Individual Provider Training & Orientation

Introduction to DHS/DRS
Home Services Program (HSP)

Who'’s at the Table?

Customer-Employer

4

An individual may apply to become a customer with
the Division of Rehabillitation Services (DRS) and
receive assistance through the Home Services
Program (HSP). With a DRS Rehabilitation Counselor,
a service plan may be developed for those applicants
determined to be eligible for HSP services. This
service plan will identify the customer's needs such as
meal preparation, personal hyaiene and mobility
assistance, etc. Some providers are instructed to
perform more complex health care procedures with
the approval of appropriate medical personnel and
customer's service plan. A qualified HSP customer
may be approved to hire an Individual Provider (IP) to
assist with such needs and other activities of daily
living identified through the individual customer’s
service plan, In some instances, a customer may be
referred to a Managed Care Organization (MCO) to
develop a service plan and offer a provider to perform
such duties relieving DRS of those obligations.,

DHS/DRS
HSP

DRS local office staff
process time sheets for the IP,
manages the Electronic Visit

Verification system and the ‘
State then issues the payment. P
DRS serves as administrative
body of the HSP.

Customers are completely in charge
with respect to choosing, hiring,
supervising and terminating an IP
within the rules and policies of the
Division of Rehabilitation—Home
Services Program. Individual
Providers may assist with household
tasks, personal care and, with
permission of a doctor, certain health
care procedures in accordance with
the service plan and as directed by
the customer.

Individual

rovider (IP)
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Introduction to DHS/DRS Home Services Program

Our Mission

DHS’s Division of Rehabilitation Services s the s~t;te's lead agency serving individuals with disabiiities, DRS
works In partnership with pecple with disabllities and thelr families to assist them In making informed choices
to achieve full community participation through employment, education, and independent living opportunities.

Our Vision

Improving the independence of our customers Is our only reason for existing. We realize that the skills and
abllities of our front-line staff are the keys to our success. Embracing, listening to and collaborating with our
community partners will sustain our success,

DRS will be a customer-driven organization, with all major decisions based on the needs of our customers, Cur
staff will be informed and valued, pursuing lifelong learning and striving to improve their professional skills. We
will create an environment where customers and staff work in partnership, where customers enjoy working with
staff, and staff look forward to coming to work. Finally, we envision an agency where customers feel confident
that thelir goals will be reached.

Goals
1. Independence
A Goal: Provide services that will enable DRS customers to achieve the highest level of independence

A Key Indicators: The number of persons moved out of nursing homes, the number of persons prevented
from nursing home placement, the number of persons successfully completing independent living training
and the number of persons recelving services through independent living centers.

2. Productivity

A Goal: Achleve a high level of productivity by efficiently serving eligible customers and helping them attain
successful cutcomes

A Key Indicators: The number of persons employed In competitive jobs, the number of students entering
employment after leaving high school, and a composite Index that measures the productivity of VR
counselors,

3. Job Quallty
A Goal: Increase the quality of jobs obtalned by VR program customers

A Key Indicators: The average hourly wage earned and average hours worked per week by customers who
become employed through the VR program, as woll as the percentage of those workers who receive
medical Insurance from thelr employers.

4. Service Quality
A Goal: Continually iImprove the quality of services provided by DRS In all program areas

A Key Indicators: A quality assurance index, the percentage of VR cases meeting RSA timeliness
requirements, and the percentage of HSP cases with timely redeterminations.

5. Customer and Staff Experlence
A Goal: Create a work environment that results in a positive experience for customers and staff,

A Key Indicators: Survey measures of customer, employer and provider satisfaction, as well as a staff morale
survey.
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Introduction to DHS/DRS Home Services Program (cont)

Home Services Program (HSP)

What Is the purpose of this Service?

The Division of Rehabllitation Services' Home Services Program (HSP) provides sorvices to individuals with
sovoro disabliitios so they can remain In thelr homes and be as Independent as possible.

What services are offered?
Our program offers numarous options for Independence:

A Individual Provider (IP): Providas assistance with household tasks, personal care and, with permission of
a doctor, certain health care procedures. IPs are selected, employed, and supervised by customer.

A Homemaker Services: Porsonal care provided by trained and professionally supervisod poersonnol for
customers who aro unablo to direct tho sorvices of a IP. Instruction and assistance In housohold
management and self-care are also avallable,

A Maintenance Home Health: Sorvices provided through a treatment plan prescribed by a physiclan or
other hoalth care professional. Othor services Include nursing care and physical, occupational, and speoch
therapy.

A Eloctronic Home Response: Emargency response system offerod by hospitals and community service
organizations. This rented signaling device provides 24-hour emergency coverage, permitting the
Individual to alert trained professionats at hospitals, fire departments, or police departments.

A Home Dellvered Meals: Provided to Individuals who can foed themselves but are unable to prepare food,

A Aduit Day Care: The direct care and supervision of customars In a community-based setting to promoto
their soclal, physical, and emotional woll-boing.

A Assistive Equipment: Devicos or oquipment oithor purchasod or ronted to Incroase an Individual's
Independoence and capabiiity to perform household and porsonal care tasks at home.

A Environmental Modification: Modifications in the home that help compensate for loss of abliity, strength,
mobliity or sensation; Increase safoety in the home, and decrease dependence on direct assistance from
others,

A Rospite Services: Tomporary care for adults and children with disabliities aimed at relloving stress to
families. Respite services may be provided for vacation, rest, errands, family crisis or emergency. Services
may Include personal assistant, homemaker or home hoalth,

Wo also provide specialized sarvices for pooplo with HIV/AIDS and/or traumatic brain Injurles (T61),

Our Community Reintegration Program helps individuals with disabilities who live In nursing homes move into
community with the supports thoy noed to live as ndopondently as possiblo,

Who can recelve these services?

Wo sorve people with severe disabliitios under age 60 who nead help with dally living activitios in their homas.
Many of these people are at risk of moving Into a nursing home or other facility. (For those 60 and over, please
contact the lllinols Department on Aging.)

How are services provided?

Customars may hiro thoir own I1Ps to assist in their home, based on the sorvice plan they have jointly devolopod
with tholr DRS rehabliitation counselor. Homemaker agenclos may supply workers for persons who neod
SOMaoNa 1o superviso their PA In the home,




How are services determined and monitored?

HSP staff including AIDS Case Managers will continue to administer the Determination of Need [DON] as well as
determine the customer functional limitations, HSP will also continue to collect medical documentation. DRS
counselors will continue to complete the DON on all Incoming new referrals. Additionally, DRS Counselors will
also complete the redetermination assessment on existing cases.

HSP staff will continue to process payments for all individual providers (IPs). IPs are required to use the EVV
system to call In and out and record the exact time worked on the Home Services Program Time Sheet. IP
packets and timesheets we will be processed by DRS staff.

Managed Care Organization (MCOs) may assume responsibility of portions of the work previously managed by
Individual waiver programs In the state.

Once the DRS Counselor has completed the Determination of Need, the case may be “transitioned” to a
Managed Care Organization [MCO] for care planning. The case now becomes the MCOSs responsibility to
identify appropriate service providers, establish a plan of care, Including the type and amount of service hours.
Customers disagreeing with service planning Issues must appeal to the MCO and not HSP staff.

