flo, H45 - qp - poe o

Moot le:

Issung sathory:

Documant -

Expormnios Diate i1 canpd

Dhocument i

I pimation Date 1 e

CERTIFICATION « | nttest, under penalty of perjury, that 1 have examined the docament{s) presented by the atsve-named emplovee, that
the alsove-listed docament(s) appear to be genvine and o relate to the employee somed, that the employes began employment on
fivenafdayvear) and that to the best of my knowledge the employes is eligible to work in the United States,  (State
cmployment agencies may omit the date the emplayver began enmployinent. |
Sigmainge of Emplover of Authonead Representaimne Print Mame
’?’ -'y‘f‘f"-d'.l'{‘_,’..- ) T %rp’f'&f clL:ﬂph_
Busimess or Cegagizatgn Name sl Addiees (Seeel Nome awd Nofber, O S, £ 1 ode)
ti'> 150 N Lavie Lo, Tates ol THOED

'pdating and Reverification. To be completéd and signed by emplover,

A Mew Name (1 applicaide

Title

/ L"u&?zu'u ,ﬁ:ﬂ ',/é.-}, A

Elate fmoveifylagveard
A/5/57

B Drne of Rehire fmoaivdyserard (I apmiicabile)

C I emplyos's previcos gram of work mutharumion kas expired, provids the sformiion below Tor the docsment tal esiablishes current employment ehigibiling

Deinactil Tl Ihecimesn B Expirariom ate al any

lattist, wnder prnaliy of perjury. that o the best of my keowledpe, this conplayer is eligibile 1o work (s ihe Unived S1ades, snd i the cmpluyee prosented
I 1, Ehie blx) | v evamined appesr o be genuine wnd o0 relate foothe sl sdosl,

Rignariure of Empleser or Aulhorized Repreentine

Dale fvemihidayyear)

Form -4 Koy, G60507) N
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- carnatwo-pb guations. Conpkts al worksheds Two carmers/tvo  jobsc B you hawe 2 wol
Fu"“ W"q' {znc ] Iha1 q:lphr D, Yo maydpai'n fower for zeno) ctmulhanclrmnb.ﬁmmnmalnrr*;wg
0 e —— o of alowancas you are antit claim on all jobs
Hrpaee. P m ¥i-4 za UmL YOUr o uf heumshold. Gererally, you may chim  using workshests from arly ona Forn Wha, Your
Em can wiithold tha comect fedaral INOME  fop o hauschold 1iing status on your bk returm Enl-dng usimlly will b= most acarate whan all
taw from your pay. E’“’:u"dfl'“"' tenk. sitution may mf{’: Yo IN‘ unmunnd lr||:| pay mora than 50% almnmﬁ ars claimed on the Form W-a for the
::;‘9”-‘.-“-'”“?““11”’ igra your withhokding for yoursalt and i oh andzara allowanoes ara claimad

After hire, employees complete this form. Employers
will only complete the last line (squares 8 and 10).

mlwzt et h P cther Tedies o withbalding aloaznoes 180,000 I. el -

Elﬂrp yau “ﬂ.d"" on thef tam raturn. ks mwagye income. If you hava a lrge amount of ;“‘T o E vodr e
B s e e R i L e d L
wirkahoss o page 2 s it sider mehing stimiled tax pmments ushg FOM oy coll 18007721213 ta nifet 2 rme

warksheats on page 2 adpst your wibhelding : ] J
allwanoes basad on bemied deducliors, I:Ilﬂl'l Euﬁj::;:;f;:rnh; chak CHAEWZS, 3o bbtain m socl seority card shoaing your oor-

credits, adjpsimens 1o incoma, or bo- necl nama.

Perzonal Allowances Workshe st [Kaap for your records

Enter *17 for yoursel If no one alse can claim you as adependent, - . o - .
® You are single and have only one job; or
Enter 17 If: § ® You are marrisd, have only ong job, and your spouse doss not work; or
® DU WaDeS Trom & second |ob or your Bpose’s wages (of iha total of bodh) are £1,000 or less.

You have two options for submitting this form:
1. Fax to Acumen at (877) 567-5602

e 2. Mail to Acumen

* If yourto 4542 E. Inverness Ave., Ste. 210

2hia Fis - Mesa, AZ 85206

A00 e Al

Fer accura

complate all | and Adustments Waorksheston page 2.

wirkshests & ® If you nawe mor han ane |ob of &2 manled e you and your speuss both work and the comined samings fram = [ooe

that appy. snnsed §35)000 ($25,000 F markd) 522 the Twa-Eamen Two-Job Workshesl on pags 2 1o svald reving oo It ta wnnsi.
® If nelther of the above sHuallons applies, stop here and enter the number Tom ke H on ling 5 of Fomm W-4 Delow.

--------------------- 2 Cut here and give Farm W-d 1o your employer. Keep the top part for your records,

Employee’s Withholding Allowance Certificate

R
U'F' [ B Whcthar wou are entifed o claim o carkan number of alvwances or esempton from aithhokdng & ,-".Li-i
I"ﬁ:.“:.rjm o abpotio r‘mw by the IRS. Your employer may be requined te send acup‘rpgrthls Tonm bo the | i" T

1 o nt rirst nams and miccs nial Lot rams 2 Your sccil seosily rambar
it you y

Home address nurmber and street or ol ot 3 D sk D Maried D Maioc, bt withhald at higher Singk rake.
ot 1 mamad, but lecply sapmated, o Spouse s B nomssmcnt e, 2 back the " Blagks” box.

CHly ar toam, shate, and AIF coco 4 I your last name differs from that shown on wour soc lal securty
cand chook here. You must call 1-800-772-12 3 for anow cand. & D

Total number of allowancss you are claming from line H above or from the applizatle workshest on page 2) 3
Ackitional amount, I any, you want withheld Tom each paycheck & . o o @ o @ = & = = o = il B2
I claim exsmptizn rom whhhoking for 2006, and | certly that | mest both of the Flloaing conditions for Stemplion,
® Lazt year | had & right 10 a refund of all Tederal Income taw withheld becauss | had no tax sty and
® Thiz year | swpsct 4 rsfund of all Tederal Income tag withheld becauss | expact 1o have no e Naiity. N
If you mesl both condiions, wiite "ERempt’ Rare , . . o v v oo o0 v ow . ow . - & [7]

Linckr penaftics ol parpry, | doctars tat | Favs avamingd ihis cerificata & to tha bast of my krowiedga and haliel, 1L & e, oomect, snd complata.

Emrployes's signature
(Farm & rat valk
urless you sgn i) ke Diate &

B8 Employe's rams and addrass [Employen Comphds Ines B and 10only § Emplopar idanti icarion number E1N)

Use this EIN:
20 2621732

2u§2521r32

For Privacy &ct and Paperarork Reduction Act Notics, se=e page 2. Form W=l poom
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Form W-4 (20

Purpase. Comgists Fomm W-i so i your
aTginiyer oan withhosd (e correct Tederil IMoemn
tam fom pour pay Basauss your 10 sTeatsn
iy Shange, you miy ward o iefgues your
thifokdiey) Bech yasr
Exermiptian from withbodding. f you am
AN oorgsele anly bnes 1,2, 1 4 Al T
and sign e ferm io validete | Youw
aparipticn for JO0T expres Februany 16, P08,
See Pub. 209, Tax Withhoiding and Ealimatad
T

Wb, Fon Gaidiol clasn esermobon from
wishholding I i2) your incomes seceeds $850
ang inchagon mors Tan 5300 of unaaned
inoom ffor ceampls,. intersst @00 dhddands)
and () ancdhis Barson can Gl pouw ai §
dependsnt on har fax rensm

Basht matructione. | o are nof assmpt,
corrplets ths Persons ARDWINOES
Workahasl Bslow. This wirkssets on page
B T WPl sRowReces based on

