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Public Partnerships, LLC (PPL)
Onboarding a Support Broker (SB)

MyAccount

Electronic Visit Verification (EVV)

Assisting the Common Law Employer (CLE)

The
Agenda
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As the FMS provider, PPL supports the CLE or

Participant with employer-related functions.

PPL is responsible for:

e Customer Service and Enrollment Services.

« Processing background checks.

e Real-time access to service authorization usage

- Withholding taxes, garnishments, calculating payroll,
executing payments to SSPs, paying invoices for goods
and services, reimbursing the CLE or SSP for mileage,
preparing and distributing W-2s annually.

« Providing a process for complaints and grievances.

« Report suspected neglect, abuse, or exploitation, and

suspected fraud, neglect, or abuse of Medicaid funds.




PPL Key
Contacts




Let’s Connect!

Key Contacts | PPL Customer Service
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with PPL
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During Enrollment

During the enrollment process, the Participant and CLE

work with one main point of contact - the PPL Enrollment

Specialist (ES).

The ES assists the Participant, CLE, and first SSP to enroll
within the PA ODP self-directed program.

The ES is the main point of contact for the CLE and
Participant through issuing the first successful SSP

paycheck.

After Enrollment

After the first successful payment to their SSP, the
Participant/CLE or SSPs reach out to PPL Customer

Service (CS) for assistance.

If assistance is needed to hire additional SSPs, the
participant/CLE can self-service through MyAccount

or reach out to PPL CS for guidance.

If an issue cannot be resolved with CS, the caller will
receive a case number for follow-up. Use this case

number when requesting updates.
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Caller's name, title, & best phone number to reach you (for voicemails)

Participant name:

Participant's DOB:

Last 4 of Participant's SSN:
Participant PPL ID: (if you have it)
SSP name:

SSP PPL ID: (if you have it)

Question or issue description

Please include as much information
as possible so that the request can
be researched. Missing information

may cause delays in a response.



PA ODP Staff
Common Law Employer (CLE)
Brokerage Agency (the SB must be listed

within MyAccount system)

o Support Broker Choice Form

Supports Coordinator (SC) & SC Lead(s)
Administrative Entity (AE) & AE Lead(s)
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SUPPORT BROKER (SB) CHOICE FORM

The Common Law Employer (CLE) uses this form to provide Public Partnerships LLC (PPL) with:

« The name and needed details about your Support Broker (SB), and
* Arelease of information for the named Support Broker (SB).

The CLE may revoke this Support Broker (SB) Choice Form at any time. Revoking this form:
* Ends the named Support Broker's role in the PPL system, and
+ Revokes the release of information for the named Support Broker.

When you have completed and signed this form, please send it to PAODP@pplfirst.com for
processing.

Participant Name

First: | | Last:| | PPL D]

Common Law Employer (CLE) Name

First: Last:
| | Last:| |

Support Broker (SB) Name
First: Middle: Last:

Agency SB Status
Is this SB provided by a Support Brokerage Agency? [ |Yes [ |No

If “Yes,” enter the Agency name here: |

SB Address (where the SB lives OR if an Agency SB: the Agency Address)

Street (no PO Box): Street 2 (APT., STE,, etc.):
‘ City: ‘ ‘ State: ‘ Zip Code:
County:

[[] Select if the address above is the same as the SB’s mailing address
If not, complete the SB Mailing Address section below.

SB Mailing Address: Mailing Address 2 (APT., STE., etc.):

City: State: Zip Code:

PP

SB Contact Details
PPL needs to have a way of reaching the Support Broker. Please provide:

SB Email:
SB Cell Phone: SB Home or Other Phone:

e Services, and
e The budget.

¢ |understand that |, as CLE, can revoke this Support Broker (SB) Choice Form at any time.

Common Law Employer (CLE) Signature:

Date:

Release of Information to the SB

Timeframe for Release of Information to the SB:

Release Start Date: | Release End Date:

If no end date is entered, the Authorization End Date is the date of the end of the contract between:
« PPL, and
s The PA Office of Developmental Programs (PA ODP).

