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Customer Service Information

Who will be responding to your calls and emails?

PPL’s Customer Service Line is staffed between the hours of 8:30AM to 8:00PM EST/EDT,
Monday through Friday and 9:00AM to 1:00PM EST/EDT on Saturday, except on state and
federal holidays with voicemail box activated for after hours.

PPL will respond to all participant calls (inquires, issues and complaints) within one business day
of receipt of the call.

PPL Customer Service Phone: 1-877-908-1750
PPL Fax: 1-855-858-8158
PPL Email: padpw-oltl@pcgus.com

Regional Enroliment Managers

Information

For Training needs and Escalations.

PPL’s Regional Enrollment Managers are available between 8:30AM to 5:30PM EST/EDT,
Monday through Friday.

See page 30 for a Crosswalk of the County Regional Enroliment Manager supporting you.
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How to register and login?

B3

s There is no need for you to register online. PPL will take care of creating your service

coordinator account. You will receive an email from PPL with your username and password
along with a link to the PPL Web Portal.

The first thing you should do is type in the web address provided below into your browser: (we
recommend saving this as a favorite, so that you don’t have to keep typing itin).

https://fms.publicpartnerships.com/PPLPortal/login.aspx

A log in screen will appear. You will use this screen to log into the Web Portal after you have
registered.

PCC, Public

Partnerships

Supporting Choice. Managing Costs. ™

BetterOnline™ web portal
Don't forget to bookmark this page

Enter Your Login Information
Username
Password

Forgot your username or password?

["] Remember usemame

Login to the Web Portal using your pre-assigned username and password.
v

3.

If you have not received a username and password please email your regional enrollment
manager to request that a username and password be created for you.

If you forget your password or become locked out of your account (if you enter an incorrect
password too many times) e-mail your regional enrollment manager and request your
account be unlocked. The enrollment manager will unlock your account.

v

4. Once logged in, the Web Portal will default to the “Timesheet List” page.

Pennsylvania Department of Human Services

»
Office of Long Term Living S %
9/ )
Invoices Search Participant Search

Authorizations Direct Care Worker View Timesheet  Participant View Timesheet ~ Reporting  Contact Us
Timesheet List

There were no timesheets that matched your search criteria.

Timesheet Status Al v  To improve the timesheet approval process, the default has been changed to Submitted.

Timesheet Start Date Range i — i)
Timesheet Submitted Date Range: - — =
Consumer ID

Consumer External

D.

Check Num

+ Search with Direct Care Worker Name..
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How to Enroll a New Participant?

+* Now that you can login to the PPL Web Portal, you will initiate the participant enroliment
process by referring the participant.

Upon logging in, your screen will default to the “Service Coordinator Search” page. In order to
begin the enrollment process you should select the “Participant Search” feature in the blue header
menu.

Pennsylvania Department of Human Services
Office of Long Term Living

voices Search Participant Search Authorizations Direct Care Worker Vie

When you select the “Participant Search” feature, your screen will look like the one below:

Participant Search Authorizations. Direct Care Worker View Timesheet Partic

Participant Search

Participant Last Name
Participant First Name
Participant ID

MA 1D

SSN

EIN Mumber

CLE First and Last Name
Senvice Coordinator Last Name

You should select the “Enroll a New Participant” button to begin the enrollment process for a
new participant.

4. After selecting the “Enroll a New Participant” button, a blank (and editable) participant
demographic profile page will appear.

Add Participant

Please enter the following information. Al fields are required for good to go, unless otherwise specified. * fields are required to save the form

Participant Demographic Information

Participant 1D

MAID™

First Name *

Middle Name

Last Name *

Physical Address *

Physical Address 2

Physical City ©

Physical State Pennsylvania
Physical Zip Code *

County ™ - Select -
Local Tax Code (PSD)

Region

5. The participant demographic profile will be divided into 5 very important sections.
% Participant Demographic Information
Common Law Employer

0.0
®
0.0
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+» Designated Representative
«» Emergency Contact
++ Service Coordinator

Participant Demographic Profile

A. Inthe Participant Demographic Information Section please complete (at a minimum) the
key areas below. If you can complete the additional demographic fields please do so.

MA ID (Medicaid ID)

First Name

Last Name

Both Physical & Mailing Addresses

County

SocialSecurityNumber

Date of Birth

Phone Number

Enrollment Start Date

EnrollmentStatus

Diagnosis Code
o The diagnosis code in Portal is configured to accept alphanumeric characters

only — this means that decimals must always be dropped.
v' WaiverType

AN N N N N N N NN

Important Note!

v' If a data point has a * (red asterisk) next to it, it means it is required to save the profile. In other words, if
you do not complete this data field you will not be able to save the profile.

v If a data question has OPTIONAL next to it, it means that this field is not necessarily needed to pay a
timesheet for this participant’s DCW. However, many of these fields are important way that we contact the
participant, so if you have the information please enter it.

If a data question has nothing next to it, it means that is required to make the participant good to serve. If
this data is missing the Participant will not be made good to serve.

B. Once you have completed the required demographic information, please scroll down to
the Common Law Employer section of the participant profile.

Common Law Employer

A. The Common Law Employer section is EXTREMELY important!
=  This section must be completed even if the Participant is serving as their own employer.
=  This section is used by PPL to pre-populate the Common Law Employer packet. This
means that if information is missing, it will not pre-populate on the packet and it will
cause a delay in the enroliment process.

In the Common Law Employer section at a minimum the following data questions must be
completed:
v' CLEFirstName
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CLE Last Name

Address

City

State

Zip Code

SSN (Social Security Number)
CLE Phone Number

ASANRNENENENRN

COMMON LAW EMPLOYER (CLE)

CLE First Name

CLE Last Mame

Address

Address 2

City

State ) Pennsyhania
Zip Code

SSN

Relationship to Participant

CLE Phone Number

CLE Email Address

PA State Unemployment Insurance Account Number
PA State Unemployment Insurance Rate

PA State Income tax withholding number

C. Ifthe Participant is going to serve as the Employer; you may use the copy button to pull the
physical address from the participant profile into the Common Law Employer profile.

| Copy Participant Address Information from Above |

D. The Employer Identification Number (EIN) will be obtained by PPL; you should not enter any
information into this field.

Designated Representative

A. The Designated Representative section is for those individuals who are not serving as the
legal employer but who plan to assist the participant in the management of their
authorizations and direct care workers.

= As part of the Common Law Employer packet, the participant/employer is asked to
identify if a designated representative exists. If the participant does not plan to use a
designated representative this section may remain blank.
If a participant does plan to use a designated representative this section must be
completed.
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Designated Representative
First Name

Middle Mame

Last Name

Address

Address 2

City

State

Zip Code

Phone

Email Address
Relationship to Participant

Pennsylvania

Emergency Contact
A. Inthe Emergency Contact section at a minimum the following data questions must be
completed:
First Name
Last Name
Address
City
State
Zip Code
Phone Number
Relationship to Participant

ANANE N NN NN

Emergency Contact

First Name

Middle Name

Last Name

Address

Address 2

City

State : Pennsylvania
Zip Code

Phaone

Email Address
Relationship to Participant

Please be aware that PPL customer service will only provide information related to
the Participant’s account to the Participant, Employer, Designated Representative,
Emergency Contact and assigned Service Coordinator.

Entering Participant Plan Information. Service Coordinators should enter the MCO Plan information
into BetterOnline™ during referral entry. This will help to expedite the enrollment and authorization
load process and allow the MCO Plan staff to view participant information.

A drop down allows you to accept the Plan the participant is associated to. Select OLTL for non-CHC

Waiver Participants (such as OBRA Waiver Participants and ACT150 Participants). The Current Program
remains OLTL.
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Add Participant

Please enter the following information. All fields are required for good to go, unless otherwise specified.  fields are required to save the form.

Consumer Enroliment Details

Add

Current Plan Current Program Enrollment Start Date Enrollment End Date

Amerihealth | | | |

Service Coordinator

A. As a service coordinator when you log into the Web Portal you will only be able to search
on Participant’s who are linked to your case load.

Therefore, before you submit the newly created Participant Profile, please select your
name from the service coordinator dropdown list.

a. This will make the new participant part of your caseload so that you can search for
them in the future.

Senice Coordinator

Senice Coordinator - Select - IL' | iew Service Coordinator |
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How to Search and View a Participant’s Profile?

%+ After you have successfully enrolled a new participant you can log in and search for
any of the participant’s in your case load.