It e hore. Conen onsdis,
BMEEtTErAE 10 NCoTa, OF bas-sanme i
|ob mtstain. Carmpiote sl worolwats Bt
Appry. However, wou may charm Sguwer (o5 Ters)
LTI

Hisd &l househald. Gensrally. you may caim
hasat of housshald Bing etetus on ot tas
ety crdy I 0L PR UTeTaT e and ey more
thar 5% of e costs of Boeping up & homs
Tt sl el yonsr clopanchaiie) of ol
dpuiaiihying indhciumis,

Tam orodite. You can iahe prostod e

Persanal

Pughy. 918, How Do | Adjust My Tax
Wiialding, Tor inlormation on conmeting
YO Oifel GRS Wl withioldng abowancas
Nomwage Wscome, ¥ pis Pave o large aimound
oif norTWEgE Income, Buch 88 intarest o
dividends. consiror making astsatan ik
pepnems using Foms 1040 FA. Estimaies Tas

foe inadiraiuis. OEPERE. Yoil Y D
ickEional faa. § you have penson or anmaty
Income, see Pub. 519 bo lnd ot iF you should
ariuEd ot wilfsholding on Foom W2 or W-4P,
Tws asmaraultapls ob. If you hees s
‘Working spouss of mons than one ob, fgues
e Botind Faurvibeer ol allcrevarses you s onbitng
1o chairn o nll jobe wsing workshests from anly
ong Foim Wed Yois willholdeg ususily wil
e Mo aocurile whan sl Gkosancss s
almrred on iha Fomm W-4 far the highsst

Nphra skl piimn, # vou e 8 neorescend
i, ses i insiruciions bor Form £33
Ibhorm cormplatig Shes Fosm W-4
Chaek your willhivodding. Aftes your Form W4
tofcas atfect, uma Put 915 10 2e hisw the
chidllar arncur yond i Reving wah sd
compares 10 your proectsd 1ol tas Sor 2007
St P ula. 119, enpecially # your earmingn
aicsed §130, 000 {Bangle) or § 180,000
ELEEta ]

Personal Allowances Worksheet [Keep lor your records )

=irEmm TR EELma

A Enler "1" for yourself if no one alse can claim you 85 g dependent . . . |

® Yiou mre sng and hive only one [ob; or

® You are mamad. have only one b, snd your spouss does not work: ar

& 'Wouir wages um a second job o your spouse’s wages jof ihe tolal of both) ane 31,000 or less

Enter "1" h'-wrmwvuumhchmwm'-D-'Ilmmﬁmfudm:ruw-fm-am.ngmu
mone than one job. [EmMesing =-0-" may halp you avoed having too Wle tx wilhheied ) . |, . | A} Ty
EMUWﬂmim1hmymwmulpwwutﬂlmmwmnlm ;
Emuﬂ'nmwmnmutmmunmmmmmmummummmmum
Erfer *1° ¥ you have &t i=ast £1,500 of child or dependent care sxpenses far wich you an to clasn a credit |
[Note. Do reot inclusde child support payments. Sae Pub. 508, Chid and Depandent Gam Exponses, for detais. |
Child Tax Credit (inciudng additional ohild tax credit), See Pub 072, Child Tex Credil, for more inkormatian

& I your etal noonme wil B oy than S27,000 (B85.000 1 married). anter “2” for sach akgiblo chd,

® If your fofal ncome will be between $57.000 and 584,000 [$85.000 and §118,000  masvied). enter *1™ ko sach elgible
child plus *1" sddiionsl # you his 4 or Mo ebgibls childnen G

And ines A Minugh  2nd ester ot here. Poke. This may ba dfsmnt from e number of sssealions you Sem ot yor s mum] ® 4 _ad
For scouscy, [ ® I you plan o lemize or claim sdjustmants to incoma and ward 10 reduce voue withhalding, see (s Deductions
complate &l and Adpestmants. on page 2.

workshests
that apply.

B Erer =1~ &

® # you Baree more T ofa job o == maried and you ord yoor spouss Both work and e combned sseningd igm sl o
Two-Exners Multipie

ez B0, 000 (R2 5000 § maried) ses he Jolys Worksheet or pags 2 fo @vaid hawing too e tx wihheid,
& I nalthisd of the sbove alluations applies, slop here and anter e numbar from line H on line 5 of Form W4 below,

Cutt hvere ard give Form W-d to your empioyer. Keep the 1op poet for your recorde.
Employee's Withholding Allowance Certificate

NIE o SR
* Whether yoo aro enkitied A0 clam @ certein har of Frosm weith i 2[’ d
m-mwﬂﬂwmmhwﬂ--ﬁim-ﬂ-mun- ——

1 Tn%_:n;:;ht%nm and micids niilsl Lnlm&m.ﬁ . r.[.L_, m‘g%m AT
or nurs s a
Cle B -

gh%'r‘?:“ hru-r'nw [ Wi, Bt Wit igher g et
eate, and F ol 'lwﬂu—ﬁtmumnmmmm
"Turﬁll gl{ THODD mummuutm—mmh.mmr‘j
5  Total number of slowances you eee claming (from ine H Bbove or fom the appicabls workshest on page 2)
6 Acditioral smount, i @y, pou wand withibokd from anch payshnos } ¥
L Immuammmlwmwm}?m-mwhumthmmmwmmmhamm
& Lagt ywar | hucd 8 right 1o 8 refund of all fecersl noome e withhold Becsuse | hid no tae babdily snd |
l'fhmﬁﬁlﬂmaMHddﬂIMNnmmdeMﬂIm!umamtmng‘y
Il you meisl Bath condisans, while “Exempl™ hare . . |
Lircler penafties af pagury, | § st & hapves ancrnree] B cerdicam e o T et of oy knowogs s baliel 8 (8 e, correct. and comiplete
k|

[Fwmm i not waid

Lt o megn 1) I-.‘T.Jli jmdﬁ

B Empoyecs nams (Empioyes. Coegiels e §oad 1
J-Inftqﬂim I"f‘SQ M. Lar

mm&muwmm&umm-z

Frm w-‘

Cepryrimers. ol e Ty
el Pasanus Tarie

faenslicenon rumbr £180

20| D132

Faen Wed zoar
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AUTHORIZATION FOR DIRECT DEPOSIT

Payroll Agent: Acumen Fiscal Agent, LLC Phome: 877- 2004568
4342 E Ivemess Sie 210 Fax:  877-367-5602
Me=n, AX RS 206

You have two options for submitting this form:
1. Fax to Acumen at (877) 567-5602
2. Mail to Acumen
4542 E. Inverness Ave., Ste. 210
Mesa, AZ 85206

CiTHge, VOu B o oy r'_r'}u wirer the raexs -2 pery periods direer deposited o vour old accour, ar i vol
Wi paper clecks send o Vou i te pwrl aeell fhe pew accoses i5 aarior sed

After hire, your employees would complete this form if they

want their paychecks directly deposited into their bank
accounts. They will need to include a voided check with this
form.

Direct deposit is optional. If your employees prefer, they can
have checks mailed to them instead.

This authority is o remain in full force and elffect unbl Compamy and Financial Institntion has received writlen
notification from me of its lermination in such fme and manner a= o afford Compamy and Financial Institation

reasonabl: opportunity o act upon it

Seial Security Mumber

Sigmaure kite Phone Number
Aunthorization will take effect not less than 10 days after acceptance by Financial Institution

0K Euy:p
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AUTHORIZATION FOR DIRECT DEPOSIT

Payroll Agent: Acumen Fiscal Agent, LLC Phone: 877-299-4368
Fax: 877-567-3602

I hereby authorize Acumen Fiscal Agent, LLC, hercinafter called Company, to initiate credit entries and, il
necessary, debit entries for the purpose of correcting an erroneous credit previously initiated to my account
provided | am notified in writing of such debit; to my

» [ checking (attach a voided check) and/or

[ savings (aitach a deposit slip)
account indicated below and | further authorize the Financial Institution named below to accept such eniries and
to credit the amount thereof to such account.