Revocation of This Support Broker (SB) Choice Form

| have chosen to revoke this Support Broker Choice Form. | understand that:
s The Revocation Date | enter below is the effective date that | revoke this form.
s |, as CLE, must plan ahead:

* To make sure the Revocation Date does not interrupt needed services for the
Participant.

+ Knowing that PPL will need a few days to process this form and act to remove:
s The status of the named Support Broker (SB) from PPL's system, and

e Access to Participant information listed in the Agree and Sign section of this
Support Broker Choice Form.
| must provide this fully completed and signed form to PPL.

Revocation Date:

Agree and Sign

| confirm:
s | have read and | agree to all that is stated on this Support Broker (SB) Choice Form.
* The details | have provided are accurate and complete.

¢ | authorize Public Partnerships LLC to release the listed information below to the Support
Broker. This includes information that assists the CLE with:

¢ Deciding pay rates for SSPs,

« Creating or changing SSP work schedules,

s Completing employer paperwork,

+ Creating and using methods to monitor the use of the:

Support Broker Choice Form

11
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MyAccount

« MyAccount is the system Participants, CLEs, and

SSPs use to complete their Enrollment with PPL.

« MyAccount is synced with PPL's Electronic Visit

Verification (EVV) compliant application, Time4Care.

MyAccount supplies Participants and CLEs

with real-time authorization spending data.

« Support Brokers do not have direct access to
Participant/CLE data in MyAccount. SBs that are
hired as an SSP can only see their own information

in the system.

@

13
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Time4Care mobile
public partners

Username

I

Password

app

hips @

Forgot your username or

Version 8.9

Don't have an account? Sign Up

Ve Time4Care™

Time entries must be submitted through
Time4Care™, a free smart device
application available in the Google or
iTunes stores.

The CLE can review and approve

timesheets in Time4Care™ or MyAccount.

SSPs can use MyAccount to view pay
stubs, direct deposit information, update
tax forms, etc.

14



PPL Program Page
Website

Overview

Frequently Asked Questions

Webinar Information

Q
=
|_ TimedCare™

-

C MyAccount

(),
z Login Details

Program Documents

D Contact Information
@

Definition

PA Office of Developmental

Programs (ODP) | PPL First

Overview of the PA ODP program.

Questions and answers.

Recordings of previous presentations

Overview of Time4Care (EVV compliant App).

Overview of MyAccount.

Links for: Time4Care & MyAccount.

Multiple documents for downloading, including MyAccount Guides.

PA ODP Customer Service phone & email.

15
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Onboarding as a
Support Broker (SB)




As a Support Service Professional (SSP):

e The Participant or CLE would hire their SB as an SSP
through the MyAccount System:

« Once the Participant or CLE has completed their hiring

steps, the SB receives a registration email for MyAccount.

SB must complete steps to enroll as an SSP (background
checks, tax forms, etc.)

o The CLE will receive a Good to Go email once the SB
enrollment is complete and authorizations are
received. This will determine the SB start date.

= Do not begin services until the CLE has received
an email with the SB start date.

= SB cannot provide any other service to the
Participant if they are hired to provide Support
Broker services.

= Complete EVV-compliant timesheet entries
@ through the Time4Care application

By a Support Broker Agency:

SBs that are hired via SB agency will not use
MyAccount or Time4Care for time entry.

The authorization for SB services will be
managed within MyAccount and update in
real-time.

17
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Register

All Participants/CLEs and SSPs must register
for MyAccount

1.

When the Participant/CLE has hired a provider,
the SSP will receive an invitation email from
noreply@pplfirst.com

In the email, click the MyAccount link.
From there, review and edit your details.

Under Account Details, type a new password and setup
security questions.

NOTE: the username and password work in both
MyAccount and Time4Care™.

Check your inbox for a “confirm” email and open the
confirmation link.

 You must click on the confirmation link within 48
hours.

« If not, you will need to contact PPL Customer Service

to send a new link.

noreply@pcgus.com via sendgrid.net

to sbrooks

Welcome!