Searching for Participants

A. Go to the Participant Search Page

Pennsylvania Department of Human Services
Office of Long Term Living

Invoices Search Participant Search  Authorizations Direct Care Worker View Timesheet

Participant Search

Participant Last Name
Participant First Name
Participant ID

MA ID

SSN

EIN Number

CLE First and Last Name

Senvice Coordinator Last Name

Search
Enroll a New Participant

B. If you don’t want to search for a specific participant, you can simply leave all search fields blank
and click the “Search” button. This will show all participant’s in your caseload.

C. Otherwise, you can search for a specific participant by using one of the following fields:
Participant Last Name
Participant First Name
Participant ID (This is the PPL generated ID that will begin with the letter “C”)
MA ID (This is the Participant’s Medicaid ID)
SSN (This is the Participant’s Social Security Number)
EIN (This is the Participant’s Employer Identification Number)
CLE First and CLE Last (This is the Common Law Employer assigned to a
specific participant)
Service Coordinator Last Name (Most likely it will be unnecessary to search
by your own name; but this field is here for Service Coordination Agency
Supervisors).

Viewing a Participant’s Profile

R/

+» Use the “Search” feature to find the participant whose profile you would like to view.
= |nthe search results table, you should see a blue hyperlink titled “Participant Profile”.
= Click “Participant Profile” to bring up the participant’s profile page.

Edit a Participant’s Profile
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«»+ After initially creating a Participant’s account you may need to correct or modify key Participant
Information. Any changes to the Participant’s demographic information should be updated in the
source (OLTL/MCO) system. PPL will receive a demographic file uploads for any modified
participant data. This is how we will ensure that PPL has the same information as the OLTL/MCQO’s
system.

¢ You may also contact your regional enrollment manager to update a participant’s
demographic information.
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How to View Associated Direct Care Workers?

1. Select the Participant Search page.

invoices Search  Parficipant Search  Authorizations  Direct Care Worker View Timesheet  Partic]

Participant Search

Participant Last Name

Participant First Name

Participant ID

MAID

ssh

EIN Number

CLE First and Last Name

Senice Coordinator Last Name
Search

[Enrol a New Particpant |

2. Search for the participant whose Direct Care Workers (DCWs) you would like to view.
3. Select the “Participant Profile” blue hyperlink.

Participant Profile Authorization

Pariopant Protle | Auborzaton
4. Scroll to the bottom of the participant’s profile and you will see 3 options.
= Authorizations
= Associated Direct Care Workers
= Checklist

| Authorizations ” Associated Direct Care Workers H Checklist

5. Select “Associated Direct Care Workers”.
6. If the participant has a Direct Care Worker you will see a page appeat similar to the below
image. If there is more than one DCW working for the particiant, they will appear here:
Associate Direct Care Workers to Participant (C034626 - CONSUMER TEST)

Direct Care Worker ID | Direct Care Worker Name | Phone Number | Direct Care Worker Type | participant - Direct Care Worker Checklist” | Good to Go™ | Services

E022168 JANE DOE Checklist Complete: Yes Sernvices

E063941 COLINTEST 7178847742 Checklist Complete: No Sevices

E065933 HEATHER TEST 6023003000 Checklist Complete: Yes Services

E065937 PRISCILLATEST 6262562541 Checklist Complete: No Senvices

E065942 Ivwan TEST 6262562041 Checklist Complete: Yes Services

E073742 TERRITEST 717-203-5637 Checklist Complete: No Services

E073763 MICKEY MOUSE T17-203-5637 Checklist Compiete: No Services

‘ E073768 MINNIE MOUSE T17-203-5637 Checklist Complete: No Services

“Checklist Complete and Good to Go assume a wark date of 1211/2017. A different wark dete may yield & different result
Show Disassociated Direct Care Workers

Back to Participant Profile

7. If the Particpant has no associated Direct Care Workers, then no names will appear.
= |f a participant has no associated Direct Care Workers, it could mean any of the
following:
= They have not chosen to hire a DCW yet.
=  PPL has not yet received the DCW paperwork.
=  PPL has not yet processed the DCW paperwork.
If a participant does not have a DCW who is associated and “Good to Go”, they
should not allow any DCWs to begin providing services.

8. You can view the status of the Direct Care Worker’s paperwork, but the profile pages are not
editable.
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To view the checklist information, click the “checklist” hyperlink for the specific

DCW.

To view the wage rates at which the Participant is paying the DCW you can

select the “Services” hyperlink.

Participant Direct Care Worker Services

Services

Service Name:

Senvice Descripfion

Mayimum
Rate

[Minimum Rate

|ActualiDesired

Billable Rate

Rates Count

Personal Assistance
Services

Personal Assistance
Services

1227

|As Negofiated

591

$10 4402835

Rates[2

Respite

Respile

12.02

|As Negotiated

10

$11.47285

Rates[1

9. If you wish to view previously employed DCWs who may have been voluntarily or involuntarily
terminated, select the “Show Disassociated Direct Care Workers” hyperlink.

How to View Good to Go Dates?

The good to go date is located on the associated DCW'’s checklist. To find the good to go date:

X3

8

Click on Participant Search

X3

*

X3

*

X3

8

X3

*

X3

8

Enter participant name or C# - click search
Click on the Participant Profile hyperlink
Scroll to the bottom of the page and click on Associated Direct Care Workers
Click on the Checklist hyperlink to the right of the specific direct care worker
You should see DCW Notified of G2G Status Date

If there is no date, then they are not good to go and all outstanding documents for the DCW will be
highlighted in red on the right side of the page.

Service Coordinator and Managed Care Organization Web Portal Guide




The Service Coordinator’s and Managed Care Organization’s Guide to the PPL
BetterOnline™ Web Portal for PA OLTL Participant Directed Services

How to View Gap in Service Dates?

X3

2

Click on the Participant Search tab

Search for the specific participant using any of the demographic identifiers
Click on the Participant Profile hyperlink

Click on checklist

X3

2

X3

2

X3

2

| Authorizations H Assodiated Direct Care Workers H Checklist

1. You will then be able to view Gaps in Services

Participant Checklist
PATTY PARTICIPANT (Participant ID #C038356)

Participant Checklist
Checklist Completed
Enroliment Type

Child in home (optional)

Participant not eligible for this period; needs Senvice Coordinator
action (optional) (optional)

First Service Authorization Effective Date

Has the Participant Experienced a Gap in Services

Has the Participant Experienced a Gap in Services (additional)

= This will give you the dates of the Gap. If there is no end date that means the services
are still on hold.

How to View Overtime Exemption Status?

)

’0

Click on the Participant Search tab

Search for the specific participant using any of the demographic identifiers
Click on the Participant Profile hyperlink

Scroll to the bottom of the page and click on Associated Direct Care Workers
Click on the Checklist hyperlink to the right of the specific direct care worker
Scroll to the FLSA Overtime Exemptions section (shown below)

L)

X3

8

X3

8

X3

S

X3

8

X3

A

FLSA OVERTIME EXEMPTIONS
LIVE-IN EXEMPTION FROM OVERTIME PAY (OPTIONAL)

O YES, The employee qualifiers for the Live-in Exemption as per a Live-in Exemption Form
Live-in Exemption Effective Date (m/d/yyyy)(optional)

Live-in Exempfion Termination Date {m/d/yyyy)(optional)

‘ Live-in Submit | | Live-in Exemption H’\EtD"Y ‘

If exempt, there will be a check mark next to “YES, The employee qualifies for
the Live in Exemption”

o The Live-in Exemption Effective Date will also be populated
If not exempt, then the field will be blank
If the DCW’s exemption status has been terminated then you can click on Live-in
Exemption History to view the end date.
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How to View Participant Authorizations?