You can have your check deposited into more than one account. Please be sure to indicate the percentage of vour
check you want deposited into each account. Anach & volded cheek for checking account(s) or a deposit slip for
a saving account(s). Any change o your account must be submitted immediately!!! Wien pow resubmir the
change, vou must potify us i vou woant the nest [-2 pay periods divect deposited inta yvour old account, or if vou
Wl puper r!m .i.'.r ni(r} Y R Hre il gl the new aceounl i amthorized

|

1. Fihluu:lul Institwtion Mame

/s

Branch Mame and Mumber

962 5. z,.'nr:atu A,ua.f Tultw, O 74000

Address/Ciny/Sate/Zip

2199264 5% 49¢6 /001

Account Transit Wumber Aceount Mumber % of check to be deposited

2. Financial Institution Mame Branch Marive and Number

Address/City/State/Zip

Account Transit Mumber Account Mumber % of check to be deposited

This authority is to remain in full force and effect until Company and Financial Institution has received written
notification from me of its termimation in such time and manner as to afford Company and Financial Institution a

Niwas, Htliveguril. Hy5-pp-poo0
W Qha o1 @g)s,1- o000

IJaﬂe Phine Mumber
Authorization will take effect not less than 10 days after acceptance by Financial Institution

e
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Oklahoma Timesheat I

If Consumer's or D]] Employee's Social Security Number Here
wf Employee’s name is too .
long to fit on line, just
fillin as much as
possible.

W rocelved conslatent with the
pudget Allocation. 1 understand that Medicald 15 the payer of last resort.

Date NEUMET, presentcative anature

SERVT]

n the "Service" column, write in AP SA or
PSAd di i ided.
mbEaiandg cr e s .
/
/
!

[ B0 G EM
J.l | [ m RS & Lo BV

’| o et > QP'H
o N
Fill in the circles for AM or PM. O

Do not use check marks or "X"s. 02:

Remember that if you pay the same employee different rates for
different services provided, you will need to complete separate
timesheets for each pay rate.

Use the payroll schedule to find out when to send your
employee's timesheets. Contact Acumen at 1-877-299-4568 if you
need a copy of the payroll schedule. You can also obtain the
schedule on Acumen's website: www.acumenfiscalagent.com.

To submit timesheets, either:

Fax to Acumen at 877-567-5602

or

Mail to Acumen, 4542 E. Inverness Ave., 3te. 210, Mesa, AZ 85206

Oklahoma Timesheet Job Aid = ADvantage CD-PASS Self-Guided Employer Training =
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I_ 1572065860 Oklahoma Timesheet

g - - |4 -lolo] -l olo

EMPLOYEE MAME (LAST , FIRET HAME) EMP ID

Ol son. Harvey. ..  [04]3]]0/Q0D0

CONSUMER MAME (LAST NAME, FIRST HAME) CONSUMER ID

! attest that these services ware delivered and received consistent with the

Indyvi 3 u oot - I ungerstand that Medicaid is the payer of last resocrt.
J L S .' 4
Y L4 Jo . SAn— 3 2e]
Bl o v C

C nauﬁarfﬂenreaentatwe Ffonature Date

Please fax WITHOUT COVERSHEET toll free to 1-877-567-5602

MONTH, DAY, YEAR
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PAYROLL SCHEDULE

Any timesheets received by Acumen after the Payroll Schedule due date

will be paid on the next pay date. Make sure to get verification from the fax

machine that your fax was successfully sent.

FAXIMNG THE TIMESHEET WILL HELP ENSURE IT GETS TO OUR OFFICES
BY THE DUE DATE.

9 Fax: 877-567-5602

If you should have any questions or concerns, contact our Customer Call
Center 877-299-4568.

07-15-2007 07-16-2007 |  07-25-2007 Wednesday

{07-31-2007 {1800 20007 (18- 10120017 Friday

MUGUST (18-15-2007 8- 16-2007 (8-24-2007 Friday

08-31-2007 09042007 09-10-2007 Monday

SEFTEMBER (9-15-2007 (14-17-20007 {19-25-2(K)7 Tuesday

(19-50- 2007 D001 20657 10-10-2007 Wednesday

CCTORER 101 5-2007 101 620037 10-25-2007 Thursday

10-31-2007 11-0-20007 11-08-20007 Friday

MOVEMELR 11-15-2007 11-16-2007 11-26-2007 Monday

11-30-2007 12-03-2007 12102007 Monday

DECEMBER 12-15-2007 12-17-2007 12-26-2007 Wednesday

12-31-2007 01-02-2008 (11-10-2008 Thursday

JANLIARY 01-15-2008 1= 16-20008 (1-25-2008 Friday

01-31-2008 (12-[¥]-20008 012-11-2008 Monday

FEBRUARY 02-15-2008 02-19-2008 02-25-2008 Monday

(2-29-2008 03-03-2008 03-10-2008 Monday

MARCH 03-13-2608 013-17-2K8 (13-25-20K)8 Tuesday

(13-51-2008 (4001 - 2008 (14-10-2008 Thursduy

APRIL (4-15-2008 04 16-2008 (4-25-2008 Friday

(- 300- 200008 {150k - 205 (15-08- 20005 Friday
MAY {15-15-2008 {15-16-2008 05-27-2008 Tuesay

(5-31-2008 06-02-2008 - 10-2 005 Tuesday

JIUNE 06 15-2006 06 16-20005 -25-2005 Wednesday
6 300- 2008 07001 - 2008 {F7-101-2000% i iy

T

O LTCA May 07
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CD-PASS

Individual Budpet Optional Expense Request Form

Date:

MMember Employer Name:

Module One of your Employer Manual
includes a detailed explanation of your
Optional Expense Account and completing
the Optional Expense Request Form.

Please issue a payment in the amount of &

You have two options for submitting this form:
1. Fax to Acumen at (877) 567-5602
2. Mail to Acumen
4542 E. Inverness Ave., Ste. 210
Mesa, AZ 85206

i o ol O cmployoes Taxes.
®  Foremployees who use direct deposit, checks will be dimctly deposited if the
-~ )

EXception: If you need to place an ad to
locate an employee, but cannot afford one, the
FMS will reimburse you for the cost of the ad.
Attach your receipt to a completed request
form and mail to the FMS at

CD-PASSILTCA

130 N. Greenwood Ave.

Tulsa, OK 74120

e
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CD-PASS

Individual Budget Optional Expense Request Form

Date: {ﬂ ==l c} "D—?
Member/Emplover Name: 74;5{ V' l-'f':-_-:'l D lé::;lr”\.
Member [D#: DH?)HGDGQG

Street Address: _}ILJ'J‘:-;:D ‘IU- éﬂﬂ}ﬂ Z-"?.
City, State, Zip .-__ff__f:r-’-f%&- p r’,}Kd 1HE0D

| have accumulated & JQ?)C} in my optional expense budger,

\

Please issue a payment in the amount of § ,-'"Jéf""t; 1o pay for
bhenus cApENSE.

Guidelines

You must have accumulated enoagh money in your optional expense budget
cover this request. Depending on your request this may include employer taxes,
Members can only be reimbursed for any out-of-pocket CD-PASS expense if a
receipt is attached.

All puymenis made to employees will be taxed as wages unless they are to pay for
milesge or a reimbursement. This means the amount of the payment may be less
than the amount requested due t employee taxes.

For employees who use direct deposit, checks will be directly deposited if the
Opticnal Expense Request Form is fuxed according to the payroll schedule.