8:47 PM (27 minutes ago) ¢ &
ppltest+4, ljones, eharris, cleary «

Public Partnerships | PPL is your Financial Management Service (FMS) provider for participant directed
services. You are getting this email to sign up for the MyAccount online platform.

The MyAccount website is for providers and participants.

Your username for MyAccount will always be your email address.Flease use this link to create your \
own MyAccount password.

&

o O = © @ b ® 10f3 ¢ >
UAT - My Account - please confirm inbox x 5 2
noreply@pcgus.com via sendgrid.net 9:18 PM (0 minutes ago) Ty &

to sbrooks.ppltest+4

Dear Maria Public,
Thank you for registering with the Public Partnerships My Account system.

Please click on this link: Confirmation link to confirm your account. If you do not click on this link within
48 hours, you will have to start the registration process again.

19
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Signhature

Set-up an electronic signature to complete
enrollment documents.

1. On the MyAccount dashboard, select My Signature.
2. Under who will be signing, select Employee.

3. Choose between these options:

« Select a Style - Useful if you can only type your name.
You can select different styles and sizes to your liking.

« Draw It - Useful if you have a touch screen device.
« If you have a long name, choose the smallest font size
so it fits within the box.

4. Select Save signature.

My Details

My Enrollment

My_Invoices

Wwho will be signing:*

Parsitiparn/Employer

| Select astyle | Drawit

Your name:
John Smith

Signature ityle

ok Stk

| c_mmge Style

Text size:*
Osmall
@Medium

OlLarge

L4 = |
Save signature m
L all

My Signature

Add my signature

Time Entries and Earnings

@ My W-2

who will be signing:*

&

Parsicipans/Emplcyer

select a :l::,'!e‘ Draw it

G i

F ™
L r

20
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Enrollment

1. On the MyAccount dashboard, select My Enrollment.

2. Under the Participant name, select Enrollment.
« NOTE: If you serve multiple Participants, you must
complete a separate enrollment for each person.

3. Complete questions in all the sections that appear.
Questions with an asterisk* are required.

My Details

@ My Signature
Add my signature

My Enrollment
Continue

Time Entries and Earnings @

My Invoices

View

# 55P Qualification

& Payment Detalls
Employment Eligibility
Py E )

# Tax Information

# Personal Information for
CBC

# Terms and Conditions

My W-2 @

Support Service Professionals (SSP) Qualification

To qualify to provide services and supports to the Participant we will need to capture

the fo ||;|-,-1.-||‘|;.:] information:

To verify your identification we will need to capture one of the following*
Driver's License

State or Federal ID

Have you lived continuously in Pennsylvania for the past two years?*
Yes

i [}

Is the Participant you are providing services for under the age of 18 or is
there a child under the age of 18 residing in the home of the Participant?*
Yes

Mo

21
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Completing Enroliment

=R N

Review the Terms & Conditions.

Scroll to the bottom and select the agreement checkbox.

Select Finish at the bottom of the page.

On the summary page, select Confirm. MyAccount will
automatically apply your information and
electronic signature to the enrollment forms and display

them for your review.

« NOTE: You do not need to print the forms, they
are available to review in the system at any time.

. The Participant/CLE must review and sign your

enrollment forms, then PPL will complete a final review
and submit background checks.

| understand and agree with all of the terms and conditions of this enrolilment*

Date: 1/8/2024

Enrollment documents

O]

PA ODP I-9

PA ODP GCLGS-32-6 2017F Residency Certification Form

PA ODP SSP Qualification Form

PA ODP W-4

22
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EVV Compliance

 Electronic Visit Verification (EVV) is a federal requirement for participation in Participant Directed Services

and manual entries are not EVV compliant.

« Manual entries should only be used on exception and not as the primary method of visit capture.

« A manual visit is any verified visit which has been manually entered or edited after the service was already provided (visit

not captured in real-time).

« Manual Visits include both manually entered visits and manually edited visits.
- Examples of situations that might require using a manual entry:
« Avisitis missing a data element, or a correction needs made to a data element within the time entry
« The caregiver forgets to clock-in or clock-out.
« Mobile app or telephony are not available (EVV system is down.)