10. As previously mentioned when you log in you will default to the “Service Coordinator Search”

page.
Pennsylvania Department of Human Services
Office of Long Term Living

Service Coordinator Search Invoices Search

Participant Search Authorizations
Contact Us

Direct Care Worker View Timesheet

Service Coordinator Search

Senvice Coordinator First Name

Senvice Coordinator Last Name

11. Select the “Participant Search” feature in the header ribbon and search for the participant.

Participant Search  Authorizations Direct Care Worker View Timesheet

12. After selecting the specific participant, click on the “Authorization” hyperlink.

‘ Participant Profile ‘ Authorization

Participant Profile Authorization

13. After selecting the “Authorization” hyperlink the participant’s authorization will appear.

Budget Detail For TEST CONSUMER (ID#C034626)

Show/ Hide filter

Service Type: ‘AI\ V| Status:
Creation Date Between: ‘ | And | ‘ Authorization IDl:l

Service Authorization Start EndDate Authorized Unit TS0 In Goo Remaining | Authorization Invoiced
1D Date By Tvpe Units | Increments iy Units Amount Dollars

of
W7341: Financial | AUL1996009 | 4/1/2018 | 4/30/2018 | Date

Management
Service

Uunit 1.00 units 1.00 1.00 WA N/A

WA792: Personal | AUL1998001 | 4/1/2018 | 4/30/2018 | Date 1,736.00 | 15 minutes | 434.00 hours
Assistance i

uni
Services %

14. How to use the “Filter” feature:

Budget Detail For TEST CONSUMER (ID#C034626)

Show! Hide filter

Service Type: | All

v| Status: [al v|

Creation Date Between: | | And | | Authorization ID l:l
=
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By selecting the Show/Hide filter (blue hyperlink) you can hide this feature if you do not
want to see it.
%+ The filter allows you to search authorizations by service type; status and creation
date.
+* You may find the filter helpful if the participant has a lot of authorization lines
and you don’t want to look at older authorizations.
+* You are NOT required to use this feature if you don’t want to.
To use the filter feature, select one of the search criteria options:
++ Service Type — This will list all service types which PPL provides service for.
%+ Status — This will list all authorization status’.
++ Creation Date Between: And - These are the dates that PPL may
have received the authorization.
o To search click the “Search” button.

o To erase your previous filter selections and start over click the “RESET” button.

15. How to read the participant’s Budget Detail page:

Service Authorization  Direct Start End Date Authorized Unit JEVHT -l In Total | Paid Remaining | Authorization Paid | Invoiced | Balance Nate
ID  Care ET By Type Units | Increments | Authorized | Units ] Units Amount | Dallars [ Dollars
Worker of

wr3an AUL1998009 4172018 | 4/30/2018 | Date Unit | 1.00 units 1.00 0.00 NA| WA NA 7 Approved | ¢
Financial

Management
service %

w1792 AUL1993001 412018 | 43012018 | Date jour | 1,736.00 | 15 min 0 " ? " Approved | ¢
P ! units ours

AUL1933007 312018 | 3/31/2018 | Date ni 1.00 units 7 " ! 1/ Approved | ¢

*Note: W7341 U4 is not required for plan set-up in the MCO System; only in OLTL’s system
for applicable non-MCO participants.

o You will see 17 populated columns in the budget detail page.
= Service Type — This is the service the participant has been authorized to receive.
= Start Date — This is the first date that the participant is eligible to use
units/dollars for this service. Please remember that DCWs cannot begin working
until they have been determined to be Good to Go.
End Date — This is the last date that the participant is eligible to utilize
units/dollars authorized for this service.
Unit Type — This is a description of what the unit is based on. (Time/Dollars)
Authorized Units — This is the number of authorized units for this service
during this date span. This correspond with the participant’s individual service
plan (ISP).
In Increments of — This is how the units/minutes are broken down. For
example, 1 unit = 15 minutes of service time.
Total Authorized Units — This is the number of units/hours of service authorized.
Paid Units — This column shows how many hours have been paid out to date.
Good to Pay Units — Units populate in this column when a DCW has submitted
a timesheet, that timesheet passes all rules and is just waiting on PPL to pay it.
e We created this column so you know how much is going to be
deducted from your budget before we make the payment.
Paid Units — This column will only have data in it if your service type is
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authorized in units. This column shows how many hours have been paid out to
date.

Remaining Units — This column will only have data in it if your service type is
authorized in units. This column shows how many hours of service you still have
available to use.

Authorization Amount (Services My Way only) — This is the amount of dollars
authorized for the participant’s services. This should correspond with the
participant’s individual service plan.

Paid Dollars (Services My Way only) - This column will only be populated if the
service type is authorized in dollars. This column shows how much money has
been paid out to date.

Invoiced Dollars (Services My Way only) - Dollars populate in this column when a
Vendor invoice has been submitted; that invoice passes all rules and is just
waiting on PPL to pay it.

Dollar Balance (Services My Way only) - This column will only be populated if
your service type is authorized in dollars. This column shows how much money
you still have available to use for this service type.

Status (Services My Way only) - This is the status of the participant’s
authorization. An authorization must be in “Approved” status for a timesheet or
invoice to be paid against it.

Action (Services My Way only) - This column will have a “book/paper” icon in it.
Select that icon to see the authorization detail page.

16. How to use the participant’s Authorization Detail Page.
o Toview the authorization in greater detail, select the icon in the “Action” column.

Approved \(_;r'

o You will see the following page appear:

Authorization Detail

62 721 d 0.00 Hours
d By: DATALOADNASUSER its: 462.00 Hours

al Status Approved

Total Invoiced: $0.00

Total Paid: $0.00

Revision History: Show Revision

In the authorization detail page, you can see when the authorization was created and if it
has been modified.
o You can also see all the paid timesheet lines for the authorization.
7

+» Total Invoiced — By left clicking the “Show Detail” (blue hyperlink), you will bring
up all of the timesheet lines which are waiting to be paid using this authorization.
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Total Invoiced: $0.00

Total Paid: $2,229.21 Show Detail

Revision History: Show Revision

e  This will show:

o Timesheet ID number
Direct Care Worker Name
Service type
Service date
Hours provided
DCW pay rate
Billable rate

o The total line amounts

++ Total Paid — By left clicking the “Show Detail” (blue hyperlink), you will bring up
all the timesheet lines which have been paid using this authorization.
e This will show information such as:

o Timesheet ID number
Direct Care Worker Name
Service Date
Hours Provided
DCW Pay Rate
Billable Rate
The total line amounts
Check number

A Few Reminders!

=  PPLreceives the participant’s approved authorizations through an electronic file load.
=  PPL may not change or edit authorizations.
o Ifyou believe you need to increase or decrease the participant’s
authorization, an update to the ISP and approval through the
OLTL/MCQ'’s system will be required.
=  The authorization information is displayed in “real time”.
o This means that as soon as a payment has been made, the
deduction will show on the authorization immediately. You can see
the participant’s authorization balance at any time.
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How to View Timesheets?

«* PPL has provided SCs and MCOs access to view timesheets as both a Participant and Direct Care
Worker would see them.

What is the major difference?

When Participant’s view timesheets, they are only able to see timesheets that have been
submitted for payment.

Only DCWs can view timesheets in a “saved” status.

To research timesheets from the participant’s view, select “Participant View Timesheet”.

To research timesheets from the DCW'’s view, select “Direct Care Worker View Timesheet”
The research steps below are the same.

Service Coordinator Search

Invoices Search Participant Search Authorizations
Contact Us

Direct Care Worker View Timesheet Participant View Timesheet

Timesheet List

Timesheet Status: To improve the timesheet approval process, the default has been changed to Submitted.

Timesheet Start Date Range:

= = R ]

Timesheet Submitted Date Range: [any ‘E - any |:ﬁ

Consumer Extemnal l:l
1D:

Check Num

+ Search with Direct Care Worker Name .

6. Here, you can view every electronic timesheet that has been submitted in the system by
clicking the “Search” button or you can search by:

= Timesheet Status:

e Possible timesheet status’ are:

Timesheet List

Timesheet Status.
Submitted
Timesheet Start Date Range: Approved
Rejected

Paid
Timesheet Submitted Date Range: In Process

Pending

Consumer ID: Denied

Override
Consumer External
ID

Check Num

+ Search with Direct Care Worker Name..

= Timesheet Start Date Range

e You may want to use this search feature if the participant has multiple

DCWs and you want to view all their timesheets for just one pay period.

Timesheet Start Date Range: ‘E - |any

=

= Timesheet Submitted Date Range
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You may want to use this search feature if you want to view all timesheets
submitted during a certain time. Sometimes DCWs wait a long time to
submit their timesheets, instead of having to search for every pay period,
you can search for just when the timesheets were submitted.

Timesheet Submitted Date Range: |j - \any \E

Search with Direct Care Worker Name
e You may want to use this search feature because you will be viewing
timesheets for multiple DCWs and you might want to only view
timesheets for one of them.

- Search with Direct Care Worker Name

7. If you would like to search by DCW, click on the blue hyperlink “Search with Direct Care
Worker Name”. The screen below will appear.