Additionally, MCOs will assume responsibliities of the speciallzed walvers (Brain Injury and AIDS Walver)
Inciuding case management services. Customers served under the TBI and AIDS Walver will no longer recelve
these services from Case Management Agencies as previously provided and contracted through HSP. The MCO
will be responsible for monthly contacts.

HSP Staff will continue to monitor the submission of the IP Timesheets and alert the MCO Case Manager of any
Issues or discrepancies such as IP fallure to use the EVV system to call In/call out and recording exact time on
the timesheet.

How to apply?
Use the online Rehabllitation Services Web Referral to refer yourself or someone else for servicoes,
We provide services in 48 local offices located In communities throughout the state.

Uso the DHS Office Locator and search for Rehabllitation Services to find the nearest local office or call toll-
frea: (800) 843-6154 (Voice, English or Espanol) or (800) 447-6404 (TTY).
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Self-Directed Assistance

People First Language

“The difference between the right word and the almost right word
is the difference between lightening and the lightening bug.”

—MarkTwain

A Use Employer/Employee terminology

A Avoid terms such as patient, “taking care of ...”,
“I help someone with...”, “My lady | work for” or “My person”

A People First Language includes Assistance versus Care

Right Words Wrong Words
Employer “My lady | work for .."

Boss “My person | take care of .."
Supervisor “I help someone with .."

Person with disabilities handicapped, disabled or crippled

Wheelchair User wheelchair bound, confined

Best Practices for Individual Provider (IP)
Employee Performance

Communication is a key element when working with others. When beginning a task, be sure to take
the time to ask the customer/employer how the employer wants the task completed. Below are
suggestions of Best Practices for IP Employee Performance.

A Ask “How do you want this task done?” or

A Ask “l understand that you want me to wash dishes.
Would you prefer me to wash glasses and plates
before | wash the pots or pans?”

A Paraphrase what you heard the employer ask you to do.
A Ask “Did | do the task the way you wanted?”
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Service Plan
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Service Plan Examples of Assistance

Each item on the Service Plan will constitute different forms of assistance for each individual
customer-employer. Here are some examples of assistance that you may provide for each item:

1. Eating
A Cut food

A Grip utenslls

A LIft food and drink to
mouth

A Cloan spllls

2. Bathing

A Transfer infout of
tub/shower

A Hold/Grip hyglene articles

A Manipulate faucets

A Requilate water
temperature

A wash/Dry all body parts

A Encouragement to bathe

3. Grooming
A Lather and shave

A Basic halr care: comb,
blow dry, etc.

A Oral hyglene: brush teeth,
floss, etc.

A Nall care

A Application of lotion,
deodorant, etc.

4. Dressing

A Dress appropriately for
situation/weather

A put on socks, shoes, etc.

A Assist with fasteners

A Apply prosthesis or
orthotic device If
necessary

5. Transferring

A Transfer in/out of places of
sleep and rest

A Assist Into or out of
assistive/mobllity device

A Operate assistive/mobiiity
device during transfer

A Move/adjust bed, handralls,
etc.

6. Incontinence

A Assistance to bathroom In
timely manner

A Empty/irrigate catheter or
ostomy bags

A Use of enema, absorbent
pads or bed pan

A Thoroughly clean body
and any solled linens

A Menstruation management

7. Managing Money
A Assistance with budget
A Write/mall checks
A Handle currency
A Read, write, count

8. Telephoning

A Answer phone

A Assist by dialing or
pushing buttons

A Take messages

A Communicate essential
Information on behalf of
consumer-employer

9. Meal Preparation

A Cook and prepare moals

A Sorve meals

A Store and label
meals/leftover

A Open/close containers

A Uso kitchen appliances

A Exercise all safety
precautions

10. Laundry
A Sort clothes
A Operate washer and dryer
machines
A Wash/dry clothes
A Load/unload clothes
A Fold and put away
A ron

1. Housework

A Swoep, mop, vacuum

A Dust

A Clean splils

A Straighten up home

A Wwash/dry/put away dishes

A Cloan sinks, tollets, tubs,
otc.

A Trash removal

12. Outside Home

A shopping tasks/errands
(*Paid only for time in
store - not commute)

13. Routine Health (“Non-skilled
caregivers only)

A Understand/follow clinical
directions

A Administer prescribed
medication, cintments, etc.

A Manage dressings,
decubltus care, etc.

A Monltor vital signs

14. Spoclal Health

(Provided by licensed
healthcare professional)

15. Being Alone

A Monltor and make sure
consumer-employer Is safe

A Recognize, avold and/or
respond to hazards

A Use proper jJudgment
concerning privacy
simultaneously with 1P
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Understanding Service Plans & How They Shape the Job

Customer and IP Role Play

1. Read and perform the following script with a partner.

Individual Provider

Good morning! Wouid you be interested in
checking out your service plan and informing me
how you wouid like me to perform my tasks?

Can we start with "Grooming"? Based on the
service plan we need .25/hour for Grooming
every day.

Ok, good. How exactly may assist you to get
ready?

Ok so first you want me to assist you with putting
lotion on your face. Then some perfume, and then
I'll assist to fix your hair with this comb, brush and
biow dryer like this. Weuid you like any assistance
with your make up?

Ok great! Sounds like a good plan.

Customer-Employer

Great! That sounds like a good Idea.

Yep. After my morning bath | need about 15
minutes to get ready:.

well, | ike some Iotion on my face and two spritzes
of perfume—one on my neck and one on wrist.
Then | use this to comb my hair back, part it on the
left side, and comb the sides down. | would like
you to use this round brush and blow dryer to dry
my hair and flip the ends out like this...

Yes, please. | use this powder all over my face, put
on this biush like this, and then a littie bit of
mascara and I'm ready to go!

2. Select a different item on the Service Plan and continue the conversation
about exactly how and when the consumer-employer would like the IP to

perform the chosen task.

*Make sure that the customer-employer Is very clear and precise about giving Instructions. Likewise, the 1P
should be very clear when paraphrasing (or repeating back In own words) to the consumer-employer so
he/she knows that the 1P understand exactly how the tasks should be done. Also, the 1Ps should ask
questions If they do not understand exactly how to perform the task.
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Identifying and Reporting Fraud

Definitions and Examples of Medicaid Fraud'

Medicald fraud can take many forms. It Includes anything that Is done to rob or cheat the Medicald system. This
Is usually done by submitting bills for services or products that were not delivered,

in the Home Services Program (HSP)2, Medicaid Is “billed” for services by the individual Provider (IP) when they
submit time sheets for payment. Customers and Individual Providers (IPs) are held responsible for accurately
completing and signing all provider time sheets. Submitting and signing false time sheets will result In an
investigation by the Medicaid Task Force, and possibly criminal prosecution by the Illinols State Police.

Examples of Medicaid fraud:
A Charging HSP for hours that you did not work.
A Charaing for services provided for family members, guests, or pets.
A Charging for services not Included in the HSP Service Plan.
A Charging for transporting HSP customers.?

A Charging for services provided by the IP when the customer was In the hospital, nursing home,
rehabilitation center or otherwise not at home, without prior approval,

A Charging for services while the Customer or IP was out of state, incarcerated or at a court proceeding.

A Charging for services after the Customer has died.

A Charging for work that was not done In the customer's home, without prior approval,
A Letting someone else work In your place and then paying them yourself afterwards.
A Charging for the same hours when you were at another jJob.

A Slaning your time sheet for the customer.

A GlIving the customer part of your pay.