- The device cannot be used at the point of care.

« SSPs must have15% or fewer of their visits entered manually to be EVV compliant.

23
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Thank you for choosing Public Partnerships LLC through PA ODP program.

| would like to happily inform you that your SSP enroliment paperwork for {SSP} has been processed &
completed as of [DATE].

Please contact the Supports Coordinator to ensure that the appropriate waiver-funded services have active
authorizations in the participant’s ISP prior to rendering services.
If you have any questions for PPL going forward, please contact Customer Service at:

Contact your PPL Customer Service Team

PPL Customer Service Phone: 1-800-249-0861
PPL Program Customer Service Email: PAODP-CS@pplfirst.com ”

24


tel:1-800-249-0861
tel:1-800-249-0861
tel:1-800-249-0861
tel:1-800-249-0861
tel:1-800-249-0861
tel:1-800-249-0861
tel:1-800-249-0861
mailto:PAODP-CS@pplfirst.com
mailto:PAODP-CS@pplfirst.com
mailto:PAODP-CS@pplfirst.com

e
-
-
O
O
O

<
>N

2

@



@

Account Changes

In MyAccount if the information for
demographic, payment, or tax
information needs updated, please fill
out the Information Change form which
can be found on our PPL ODP website or
call Customer Service.

Information Change Form

Pennsylvania | ODP PDS VF/EA Program

@
Information Change Form

Instructions: Write in the fields of the form that apply to the information you need to change in PPL’s
system. Not all fields need to be filled in. Send the finished form to PPL by fax at 833.596.3817, by
email at paodp@pplfirst.com, or by mail to our address:

Public Partnerships LLC, 8000 Avalon Blvd, Suite 300, Alpharetta, GA 30009.

| am a Support Service Professional. My PPL ID is:

Name Change Section
My prior name was (first, middle, and last):

My name has changed to (first, middle, and last):

Did you attach the identity documents showing the above name change? [ Yes [ONo

Note: PPL cannot update name records without a copy of the new social security card and picture ID.

Contact Information Change Section

[0 Remove my prior email address:

O Add my email address:

[0 Remove my prior cell phone number:

0 Add my cell phone number

OO0 Remove my prior home phone number:

O Add my home phone number:

[0 Remove my prior physical address:

0 Add my new physical address:

[0 Remove my prior mailing address:

OO0 Add my new mailing address:

Agree and sign:
By signing below, | confirm that:
 The above changes | have requested are complete and correct.

e | am asking PPL to change the information in PPL’s electronic system to match what | have
entered above.

Your Signature: Date:

Your Name (please print):



https://pplfirst.com/wp-content/uploads/2025/11/Information-Change-Form-PA.pdf

Pay Stubs

SSPs can view pay stubs and current
timesheets in MyAccount.

You would go to the Time Entries and Earnings on their
Enrollment Dashboard.

They can use filters to see the information they need:

« Earnings Summary Interactive chart. Change the pay
period to see earnings from a certain month.

« Work History includes filters for dates, services
provided, and status.

« Paystubs lists all their payments. To see tax
withholdings and shift details, select View next to the
payment.

4 )

NOTE: In the Time Entry tab they can create or
correct time entries. However, the entry will not
be compliant with EVV program requirements.

@

My Details

My Enrollment
Continue

My, Invoices

"-\-\.\
G':x My Signature

Sectinn compleie .
Add my signature

Time Entries and Earnings

9,

©

= /

m e R
o Frida 9 Ausust

Approves

Filter Options
Service:
A $10.00 Submitted
$20.39 Approved
Participant:
B $0.00 Processing for Payment
¥ 50.00 Paid

Pay Period:
Total Potential Earnings: $30.39

27



W-2s

SSPs can view their W-2 Earnings
Summary.

To access it, select My W-2 on the
MyAccount enrollment dashboard.

My details @ My signature

NOTE: This option does not appear until =5 &

next January, following the year you ©

began WOI’k My Enrollment . ""'j Time Entries and Earnings
My W-2 @ PPL Connect
L &3

...............