- Search with Direct Care Worker Name

Direct Care Worker First Name l:l
Direct Care Worker Last Name: l:l

Enter the First and Last name of the Direct Care Worker and click the
“Search” button. All timesheet for the selected DCW will appear. See
below.

All Timesheets (24 results)
Action Timesheet ID Timesheet Stari Timesheet End Submitied Date Submitied By Participant Direct Care Worker Stalus Check Number Timesheet Amount

before tax)
PA0003015609 1171212017 1172572017 12/04/2017 treeser CONSUMER TEST | COLIN TEST PENDING $24570
PA0003015614 11122017 1112512017 12/04/2017 treeser CONSUMER TEST | TERRI TEST PENDING $60.00

Pend History PAC 09N7R01T 09/30/2017 0972572017 glxgi:e Web Site, CONSUMER TEST | HEATHER TEST DENIED 50.00

You will be able to view timesheets at any time.

You will notice that some timesheets will be in submitted status and need

to either be approved or rejected by a Participant.

e Remember, PPL cannot pay timesheets that are not in “Approved” status.

If you would like to view the timesheet detail select the “View” button under the action
column.
The view button allows you to see the day by day detail of the submitted timesheet. By
selecting it, the view timesheet page below will appear.

HEATHER TEST Timesheet for CONSUMER TEST

Direct Care Worker ID: E065933 Participant ID: C034626
Participant Phone No: 7178847742

Date Total Daily Hours Service Code Time In Time OQut Hours Worked

08/20/2017 Sunday

08/21/2017 Monday

08/22/2017 Tuesday

08/23/2017 Wednesday
08/24/2017 Thursday
08/25/2017 Friday 22 hours Respite 85150 2:00 AM 11:59 PM 22 hours

10. On the far-right side of the search return you will see 4 columns.
= Status
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= Check Number
= Timesheet Amount (Gross Pay)

Status: The status column will show you at what stage the timesheet is in. Possible timesheet statuses

are listed below:
Saved - If the timesheet has a status of Saved, it means that the DCW may still
be working on it. It also means that it has not been submitted for approval yet.
Please note, the Participant/Employer or Authorized Representative will not
be able to view a timesheet until it has been submitted. (SCs and MCOs can
see timesheets in this status by selecting the “Direct Care Worker Timesheet
View” feature).

Submitted - If the timesheet has a status of Submitted, it means that the DCW
has completed the timesheet and has submitted it for approval. It also means that
it has not been approved yet.

Rejected - If the timesheet has a status of Rejected, it means that the
Participant/Employer or Authorized Representative has rejected the timesheet.
If a timesheet is rejected the person who rejected it will note the reason why.

* If the DCW does not agree with the rejection reason they should work
with the Participant/Employer or Authorized Representative (as
appropriate) to resolve the issue.

If the DCW DOES agree with the rejection reason they should please
correct the error and resubmit the timesheet for approval.

Approved — If the timesheet has a status of Approved, it means that the
timesheet has been approved. It also means that it has been submitted and
received by PPL. It is now awaiting payment.

In Process — If the timesheet has a status of In Process, it means that the
timesheet is currently moving through the PPL payment process and will be paid
shortly.

Pending - If the timesheet has a status of Pending, it means that the timesheet
is currently moving being tested against PPL’s timesheet rules.

Paid — If the timesheet has a status of Paid, it means that the timesheet has
been paid by PPL and a check has been issued.

Check Number: The check number column will populate with information as soon as a check has been
cut. If the DCW receives payment through direct deposit the Remittance Advice number will appear in
this same column.

Check Number

Timesheet Amount (Gross Pay): You will notice that this column populates with information before the
check is cut. This column indicates the gross or “before tax” amount of the check.

+* This amount is based off the agreed upon DCW rate multiplied by the hours that were
submitted.
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Timesheet Amount
before tax)

$245.70

How to View Paid Overtime Hours on a Timesheet?

Y/
0'0
Y/
0'0
Y/
0'0

Y/
0'0

Select Participant View Timesheets

Select all for timesheet status

Enter the participant’s C # and click search

Click the view button to the left of the timesheet number that you would like to view
a. Service codes W1792 or S5150 represents regular pay
b. Service code W1792TU or S5150TU represents overtime pay

Service Coordinator and Managed Care Organization Web Portal Guide




The Service Coordinator’s and Managed Care Organization’s Guide to the PPL
BetterOnline™ Web Portal for PA OLTL Participant Directed Services

How to View Invoices (Services My Way Participants Only)?

+* Only participants who are involved in “Services My Way” will submit invoices for participant goods
and services.

«* Only SCs and MCOs who serve participants involved in “Services My Way” can view Submitted,
Paid or In Process invoices.

1. Select the “Invoices Search” feature on the header ribbon.

Invoices Search

2. Asearch page will appear:

Service Coordinaior Search Invoices Search Participant Search Authorizations Direct Care Worker
Contact Us

Search Invoices

Direct Care Worker ID: Invoice ID:

Participant ID: Authorization ID:
Service Date Start: |am H Service Date End: [an,

Service Type: Invoice Status:
Check No:

3. You can choose to search using a search criterion (illustrated above) or you can select the
“Search” button and all invoices will appear.
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Most Frequent Pend Messages

Below is a list of time sheet pend reasons which explains why a timesheet is not able to be paid as is and
location in portal or outside source for addition information.

Commonly Occurring Pend Messages Resolution Source

Admin Authorization (Financial Management Service) with service code AUTHORIZATION
W7341 is missing for the month of %1. Contact participant service
Coordinator. OLTL Specific.

Consumer is not associated with provider. PARTICIPANT
PROFILE/DCW ASSOC

Consumer is not authorized for this service or Date Worked is not within AUTHORIZATION
authorized date range.

Consumer Must Exist. PARTICIPANT
SEARCH

Date Worked cannot be in the future. TIMESHEET

Date Worked is after PPL End Date. PARTICIPANT
PROFILE

Date worked is less than First Service Authorization Effective date. AUTHORIZATION
Date Worked is outside Timesheet Begin and End Dates. PAYROLL SCHEDULE
Duplicate entry on IN PROCESS Time Sheet No. TIMESHEET
Duplicate entry on PAID Time Sheet No. TIMESHEET
Eligibility Not Matching Authorization. CAO ASSISTANCE

Eligibility Plan Not Matching Authorization Plan PARTICIPANT
PROFILE/PLAN

In Time overlaps entry on IN PROCESS Time Sheet No. TIMESHEET
In Time overlaps entry on PAID Time Sheet No. TIMESHEET
In Time overlaps entry on THIS Time Sheet. TIMESHEET
Ineligible for Medicaid. CAO ASSISTANCE
Ineligible for Waivers. CAO ASSISTANCE

Insufficient remaining amount in Service Group pool. AUTHORIZATION
Not enough OT units to pay OT quantity. AUTHORIZATION
Out Time overlaps entry on IN PROCESS Time Sheet No. TIMESHEET

Out Time overlaps entry on PAID Time Sheet No. TIMESHEET

Out Time overlaps entry on THIS Time Sheet. TIMESHEET

Provider is blocked. DCW PROFILE
Provider is not Good to go. DCW CHECKLIST
There is no Employee Rate established or effective for this Consumer No. SERVICES HYPERLINK
Timesheet in process — 270. TIMESHEET
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Timesheet is too old to be paid - check Date Worked and Setup Days TIMESHEET
Tolerance.

Overview of Reports Available to SCs and MCOs

The participant reports provide detail on how services are being utilized, when timesheets/invoices are
missing, when timesheets are pending and why, and on direct care worker qualification and payment
information. Below is a list of available SC/MCO reports. These can be obtained through the PPL
BetterOnline™ Web Portal. If you do not have access to the Web Portal please contact your

regional PPL Enrollment Manager.

List of Reports
1. Monthly Utilization Report (M-6)
Direct Care Worker Report (M-6 DCW)
Client Pend Report (W-2)
Common Law Employer Overutilization Reports (M-2 & M-4)
Common Law Employer Underutilization Reports (M-5)
Missing Timesheet/Invoice Report (M-3)
Overlapping Timesheet Report (M-15)
Direct Care Worker Qualification Report (M-8)
Direct Care Worker Working 16+ hours per/shift (M-12)

Lo N~ WN

Monthly Utilization Report (M-6)

This monthly utilization report shows detail on the number of units used year-to-date and for the
reporting month. The report also indicates how many units are left in the participant’s service plan
period. The utilization report also provides payment information for the participants’ direct care
worker(s).