Bofore starting work as an 1P, both the customer and the IP are required to sign a statement, agreeing to
“Provider Payment Policles” (Handout #8). You can avold committing Medicaid fraud by following these

policies.

1. wwwi.isp.state. ll.us/crime/medicaidfraud.cfm
2. The Home Services Program Is part of the Department of Human Services, Division of Rehabilitation Services.

3. 1t s strictly prohibited to transport a customer In the IP's automoblle or other mede of transport while
performing any duty as an IP.
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State of llinois
Department of Human Services - Division of Rehabilitation Services
Home Services Program

INDIVIDUAL PROVIDER PAYMENT POLICIES

Home Services Program (HSP) customers and Individual Providers are responsible for accurately
completing and signing all Individual Provider time sheets. Completion of the time sheet will require
both partles to sign and verify the information contained on it is correct, Fraudulently completing these
documents will result in a formal investigation by the Medicaid Task Force, with possible criminal
prosecution by the lllinois State Police (ISP). This document provides critical information for completing
a time sheet.

1 Every Individual Provider is required to have an employment packet on file for each customer that
employs him/her for services required in the home,

2 Individual Provider Social Security numbers will be verified. Those having unverified Social Security
numbers will be informed of their inability to begin employment or to continue working as an Individual
Provider,

3 Individual Providers can only be paid for the hours they worked for the customer per the HSP Service
Plan. Billing for hours not worked constitutes Medicaid fraud, Individual Providers are required to use
H5P’s Electronic Visit Verification and Timekeeping System (EVV) as mandated by the SMART Act 97-
0589, Section 5.5(1) & (g).

4 The services provided in the home are for the customer(s) having a HSP Service Plan. Services for family
members, guests, animals, etc. will not be reimbursed,

5 The Service Plan Indicates how many days per month specific tasks are required by the customer, Work
schedules are directed by the customer and, though flexible, should generally follow the Service Plan;
this may include hours for such daily tasks as personal care, toileting, meal preparation, etc. An example
of an inappropriate time sheet would be the individual Provider billing the total hours that are available
during only one pay period of the month,

6 Individual Providers are required to perform only those tasks outlined on the Service Plan and within the
time frames approved,

7 Individual Providers can only be paid for hours and tasks performed in the customer's home unless the
task must be completed outside the home such as laundry due to no facilities in the home, banking, and
grocery shopping. In no instance may the Individual Provider be paid for hours and tasks that were
performed In the Individual Provider's home. Examples of tasks not paid If performed in the Individual
Provider's home are laundry, meal preparation or supervising the customer. This policy will not iImpact
on Individual Providers who reside in the same household as the customer.

8 Hours worked in excess of the HSP Service Plan will not be authorized or paid without prior approval
from the customer's counselor.

9 Hours worked in excess of sixteen hours in a twenty-four hour period will not be authorized or paid
without approval from the customer’s counselor. This sixteen hour limitation does not apply to
Individua! Providers providing respite services,
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10 Individual Providers cannot work If the customer is out of the home, |.e. n & nursing facility,
hospitalized, on vacation, etc. However, there are some excoptions that are allowable, such as the
counselor gves prior approval and the request meets the policy guidelines. Please contact the counselor
to address any questions before risking non-payment of services provided,

11 1t is strictly prohibited to transport a customer in the Individual Provider's automobile or other mode of
transport WHILE PERFORMING ANY DUTY AS AN INDIVIDUAL PROVIDER, Customers must seek and
secure alternative means of transportation, such as use of family resources or public transportation, Any
driving by an Individual Provider is at his/her own risk,

12 Individual Providers are not allowed to subcantract. Subcontracting means letting someone else work in
your place, putting the time on your time sheet and then paying them yourself. This Is not only an Itlegal
practice but also causes problems with Soclal Security withholding. Each Individual Provider will only be
paid for services which he or she provided directly to the customer,

13 1tis against administrative rules for legally responsible relatives 10 serve as the Individual Provider lor
HSP customers, This Includes a spouse working for his/her disabled spouse; children under the age of 18
working for their disabled parent; or & parent, step-parent, or foster parent working as an Individual
Provider for his/her disabled child under the age of 18, Individual Providers and customers can request
clarification st anytime there may be a question or concern about this ssue,

14 indwidual Providers cannot charge HSP for the same hours worked when working another job, This
Includes working for other HSP customers or as o childcare provider pald through the Department of
Human Services. This constitutes fraud and will be prosecuted as such,

15 Customers should never pre-sign time sheets and they are expected to review the accuracy of dates and
times worked prior to submitting the time sheet on the last day of the payroll window. Time sheets
submitted with hours not yet worked will be returned to the customer and could delay Individual

Provider payments.

16 Individual Providers are never required to have thelr payroll check co-signed by the customer even If the
check is malled to the customer’s address.

17 Individual Providers shall not sign the time sheets on behall of the customer unless they are Power of
Attorney, or Legal Guardian, Customers are never 10 sign the thme sheet on behall of the Individual
Provider,

18 individual Providers and customers must submit timely billing in order to assure payment. Timesheets
recelved five (5) business days after the end date of service will likely delay payment, The repeated
fallure of the Individual Provider to comply with this requirement shall be considered as evidence of the
customer’s fallure to cooperate with HSP due to the fallure to adequately supervise the Individual
Provider.

19 individual Providers may obtain employment verifications from the State of fllinols, The information is
Nmited but includes: the gross earnings for each pay period for the requested time frama, the hourly
rate of pay, total wages earned for the past twelve months, sockal security number, address, city, state,
and the 2ip code, All requests for employment verifications must be requested In writing, The local office
will provide direction where the request may be faxed or malled.

poge 20f 3
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20 Individual Providers should utilize the toll free Provider Information Line at 1.800-804-3833 whenever

21

information concerning checks might be needed. This system can verify that billing information was
received and processed for payment, including the expected arrival date of the checks. Phone calls to
the local offices during payment cycles can potentially delay payments to Individual Providers because
of the volume of data entry required of the field stalf.

Individual Providers are covered for collective bargaining purposes by the Service Employee
International Union (SEIV) Health Care llincis/Iindiana (as mandated by the SEIU Collective Bargaining
Agreement with the State of lllinois). Each pay period, a deduction will be taken from an IP's wages to
cover membership costs to join SEIU. If you have 3 question about union membership dues please
contact SEIU at 1-866-933-7348.

Customers and Individual Providers are encouraged to contact the HSP local office 1o address any billing
questions or concerns prior to submitting time sheets for payments. This one additional step will
promote accurate and timely payments to the Individual Provider.

| acknowledge that the above information has been reviewed and i understood,
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Reporting Medicaid Fraud

If you think there 1s Medicald Fraud, Abuse or Neglect you should call:
Medicald Fraud Control Unit of the lllinols State Police
1-888-557-9503
Remember—you can call the hotline for Information or advice before deciding to report.

How do you report?
Suspected abuse, neglect,

or exploltation of Call
Adult Protective Services Hotline
Adults 60 years or older or 1-866-800-1409 (VoICe)
a person with a disability 1-888-206-1327 (TTY)
age 18-59 online:
www.lllinols.gov/aging/ProtactionAdvocacy/
Pagiq/abuso_rjpm_.aspx
DCFS Child Abuse Hotline
Children under 18 1-800-252-2873 (vmze)
1-800-358-5117 (TTY)

Call 911 (ambulance or the police) If there Is risk of serlous Injury or death.
Reporting abuse or neglect by e-mall can delay the Investigation, and your name may be revealed.