@

28
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Electronic Visit
Verification (EVV)




@

EVV Compliance

 Electronic Visit Verification (EVV) is a federal requirement for participation in Participant Directed Services

and manual entries are not EVV compliant.

« Manual entries should only be used on exception and not as the primary method of visit capture.

« A manual visit is any verified visit which has been manually entered or edited after the service was already provided (visit

not captured in real-time).

« Manual Visits include both manually entered visits and manually edited visits.
- Examples of situations that might require using a manual entry:
« Avisitis missing a data element, or a correction needs made to a data element within the time entry
« The caregiver forgets to clock-in or clock-out.
« Mobile app or telephony are not available (EVV system is down.)

- The device cannot be used at the point of care.

« SSPs must have15% or fewer of their visits entered manually to be EVV compliant.

30
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[ Time4Care™ Mobile App - YouTube }

EVV | This means Electronic Visit Verification, which is a method used to verify home healthcare visits.

Verified Visit | A visit which contains all six of the service elements required by the 21st Century Cures Act.
These service elements are the type of service provided, the name of the individual receiving service, the date of
service delivery, the location of service delivery, the name of the individual providing the service, and the time the
service begins and ends. A visit without these elements is considered incomplete.

Manual Visit | Any verified visit which has been manually entered or edited after the point of service.

Manual Visits include both Manual Entries and Manual Edits.

Manual Entry | A verified visit that has been manually entered into a provider's EVV software after the point of
service.

Manual Edit | A verified visit in which visit information was entered incorrectly and requires any type of edit or
correction. If a provider has to manipulate data or add missing data or change data in any way after the service is
delivered, even if a visit was originally captured using a visit modality that captures in real-time; this is deemed a

manual edit.

31
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Saved | Time entries that are started but not yet submitted. Only SSPs can make changes to a Saved timesheet.

Submitted | Time entries that are submitted and meet the timesheet rules. The Participant/CLE must review and
approve a submitted timesheet by the posted payroll deadline.

Approved | Time entries that the Participant/CLE has approved. They are ready to be processed & paid on the next
pay cycle.

In Process | Being processed by PPL Payroll.

Good to Pay | In the queue for payment.

Paid | If the check number starts with "RA" this is a direct deposit payment. If it has only a number, it is a paper check
sent to the mailing address on file.

Rejected | Rejected by the Participant/CLE. Correct the entry and resubmit for approval.

Pending | This timesheet did not pass payroll rules and must be corrected before payment can occur. Only a PPL
employee can move this to a different status.

Denied | Time entry cannot be paid or processed.

33



Download the Time4Care™ App

Go to Google Play or the App Store on your Android or iOS device.

Tap on Search.
In the search bar, type in: Time4Care™,
Download the Time4Care™ app.

Once the application has downloaded, tap to open.

Log in or Signup

@

Log into the app with the same username and password
that is used for MyAccount.

If you have not completed your enrollment in MyAccount,
you will need to complete this first to create your
username and password

34



Dashboard & Menu

« Dashboard - access frequent actions and important info

e Clock-in now - record your shift in real-time
« Add past shift - enter a shift you already worked
- Time entries - tap to see entries that require action by you or your employer

o Overview

Time entries

« Last paycheck - view your most recent payment - tap to see payroll details B 1 Rejected >
« Time - view a collection of all your time entries 4 Awaiting approval >

« Payroll - access all payments issued, including pay stubs

Last paycheck

» Settings - access support materials, Touch/Face ID, manage your Favorites, .
and more s

 Notifications - view alerts related to time submission and approval
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Clock in and out in real time to start and end your shift

1.

2.
3.
4

6.

Tap Clock-in now from the Dashboard
Select who you are working for
Select the service you will be providing

Save your selection as a Favorite for easier clock in next time
Start your clock

Tap running clock from Dashboard to see your active shift.
« Notes can be added to the shift but are not required.

At the end of your shift, tap End Time to clock out.