Direct Care Worker Summary Report (M-6 DCW)

This monthly summary report provides payroll information for all active Direct Care Workers (DCWs)
during the reporting month and year-to-date (from January of the current year). The report also
identifies taxes paid by PPL on behalf of the common law employer.

Additional Information:

e DCW Pay Rate

e DCW Hire Date

¢ DCW Payment Type (Check vs. Direct Deposit)

Client Pend Report (W-2)

This report shows all timesheets for active participants and direct care workers that cannot be paid
because they are pending. The report indicates the reason(s) the timesheets are pending and the pay
period end date. Timesheet(s) pending for multiple reasons will have each pend message separated by a
comma. All pending issues must be resolved before processing.

Common Law Employer Overutilization Reports (M-2 & M-4)
The monthly overutilization report is two separate reports. The first “1-Month” report shows a single
non-consecutive month where the participant over utilized their monthly service plan allocation. The
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second “2-Month” report shows two-consecutive months of overutilization. Non-Aging annual service
plans will appear as a projected monthly allocation based on the total number of units divided by the
number of days in the service plan period.

Common Law Employer Underutilization Reports (M-5)

This monthly report shows participants who have underutilized services for two consecutive months in a
row. The report looks for two consecutive months based on the month being reported. The report looks
for participants who have under spent their monthly allocation of services. Non-Aging annual service
plans will appear as a projected monthly allocation based on the total number of units divided by the
number of days in the service plan period.

Missing Timesheet/Invoice Report (M-3)

This monthly report shows active participants/direct care workers who have not submitted timesheets
for two consecutive payroll periods prior to the selected reporting period. Missing timesheet results will
only appear for participants who are “Good-to-Go” and at least have one direct care worker who

is also “Good-to Go”.

Additional Information
* Results vary based on payroll schedule (A vs. B).

Overlapping Timesheet Report (M-15)

This monthly report shows workers who have submitted timesheets with overlapping services. The
report results will include the overlapping date worked and the overlapping begin and end time
submitted on the timesheet.

Additional Information:
¢ Includes only active participants and direct care workers.
¢ Checks against both paid and in-process timesheets.

Direct Care Worker Qualification Report (M-8)

This monthly report shows all direct care workers by active participants who are qualified to provide
services. The results will only show workers who are actively associated and qualified during the
reporting month.

Additional Information:
¢ Includes Initial Qualification Start Date
¢ Includes Qualification Expiration Date

Direct Care Worker Working 16+ Hours per/Shift (M-12)

This monthly report shows active participants and direct care workers who worked more than 16 hours
for a single shift. The report results include timesheets that are both in process for payment or have
been paid, where shifts are greater than or equal to 16 hours.

Addition Information:
¢ Display all shifts >= 16 hours
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How to Use the Reporting Tool?

1. Login to the PPL Web Portal:
https://fms.publicpartnerships.com/PPLPortal/Login.aspx

2. Select the “Reporting” icon from the menu ribbon

Participant View Timesheet Reporting Manage Users

3. You will be redirected to PPL’s reporting site

Public Partnerships, LLC
PA DPW OLTL Reporting Services

Welcome

[ Adhoc Reports |
Fomily Fnondly
M02 OLTL Over Utization Report - 1
Month
M04 OLTL Over Utization Report - 2
Consecutive Manths
W06 OLTL Under Utikzation Report - 2

Conaecutrve Months J
WA OLTL Inakigibility Report UNIFIED REPORTING SYSTEM

W.2 OLTL Cllent Pend Report

M0 OLTL Missing Timesheets Report

M08 OLTL Worker Qualification Report [
M2 OLTL Worker Working 16+ Hours

St Roport &
A5 OLTL Overlapping Timesheet - |
feeent L I
i Adhoc Reports i

+* How to run the Monthly Utilization Report (Family Friendly Report)
1. Select “Family Friendly” under Adhoc Reports.

Running the Reports

Public Partnerships, LLC
BJ@ pa opw OLTL Reporting Services

Weicome
[ AdvocReports ______JISONTY Friendly Report

Family Friendly

1.4 0LTL Over Utilzation Report—2  Single Report

Consecutive Months Mode! OLTL Soaty Ubiizaion Feart- Adkg
M-2 OLTL Over Utiization Report — 1
Month Conmumer No. ~
'W-2 OLTL Client Pend Report

M-5 OLTL Under Utilization Report - 2
Consecutive Months

W1 OLTL ineligibility Report

143 OLTL Worker Qualiication Report

PedogStatDats 2 ~

2. Select your report option.

| Family Friendly Report

Single Report

Models OLTL Monthly Utilization Report - Aging

OLTL Monthly Utilization Report - Aging
COLTL Monthly Utilization Report - Mon-Aging
Period Start Date  ZOLTL DCW Summary Report

Consumer No.,  «

3. Search for the participant by PPL’s “Consumer No.” or MA #.
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Family Friendly Report

Single Report
Models OLTL Monthly Utilization Report - Aging
Consumer Mo. vl

Consumer No.
Medicaid No. 2 vjj:4 v

4. Select your month and year to review utilization.

Family Friendly Report

Single Report
Models OLTL Monthly Utilization Report - Aging
Consumer No.

Period StartDate 12 = 2013 ~

5. Select “Run” to generate the report.
6. Click “Generate PDF” to view the report as a PDF.

Family Friendly Report

Famnity Frienaly
M2 OLTL Over Uization Repart - Single Report
1 Manth

ML OLTL Missing Timesheets
AN REPORT

Raport
ML OLTL Workor Qualification

OLTL Worker Working 16+
Houms ot Ropert 418 search Result

.15 OLTL Overlapping Timeshest  ioy, &
Raport

W Adhoc Reparts
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PPL’s Referral Process Flow Chart

Below is an illustration of PPL’s enroliment process from the referral stages to service utilization.

Enrollment Process Flow From Referral To TimesheetSubmission

Pennsyhlvania’s OLTL Participant Directed Service Delivery Model

. PPL | Public Par:m.-r:_hi._:: LLE . MCO | Managed Care Grganization . DCW | Direct Care Worker
ES | Enroliment Specialist SCE | Sarvice Coardination Entity CLE | Comman Law Emplayer
C5 | Customer Senvice

Thwe SCE works with the
participant to develop a
service plan,

PPL loads the suthorimtion
for the participant's services
intp BetterOnline™.

The 5CE refers the L "'aﬂl‘;""":""f:“’" PPL calls the CLE to
participant inta the PPL IO I A, sehedule an eeientation

RetirrOnkne™ Web Partal. this CLE along with DOW amd skills training
mew hine applications.

PPL runs the reguired

criminal background

checks; 0I5 and other
exdusion lists.

FPL mails the prepopulated
DCW pascket o the CLE
for completion.

ES trains the CLE and DOW
on how to use FPL's
TimedCare™ App to submit
and approve timesheets.

The ES assists the CLE and DCW with The B conducts the
creating their usernames and passwornds areviously scheduled
for PRL's BatterOnline™ Web Portal, in-home/phone

S PO DT

When all completed documants, ) ) The: ES returns the
background checks and autharizations B ——— completed CLE and DCW

are recelved, the CLE/DOW palr are donumennts for acourmcy. H-rulm;anl documents to
Good ta Go and PPL sends & Walcome FPL for processing.

Facket to tha CLE,
If enroliment documents are incormect, PPL refums
the documents to the CLE for commections.

Iff tvere mre erroes on the timeshests, PPL processes the timeshests and issues t 4 BewW
PFL's autnmated system calls the CLE payment based on the authorlzation i - I ﬁﬂlw wia the
mnd girects them to ol C5. timeframe and authorized wnit amount. PPL BetterOnling™.

The SCE reviews the authorization and

Email: cs-olt@pcgus.com PR L PCC | Public Partnerships
tel: 1-877-908-1750 PR —— S pgring € Managing Co

wanw. publicpartnerships_com
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PPL Enrolilment Manager County Crosswalk
The below image shows a list of PPL Enrollment Managers who are available to assist SCs and MCOs daily.