The reporter should be propared to answer the following questions to the best of their abllity...
A The alleged victim’s name, address, telephone number, sex, age and general condition;
A The alieged abuser's name, sex, age, relationship to victim and condition;

A The circumstances which lead the reporter to believe that the older person Is being abused, neglected or
financially exploited, with as much specificity as possibie;

A Whether the alleged victim Is in immediate danger, the best time to contact the person, If he or she
knows of the report, and if there Is any danger to the worker going out to Investigate;

A Whather the reporter belleves the cllent could make a report themsalves;
A The name, telephone number and profession of the reporter;

A The names of others with information about the situation;

A If the reporter is willing to be contacted again; and,

A Any other relevant information




Timesheet Refresher, How, When and Where

Using Electronic Visit Verification &
Completing the Time Sheet

Electronic Visit Verlfication (EVV)

The EVV System Is mandatory for all individual Providers who
provide services to customers In the Home Services Program.

Electronic Visit Verification (EVV) Is a telephone and computer-based system that electronically verifies when
the IP provides service to the customer. The Provider wiil be required to use the customer telephone or the
customer cell phone to call In and call out. The system verifies when each visit occurs and records the precise
time the Provider begins and ends each day. The purpose of EVV Is to help make timekeeping for IPs faster,
easler, and more accurate. in addition, the EVV system will assist with menitoring the care given to the
customer.

Call In & Out— The Providers must call In to the EVV system from the customer telephone at the beginning and
end of each visit. The Provider will be assigned a Santrax ID that they must Enter —It Is Important that you enter
the correct Santrax 1D on every call. You must write down the axact time on the paper HSP Time Sheet (See
Handout 14). See EVV Call Reference Guide attached.

Completing the Timesheet

At the end of each pay period, both Customer and Provider should sign the time sheet and send it to the DRS
Office! Providers must both use the EVV system and submit paper time sheets to be pald timely.

A Accuracy Is very Important!

" Everyday record an exact Start Time and Stop Time. Make sure to indicate am or pm for all hours
recorded. Write down the time provided by the EVV system call.

¥ It 1s not necessary to Include a Dally Total and Pay Perlod Total If you enter an exact Start Time and
Stop Time. if not, you will be questioned about the discrepancy and It will have to be clarified by the
DRS. If any doubts remaln, further investigaticn may be required.

A Do not turn In Time Sheet Early

¥ IPs cannot report hours In the future. For example, a Time Sheet completed for a pay pericd ending on
the 3ist cannot be dropped off on or before the 3ist before the Stop Time.

A Must write Soclal Security #, District #, and Customer 1D # clearly on all Time Sheets. If not, clarification
will be required and you may have to walt longer to recelve payment.

A Customer-employer and IP must sign Time Sheets to confirm hours worked
A IPs cannot work for customer-empioyer while away on vacation, In the hospital, etc.

1 Certain exceptions apply; however, the customer-employer must request and receive approval from
DRS Counsefor prior to these hours worked

A IPs cannot report work hours for more than one Customer at the same time.,
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Getting Paid

These time sheets are to be sent to HSP immediately after the 15th and the last day of each
month. Instructions on completing time sheets, the Call Reference Guide and the Provider
Payment Policies are included in the Provider packets. Please reference these documents for
additional information.

A 1Ps can submit Time Sheot two ways: 1) Mall to DRS offico, 2) Drop-off In parson to DRS Office.
A ILIs recommendad that 1Ps sign up for Direct Deposit. This will ensuro:

w chocks aro not boing malled to customar-employor's home

w payments are made quickly and safely directly Into IPs bank account

A IPS can submit time sheats up to five (5) State of Ilinols business days after the end of the pay peried
(refer to Pay Schedule Handout). Fallure to submit time sheets by due day may result in payment delay,

A In order to avoid chack cashing feas and potential fraud, thoere are two optlons to consider for getting
paid:

1. SEIU offors 1Ps the opportunity to start an account with a Credit Unlon—your paymeont will bo
automatically deposited Into your Credit Unkon account. Must be a Full SEIU Unlon Membor.

2. DRS offers a Debit Card option—your payment Is automatically loaded onto your Debit Card.
3. For moro Information about those -please contact tho MRC 1-866-933-7548.

A For all nquiries concerning when a time sheot was processed and anticipated pay date, please call the
Provider Information Line at 1-800-804-3833 or TTY usors may dial direct to 1-877-434-1082.

A All Individual Providers should be aware if your payment Is received via paper check, delays can occur
due to Issues with mall delivery. Paper chacks, direct deposits or debit cards all have the identical pay
date. Please remembaer, funds for the debit card will not be avallable before 12:00 p.m. on the pay date.

A If you havo additional questions aftor contacting the Provider Information Line, ploase call your local HSP
office for assistanco.




EVV Call Reference Guide

(T VERIFICA

( sanirad
) ELECTRONSC VIAIT VERINICATION

Call Reference
Guide

Write your Santrax 1D number above
for easy reference.

Dial:
1-855-347-1770
or
1-855-573-0726

Calling Instructions

Useful Tips:

To ensure successful speaker
verification, follow these useful tips:

“ Speak Normally
o Don't change the normal rhythm or
volume of your voice.
 Speak Clearly
o Don't whisper or chew during the
Santrax call,
¥ Use Your Phone's Mandset
o Avold using speakerphone, cordless
or wireless phones,
“ Avold Noisy Environments
o Eliminate all background noise by
staying away from TV, Radios or
other sources of nolse,

Calling Instructions

These are some possible problems you
may experience when using the telephone.

Y Busy Signal
Y No Answer

‘

1. Check the number to make sure
you have the right phone number,

2. Try calling again,

3. Try calling the second toll-free
number provided of the front page
of this guide.

4. i you still cannot complete the call,

Please call the DHS EVV Help Line
at 1-888-713-5139,

© I the system says: “ Sorry, Invalid

Number”

See if the phone has a T-P (Tone-to-
pulse) switch; make sure the switch
Is on T. If there Is no switch, you
must say your 1D number one digit at
a time, Into the phone after the tone.

Calling Instructions

Calling Santran: When arriving at, of eaving
the customer’s home, make sure you have the
following information:
Calling IN:

e Your Santrax 0.

Calling OUT:
*  Your Santrax 10,

1 hi"wmummm
located on the front page of this guide.

* Santrax wil say: “Welcome, please

) emter your Santrax 10.-
If you are experiencing difficufties with the
first toll- free number, please use the second
tofl-free numéber.

-
2 Mﬁ'mumammo
on the touch tone phone.

Santrax will say: “To verify your

*)) identity, please repeat: At Santrax, mry
volce is my password.”

NOTE: If you have not been envolled in Speoker
Verification, Santrax will siig this
prompt. if this (s the case, skip step 3,
and then contimue with the aext prompt

3. Say "At Santrax, my voice is my
password™
The Santrax system may ask you 10 repeat
the phrise severol tlimes before verlfying
your identity.

Santrax will say “¥ this ks 3 Fleed Visit

Verification visit using the FVV device,
*)’ press the star (*) key to enter the visit
verification numbers. Otherwise, press

the pound (¥) key to continee.”

