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H09- 070 – Procedure
 October 22, 2009
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Area Agency on Aging (AAA) Directors

Division of Developmental Disabilities (DDD) Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	Employer Responsibility Form for Clients who choose an Individual Provider (IP)

	Purpose:
	To inform staff about the use of the revised form

	Background:
	The Employer Responsibility form has been used by the Division of Developmental Disabilities to inform clients about their responsibilities when employing an Individual Provider for delivery of personal care or DDD respite services. 

	What’s new, changed, or

Clarified
	The form has been updated to include information about IP taxes for providers and the need for clients to review and sign time sheets. It also has clarifying information on reporting of participation payments for HCS/AAA clients.   These changes are part of ADSA’s corrective action plans required by recent Medicaid and Employment Security audits. 

The Employer Responsibility Form # 11-055 will now be used by DDD, HCS and the AAAs to inform clients who employ an IP.

	ACTION:
	Between November 1, 2009 and October 31, 2010 the form must be distributed and reviewed during the initial and annual assessments with all clients who employ an IP. 

After October 31, 2010, the form must be distributed and reviewed with new clients who select an IP and with current clients who switch to an IP from a homecare agency or residential setting.

	Related 
REFERENCES:
	

	ATTACHMENT(S):   
	Revised Employer Responsibility Form:
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	CONTACT(S):
	Debbie Johnson, DDD Program Manager

(360) 725-3525

Johnsda2@dshs.wa.gov
Sue McDonough, HCS Program Manager
(360) 725-2533

mcdonSC@dshs.wa.gov
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%’ﬁﬂp;nﬁ-j-{u-fg&;ai Acknowledgement of My Responsibilities As
JUNTA siam s The Employer of My Individual Providers

[ ADSA Aging & Disability
Services Administration

When | choose to receive services from an Individual Provider (IP) paid by the Department of Social
and Health Services (DSHS) the following are my responsibilities as the employer of the IP:

e Screening and hiring a qualified IP.

e Supervising the daily work and activities of my IP. Although my IP has a contract with DSHS,
DSHS cannot supervise my IP’s daily work and activities.

e Verifying the hours my IP is billing DSHS by signing my IP’s timesheets each month. My IP is
responsible for giving me copies of the timesheets and my Case Manager may ask to see a
sampling of these timesheets.

e Terminating my IP’s services and choosing a different provider as needed.
e Arranging work schedules, locating a back-up IP as needed, and replacing an IP who resigns.
e Reporting my Personal Care participation payments to state and federal taxing agencies if I

» Receive my services through Home and Community Services or my local Area Agency
on Aging (AAA), and

» Employ an IP, and

» Pay participation for my Personal Care services.

o For tax information, contact the Internal Revenue Service at 1-800-829-1040
or the Washington State Department of Employment Security at 1-888-836-
1900.

e Contacting my DSHS Case Manager if

» | have any concerns about my individual service plan or about the quality of the care
that | am receiving from my IP.

» | am not receiving the services for which my IP is billing.
» | am not receiving the services authorized in my service plan.
» | choose to change or add a provider.

DSHS is not responsible for withholding or paying income tax for my IP unless directed to do so by
my IP. As the source of payment, DSHS is responsible for the withholding and payment of Social

Security and Medicare taxes (FICA) and for the payment of federal and state unemployment taxes
(FUTA/SUTA) unless the IP is my parent or my child who is between the ages of 18 and 21 years.

| have a right to an Administrative Hearing if DSHS terminates the contract with my IP.

| may utilize the services of the Home Care Quality Authority (HCQA) and the Home Care Referral
Registry for assistance in locating a pre-screened, pre-qualified IP and for support to hire and keep
Individual Providers. This service is available in most areas of the state. | may contact the Registry
by telephone at 1-800-970-5456 or | may access the Registry from the HCQA webpage at:

http://www.hcga.wa.qgov/
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