Public Partnerships, LLC
PA OLTL County Enrollment Manager Crosswalk

County

LehighfCapital

Enrcllment Manager

MNorthwest

County

Enrollment Manager

Adams

Alicia Valiante

Cameron

Carrie Crites

Berks

Susan Smith

Clarion

Carrie Crites

Cumberland

Alicia Valiante

Clearfield

Carrie Crites

Dauphin

Alicia Valiante

Crawford

Carrie Crites

Franklin

Alicia Valiante

Elk

Carrie Crites

Fulton

Alicia Valiante

Erie

Carrie Crites

Huntingdon

Alicia Valiante

Forest

Carrie Crites

Juniata

Alicia Valiante

lefferson

Carrie Crites

Lancaster

Alicia Valiante

Mckean

Carrie Crites

Lebanon

Alicia Valiante

Mercer

Carrie Crites

Lehigh

Susan Smith

Potter

Carrie Crites

Mifflin

Alicia Valiante

Venango

Carrie Crites

Morthampton

Susan Smith

Warren

Carrie Crites

Perry

Alicia Valiante

York

Alicia Valiante

Southeast

Enrollment Manager

County

Northeast

Enrollment Manager

Bucks

Elizabeth Barna

Chester

Susan Smith

Bradford

Alicia Valiante

Delaware

Diane Thomas

Carbon

Susan Smith

Montgomery

Susan Smith

Centre

Carrie Crites

Philadelphia-H5MA

Elizabeth Barna

Clinton

Alicia Valiante

Philadelphia-JEVS

Elizabeth Barna

Columbia

Susan Smith

Philadelphia-Liberty

Diane Thomas

Lackawanna

Susan Smith

Philadelphia-PCA

Diane Thomas

Luzerne

Susan Smith

Philadelphia-All Other

Elizabeth Barna

Lycoming

Alicia Valiante

Monroe

Susan Smith

Southwest

County

Enrollment Manager

Montour

Alicia Valiante

Allegheny

Jennifer Stanley

Marthumberland

Alicia Valiante

Armstrong

Carrie Crites

Pike

Susan Smith

Beaver

lennifer Stanley

Schunylkill

Susan Smith

Bedford

Alicia Valiante

Snyder

Alicia Valiante

Blair

Carrie Crites

Sullivan

Susan Smith

Butler

lennifer Stanley

Susquehanna

Susan Smith

Cambria

Carrie Crites

Tioga

Carrie Crites

Fayette

Jennifer Stanley

Umnion

Alicia Valiante

Greene

lennifer Stanley

Wayne

Susan Smith

Indiana

Carrie Crites

Wiyoming

Susan Smith

Lawrence

Jennifer Stanley

County

Services My Way rwisoo/wiso)

Enrcllment Manager

Somerset

Carrie Crites

Washington

lennifer Stanley

All Counties

|Carrie Crites

Westmoreland

Jennifer Stanley

Enrollment Manager
Elizabeth Barna
ebarna{@ pcgus.com
717-884-7729

Enrollment Manager
Carrie Crites

ccrites (@ pcgus.com
T17-884-7763

Enrollment Manager
Susan Smith
sussmithi@ pcgus.com

570-592-6062

Enrollment Manager
Jennifer Stanley
jspear{@pcgus.com
717-884-7738

Enrollment Manager
Diane Thomas

dithomas{@pcgus.com
T17-BB4-TTEOD

Enrollment Manager
Alicia Valiante
avaliante @ pcgus.com

EM Supervisor

Maggie Rhoades
mirhoadesi@pcgus.com

717-8B4-7741

717-BB4-7754
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Important PPL Forms
Referral Form

The referral form is required to re-enroll participants who were previously terminated and will be
utilizing PDS once more.

PCC Public New Participant
CL Partnerships F/EA Referral Form

The Mew Participant F'EA Feferral Form should onty e wsed when a participemt is re-enrolling,
ramsfeming from “Options™ to waiver, and'or when the PPL Web Poral is dowm for mzintenance or
temporarily mavailahle.

EEFERRING AGENCY
Semice Coordinatos: Phone:

Service Coordintor Supervizor: Alternars Phome:

Fam=

OEFA Waiver (] Attemdare Care Waiver [ ] Aging Waiver
Act 150 Waiver [ ]CommCare Waiver [] Independence Waiver
Feferal Type] [New
[ Crptions Tramefar: (Pleam Frovde Sphioms FIEA)
[JEe-Ermollad: iFer partisinests raterming o tha Parficipant Dirasied Madels of Service Pragram)

NEW PARTICIPANT INFORMATION
Last Mame: First Mame Medicaid ID (10 Digit) =

53 MNumber: Date of Birthe Gender: ICD-10 Code

Phyzical Address:

City:

Mailing Addres:

City: - ip: Primary Larzuags
Hhame Addresa:

Ersarrgeniy Combact Mama Emampimey Comtact Fhome

Freergency Caomact Address: Belationship to participas:

COABION LAaw EMPLOYER INFORMATION, IF OTHER THAN PARTICIPANT
Last Mams: First Mame 55 Mimmber:

Phyzical Address:
City: Siate- Zip: Ralation:zhip to participamt:
] T Aliemate Thone: Enzil addres::

SUTBAIT FORM- Fax compleced form to: B535-E56-8158 or e-mail form eo: padpw-slth@Eprpos com.
If you heve any guestion: please call PPL Costomer Service: 5377-808-1750.

WEW PARTICPANT FEAFEFERFAL FORM (OLTL) Fersipn [.4
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Common Law Employer (CLE) and Participant Services Change Form

The CLE change form is used for the following three reasons:
1. To change the current CLE — The SC or MCO should check the box next to “Common Law

Employer Change” and complete all the listed fields.
To add or remove a gap in service — The SC or MCO should check the box next to “Service Hold”
and enter the reason for the gap in service, the start date of the gap and if the DCW should be
paid for that day, the end date of the gap and whether the DCW should be paid for that day.
To terminate the participant from PDS — The SC or MCO should check the box next to
“Termination from Financial of Financial Management Services” and enter the termination
reason and date.

P - ( ~  Public COMMON LAW EMPLOYER AND
CG Partnerships PARTICIPANT SERVICES
CHANGE FORM

This form iz to caybare Commen Law Emplover changes, service holds, and terminations from the Participant
Drirected hfode]l of Service program. This form is not mtended to support chemges to Participant demopraphic
mfommation (name, address, etc. .} or wairer type These chanpges should be made m HTELS or SARDS. PPL will
receive these chanpes throesh regular data remsfers provided by the Ofice of Long Term Lving (OLTL).

SERVICE COORDINATOR
Diate Semvice Coordinator Mame: Phone:

Agency: Email addres=s:

PARTICIFPANT INFORERMATION
Tledicad 1D (10 Dhizit § = | S | TPL 1D = (i ko
C

Lasz MName: First MNamme-

Pleaxe Select the Reazon for Submiszion:
CoAMON LAW EMPLOYER CHANGE
Lazz Tame: | First Hams:

Phry=ical Addre:zs:

[Ty State: Zapc

Fhomea: Alhtermate Pluone:

Fezson for Change
| |5EE1'IGI HOLIy

If the Participant has been admitted into 8 hospital, norzing faclity, etc... pleaze provide the reason for the gap

im zervices and specify the start and end dates for the temporary old.

Feason for Gap in Services Effective Al IMCW fo be | Effective | Allow MW to be

pd. for thiz date Emnd pd. for thiz date
(check one) Hizld Diate [check ome)

D‘t’s |:| o D‘t’s |:| o

| !TIELIIIJI’.—'!.']'IGH FROMI FINANCIAL MANAGERMENT SEEVICES
Eeazon for Termyination:

W inlamdary: %lhu-.u.-.l [ Entered ¥ n.l.-.;.IE| Switched 10 Agency Model [] Mo Langer Waiver Eligihle
[3

Tnenlsstary Hezalth and Safery Conesm oevstste Mon- Adlerencs s Program Podies
Mt Banagzing the Individual Bodpe Acoondizg o the 150 ] Inspporopeiate Utilization of Fumds ] Oiher

Enrtllment End Date
SUBAIT FOEM: Fax complefed form to: 855-858-8158 or e-mail form to: padpw-olil@poems com.

PARTHCIPANT CHAMGE FOHER Feraian I.4
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Designated Representative Form

This form is used to designate a representative other than the CLE to assist the participant with their
roles and responsibilities in Participant Directed Services. The information provided on the form will be
reflected in the Designated Representative section on the Participant Profile page. The Designated
representative cannot be a DCW for the participant.