¥ this & on FYV Coll, press the stor [*) key
ond refier to the FVV Coll Reference Guide
Jor detoiled instruction foe the FYV colf
process. If this is not on FVY coll, press
pound (2} and continue.

g\t&:’mmmnm-m

)

Santrax will say: “Please select “1" 1o
call in or "2" to call owt.”

s\‘i"mumm-yuuw.
Or

&'n—ummnuuw-

<)

NOTE: If you ore plocing the i coll
HANG UP NOW.
Tosks are anly entered on the gut coll

Santrax wil say “Received at (TWE).
Enter number of tasks. ™

& \.%;'Mmmbhlmnﬂh
entering one task.

)] Sentrax wit say, “Enter task 10"

7. \A'N-ﬁ‘lﬂ“.j-
performed.

NOTES:
» Refer to your Tosk Reference Chort beiow.
* If you mode o mistoke eatering the tosk,

press 00", the system will confirm by
soywng: “Starting Over, Enter number of

tanks™,
Santrax will 3y “You entered one

*) ==

&u_‘

TYask Reference Chart

11 oA |
LN |

12 |
13 | Personal Assistant
(34 N

44




) IDHS

2

Provider Assistance Line: 1-800-804-3833

025 HSP Individual Provider Payroll Schedule

For additional assistance, please contact your local DRS Office

HSP Payroll Schedule - 2025

Pay Period Timesheet Due PA Hotline Pay Date
December 01-15, 2024 December 16-20, 2024 December 31 January 13, 2025
December 16-31, 2024 lanuary 02-08, 2025 January 15 lanuary 28

lanuary 01-15 January 16-23 January 30 February 13
January 16-31 February 03-07 February 14 February 28
February 01-15 February 18-24 February 28 March 13
February 16-28 March 03-07 March 17 March 28
March 01-15 March 17-21 March 31 April 11
March 16-31 April 01-07 April 15 April 28

April 01-15 April 16-22 April 30 May 13

April 16-30 May 01-07 May 14 May 28

May 01-15 May 16-22 May 30 June 13

May 16-31 June 02-06 June 13 June 27

June 01-15 June 16-23 June 27 July 11

June 16-30 July 01-08 July 15 July 28

July 01-15 July 16-22 July 31 August 13

July 16-31 August 01-07 August 15 August 28

August 01-15 August 18-22 August 29 September 12

August 16-31 September 02-08 September 15 September 26
September 01-15 September 16-22 September 29 October 10
September 16-30 October 01-07 October 15 October 28

October 01-15 QOctober 16-22 October 30 November 13

October 16-31

November 03-07

November 12

November 26

November 01-15

November 17-21

November 26

December 12

November 16-30

December 01-05

December 10

December 23

December 01-15

December 16-22

December 30

January 13, 2026

December 16-31

January 02-08, 2026

January 14, 2026

January 28, 2026



https://www.dhs.state.il.us/page.aspx?module=12&officetype=7

m Understanding Overtime (10f3)

Learning Outcomes

e Understand the Individual Provider (IP) Overtime Policy
e Understand a work week versus a pay period

e Understand responsibilities when working for multiple Home Service
Program (HSP) customers

e Identify consequences if unjustified use of Overtime occurs
e Understand Overtime Exceptions

Key Content

The importance of working no more than 60 hours in a work week unless the IP’s customer is
approved for an Overtime Exception will be reiterated along with the consequences of unjustified use
of Overtime, which include periods of ineligibility for payment and the potential of an IP's permanent
ineligibility for payment from HSP

Introduce General Policy Overview

1. Home Services Program customers who utilize Individual Providers must hire a sufficient number of
providers to cover the weekly hours on their Service Plan. HSP Customers must hire a back-up
Individual Provider(s) for coverage when another Individual Provider is unable to provide services.

2. Individual Providers are subject to the 60-hour per week maximum unless the customer is approved
for an overtime exception.

3. Individual Providers who work for multiple HSP customers are responsible for monitoring work hours
and communicating with their customers to ensure the Individual Provider does not work more than 60
hours in a work week, unless the customer is approved for an overtime exception.

4, It is important to remember that any approved use of Overtime does not change existing program
rules. Even if the customer has an approved overtime exception, they cannot exceed their monthly
Service Plan hours. Individual Providers are not authorized to work more than the number of hours
listed on the customer’s Service Plan. Additionally, no Individual Provider should work more than 16
hours in a 24-hour period

Work Week vs. Pay Period

Overtime is calculated by work week, but Individual Providers are paid by pay period. Therefore, it is
important to understand the difference between the two.

1. Pay periods are from the 1st day of the month through the 15th of the month, and from the 16th of
the month through the last day of the month.

2. A work week is a 7-day span that begins on Sunday at 12:00 a.m. and ends Saturday at 11:59 p.m.
3. In some cases, a work week may extend across multiple pay periods.

i i i i I i Content in these handouts was
Understanding Job Requirements, Timecards and Helping Caregivers Fight e e o e

1 1 . 1 Fraud, Abuse, Neglect & Exploitation Home Services Program _




m Understanding Overtime (20f3)

Working for Multiple Customers

1. Individual Providers who serve multiple customers are responsible for monitoring the number of
hours that they work in a work week to ensure that they comply with the Overtime policy.

2. Individual Providers should add together the total hours worked for each HSP customer; this
combined total should not exceed 60 hours in a work week, unless a customer is approved for an
Overtime Exception.

3. If Individual Providers also claim travel time when traveling between customers on the same

workday, the combined total of work time and travel time must not exceed 60 hours for the work
week, unless a customer is approved for an Overtime Exception.

Definitions

® Overtime — the time worked by an Individual Provider for an HSP Customer(s) that exceeds 40 hours
in @ work week.

® Overtime Pay: Any time an Individual Provider works more than 40 hours in a work week, the
Individual Provider shall be paid at time and one half of the IP’s hourly rate.

® Work week — a week that begins Sunday at 12:00 a.m. (midnight) and ends each Saturday at 11:59
p.m.

® Travel Time - the time an Individual Provider spends traveling between two or more different
HSP Customer addresses on the same work day and that does not end or begin at the Individuals
residence or include any personal errands.

Understanding the Overtime Policy

1. The Overtime policy applies to the following situations:
a. Where the Customer needs their Individual Provider to work more than 60 hours per week.
b. Where the Individual Provider works more than 60 hours per week for multiple customers.

2. When a customer’s service plan authorizes services by an Individual Provider more than 60
hours in a week, the customer must apply and be approved for an overtime exception. If the
customer’s overtime exception request is approved, the IPs who works for that customer will be
permitted to work more than 60 hours in a work week as long as the total hours for all
IPs do not exceed the Customer’s approved Service Plan.

3. There are four overtime exceptions that a customer may apply for:

a. Provider Capacity — applies when an incumbent IP no longer works for the Customer,
is unfunded, no longer meets qualifications, has expired credentials and/or there is no
qualified IP within 45 miles of the Customer’s service location who is able and willing to
provide needed services.

The Provider Capacity exception must be applied for in advance or within 2 weeks of need. Once
approved, this exception is valid for one (1) year and will be automatically renewed unless the
State determines not to renew the exception.

b. Unique/Complex Needs — applies when the Customer’s health and safety would be
compromised by adding additional IPs to the Service Plan: which may include court ordered
service plans, Customers with a DON score at or above 70, Customers who cannot tolerate
multiple workers because of medical or behavioral needs or Exceptional Care Customers.

i i i i I i Content in these handouts was
Understanding Job Requirements, Timecards and Helping Caregivers Fight e e o e
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Understanding Overtime (30f3)

The Unique/Complex Needs exception must be applied for in advance. Once approved,
this exception is valid for one (1) year and will be automatically renewed unless the State
determines not to renew the exception.