If the Optional Expense Request Form is not faxed according to the payroll
schedule, a check will be mailed 1o the cmploves.

Payment should be mailed tor

Name —James Hollins oot
Addiis: ors e | “':#:.{jo'\\dha
City, State, Zip Tl (Y. THEOO

Membgr/Employe} Signature and Date
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A

EMPLOYEE CHANGE TERMINATION FORM

Use this form when:
Your employee changes his or her name or address

Your employee quits
You fire your employee

PHOME N | e SOCIAL SECLIRITY NOU

If you are reporting a change to employee
name or address, employee signs here.

ALTHORIZED SICGMAT LG

TERMINATION NOTICE
Complek this section w hen I ing an employee.

You have two options for submitting this form:
1. Fax to Acumen at (B77) 567-5602

2. Mail to Acumen
4542 E. Inverness Ave., Ste. 210

Mesa, AZ 85206

EMPLOYER MAME (plesse print
EMPLOYER SIGHATURE Employe rs Sig n Here

EMPLOYER 15 TO COMPLETE THE NECESSARY SECTION FOR EMPLOYEE. PLEASE FAX OR MAIL
COMPLETED AND SICNED FORM TOx:

FAX: 877-567-5602
ACUMEN
4542 E INVERNESS STE 214
MESA, AL 8520%

Employee Change/Termination Form Job Aid « ADvantage CD-PASS Self-Guided Employer Training = 117



A

EMPLOYEE CHANGE/TERMINATION FORM
UPDATE EMPLOYEE INFORMATION

Complete this section when there is amy change in your employee’s information. For a change in name fax or mail @ copy of
the social security card with this farm,
Check One: Change in Naine .-"-ddrn:mi
T

NAME _‘jn—mﬁ Jr!l: [.rt'm-s. n,.:m-r*\-g-—
aporess &2 59 7] 5\‘3?%? é"""*—-
CITY/STIZIP '_'r'_u,f‘:.—'-qr ol THODD

proNE NO. (1) 5 e | —ﬁbﬂﬂ sociaL sEcuriTY No. P4 S- 00-0000D

' d = £

AUTHORIZED srawgrum;@%ﬂﬁﬂ(zﬁm‘(yﬁﬂw #T 4’:‘1 L-O7]

TERMINATION NOTICE

Complete this section when terminating an employee.

EMPLOYEE

CHECKOME =~~~ |
TERMINATION DATE VOLUNTARY L | INVOLUNTARY

REASON FOR TERMINATION

FORWARDING ADDRESS

CITY/STZIP

IMNSTRUCTIONS FOR LAST PAY CHECK

EMPLOYER NAME {please print)

EMPLOYER SIGMATURE

EMPLOYER IS TO COMPLETE THE NECESSARY SECTION FOR EMPLOYEE. PLEASE FAX OR MAIL
COMPLETED AND SIGNED FORM T

FAX: 877-567-5602
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T

EMPLOYEE CHANGE/TERMINATION FORM
UPDATE EMPLOYEE INFORMATION

Complete this section when there s any change in your employee’s information, For a chinge in name fix or mail a copy of |
the social security card with this form.
Address

MNAME

ADDRESS

CITY/STZIP

PHONE NO. ( I SOCIAL SECURITY MO

DATE

l ALTHORIZED SIGNATURE

TERMINATION NOTICE

Complete this section when terminating an employvec.

EMPLOYEE ) amles M“ﬁﬁ
CHECK OMNE

TERMIMATION DATE 4 -J[}-— '] VOLUNTARYW, | INVOLUNTARY |

111{5:..[2 MDF|'n3m+a'P GuﬁLam.:..

| FORWARDING ADDRESS éj‘a’? £ &%‘f'ﬁ g‘
Shut,"TX "1 2080

INSTRUCTIONS FOR LAST PAY CHECK /Wﬁ,{} o A,-,.M_ .

CITYSTEIP

EMPLOY ER NAME (please prin) ,%r Vi D[éﬂy\-ﬂ B )
EMPLOYER SIGNATURE M ,dé’v’?\—f [ e "i}f ! ‘%/ O]

EMPLOYER IS TO COMPLETE THE NECESSARY SECTION FOR EMPLOYEE., PLEASE FAX OR MAIL
COMPLETED AND SIGNED FORM TO:

FAX: 877-567-5602
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Acumen Fiscal Agent Account Statement
Prapared For

May 2007 If you set aside money in your
QOptional Expense Account, this

. r . box will tell you how much you
You will receive this repart each month have available to spend.

fram Acumen. For more information Keep in mind this money is pre-tax
about this report, see page 25. dollars.

Read more about Optional
= — Expense Accounts in your manual
QPR Optianal Emplayer EHWJ S1aning Balansa:  §1.557.28 on page 24.
Dot Hom . ’
Totat Spending Far Thiz Panng: R
‘Amount Availabke For Spending:  §1,627.16

Doposiis Your P3A plan end date has
[T TR the same end date as your
061800 - Trarohrin 4 Service Plan. You and your
CDACase Manager will need
to renew your plan 14 days
before it expires.

DERSIDIT  THMGEA R

Knoewing how many hours you have
available can help you see if you're
budgeting your employees” time

et P g s corractly. Remember, if you nesd
PR P et W et s, Ssbdand BS13T

VRSB ] B ks Akl BA1 5 mere hours, discuss this with your
CDA/Case Manager.

PRAP wam o St o, Jsodubrd SN13 T

Compare your records with
Acumen's Account Statement. Make
sure that your budget was comectly
billed for the right amount of service

hours and at the correct pay rate. If
the Account Statement is wrong,
contact Acumen.
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ADvantage Program
Consumer-Directed Personal Services and Supports (CD-PASS)

Personal Services Assistant
Agreement to Terms of Employment

Employer and Personal Services Assistant

This form is completed by you, the employer, and
your employee. You do not need to send this form to
anyone. You should keep it with your employee files.

u;aderstn that these days andfor hours may change.
4. Pay Schedule: Employer agrees o pay employee at the rate of § e oL

5. Employee Duties: Employee’s duties are for the benefit of the employer only, not for other household
members {unless otherwise contracted). The employee shall perform the duties listed on a task sheet or
job descripticn on a regular basis,

6. Supervision: Supendston and direction of employee shall be the sole responsiblity of the employer.

7. Expertise: It is understood that the employee has no specialized medical iraining, knowledge or skills
unkess ctherwise stated In advance.

B. Termination: Either party may lerminate this agreement. Any wages and/or reimbursement due will
be on the next regular payday.

9. Time Off: Employee will request time off {nol 1o exceed days per year) al least days in
advance 10 allow the employer to arrange coverage. In the event that the employee s sick, he or she will
notify employer at least _ howr(s) prior 1o the stan of the shift, excepd in the event of an emengency.

10. PSAJAPSA Qualifications: Medicaid Provider Contract; al leasl 18 years of age; has not been convicted of
a cnme as defined in 63 0.5, Sec. 1-1950 et 3q.; has no pending notation of abuse or neglect as repoded by the
Oklahoma State Department of Health Nurse Aide Registry, name does nol appear on the OKDOHS Comimunity
Senaces Workers Reglstry; demonsirales the ab#ty to understand and carmy out assigned tasks; has verifiabie work
history andior personal references; has venfiable idemtification and demonstrates the competence 1o pefanm
required tasks Lo employverpanicipant satisfaction. The Oklahoma Health Care Authosty = not chligated 1o make
payment to a CO-PASS employee if all of the gualifications are not met.