PA OLTL Program

Public Parmerzhips, LLC ~— Public
PCG Partnerships

POk Box 1257
Hasrishurg, FA 17106-1257

Pheme: |-57 7500 | 7500

TTY: |-HiKI- 360 5
Admizizcrative Fao: | -H55-855-8] 58
E-mamil- o= ol popus com

Web Sive: woow.publicpartmerships.com

Designated Representative Form
Farticipant Information

Participant IV OB

Last Name First Name

Sizmatare of Commion Law Emplover or Participant

Diesignated reseniative

Pleare circie either FES or NO whick Sudicares your @sreemans with ol ocknowledrenenr of the
Jliowing:

T understamd that I may dezisnate a fmuily member or friend az 2 Dezippeted Fepresentaiive to azsist me m ory
responzibilities to the extent that [ prefer. My Desiznated Feprezendative may not alzo act as my direct care
™orker.

I understand that if T chooze a Diesiznated Pepresentative, [ am not giving up any of my decizion-making
atharity. I understamd that [ may change pry mind and revoke my Designated Feprezeniative af amy timse by
notifying Public Parmership:, LLZ mry vendor fiscal employer azsat

1 wamt to desiznate a Dezigrated Fepresentative to assist me m receiving self-direcied services.

T hmre disonzsed the specific asziztance I would ke froe sy Designated Fepreseptainre. I give oy permuizsion
for members of noy PA TP OLTL suppot team to comtact nyy Desiznated Pepresantarive list=d below:

[fwes, provide the fbllowing Dybramion:

Last Name Firzt Mame

Address
City State Zip Phone{_

I zzres to zerve 2z the Parbicipent’s Desiznated Feprezentabve.
Diesiznated Fepresentative Signature Diate

Plaace nors: Thiz iz o QPTIONAL fora Thiz fome i onjy reguired i on addinional ndvidual ocher tham the
Conimon Law Emplover or Participait will be perfhrming Eviployer rezpensibiliies on behafof the
CLEParticipant.
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Common Law Employer (CLE) Address/Phone Change Form

This form is completed by the CLE and is used to update the CLE information section on the Participant
Profile Page in the Web Portal.

PCC, Public Common Law Employer
-\T Partnerships Address/Phone Change Form

As a Common Law Emplover in the Pennsylvania OLTL program, pleaze complete this
form when there iz a change in your personal information.

UPDATE COMMON LAW EMPLOYER (CLE) INFORMATION
{Complete this section when there is a change in the CLE's information )

Select the Common Law Employver: (check one bax)
o Participant o Deesignated Common Law Emplayer

Check All Boxes for Changes that Apphy:
o Change in Address o0 Change in Phone Mumber

FParticipant PFL ID: C

Previous Address:

Frevious City/State/Zip:
New Address:
New City/State/Zip:

Frevious TWF/Boreugh/'School District:
New TWPF Borough'School District:

Frevious Fhone Number:
New Phone Number:

Cormon Law Emplover Mame @rny:

Cornmon Law Emplover Signatare;

Ifvou have anv questions, please call FEL at 1-E77-008-1750.

MAIL FORM TO: FAOLTL
PFUBLIC PARTNERSHIPS, LLC
P.O.BOX 61157
HARRISBURG, PA 171046-1257

sndthanbdhandthanbthnndbdanbddhnndbdanddhbadbdbnddhbnndbhbandhbandbbhanbdbanddbonid

e homd bk hond gy
(REEERER X5

-

L. |
Mew OLTL Emplover Informational Packet Paga 18

Firztaw I.f
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Direct Care Worker (DCW) Information Change Form

This form is completed by the DCW and is used to update the DCW information on the DCW Profile Page
in the Web Portal.

PCC, Public Direct Care Worker
1 Partnerships Information Change Form

As a Direct Care Worler in the Pennsylvania OLTL Program, pleaze complete thiz form
when there iz a change in your personal information

UPDATE DIRECT CARE WORKER (DCW) INFOBRMATION

{Coonplede s section whan thars ix a ckange vour Direct Cars Worker inforsation )
Checl All Baxes That Apply:
O chanpainMame [ Change in Address [ Change in Phons Murmber
[ Changs in Township Boreagh School District

DCW FPLID: E OR
DWW 55N

Previouw: DICW MName:
New DCW Name:

Frevious Address::
Frevious City/State Zip:
New Address:

New Cihv/'State/Zip:

Freviouz: TWF Borough'School Disfrict:
KNenw TWP Borough'School District:

FPreviou: Phone MNamber:
New Phone Number:

Diirect Cara Worker INams e :

Diirect Care Workeer Siznatars: Dhate:
If von bave anv guestions, plesse call FFL at 1-877-2048-1750.

AEEEELEEEELIEEE

MATT. FORM TO: PAOLTL
PUBLIC PARTNEESHIPS, LL.C
PO BOX 1108
WILKES-BAFRRE, PA 13773-0005

Mew OLTL DO Informstions]l Packet  wousew 13

HEF++d " Fddd,
u
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FLSA Live-in Exemption Form

This form determines overtime eligibility and must be completed by both the DCW and CLE. If the
participant and DCW reside in the same household, then they would check the box for “YES, the DCW
qualifies for the live-in exemption”. If the participant and DCW lives in separate households, then they
would check the box for “No, the employee does not qualify for the live-in exemption”. This form
supersedes PPL’s electronic address match.

POG Public Partnirsbaps ) Pl r P“b“{-
PA OLTL: Participast Dhirected Services | 1 Pa-rl‘_‘rrersﬁips

Pheme: 1-B77-508-1750
TTY: | -B00-360-5R0% ]

T L Fa!r Labor Stanqards Act
Paperwerk F-mail:  PADPW-OLTLE@pcpus com Live-In Exemption Form

The United States Departmient of Lakar (175 DOL), Fair Labor Standards Act (FLESA), reguires honzebald employers to pay
amplovess overtime pay for hours worksd over 40 per workovesk unles: the employee gqualifies for an epsmyption. Use this
form to notify PCG Public Parmership: if the employes goalifie: for the live-in sxemption from overtime pay. You may
alzg uss this form to revoke the epemption when the amployes o langer qualifie: for the exemption.

Conzmmer Partioipant MName: Consmmer Participant ITr

Comenon Lany Emplover Mams feemplane @i sastion snly if remcsse alid i designaiod 20 fhd svpileses)

Attendant Enployee Mame Aitendant Emplayes I0:

SreEr 1: DETERMINE IF THE EMFLOYEE QUALIFIES FOR THE LIvE-T% EXEMPTION FROM OWVERTIME Pay

The live-in exemption is:
e Avmilable anby in procrams whars the participant or their reprasentative i the sale emplover under the FLEA;
»  Applies paly to the employer emploves pair bazed on the “Residaney Tee™ (below), and
= Applies to all ervice: provided by the employee for that esaployer.

Fesidency Test

A live-in employee is epempt from overtime premium pay if the employee ™ resides on the empiayer's premives either
DETRUTHEMEY nr_ﬁ:r extemded periods of dme”.  “Employer’s premdess™ mean: the household where employed.
“Parmarenly”, or “.__extended periady of dme™ memms the emploves lives, works, and slesps in the houssheld nhers
en:lp]ma:lﬁ:u'ai]ea:tﬁt‘e (5 dzvz a2 wesk (120 hours) or mare.

Srer 1 CERTIFY TEE EMpLovEE'Ss ELIGEILITY FoR THE Live-Tx Exesrroox Frosl OvERTIME Pay
Pleaze check one bog below to identify whether or not the enpliryes qualifies fior the live-in exemption.

[ YES, the employes qualifies for the live-in exsmption.

[0 N0, the employes does pot qualify for the Live-in epampition

If the emploves qualifies for the live-in exemption:
» Al hours, inchiding evertome (over 40 hours per workweek), will be paid af regular rates for all semvices.

STER Y Sicx AND AUTHORIZE

Participant Emplover Dhate Emploves Diate

By sigmimg, wo understand thae it is our pesponsibility oo indiorm POG Public Fartnerstups when the cosploves o losgger lives with (he
emplowver. Both parties must sign o claim the exempiion. Oaly the emsplover must sign do revoke the exempiion.

SUBAMIT COMPLETED FORM: Fax to: 1-853-838-3158 or E-mail to: PADPW-OLTL Epczus.com
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Difficulty of Care Federal Tax Exclusion Form

When a direct care worker lives with the participant that they provide services to, their income may be
excluded from Federal Income Tax.