. Out-of-Town Situations — applies when the Customer requires care to ensure their health
and safety while out-of-town and it is not feasible to bring additional IPs. This exception
permits personal care services only during the duration of the out-of-town stay.

The Out-of-Town Situations exception can be used for 14 days per year and must be applied for
in advance.

. The Emergency Need Exception applies when an urgent need for care arises and
working more than 60 hours in @ work week is unavoidable without risking the health and
safety of the Customer; this may include the delayed arrival or unexpected illness of a
Provider. The Customer may utilize this exception four (4) times per year and up to 10 hours
per pay period and must be applied for within two (2) weeks of need. Dates are required to
indicate when the Emergency Hours were used.

2. When a Customer applies for an exception, if no determination is made within thirty (30) days, the
Individual Provider shall be deemed conditionally approved to work the overtime hours until the
determination is made.

Unjustified Use of Overtime Policy

1.

Any time an Individual Provider works more than 60 hours in a work week without the customer
having received an approved Overtime Exception, the Individual Provider will receive an occurrence
which can lead to suspension; also referred as temporary ineligibility in this section Individual
Providers who work for more than one customer are subject to the 60-hour weekly maximum for all
hours worked and the exceptions listed above.

Individual Providers will be given a written notification for the first three (3) occurrences of
unauthorized overtime. Reasonable amounts of overtime, effective 07/01/24, resulting from minor
variations in the IP’s clocking in or out times shall not result in an occurrence of unauthorized
overtime. Each written notification shall be valid for a rolling twenty-four (24) month period.
Provided an email address is available, the State shall send notifications via email when
unauthorized overtime occurs.

If within any rolling twenty-four (24) month period a fourth (4th) occurrence of unauthorized overtime
occurs, the IP will be notified in writing that they are temporarily ineligible for funding from the Home
Services Program for one (1) month. The notification shall include the date upon which the
temporary ineligibility period will end.

After the Individual Provider has been temporarily ineligible for funding from the Home Services
Program three (3) times, the Individual Provider will be notified in writing that he or she is
permanently ineligible for funding from the Home Services Program.

If an Individual Provider has been deemed permanently ineligible for funding the IP may request a
review after 12 months for reinstatement to the Home Services Program, except in cases of
substantiated fraud, abuse, neglect or exploitation.

At the request of the Individual Provider, any written notification to the IP shall be rescinded where
the Customer has made timely application for an overtime exception and the State has not made
determination on the application.

If, during a period of ineligibility for funding, an applicable overtime exception is approved, the
Individual Provider shall be permitted to resume providing services immediately.

11.3

i i i i I i Content in these handouts was
Understanding Job Requirements, Timecards and Helping Caregivers Fight e e o e
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Individual Provider Training & Orientation

Time Sheet Instructions

Note: Staff should continue to use the Santrax EVV system for electronic reporting of daily start and stop time.

All fields required to be
e completed in order for
! ' timesheet to be processed.
Home Services Program Time Sheet ”
44
P 1ZS.48 79 °Enwthet w
Fade Sinicd x number
' 7T P e S 7 TR LY.
0 Blonmington, L8 707 MELIBA L S35 o .EanaseNum,
' Foe TEPPLD 329 442-2a58 Customer Name, Address,
f Zip Code, and current Phone
wn  Julp v 2234 @ Number. Mark the bax if this
Y information has changed.
X |
ex |
902m  1130m | © Enter Worker SSN, Worker

s S00gm N3am
i s B Name, Address, Zip Code and

current Phone. Mark the box
if the information has

|
b ‘ changed
| #3cam wssam | @ '
S, f45am  Mé@m | f o
. | Bidym Miam | 1 Enter the month and the
| I | year that the service was
| | provided.
|
ooy | | ‘
' #3am  N3%m | | ’
‘ #30qm 11 3tam | ‘ ‘ .me‘wm:“'A
'y | please check the box.
€1 FMLA WO OUAL POV 8 W10 CA T 8 M ) M @ List the exact time provided
to you via the Santrax
e My Jones July 1%, 2014 Systern. Do NOT round!
° o ot Gudy & N1 .\Nodm Sgnature and Date
1 | ' ~
‘Cum« Signature and Date
Helpful Hints
% Write the exact time as provided via the EVV Santrax call, PROVIDER HOTLINE
< Considor using o highlighter to note changes in address or rate of pay.
Call this number
< Use Blue or Black ink, FIRST for Informetion
< Complete the timesheet in full; failure to do 30 may delay payment. at your chec!
Santrax numbers:
7 1-800-804-3833
English Spanish Multiple Customers in home
1-855-347-1700 1-455-347.001 1-844-604-7391

1-855-573-0726 1-855-573-1726 1-844-786-7495 Rev 09-24-14




Individual Provider Training & Orientation

DHS Mastercard Form (this is for training purposes only)

"

@ lllinois Debit MasterCard Payment Option Form

It you chose he MWWQM we il pdae Our mecords sl you sl rectees your Tron Dl MaslerCard 0 he mad Actvarle your card
mmedialely by caling he ioff fee number (1-866-335-2344) and 10llow Te INSNUCHON ON The MAenals enciosed wilh your card  Make sure we
Nave your comect address.

Your card wil not be forwarded

In order 1o get a Minoss Debit MasterCan
* Attach 3 copy of your current Driver's License or State LD, card

* You MUST fil in 3 !he Dianks n e SeChon you re compieting (Sechon 1 10 Star card use, secton 2 10 stop cand use. )

* All nformation must De clear and readable

* Once you choose the lEnoss Debat MasterCard your payments will continue on the card untd 2 written cancefiation Payment
Option Form s receved and processed at DHS

* You MUST send the form i Ovpavimaent of Sumin Services

Suresu of Expenditare Accounting Debit Card Progect
00 South Grand Ave. EasL 191 Ploor
Springliebd. Moo 62762

ICOMPLETE ONLY ONE SECTION GELOW: If you want 10 START using the ilincis Dedit MastarCard. complete section 1. It
have a card now and wish to STOP L Secvon 2

SECTION 1 (To request a new lllinois Debit MasterCard)
Minois Debit MasterCard ® Card Payment Option - All blanks i thes sechon balow MUST be completed

{Choase your Prowvider type) [] Child Care Provider [T} PA -DRS Personal Assistant

Socal Secunty Number Daytene Phone Enter "N/A" if you do
(Inciude area code) o conits

Ender your name below a3 £ appears on your Socal Secunty Cand or on your current IDHS payment checks

Last Name Frst Name Miidie Initial

Doing Business As Name (Use fus line for your DBA, f keensed with one)

Mailing Address: (indicate Street. Apartment Number, Floor)
(Street # and Name. with St Ave, C1, Apt #, Floor)
Caty State Zip Code

| authonze the State of linas OMce of he Compirolier 10 Gred payment Kor Sepost 10 Te linoes Debdt MasterCard card account as
directed by the paying State agency | uncerstand e cand will D& Sent 10 me Dy mad and my payments will D hald by the bank until |
WItharaw them using my Bnoss Dot MasterCard card | Aather authonze Te Comptrofier 10 mSale, # necessary, Jedit entnes and
AQUSENENDS 1OF MYy CrEa entnes 1 enor  Ths JUlOrZanon S appicatee 10 3l Chikd Care and Personal ASSISIants Dayments 1ssued by
the Comptrolier 10 Te Delow Named Dayee 35 Kertfed by 15 desgnaned payee WVentMcation number

| undenstand the IBnos Debst MasterCard s ssund Dy Comenca Bank, pursuant 10 3 hoense by MasterCard intemabonal Incorporated. |

furtner centy that | am at least 18 years of age

Signature Date
With this signature. | certify that the information provided above is accurate.