Clock-in

<

Submit time

Demo Consumer

Attendant Care Services

¢ Clock-in

Choose your service

Attendant Care Services

Sick Leave

Demo Consumer
Attendant Care Services

Clocked in:

Start Today 10:00 am

00:10:38

# Add a note

36



Submit time o] Time entries

Filters (1)

Total time worked: 5h 11m

. . . . N
1. Review your shift details J Y .
2. Tap Submit to finish your entry il [l B i Demo Consumer

now later 10:00AM - 10:12AM
Total: Oh 12m

3. There are two options for approval:
« “My employer can approve now” - select this if the CLE

Tue 8 March 2022

v Demo Consumer

can login on your device and review/approve right now. 0904 - 1209
« “My employer will approve later” - select this if the CLE
will review and approve another time. ————
4. You can view your entry in the Time Entries page. Tap on Tt h o
Time in dashboard menu. Wed 16 February 2022

Demo Consumer

Time

37
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If you forget to clock in or out, you can add a past shift or adjust a shift

that was already worked.

Remember, that manual entries do not meet EVV requirements and will
be recorded as a manual time entry. This should be the exception for
how timesheets are entered.

Follow these steps:

Tap Add past shift from your dashboard

Select who you worked for

Select the service you provided

Enter your start time, end time and notes, if needed

Select a manual entry reason

o Uk W=

Tap Submit.

o,

Filters (1)

Total time worked: Sh 11m

Wed 30 March 2022

Demo Consumer

10:00AM - 10:12AM

Total: Oh 12m

Tue 8 March 2022
v Demo Consumer

9:09AM - 12:09PM

Thu 17 February 2022
s Demo Consumer

7:30AM - 8:30AM

Total: 1Th 00m

Wed 16 February 2022

Demo Consumer

Time entries
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Settings and other features

Support - Access User Guide and FAQs

Biometrics - Enable Touch or Face ID (if available on your
device) - log in using your fingerprint or facial recognition

Favorites - Update or remove saved participant/service
pairs for quicker time entry

Offline Mode - Turn on to avoid disruption if you're in an
area with limited/poor connectivity

Contact Us - Get in touch with PPL - call, email, or send a
message

Settings

Demo Provider
PPL I1d:E005999

Support
User Guide

FAQs

Settings
Biometrics

Change Program
Manage favorites
Update User Data

Offline mode

Public Partnerships
@ About Us

Contact Us

g Overview

Demo Provider
© 00:18:29
Ready for approval View all

Jul17
1217 PM - 3:17 PM
Jul 07
2:35 PM - 5:40 PM
Jul 05

7:30 AM - 9:55 AM
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Employer Dashboard & Time Entry Approval

Tap on an entry to view details and approve/reject time
Tap View all to see all time entries ready for review

Use the check boxes to select multiple time entries to
approve or reject

0] Time entries

Filters (1)

Total time worked: 18h 04m
Sat 17 July 2021

Demo Provider

12:17PM - 3:17PM
Total: 3 hrs 0 min

Wed 7 July 2021

Demo Provider

2:35PM - 5:40PM
Total: 3 hrs 5 mins

Mon 5 Jul

Demo x Reject

7:30AM - 9:55AM
Total: 2 hrs 25 mins

Thir 1 kv 2021

+ U

Time

40



YOUR LIFE
PP YOUR CARE
YOUR PEOPLE

Assisting
the CLE




@

Hiring &
Terminating an
SSP or Vendor




Assisting the CLE
Hiring an SSP or Vendor MY PROVIDERS

1. The participant should click My Providers.

s or friends who meet the program requirements.

2. Click Hire a New Provider.

Hire a new provider
3. Click Add Provider to this program.

4. Choose the prOVider type (SSP or Vendor) Please choose a program for this provider:
Pennsylvania ODP W
and complete required information.