Agreament signed on this day of
date month

Personal Services Assistant Sknature

Employer Signature

Agreement to Terms of Employment Job Aid = ADvantage CD-PASS Self-Guided Employer Training = 125



ADvantage Program
Consumer-Directed Personal Services and Supports (CD-PASS)

Personal Services Assistant
Agreement to Terms of Employment

Employer and Personal Services Assistant

1. Parties: The parties to this agreement are .Tj;:“‘fﬁ rludtmwuv*“*é'- _____ |Personal
Services Assistant) who will be employed by Yt e I ~ (Employer).
Both parties agree to assume the duties and the res ibilities of the employer-employee relationship as
described in this agreement.

2. Place of Employment: Employee's duties shall be primarily carried out at the employer's residence,
but may include other locations such as events, Dr.'s offices, or stores,

3. Hours of Employment: Regular days and hours shall be: /a1 el fr L’J"L Wipisi I r/ &fg" reums
Itis understood that these days and/or hours may change. < 4 o

4. Pay Schedule: Employer agrees to pay employee al the rate of §_ /(. ‘:ﬂ-‘_ per hour.

5. Employee Duties: Employee’s duties are for the benefit of the employer only, not for other household
members (unless otherwise contracted). The emplayee shall perform the duties listed on a task sheel or
job description on a regular basis,

6. Supervision: Supervision and direction of employee shall be the sole responsibility of the employer.

7. Expertise: It is understood that the employee has no specialized medical training, knowledge or skills
unless otherwise stated in advance.

8. Termination: Either party may terminate this agreement. Any wages and/or reimbursement due wil
be on the next reguiar payday.

9. Time Off: Employee will request time off (not to exceed /[ days per year) at least __ _;l days in
advance to allow the em%oyer to arrange coverage. In the event that the employee is sick, he ar she will
notify employer at least _<  hour(s) prior to the start of the shift, except in the event of an emergency.

10. PSAJAPSA Qualifications: Medicaid Provider Contract; at least 18 years of age; has not been convicted of
acrime as defined in 63 0.5, Sec. 1-1950 et sq.; has no pending notation of abuse or neglect as reported by the
Oklahoma State Dapam'-arrmf Health Nurse Aide Registry, name does not appear on the OKDHS Community
Services Workers Registry; demonstrates the ability to understand and camy out assigned tasks; has verifiable work
history andior parsonal references; has verifiable identification and demonstrates the competence to perform
required lasks to employer/participant safisfaction. The Oklahoma Health Care Authority is not obligated to make
paymamtﬂaCD—PASSmMreeﬂallufhammcahmaremma

ruq-r]'nnt signed on this __ 4 &2@{-- 7
)J LE‘L,E MJ .{W[J_z{k [\f{fL " :

I Sam:gsfﬁsﬂistant Signaturg!

\A Iy Cen~—
Employer é-lgnauﬂe

Agreernent to Terms of Employrment 07,05 2007
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ADvantage Program
Consumer-Directed Personal Services and Supports (CD-PASS)

Personal Services Assistant
Scheduling and Backup Plan

NOTE: This form is fo be used by the Employer in developing a backup plan in the event the
employed PSAs are unavailable to provide services. Use this form to describe essential tasks,
expectations, and scheduling reguirements as appropriate.

Member Name: Medicaid #:

This form is used to list the personal assistance
tasks you need completed and who will perform
them if your PSA is unavailable. You may want
to list several people as backups to make sure
you are as safe as possible.

This form is completed at the meeting when
you transition from using a home health care
agency to being an employer in CD-PASS.
Your CDA/Case Manager can help you
develop this plan.

=mployer signs here

PEA Schadulng and Backup Plan 07.00.07
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ADvantage Program
Consumer-Directed Personal Services and Supports (CD-PASS)

Personal Services Assistant
Scheduling and Backup Plan

NOTE: This form is to be used by the Employer in developing a backup plan in the event the
employed PSAs are unavailable to provide services. Use this form to describe essential tasks,
expectations, and scheduling requirements as appropriate.

Member Name: rI'I/M' L“fftj.i ﬁkéﬂ”‘h— Medicaid #: DL{%L OO0

Essential Tasks / Description of Personal Services Assistance Tasks
Backup Plans

Task:

’_Ij)mfam'm[* Care

Backup Plan

M-{:ﬁ.w&f l'i"'r[l."i—f', ﬁ'fgn_&m\{[ (ﬂiﬂd-l'?lff'
r

Task:

- ¥ muj I_,lpljrm, %ﬂ e . ,I
G Arduior, ol T
s ry

el O, Vont B3

Backup Plan

Task:

Backup Plan

Task:

Backup Plan

Task:

Backup Plan

Task:

Backup Plan

7%’ Vel %@W s

Membér Signaturs

PSA Scheduling and Backup Plan 07.01,07
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Alvantage Program
Consumer-Directed Personal Assistance

Services and Supports (CD-PASS)
Confidentiality Agreement

Dbligation to safeguard information

You are responsible for proteding ywour Employers confidential information. Any information about
your Employer that you abtained during wour amployment is confidential. Confidential information is
information that is not shared with anyone. You must respsct your Employer's right to privacy. And,

you will nat ask for private or personal information from your Employerunless it is necassany to
provide personal assistanca.

Written consent

You are responsible for protecting the confidentiality of all information gained through

Ask your employee to review and sign this
form. This form does not need to be sentto
anyone, but it does need to be kept in your files.

Responsibility to inform othars

When you are eommunicating to families, frisnds, camegivers, or other professional sarvice
providers and administrators, you are responsible for i lling the people imiolved that you cannaot
ralease confidential information without the consent of your Employer.  Even after racaeiving
consent of your Employer, you may raleass anly the minirmum amount of information necassany.
Each person should b= aware of your Employear's right to privacy and his or her obligation o
prasarve the privacy of the Employsrs parsonal information.

. Discugsion and communication of personal infermation

fou should not discuss confidential information in any setting unless privacy can be ensured. You
are responsible for protecting the confidentiality of personal information that you give to other
pecplke through the use of compulers, slectonic mail, facsimila machines, telsphones, talaphons
answaring machines, and cther elactmonic or computer technology.

Sourne: Adapled Fom The Case Manager's Handbook *Legal and Elbical Responsiblilies of the Case Managemant Prolssion”

P 63 and Code al Elhics af NAasy — “Sodal Workars ehica Esporeibiles o dienls" 1.07 Wik Sle:
w55 mEl e swethies nassalh. himl

Acknowledgement of Understanding

Asa Personal Services Assistant or Advanced Personal Services Assistant who has been given
aceess to an Employer's homa and 1o personal information, | agres to protect the confidentiality of my

Emplyer. | will not provide any hiealth information or any psrsonal information to any other person
without the prior writan consant of my Employer.

Signature:

Confidentiality Agreement Job Aid = ADvantage CD-PASS Self-Guided Employer Training = 129



ADvantage Program
Consumer-Directed Personal Assistance
Services and Supports (CD-PASS)
Confidentiality Agreement

1. Obligation to safeguard information

You are responsible for protecting your Employer's confidential information. Any information about
your Employer that you obtained during your employment is confidential. Confidential information is
information that is not shared with anyone. You must respect your Employer’s right to privacy. And,
you will not ask for private or personal information from your Employer unless it is necessary fo
provide personal assistance.

. Written consent

You are responsible for protecting the confidentiality of all information gained through your
employment, which includes persanal information. Personal information is: family circumstances,
living environment, and lifestyle choices. This information may be shared with others only with your
Employer's {or legal guardian's) written consent or in situations where there is clear and immediate
danger to the Employer, to others, or to society.