All blanks above MUST be completed n onder 10 request 3 Tinos Dett MasterCand

SECTION 2 (To cancel your lllinois Debit MasterCard)

0 | would like to CANCEL use of my Mlinols Debit MasterCard and receive my payments the way | did before
requesting the Debit card (either paper check or Direct Deposit)

1 you were Using Owect Depond. and It 500k 0ot s fow Oosed your tee! Darymwrt may e Oeliped 2 possiity wil come i Be mal  Chid Cae
euniders must contact The Ofce of he Compirader Divnct Depost Unt of (217) SAT 0530 1 0w account has changed Of 00sed  Personal Asistants must
contact tha DIRS Loca ORMoR If s Rave D 2y CASO0RS 10 your Bark accoumt Snce The sl dme you "eostved Direct Daposd » oroer 10 avoud delays

Reason for Card Cancellaton
Print Your Name Socal Securty Number

Signature - Dote
Please retain your Ilinols Debit MasterCard until you recelve your next payment by check or direct deposit.




Individual Provider Training & Orientation

Additional Training Opportunities for
Individual Providers

Paid Training Opportunities

A Bathing and Bed Making—Complete day-to-day work with the safest and most effective techniques that
protect a consumer's dignity as well, Including: making an occupled bed, bathing consumers, and assisting
consumers with grcoming and personal hyglene.

A working with a Consumer who Is Depressed—Racognize the slgns of depression and learn how to
respond to a consumer who Is coping with this difficult lliness while managing your own personal
reactions. Find out where to go when you or the consumer need help.

A Nutrition and Exerclse for people with Physical Disabllities—Apply the latest guidelines on nutrition,
exercise, and other healthy Iiving habits that have been shown to Improve the lives of people.

A First Ald and CPR*—Learn to recognize and respond to cardiac, breathing and first aid emergencies and
to use an Automatic External Defibrillator,

A Unlversal Precautions—Protect yourself and the consumer from Infection and disease.
A Body Mechanics and Safe Lifting—Prevent Injury with proper body mechanis.

A Reporting Fraud, Abuse, Neglect, and Exploltation—Identify signs of abuse, neglect, exploitation and
fraud and Iearn what to do If you see the signs.

A strengthening Communication Skilis—Respond to challenging situations with effective verbal
communication skills,

A Independent Living Phllosophy—FInd out what the independent Living Philcsophy means to pecple with
disabliities and how it guides our work.

A working Effectively with Consumers to Solve Problems—Manage perscnal and work boundarles and
expiore ways to present a problem constructively to the consumer/employer.

*You will not be pafd rfor attending First Aid and CPR, bul will receive certification valld for 2 years.

Benefits to IPs include...
A 3 hours pay at current hourly wage—up to $300 extra each year
A SE|U METC Certificate upen successful completion of training
A Networking with other IPs In the area

A Chance to earn professional training that will improve job performance and become more marketabie for
job cpportunities in the future

A Encouraging more positive relationships between IP and Consumer
A Improved safety and health of 1P and Consumer

Helen Miller

SEIU HCIl Member Resource Center (866) 933-7348

Member Edu
& Training Center




New Hire Orientation FAQ

1. Who Is my employer?

The customer is your employer. The customer-employer Is in charge of hiring and firing. Your tasks wiil be
delegated by the customer-employer from the DHS Service Plan which is an official document created by
the customer-empioyer and DRS Counselor. If you did not get a copy of the customer's service plan, you
must request one from the DHS-DRS Care Coordinater or the Managed Care Organization.

2. How orten wiil | be pald?

You will be pald bi-monthiy—twice per month. Pay dates vary so refer to the Individual Provider Payroll
Schedule (Handout #11) for exact dates. For example, what you work during Juty 1-15th shall be paid on or
about August 5th; what you work Juty 16- 31st shall be paid on or about August 20th, Make sure all
required paperwork has been turned In and processed and your Time Sheet Is submitted on time and
accurately completed, IPs should recelve payment via thelr 1linois Debit MasterCard®, direct deposit or
paper check on the designated day.

3. What do | need to do In order to be pald?

IPs must call Into the EVV system from the Customer's telephone at the beginning and end of the visit to
report hours worked. IPs must write down the exact time from the EVV call on the paper HSP Timesheet

(Handout #14). IPs should submit timesheets up to 5 State workdays after the last day of the Pay Pertod.

Make sure the timoesheet Is completed accurately as listed on Handout #10 and Is signed by both you and
your customer,

4. Where & How do | submit my timesheets?

IPs can submit Time Sheet two ways: 1) Mall to your local DRS office or 2) Drop-off In person to your local
DRS Office.

5. Do | qualify for unemployment?

An IP Is eligible for unemployment llke any other worker—this means you have to have lost your job
through no fauit of your own; for exampie, the customer-empioyer no longer needs your services. All IP
unemployment Insurance benefits and earnings follow the illinols Department of Employment Security
(IDES) guidelines.

6. How do | know If | qualify for Health Insurance?

Eligibility Is based upon the number of hours that are reported to the union’s Health & Benefit Fund by the
state. In order to become eligible, an IP must work on average 120 hours or more per month for three
consecutive months for the customer-employer. After becoming eligible, IPs will continue to be eligible if
they work an average of 60 hours per month (See Handout #16). In order to know how many hours have
been reported, contact SEIU Health Fund at 773-385-9300 or toll free at 877-734-8543 (Mon - Fri
8:30am-5:00pm.

7. How can | get Invoived In my Union?
Call the Member Resource Center (MRC) at 866-933-7348. If you have questions about your job, about
benefits, about upcoming events and classes you can get information from the MRC.

8. If | am looking for a job references for another fob, who can be a reference for me?
Your employer—the customer—can be your reference.




New Hire Orientation FAQ (continued)

9. How can an IP request an Employment Verification?

Individual Providers may obtain employment verifications from the State of ilinols, The information 1S
limited but Includes: the gross earning for each pay period for the requested time frame, the hourly rate of
pay, total wages earned for the past twelve months, soclal security number, addross, city, state and the zip
code. All requests for employment verifications must be requested in writing, The local office will provide
direction on where the request must be faxed or malled.