In order to qualify for the exclusion, the DCW must be able to answer YES to all the statements below:
1. | provide services to the individual participant in my home. (It doesn’t matter who owns or rents
the home.)
| do not have a separate home where | reside.
This is the home where | reside and regularly perform the routines of private life, including
shared meals and holidays with family.

Pregram: FA (FLTL Program
Phome: | -H77-5068- | 7501 , i
TTY: |-80-160-5804 PCG Rartarshipe
Adminiztrative Fax: 1-853-838-81358 '
E-mesil: cx-oldiEpogus.com Employes Application for
Difficulty of Care Federal Income Tax Exclusion

o
i

Em ploryees Pl Employes ID: E-

Participar e Farfcipan ID: C-

SECTION A — Applying for a Difficulty of Care Federal Income Excluzion
Certaim payments recaived by an individos]l care prondider for providing hledicaid services in tha
provider’s home are considered Difficalty of Care payments exclodable fom federal income tax.
To detenmine if yvou are eligible for the income exclusion, complete the following steps. If you
are eligible, PPL will not report the payments a3 income and will mot withhold federa]l incomea
tames.

STETF 1: Feview mformation regarding the Diffcalty of Care Federal Income Tax Exchision.
Informetion iz available on PPL s website at: itpc'wern. publicpartnerships. com.

STEP 2: Chack all that apply-

O 1 provide services to the Individual participant in my home.
O 1donot have a ssparsts home wheda | resida.

O This Ia the homs where | reslde and reguiary perform the routinas of private 1ife,
Inciuding shared meals and hollgays with Tamdly.

STEF 3: If all of the above do not apply, you are mot eligible for the Difficulny of Care
Fadaral Income Tax Exncluzsion. Do not send in this formm

STEF 4: If all of the above apply, vou are eligible for the Difficolty of Care Federal Incomsa
Tax Excluosion. Complste the information balow, sigm, and retarm o FPL.

Uik pEnaites af neguns [gsciane that | s a0 Nofvausl care seowider aecahdog papTeEns unger 8 ctate (isgiceid
Forme and Communky-Sased Sanvices progranm. | e (0 the home with, and | provide sendces io, the adWwidual
Dsreq’ af e e of M foem

Employas Signabuna Dana

SECTION B — Terminating Difficulty of Care Federal Iucnme Tax Excluozion
=Com plete the below section ONLY if you are b i g your |

Under penaltes of pegwny: §deoane Shed ) oo longer reside with an ndbider Mar { provide serwoes fo ang who 5
rECefving Caymants chrdher 8 Siate ffedicald Home and Communky-Sased Senices pengram.

! f
Employee Signaturs Ciare thar I no komnger qualy for
e excisan.

Blail Form s PA OLTL Progrem = PO Eex 1108 WILKES-BARRE, PA 157738503 or Fax oo 1-855 B35 5158
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Direct Care Worker Termination Form

The CLE must complete and submit a DCW Termination Form, to PPL when a qualified DCW stops
working for the CLE voluntarily or involuntarily.

PC( Public Direct Care Worker
1 Partnerships

Termination Form

DCW TERMINATION NOTICE

1 lae thia foam i I'Hlll"}' . when a direct cane worker will no ||.||I|__l'n'||-|_' '-':lrh|l|__l' T vl Flease
sl this Torm i PPL sdthin 24hrs of temenation, Li=t ghe date and reason why the dineo care
woarker i ner lomger conploeyed. The indormetion provides] on thiz Form will belp detcrmins

e lber T dimod cans worker s clignbde For unecmphoyment boeneline.

Please Check One: Walantary Torminalion 1 Invaluntary Termination

I'articipaml Infommatim
P PPL s L
Avdress:
Fhome;

DMrect Cape Worker Information
P H: E

Last Deale of Employvment: i i

Employmment Statns: Fam Time Pl T
FummEr of Hisurs Useally Warked: Per Dkay Peer Weck

Hesson T Separwilon From Employment;

R |E.|I"||_'I:|}'|.‘:.‘: Fad bz dan ey Toir vk Fnl’_-l,:ul'pu_u,'.lll:ih'l.-.-ljm}‘:-l

_ Emplavys il with vodbal nodic:

_ Employes quit with writlen nistice

__ Employer mie lenger had work available For employes @t time of sopamation (Lay-odf)
Fonployes: dismissed (fired) for the following reasons:

Comime Law EmpRyyer P  Fosse post o g

Common Law Employers Slgnalung; i
SALL FirRM TOK FA O TL
FITELIC PARTHNERESHIPS, LLC
e, BV 1108
WILEES-BARRE, P'A 185773-9%MHS

Mew QLTL. Employer Informstional Peckel Page= 3
Moyadom 7
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How to use the Contact Us page?

R/

%+ In the header bar, you will see a “Contact Us” section. Choose it by clicking on it.

Service Coordinator Search
Contact Us

+* The screen below will appear.

Contact Us

** You will see the following:

v Hours of Operation: 8am -5:00pm PST (Mon-Fri). If you need to call customer service after
hours there is a voicemail system. Please leave a message and a customer service
representative will return your call.

Phone Customer Service: 1-877-908-1750
Fax: (855)-858-8158

Email: cs-oltl@pcgus.com- This email address is primarily used by participants and direct
care workers. As a service coordinator, you may continue to use the padpw-oltl@pcgus.com
email address to have your questions answered or you may email your regional enrollment
manager.

o When you email PPL, your email will be responded to by a Customer Service
Representative specifically familiar with and assigned to the OLTL Participant
Directed Model of Service program. These are the same individual(s) who answer
the phone.

If you have any questions please don’t hesitate to contact us!
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Glossary of Terms

TERM

DEFINITION

PARTICIPANT

This is the individual receiving services.

COMMON LAW EMPLOYER (CLE)

This is the Employer on Record. This individual receives
an Employer Identification Number through the IRS
and is considered the LEGAL Employer. This individual
is responsible for managing DCWs and approving or
rejecting timesheets.

DESIGNATED REPRESENTATIVE (DR)

This is an individual designated in the CLE packet who
may call into Customer Service and obtain information
on behalf of the Participant or CLE. This individual may
also approve timesheets on behalf of the Participant if
necessary.

EMERGENCY CONTACT

This is an individual who PPL may contact in case of an
emergency if the CLE, Participant or DR is unavailable.

DIRECT CARE WORKER (DCW)

This is an individual who provides hourly services to
the participant.

VENDOR

This is an individual or organization which provides
Goods & Services (only applicable to Participants
enrolled in "Services My Way".

PPL BETTERONLINE WEB PORTAL

This is a website where a participant can review their
authorizations and approve/reject timesheets
electronic timesheets and where a DCW can submit
electronic timesheets.

AUTHORIZATION(S)

When PPL refers to "authorizations" this means
specific services, time period and number of units (or
dollars) that you have been approved to receive.

GOOD TO GO

This is related to the enrollment status of a Participant.
It means that PPL has received and processed all the
Participant's employer paperwork and it is complete
and correct.

GOOD TO SERVE

This is related to the enrollment status of a DCW or
Vendor; it means that PPL has received and processed
all the DCW/Vendor's enrollment paperwork and it is
complete and correct.

PAY SCHEDULE

You will be paid for bi-weekly timesheets. This
document outlines what days a pay period covers,
when timesheets should be submitted and what date
you should expect a timesheet to be paid.

PAY PERIOD START DATE

Pay Periods are bi-weekly; the pay period start date is
the first date in that pay period. Be sure not to cross
pay period dates on the same timesheet.
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PAY PERIOD END DATE

Pay Periods are bi-weekly; the pay period start date is
the last date in that pay period. Be sure not to cross
pay period dates on the same timesheet.

TIMESHEET RECEIVED DATE

This is the date and time by which PPL must receive
your timesheet to pay it by the check issue/deposit
date.

CHECK OR DIRECT DEPOSIT ISSUED
DATE

This is the date that PPL will cut your paycheck and
either mail it or upload it to your bank for direct
deposit.

GOOD TO PAY

This is a timesheet status which means that the
timesheet has been approved and will be paid on the
next scheduled check run date.

PENDING

This is a timesheet status which means that there is
something wrong with your timesheet that is
preventing it from being paid.

DENIED

This is a timesheet status which means that PPL is
unable to pay the timesheet as it was submitted. You
may need to resubmit a corrected timesheet to be
paid.

Specific MCO Plan Organization associated to the
participant who utilizes services in the CHC Waiver.
Participants choose their MCO Plan Provider.
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