Informed consent

If you are being asked o release confidential information because of a legal requirement, you must
tell your Employer before you may release his or her personal information,

Responsibility to inform others

When you are communicating to families, friends, caregivers, or other profezsional service
providers and administrators, you are responsible for telling the people involved that you cannot
release confidential information without the consent of your Employer. Ewen after receiving
consent of your Employer, you may release only the minimum amount of information necessary.
Each persen should be aware of your Employer’s right to privacy and his or her abligation to
preserve the privacy of the Employer's personal information,

. Discussion and communication of personal information
You should not discuss confidential information in any setting unless privacy can be ensured. You
are responsible for protecting the confidentiality of personal information that you give fo other
people through the use of computers, electronic mail, facsimile machines, telephones, telephone
answering machines, and other electronic or computer technology.

Source: Adapled from The Case Manager's Hanabook “Legal and Ethical Responsibiliies of the Case Management Profession”
pp. 63 and Code of Ethics of NASW - "Social Workers™ ethical responsibdities to clients™ 1,07 Web site:
ww, 550, meu.adu/swisthica/nasweth, himl

Acknowledgement of Understanding

As a Personal Services Assistant or Advanced Personal Services Assistant who has been given
access lo an Employer's home and to personal information, | agree to protect the confidentiality of my

Employer. | will net provide any health information or any personal information to any other person
without the prior written consent of my Employer,

f Al ﬁ’-\”{&ﬂ&(’f&ﬂ?t&é [ . /'%“ ﬁ?

130 < ADvantage CD-PASS Sel-Guided Employer Training = Confidentiality Agreement Sample



ADvantage Program
Consumer-Directed Personal Services and Supports
(CD-PASS) Personal Services Assistant (PSA)

Acknowledgement of Understanding and
Practice of Universal Precautions

Introduction

When youweork in healthcare it is important to take pracautions to prevent the spread of
infection and disease. You nead to protect yoursalf and the people you work for. Many
diseasas can b= passed from one parson to another, some more easily than others. Ore risk
that healthcare workers face is exposure 1o blood bome pathagens. Thres common blood

Ask your employee to review and sign this
form. This form does not need to be sent to
anyone, but it does need to be keptin your files.

pracautions halp pmte-::t wiou from even that minimal mant:a

Universal Precautions

Use Universal Precautions with Body Fluids that Could Contain Bleod Borne
Pathogens
These Include:

Blood (Wet or Dyl

Samen or Yaginal Secretions

Any body fluid visibly containing blood (such as saliva from bleading gums)
Any Body fluid you can't distinguish from cther body fluids

Additioral body fluids (generally inside the bady) that apply are: Cerabrospinal, Pleural,
Peritoneal, Pericardial and Amniotic fluid. For example Pleural fluid is found in the lining of the
lungs.

Universal Precautions do not apply to the following unless they contain visible blood:

Fecas

Masal Secretions
Sputum

Sweat

Tears

Urine

Varnit

Saliva

Thesa substances do not carry the threat of Blocd bome pathogens unless they contain blood.
Howeever some of them do contain microorganismes that can causs other types of infection.

Universal Precautions Job Aid = ADvantage CD-PASS Self-Guided Employer Training = 131



ADvantage ﬁ'ru-gram
Consumer-Directed Personal Services and Supports
(CD-PASS) Personal Services Assistant (PSA)

Acknowledgement of Understanding and
Practice of Universal Precautions

Introduction

When you work in healthcare it is imporiant fo take precautions to prevent the spread of
infection and disease. You need to protec! yoursell and the people you work for. Many
diseases can be passed from one person to another, some more easily than others. One risk
that healthcare workers face is exposure to blood borne pathogens. Three common blood
borne pathogens are Ihe Human Immunodeficiency Virus (HIV), Hepatitis B (HBY) and
Hepatitis C (HCV), A vaccine is available o provide immunity agains! Hepatitis B. Thereis
no approved vaceine for HIV or Hepatitis C,

A federal regulation, 0SHA's Blood Borne Pathogens Standard, is designed to
minimize your risk of exposure to these diseases. Perhaps its most important
requirement is what's known as "Universal Precautions.” These precautions are
designed to prevent transmission of blood borme pathogens. It means treating all
human blood and other potentially infectious body fluids as if they are definitely infected
with blood borme pathogens. Though the risk of infection is small, universal
precautions help protect you from even that minimal chance.

Universal Precautions

Use Universal Precautions with Body Fluids that Could Contain Blood Borne
Pathogens
These Include:

Blood (Wet or Dry)

o Semen or Vaginal Secretions

o Any body fluid visibly containing blood (such as saliva from bleeding gums)
o Any body fluid you can't distinguish from other body fluids

Additional body fluids (generally inside the body) thal apply are: Cerebrospinal, Pleural,
Peritoneal, Pericardial and Amniotic fluid. For example Pleural fluid is found in the lining of the
lungs.

Universal Precautions do not apply to the following unless they contain visible blood:

Faces

Masal Secretions
Spulum

Sweat

Tears

Urine

Vomit

Saliva

These substances do not canry the threat of blood borne pathogens unless they contain blood.
However some of them do contain microorganisms that can cause other types of infection.
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Always Follow Universal Precautions in Jobs and Tasks with a Risk of
Exposure.
These may include:

o Transporting or handling blood and any contaminated or possibly
contaminated materials including sharp objects, trash, laundry, etc.

o Cleaning areas that are or could be contaminated

o Working in an area or at a task where it's unclear if there's a risk of
exposure to blood borne pathogens

o Contact with nor-intact skin or body tissue.

What does it mean to “Use” Universal Precautions?

It is a prevention strategy in which all blood and potentially infectious materials are
treated as if they are infectious, regardless of the perceived status of the source
individual. In other words, whether or not you think the blood/body fluid is infected with
blood borne pathogens, you treat it as if it is. This approach is used in all situations
where exposure lo blood or potentially infectious materials is possible. This means that
you should follow the guidelines in situations where exposure may occur,

Probably the first thing to do in any situation where you may be exposed to a blood
bome pathogen is to ensure you are wearing the appropriate personal protective
equipment (PPE). For example, you may have noticed that emergency medical
personnel, doctors, nurses, dentists, dental assistants, and other health care
professionals wear protective gloves. This is a simple precaution they take in order to
prevent blood or potentially infectious body fluids from coming in contact with their skin.
To protect yourself, it is essential to have a barrier between you and the potentially
infectious material

Examples of Using Personal Protective Equipment (PPE) as a Barrier against
Infection. Include:

= Wearing gloves when you touch or handle potentially contaminated items or
surfaces.

= Bandaging your cuts or broken skin

Additional examples most often seen in a hospital setting are:
Using masks and eye or face protection with solid side shields to protect
mouth, eyes, nose, and face from splashes, sprays, or spatters
Wearing gowns, aprons, lab coats, and surgical caps when necessary to
protect your body from splashes, sprays, and spatters
Using shoe covers or boots if there's a risk of exposure to large amounts of
bloed or body fluids or possibly contaminated broken glass

Wear disposable gloves only once and replace them immediately if they're torn or
contaminated. Remove all PPE when it's contaminated and before you go into a
clean area or touch clean items. Remove contaminated PPE so it doesn't touch your
skin.
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Other important measures to reduce or prevent exposure to blood borne pathogens
are: Practicing Good Hygiene and Eliminating Possible Situations for Exposure.
Examples of these include:

» Hand washing - this is one of the most important practices used to pravent the
spread of infection!
Wash with soap and waler as soon as possible after removing PPE, contacting
potentially infectious materials, or completing a Consumer procedure
Flush eyes, nose, and mouth with water after body fluid contact
Don't eat, drink, smoke, apply cosmetics or lip balm, or handle contact lenses where
there's a risk of blood borne pathogens exposure

# Don't store food or drink in such areas

=  Keep the workplace clean

Understanding Your Risk

The principal risk to the healthcare provider is in relation to a skin penetrating injury with a
sharp object (such as a needle, lancet or broken glass) that has been previously
contaminated with infected blood or other qualifying body fluid/material. Another is the
splashing of infected fluid onto broken skin (such as a cut on your hand) or the splashing
onto mucosa (such as the inside of your mouth, nose or in the eyes). These situations do not
mean infection will definitely occur. They only identify the scenarios of greatest risk were
infection might occur. It's impossible to know if someona is infected with a blood borme
pathogen just by looking at them. so it's important Lo lreat all the body fluids that can carry
blood borne pathogens as if they are infected.