PA ODP Provider Pre-Registration

VVVVVV
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Assisting the CLE
Hiring an SSP or Vendor

5. Complete the SSP Contact Details.

6. Complete the Support Service
Professional (SSP) Services.

7. Click Complete, Submit

8. A pre-registration approval message

will pop-up

SSP Details

First Name*

Max 30 characters. remaining 30

Middle Name

Max 30 characters. remaining 30

Last Name*

Max 30 characters. remaining 30

Maiden or Previous Last Name(s)

Max 30 characters. remaining 30

Social Security Number* -

Enter SN in the format 123-45-6789

Date of Birth*

Gender*

Male
Female

Prefer Not to Disclose

Relationship to Participant®

SSP Contact Details

Do they have an email address or mobile phone to register for MyAccount and complete their enrollment online?*

® Yes

O No, they will not register for MyAccount and need to complete their enroliment on paper

How will they register?*
® Email

O Mobile

Email*

angeltiffany4+123@gmail.com

Home or Business Phone*

304-000-0000

Mobile Phone

Physical Address*

NO PO BOX

Your selected address:
€ 123 W Main St, Hershey, Dauphin PA, 17033-2441, US

Is the mailing address different from the physical address?*
O Yes
® No

Address, then click the "View Information" button to find your PSD Code.

PSD Code*

220505

Pre-registration submitted x

You have successfully submitted the pre-registration form. A notification will be sent

to the user to register for MyAccount so they can login to complete their enrollment.

If they do not receive this notification, please contact PPL Customer Service.

Close

Support Service Professional (S5P) Se!

The service code identifies the type of Self-Directed Support so we can accurately assist the Participant.

'IMPORTANT: We need to know the hourly rate of pay, not the hourly rate plus Emplaoyer taxes or other costs. For example: If a person works in &
job, they can tell you how much maney they make per hour. That's the information you write in the "Hourly Rate”.

Does participant need sign language?*

O Yes

@ No

Select from the list of Support Broker services below:

[1 W7096 - Support Broker Services

Select from the list of Companion services below:

O W1726 - Companion Service

Select from the list of Supported Employment services below:
[0 W7235 - Supported Employment
O H2023 - Supported Employment - Job Finding & Dev

[ W5794 - Supported Employment - Job Coaching & Support

Select from the list of H&C Habilitation services below:

O WT7060 - Level 2; 1:1

O WT7068 - Level 3; 2:1

W7061 - Level 2; Enhanced (Licensed or Degreed RN) 1:1
W7061TD - Level 2; Enhanced (Licensed or Degreed RN) 1:1 1:1
W7061 TE - Level 2; Enhanced (Licensed or Degreed RN) 1:1
W7069 - Level 3; Enhanced (Licensed or Degreed) 2:1

W7069 TD - Level 3; Enhanced (Diploma) 2:1

O oo oo o

W7069 TE - Level 3; Enhanced (Diploma) 2:1

Select from the list of Respite services below:

W9862 - In-Home & Out-of-Home Respite 1:1 - 15 min

W9864 - In-Home & Out-of-Home Respite 2:1- 15 min

W5798 - In-Home & Out-of-Home Respite 1:1 - day

W9B00 - In-Home & Out-of-Home Respite 2:1 - day

W9863 - In-Home & Out-of-Home Respite Enhanced 1:1-15 min

W9863 TD - In-Home & Out-of-Home Respite Enhanced 1:1 - 15 min (RN)
W9863 TE - In-Home & Out-of-Home Respite Enhanced 1:1 - 15 min (LPN)
W2095 - In-Home & Out-of-Home Respite Enhanced 2:1 - 15 min

W2095 TD - In-Home & Out-of-Home Respite Enhanced 2:1 - 15 min
W2095 TE - In-Home & Out-of-Home Respite Enhanced 2:1 - 15 min
W9799 - In-Home & Out-of-Home Respite Enhanced 1:1 - day

W9799 TD - In-Home & Out-of-Home Respite Enhanced 1:1 - day (RN)
W9799 TE - In-Home & Out-of-Home Respite Enhanced 1:1 - day (LPN)
W9801 - In-Home & OQut-of-Home Respite Enhanced 2:1 - day

W9801 TD - In-Home & Out-of-Home Respite Enhanced 2:1 - day

0O0OO0ODO0ODO0ODDO0ODOO0DOoOODoODOoOOoODOoODoQaoao

W9801 TE - In-Home & Out-of-Home Respite Enhanced 2:1 - day

Select from the list of Homemaker/Chore services below:
[0 W7283 - Homemaker - Permanent

O W7283 UA - Homemaker - Temporary

[0 W7282- Chore - Permanent

[0 WT7282 UA - Chore - Temporary
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Termina’ring MY PROVIDERS
q n SS P be authorized family members or friends who meet the program requirements.