10. What Is the difference between the SEIU HCJl & Helen Mlller SEIU METC?

SEIU (Sorvice Employoos Intornational Union) Healthcare IIMK 1S a unlon for servicoe employoos who work
In Childcare, Nursing Homas, Hospitals, and Homa Healthcaro, Halen Miller SEIU METC (Membor Education
and Training Conter) 1S a nonprofit organization founded In 2007 to provide training to workors in the
healthcare and child care Industrios,

11. How soon will | be pald for attending my New Hire Orientation or METC Tralnings?

To bo paid within 21 business days aftor the class dato, 1Ps nood to be suro wo have a copy of your latest
pay vouchor and you have complated your W-9 tax form, If you have questions about this, ploase contact
Momber Rosourcos al 866-933-7348

12. Who can | contact to resolve a paycheck dispute?
An 1P has threo options:

To find out whon your time sheot was processod and when your pay Is being Issued you can contact the
automated DHS number: at 1-800-804-3833 (V) or 1-877-434-1082 (1 1Y),

You can contact your local DHS-DRS office to see If you're able to resolve your paycheck dispute on your
own.

You can also contact the Unlon’s Membar Resource Center at 866-933-7348 Lo take action on your pay
check Issue.

13. What are Centers for Independent Living?

A Center for Independent Living, or CIL, IS "a non-residential, community based organization, directed and
managed by persons with disabliities, which Is dedicated to the philosophy that all people with disabllities
have the right and the responsibliity to make cholces to control the direction of thelr lives and participate
fully and equalty In their communities.” (http./www.incilorg/)

14. What happens If | get hurt at the consumer-employer’s home?

1”5 have the right to Workaers Componsation, Howovar, you must first roport the Injury to your local DHS -
DRS office and fill out the Work Injury Report. If you have trouble with this, contact the Unlon's Membaor
Rosourco Contor at 866-933-7348,




New Hire Orientation FAQ (continued)

15. How can | recelve a duplicate W2 If the original document Is lost/stolen/damaged?

Duplicate 2016 W-2 documents can be requested from the HSP Central Office beginning February 15,
2017. ALL REQUESTS MUST BE SUBMITTED IN WRITING, preferably using the HSP Duplicate W2
Request Form. A request form can be obtalned from your DRS local office. Also, IPs can mall a request
tc HSP Central Office - Labor Relations Unit, 100 S. Grand Avenue East, Springfield, IL 62762 and/or fax a
request to 217/ 557-9434 or 217/ 557-1042,

All requests must Include the IP’s name, 9-digit Scclal Securlty Number, address, phone number, emall
address and signature. Also, duplicate W-2s cannot be emalled or faxed to IPs. A replacement duplicate
W2 Is sent directly from the lllinols Comptrolier's Office (10C) and turnaround/processing time may take
up to two weeks and will be sent back to the requestor via mail only.

17. What could prevent an IP from recelving a duplicate W2?

It Is very Important that IPs maintain a correct address with the State's database system throughout the
year to ensure receipt of his or her original W2 form. The 10C will only Issue a duplicate W2 If the IP's new
address matches the address on the State’s database.

18. How to ensure that the State database has your correct address, phone number
and emall?

If an IP has moved, you should complete an updated w4 with your new address. This will help to ensure
that you receive important communication form the State of lllincis. To ensure timely receipt of your W2,
you shoulid file any address change or update before December 1.

For all other questions and/or concerns, call SEIU’s MRC at 866-933-7345!




Individual Provider Training & Orientation

Health Insurance for DHS/DRS
Individual Provider Eligibility—2016

SEIU Health Fund: 773-385-9300 or 877-734-8543
Personal Assistants Calculation Eligibllity 2017

Initial Eligibility
120 hours per month for three months (360 hours total In the quarter).
*Please Note: You must work at least one hour In each month In the quarter.

ELIGIBILITY MINIMUM

QUARTER DATE REQUIRED HOURS
Ju-i6  Augl6 = Sep-16 . & | January-17 360
Augl6 | Sepl6 Oct16 3 February17 360
Sep6 | Octi6 Nov16 3 March-17 360
Oct16  Nowv16  Dec16 £ . April-i7 360
Nov16 ~ Dec6 = Jan17 2> May-17 7 360
Dec-l6  Jan17 Feb17 2 June17 360
Jani7  Feb17  Mar17 = July17 360
Febi7 | Mar17 | Apri7 ¥ August-17 360
Mar17  Aprii7  May17 & September-17 360
Apr17  May17  June7 2> October17 360
May17 | Juned7 | July17 > November-17 | 360
June-17 July-17 Aug-17 2> December-17 360

Continuing Eligibility
60 hours per month for three months (180 hours total In the quarter)
“Please Note: You must work at least one hour In two out of the three months In the quarter.

ELIGIBILITY MINIMUM
- QUARTER N _ DATE REQUIRED HOURS
Ju-le  Augis | Sep-lé 2 | January17 180
Aug16  Seplé | Oct16 e it February17 180

_Sep16  Oct16  Nov-i6 = _March17 180

_Oct16  ~ Nowvie = Decl6 2 Aprii-7. i 180

_ Nowvi6 =~ Decl6 = Jan17 ks May-17 | 180

_Dec6  Jan17 | Feb7 > June-17 | 180

__Jan17 | Feb17 | Mar17 > _ Juy7 180

_ Feba7  Mar17 | Apri7 = __Augusti7 180

_Mar7 | Aprl7 | Maya7 .z September17 180
Apr17 | May17 | June-i7 > | October17 180

_May17  Junel7  July-17 2 | November17 180
June-17 July-17 AUG-17 = | December-17 180




PAID TIME OFF POLICY

10F1

Learning Outcomes

e Understand the Paid Time Off Policy
e Identify how to apply for Paid Time Off

Key Content

Effective July 1, 2024, all Individual Providers (IPs) are eligible for Paid Time Off.

Introduce General Policy Overview

1.

2.

N

Beginning July 1, 2024, IPs will earn 1 hour of paid time off for every 40 hours worked, with a cap of
40 hours per year.

Unused PTO hours shall carry over year to year (at the end of the calendar year) with a maximum of
40 hours per year.

. Any unused sick time hours will be carried over to your new PTO bank on July 1, 2024.
. PTO can be used after 90 days following commencement of services.

. PTO can only be used in increments of 2 hours. Example: An IP can request 2 hours, 4 hours, 6 hours,
8 hours, 10 hours, etc. of PTO but cannot request 3 hours or 5 hours of PTO.

. PTO hours will be available to IPs on their pay stubs: PTO hours used and current PTO balance will
appear on the IP’s pay stub.

Example: YTD HRS: 809.18; Reg HRS: 99.27; OT HRS: 2092; TRVL HRS: 12.00;
PTO Used: 02.00; PTO BAL: 14:00

How to Apply for PTO

1
2

3.

PTO

. IPs must use the PTO request form which is available on-line (see the attached form)

. The Form can be mailed, faxed, emailed and or submitted in-person to the customer’s local office.

IP are encouraged to notify Customer at least 7 days in advance but not required to do so. IPs and

Customer are expected to be in communication about Paid Time Off and if the Customer needs a backup

IP during this time, the Customer should communicate with their case manager for assistance.

Payment for PTO will be paid on the same pay check for the pay period in question. For example, an IP

takes PTO from Sep. 6- 12. The PTO pay will be reflected on the Oct. 13 paycheck for hours worked Sep.

1-15.

. IPs are encouraged to review pay stubs to ensure they have enough PTO hours accrued before
submitting their PTO request form. If an IP requests more PTO than they have accrued, the PTO
request may be denied and returned to the IP for correction and may therefore cause a delay in
payment.

FAQ: https://www.dhs.state.il.us/page.aspx?item=164880

Rev. 8.28.24


https://www.dhs.state.il.us/page.aspx?item=164880
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