What te do if you are exposed?

If you are stuck by a used neadle or other sharp object or get blood or other potentially
infectious fluid in your eyes, nose, mouth or on broken skin:

1. Immediately flood the exposed area with water and clean any wound with soap and
waler or a skin disinfectant if available.
2. Then report the incident to your employer.

Points to Remember:

Universal Precautions provide protection against Blood Borne Pathogens.

To protect yourself, it is essential to have a barrier between you and the potentially
infectious material.

A vaccine is available for Hepatitis B.
Handwashing is one of the most important means of controlling the spread of infection.

Acknowledgement of Understanding

As a Personal Services Assistant whe will provide personal care services to a consumer, | have read
this document concerning the Praclice of Universal Precautions, | understand its contents and agree

to use Universal Precautions when | perform my job duties and to report any violations to the
appipriate authorities,

ture of Personal Sarvices Assistant
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Allvantage Frogram
Consumer-Directed Personal Services and Supports
({CD-PASS)

Documentation of Qualifications
to Provide Advanced Personal Care Services (APSA)

Name of Advanced Personal Services Assistant (APSA):

AFSA Emn]cﬂf erf
APSA Demonstrates the Ability Initials Initials
to Perform the Following Tasks:

1. Routine care for racheostomics
2. Routine care for gastrostomies

Use this form to document that your APSA is
competent to complete any advanced personal
care tasks that you may require.

You do not need to send this form to anyone else,
but you must keep itin your employee’s file.

If you do not use APSA services, you do not need
to complete this form.

i skin breaks or abrasions
COither compatencies

10.
11.
12.

Eig nature of AP,

Signature of Emplayer
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ADvantage Program
Consumer-Directed Personal Services and Supports
(CD-PASS)

Documentation of Qualifications
to Provide Advanced Personal Care Services (APSA)

Name of Advanced Personal Services Assistant (APSA):

ml# e

APSA | Employer/
APSA Demonstrates the Ability Initials | Initials
to Perform the Following Tasks:

. Routine care for tracheostomies

. Routine care for gastrostomies s oy
. Routine care for colostomies ¥

. Removal of external catheters, inspect skin and
reapply

. Administer prescribed bowel program including use
of suppositories and sphincter stimulation and
enemas (prepackaged only) with individuals
without contraindicating rectal or intestinal
condition.

. Application of medicated (prescription) lotions or
cintments, and dry, non-sterile dressings to
unbroken skin

. Use lift for transfers

. Manually assist with oral medications

. Provide passive range of motion (nan-resistive
flexion of joint) delivered in accordance with the
plan of care.

. Application of nonsterile dressings to superficial
skin breaks or abrasions

Other competencies

10.
11.

Signature of Employer

CD-PASS 03.27.06
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ADvantage Program
Consumer-Directed Personal Services and Supports
{CD-PASS)

Documentation of Qualifications

to Provide Personal Assistant Services

Mama of Personal Service Assistant (PSA):

P5A Demonstrates tha Ability
to Parform the Following Tashks:

1. Assistance with mobility
# Transfer in and out of bad

# \Wheelchair andior motor vehicle transter
Z. Bathing andfor personal hygiene

3. Dressing andfor grooming

Use this form to document that your PSA is
competent to complete any personal service
tasks that you may require.

You do not need to send this form to anyone else,
but you must keep itin your employee’s file.

ther competencies

Signature of EET

Signature of Ermployer

Yocumentation of Qualifications - PSA Job Aid = ADvantage CD-PASS Self-Guided Employer Training = 137



ADvantage Program
Consumer-Directed Personal Services and Supports
(CD-PASS)

Documentation of Qualifications
to Provide Personal Assistant Services

Name of Persunal Service r:srstant (PSA): .

.q__,-ﬁWL-‘."’ k U"ﬂl o P \f e

PSA | Employer/
PSA Demonstrates the Ability Initials Initials
to Perform the Following Tasks:

. Assistance with mobility
& Transfer in and out of bed

* \Wheelchair and/or motor vehicle transfer
. Bathing and/or personal hygiene

. Dressing and/or grooming
. Eating including meal preparation and clean up
. Homemaker type task

* Shopping

* Laundry

* Cleaning

. Companion service
* |etter writing
* Reading mail
= Transportation

Other competencies

///Ltlw W-&Lﬂ_@?aﬁ/i Ch

[S ature of PSA (
|

;_ E_,f' {ﬂfx__
Signature é{%‘nphyer

CD-PASS 08.29.06
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ADvantage Member Rights
As a Member in the ADvantage Program, you have the authority and the right
to make decisions based on what works best for you. The ADvanfage Program
and the Centers for Medicare and Medicaid Services uphold certain rights for
Members. You have the right to freedom of choice and action and freedom
from coercion and control. You can expect the following rights to be honored
by those who provide your services and supports.
As a Member, you have the right to:

Be treated with respect, dignity, and as competent to make decisions

« Be communicated with effectively, directly, and in a language and format
that best meets your needs

« Have accurate, objective, relevant, complete, and culturally appropriate
information

« Refuse proposed assistance, equipment, or treatment

Appeal decisions and register complaints



Sample Newspaper Ads

Help wanted for older adult
female. Light housekeeping,
meal preparation, personal
care, 20 hours a week.
Reference required. Call (918)
555-1224 between 10:00 a.m.
and 6:00 p.m.

Part-time skilled Personal
Services Assistant sought for
weekday mornings. Non-
smokers only, 15 hours per
week. Contact Brad at (918)
555-1532

Personal Services
Assistant

Female with disability needs
dependable, intelligent female
personal services assistant to
assist with daily activities.
Must be able to drive, perform
light housekeeping and
prepare simple meals. Twenty
hours per week. §7.00 per
hour. References required.
Contact Connie at (918) 555-
2333.

Equal Opportunity Employer

Mature, responsible female
student needed to assist
disabled student with self-care
activities, transportation, and
meal preparation. Weekday
mornings. Fifteen hours a
week. Pleasant surroundings,
must like dogs. Call Maureen
at (405) 555-1234.

Assist man with a disability
with daily activities. Must be
able to drive and cook. Four
hours per day. References
required. Contact Rudy at
(405) 555-22.22 weekday
evenings.
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Writing a Job Description

When writing a description of the tasks for which you require assistance, describe the
level of assistance required, skill & physical requirements, frequency, days, and time(s)
of days, and approximate length of time for the tasks or activity.

These are examples only.