1. The participant should click My Providers.

Hire a new provider

Delores QA0105

Status: Associated
Date sent: 04-09-2024

2. Click Disassociate provider.

3. Enter a Disassociation date.

4. Select a Disassociation reason. _
Disassociation Reason*®

1 - Provider quit due to dissatisfaction with PA ODP program

Provider Type: Vendor

5. Cllck Save. The dlsaSSOC|atlon W|” - Provider quit due to dissatisfaction with pay

- Provider quit due to scheduling reasons

- Provider quit for unknown reasons

- Provider was let go due to performance issues

pend in the system for 30 days,

- Provider was let go due to participant dissatisfaction

B o ¥ e h

- Provider was let go due to scheduling issues

but the SSP cannot enter time. 20 Other
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Rate Change

Participant/CLE can submit a request to change an SSP's pay rate.

The Common Law Employer (CLE) logs into MyAccount and clicks on the Enrollment Dashboard.
a.  Search for the Support Service Professional (SSP) and click on Services & Rates.
b. Update or add the rate and click Save.
An email will be sent to the SSP and the SSP will need to log into MyAccount and click on My
Enroliment.
a. Click on Services & Rates next to the appropriate service.
b. Review the rate and click Approve, if appropriate.
An email will be sent to the Supports Coordinator (SC) and Administrative Entity (AE) and either
the SC or AE will need to log into MyAccount and click on the Enrollment Dashboard.
a. Search for the SSP and click on Services and Rates.
b. Review the rate and click Approve, if appropriate.
The old rate will end date on the last date of payroll, and the new rate will begin on the first date of

the following payroll. 4



Rate Change

SC or AE is not in the MyAccount System

« Ifthe SC or AE is not in the MyAccount
system. Please have them added prior to
requesting a rate change through the
MyAccount System.

e Paper Rate Sheets are available on the
PPL website.

«  Enrollment will have 3 business days to
process the completed paper rate
sheets; even if they are submitted
through MyAccount or through the paper
rate process.

@

SUPPORT SERVICE PROFESSIONAL SERVICES AND RATES
FORM

Support Service Professional (SSP) Name
First: Last: PPL ID:

Participant Name
First: Last: PPL ID:

Common Law Employer (CLE) Name

First: Last:

The CLE and the SSP must complete this form together. Hourly Rate amounts requested can only be
made if the rate is within the approved ODP wage range. Fill this form out. Then submit the form to:

¢ Your Supports Coordinator (SC), or

¢ Administrative Entity (AE).

I IMPORTANT: We need to know the hourly rate of pay, not the hourly rate plus CLE taxes or other
costs. For example: If a person works in a job, they can tell you how much money they make per
hour. That is the number you enter in the “Hourly Rate” field.

“Change Hourly Rate” should be marked ONLY if the SSP is already working, and you want to
change their hourly rate of pay. Include the Service Name and Service Code for an hourly rate being
changed.

Once PPL receives a complete form, we will change the hourly rate of pay at the beginning of the
next pay period.

The Hourly Rate entered cannot be lower than the current Pennsylvania minimum wage.

Request Type: [ ]Initial Service [ ] New Service for SSP [ ] Change Hourly Rate

Service Name and Service Code Hourly Rate

Armvan and Cian
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Rate Change
Tips & Tricks for Rate Changes

« Please review the rate update thoroughly before approving them.
« Confirm that there are authorizations for the service codes submitted.

 When CLEs are entering a rate change, they should not enter an end
date to the new rate.

@

49



YYYYYYYY

@ YOUR CARE

OOOOOOOOOO

Questions
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Thank you!
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