Tasks Level of Assistance Skill/Physical Frequency Length of time
Requirements
Personal Characteristics
Bathing Help with Reaching, bending | 3times per | 30 minutes
reaching area week
Help with Stooping
washing hair
Stand-by
Dressing Help with shoes Stooping, bending Daily 15 minutes
and socks
Buttoning & Finger dexterity
fastening
Getting clothes
out
Total assist with
both dressing and
undressing (Will
choose own
clothes)
Assistance with Helping in and Support 125 pounds | 3times per | 5 minutes
Bathroom out of tub week
Transfers
Using mechanical | Ability to operate lift | 4 times 5 minutes
lift daily
On and off toilet 4 times 5 minutes
daily
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Tasks Level of Assistance Skill/Physical Frequency Length of time
Requirements
Personal Characteristics
Bladder Care Emptying and Knowledge and skill | 3 times 30 minutes
cleaning Foley in proper weekly
bags techniques
Changing Foley Knowledge and skill
bags in proper
techniques
Changing pads or
briefs
Making sure body
areas are clean
and dry
Inspecting skin
tor breakdowns or
irritations
Bowel Care Assisting with Knowledge and skill | 2 times 10 minutes
bowel stimulation | in proper weekly
program techniques
Inserting as needed
suppositories
Changing pads or 2 times 5 minutes
briefs daily
Transfers In bed from chair | Knowledge and skill | 2 times
- Out of bed to in proper daily
chair techniques
In and out of 3 times
vehicles weekly
Moving from one 4 times
place to another daily
Exercises/ROM Following Ability to follow Oncea 30 minutes
Program prescription directions week
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Tasks Level of Assistance Skill/Physical Frequency Length of time
Requirements
Personal Characteristics
Meal Preparation | Preparing simple | Knowledge of low- | Ztimesa 15 minutes
meals - fat, low-salt dietary | day
sandwiches, soup, | requirements
etc.
Preparing special | Knowledge of 30 minutes
dietary meal plans | diabetic dietary
requirements
Housekeeping/ Dusting Stooping, reaching, | 1timea 1 hour
Laundry Sweeping bending week
Mopping
Vacuum
Cleaning kitchen 4timesa 45 minutes
week
Cleaning Onetimea | 30 minutes
bathrooms - week
scrub tub and sink
Sorting laundry Onetimea | 2 hours
Washing and week
drying clothes
Folding items
Putting items
away
Grocery Making list Ability to read and 1ltimea 2 hours
Shopping write week
Shopping for Ability to count
items change

Paying for items

Bringing items
into home
Putting items
away




Tasks Level of Assistance Skill/Physical Frequency Length of time
Requirements
Personal Characteristics
Correspondence/ | Paying bills 2 times a 30 minutes
Finance month
Balancing Ability toreconcilea | 1timea 30 minutes
checkbook checkbook month
Taking a deposit | Trustworthy 1timea 1 hour
to the bank month
Writing letter Spelling, Grammar | 1timea 30 minutes
week
Scheduling Ztimesa 15 minutes
appointments month
Transportation Medical Has valid OK driver | 1timea 1.5 hours
appointments license and month
insurance
School Ztimesa 30 minutes
week
Social Ztimesa 1 hour
week

147



Job Description Template

Tasks Level of Skill/Physical Frequency Length of Time
Assistance Requirements
Personal

Characteristics
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CD-PASS Employee Qualifications

Anyone who works as a CD-PASS employee, either as a PSA or an
APSA, must meet the qualifications listed below.

« Isage 18 or older

« Has a valid Oklahoma driver license and insurance

» Has the ability to perform personal care tasks

« Has a verifiable work history and personal references
« Has verifiable personal identification

Completes training on “Universal Precautions” and
“Confidentiality”

« Demonstrates ability to perform any APSA tasks you require

- Is clear of notations related to abuse, neglect, or exploitation in
the Health Nurse Aide Registry

« Is notincluded on DHS Community Services Worker Registry

« IS not convicted of a crime as listed on the Nurse Aide Registry
Tracking Form
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Telephone Screening Tool

Screening applicants by phone will save time by eliminating those who do not qualify
for the job. When applicants call to inquire about the job or to set up an interview, ask
them about their qualifications and give a brief description of your service needs.

Ask the applicant if he/she has about five minutes to answer some questions and, if the
screening goes well, set up an interview time.

Brief Description of Job

Work schedule:

Sample Questions

Is there anything | described that you cannot or will not do?

Are the hours workable for you? [Ives [INo
Are you at least 18 years of age? [Ives [INo
Do you have a Social Security Number? [Ives [INo
Do you like andfor are you allergic to animals? [Ives [INo
Do you mind working in a smoke-free environment? [Ives [INo
Do you mind working in a smoke-filled environment? [IYes [INo

Are there any reasons you would not be able to travel to my neighborhood?  [IYes [INo

Do you have a valid driver license? [IYes [INo
Do you have experience providing personal assistance services? [IYes [INo
Do you mind assisting me in bathing, toileting, and dressing? [IYes [INo

If you are interested:

When can you come in for an interview? Date Time
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If you are not interested:

Thank you for your time. | appreciate your interest in this job. |’'m also telephone
interviewing other applicants at this time. If you are one of the applicants chosen for a

face to face interview, I’ll call you. (Applicant’s phone number: )

152



Face to Face Interviewing

Steps:

1.

2.

%
4.
5,

Prepareforthe interview. Review job description requirements. Write questions.
Tell the applicant

— About the job and the hours needed. General information about CD-PASS,
wages, and benefits (if any) offered.

— That you will be asking him/her some interview questions

— That you will give him/her an opportunity to ask questions afterward

Ask the interview questions. Start out with general questions.

Ask the applicant if he/she has any questions.

Tell the applicant what the next steps will be. (Background & reference checks)

Sample Interview Questions

+*

*

+*

What did you like about your last job? (General)
What do you consider your greatest strengths? (General)

How has your past work experience provided you with skills that could be applied
to this position? (Work history)

What kind of training do you have that relates to this position?

Have you had any experience in caring for a person with disabilities, specifically
(state your disability)? (Work history)

This job has some physical requirements such as heavy lifting and bending. Do
you need any accommodations in order to meet these requirements? Is there
anything on my list of tasks that you cannot provide? (Work Capacity)

Describe vour understanding of how to prevent the spread of germs? (Work
knowledge)

Have you had any formal training on changing Foley bags? (Work knowledge)

[ have a condition that requires me to eat a special diet. Are you familiar with or
are you willing to learn how to prepare special meals for me? (Work knowledge)

Do you smoke or are you opposed to working with someone who does smoke?
(Employee Relations)

Do you have allergies to pets? (Employee Relations)
Have you ever had a position in which you were entrusted with handling cash?

What would your former supervisor say about entrusting you with cash? (Honesty)
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¢+ What would you consider to be good reasons to be absent/late for work?
(Employee Relations)

+ If you are selected for this position, when could you start work? (Employment)

* Are you willing to work a flexible schedule? If I had an emergency, would you be
able or willing to come over to my house?
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Reference Checking

Applicant

Name Date

Reference
Name

Tell the reference: “l am considering hiring

as a Personal

Services Assistant to work in my home. He/She has listed you as a reference. Do you

have a few minutes to answer some questions?”

1. In what capacity do you know the applicant/how long have you known him/her?

2. What are his/her strengths and limitations?

3. How does shefhe handle stress?

4. Do you think he/she is honest?

5. Would you trust him/her to have keys to your house and car?
6. Would you trust him/her to handle cash?
7. Do you think hefshe is reliable?

8. Do you think hefshe would be good at this type of work?

DYes
[Yes
[Yes
DYes

[INo
[INo
[INo
[INo
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9. If thisis a former employer ask:

A. How long did he/she work for you?

B. Was he/she dependable? DYes DNO
C. Was he/she on time for work? DYes DNO
D. Was he/she able to work independently? [ ves [ INo

E. How often was he/she absent without notice?

F. How did he/she deal with handling money on the job?

10. Knowing what you know about the person, is there any reason that this person
should not work in my home as a Personal Service Assistant? [lves [INo
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EMPLOYEE EVALUATION FORM

Name:

Date of Hire:

Date of Review:

Date of Last Review:

Rating System: 1 = Unsatisfactory; 2= Needs Improvement
3 = Satisfactory; 4 = Exceeds expectations

5 = Significantly exceeds expectations

1. Quality of Employee’s work

Comments

2. Attendance

Comments

3. Takes initiative to complete assignments

Comments

4. Responsive to changing work requirements

Comments

5. Overall performance rating

Comments
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Areas of Strength:

Areas for Improvement:

Employee’s Comments:

Employee’s Signature

Employer's Signature








