CDVA Fiscal/Employer Agent Training for
Service Facilitators
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Agenda

* [ntroduction to Consumer Direct Care Network (CDCN)
* Maintaining HIPAA Compliance with Email

* Overview of CDCN’s Website

* Fiscal Agent Request Form

 EIN Requirements

* |nteractive Voice Response System

e Care Attend-Coming Soon

« CDCN’s Web Portal and Resources
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Who Does CDCN Serve?

Department of Medical Assistance (DMAS) approved Medicaid waivers:

e Community Living (CL) waiver

 Family and Individual Supports (FIS) waiver

e Commonwealth Coordinated Care (CCC)Plus waiver

 Any Consumer-Directed Fee-for-Service (FFS) member not enrolled in
managed care
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Authorized Services

 Attendant Services (S5126)
] Respite Services (S5150)
J Companion Services (S5136)
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HIPAA-Compliant Emails

Sensitive information (PHI or PIl) will be sent with encryption via a secure messaging
system

The encryption system is ZixCorp (aka Zsecure)
Check your spam folder

Instructions are available on our website

o Look for “Secure Email Instructions” under the Forms tab under DMAS, in the
Other section
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CONSUMER DIRECT U ARE HNETWORK VYIRGINIA

CDCN Website  (ghsiimerDirectVA.com

LET LJ!-'; HELP'YOU
GET STARTED
WITH EUU_:.__._._

www.ConsumerDirectVA.com

We've redesigned our website with you in mind.
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http://www.consumerdirectva.com/

Submitting a Fiscal Agent Request Form
(FARF)
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The electronic Fiscal Agent
Request Form (FARF) is
located on the Consumer
Direct Care Virginia website at
www.consumerdirectva.com

On the home page find the
Forms tab, use the drop-down
arrow to select Forms.

CDCN WEB PORTAL v

FORMS v

TRAINING MATERIALS v RESOURCES v ABOUT v

i
=

CLICK ON THE APPROPRIATE BUTTON BELOW TO FIND YOUR CORRECT FORM.

DMAS FEE FOR SERVICE FORMS

AETNA BETTER HEALTH OF VIRGINIA FORMS

288 CONSUMER DIR

CARE NET

ECT

WORK

VIRGINIA

SENTARA HEALTH PLANS FORMS

CoviD-

19: TEMPORARY ATTENDANT FORMS



http://www.consumerdirectva.com/

Select the form of your participant
agent authorizing services-Aetna,
DMAS, or Sentara.

For the purpose of this training, |
am selecting DMAS, English forms.

See Enrollment Packets list, select
Fiscal Agent Request Form (FARF).

Use drop down arrow, select
Electronic Fiscal Agent Request
Form (FARF)-(recommended)

@ Employer of Record (EOR) Enrollment
@ Attendant Enrollment
@ COVID-19 Temporary Attendant Forms

‘ @ Fiscal Agent Request Form (FARF)

This form is for Service Facilitators.

Electronic Fiscal Agent Request Form (FARF) (recommended)

FARF Docu:

I

ign User Guide

Printable Fiscal Agent Request Form (FARF)
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DocuSign requires your name and
email. Select Begin Signing.

A validation code will be emailed to you
to continue.
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PowerForm Signer Information

Fill in the Service Facilitator name and email in the fields provided.
They will receive an email inviting them to complete and sign this
document.

Please enter your name and email to begin the signing process.

Service Facilitator

Your Name: *

| Full Mame

Your Email: *

Email Address

Please provide information for any other
signers needed far this document.

CDCN

Name: *

| VA Referrals

Email: *

| VAReferrals@ConsumerDirectCare.com

‘ BEGIN SIGNING




Complete Agency Information, select Agency Authorizing Services, and Service Request.

ONSUMER DIRECT

ﬁﬂE NETWUHK FiscaL AGENT REQUEST FORM (FARF)

Press the Finish button upon completion of all applicable fields.

Services Facilitator/Agency Information
Agency Name:

Agency NPI #:

Services Facilitator Name: Chrison Fraser Services Facilitator Phone #: | |

Services Facilitator Email: chrisonf@consumerdirectcare. com

Required - ApprovingEntity |
Referral Date | Effective Date | Agency Authorizing Services [ DMAS Fee for Services
. Referral Type/Service Request

v]

P “w N } -
®)yes 'I::,.»'Nu — Is the individual new to consumer directed services? |

[] Existing Consumer transitioning to CDCN from a different Fiscal Employer Agent
Prior FEA:

[] Existing Consumer changing their Employer of Record

Prior EOR: New EOR:

New EOR submits {1) a New EOR packet and (2) an EOR Change Attendant Attestation Form for each Attendant.
[] Existing Consumer-Loss of Eligibility

Prior Enrollment (Fee-For-Service/MCO]):

New Enrollment (Fee-For-Service/MCO):

[] Existing Consumer changing their Services Facilitator
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Complete the following applicable fields with accuracy. Use legal names no nicknames. Verify Medicaid ID
Number, Date of Birth, Social Security Number. Please encourage the participant to have an email address.

[ Consumer Information J
First Name: | | | Last Name: | | Medicaid I.D. #: | | |

Date of Birth: | | | Sacial Security NMumber: | Telephone: | |
Email ﬁddress:é |

Physical Address (Street/City/State/Zip): | | |

Employer of Record Information

Q‘res @No — Consumer will be the Employer of Record? If NO, complete below. If YES, Stop.

First Mame: Last Mame: Telephone:
| | | | | | |

Email Address: | | |

- EnrolimentfTransition Packet Submittal |

The Employer of Record is encouraged to complete and submit an electronic Enrellment or Transition Packet to CDCN via
DocuSign. DocuSign packets can be accessed on the COCN website at www.consumerdirectva.com,/forms/.

Hard copies of blank packets are available upon request. Filling out the packet electronically results in faster processing and
fewer errors. ITf Consumer/EOR reguests a paper packet, please complete below.

L Piease mail a paper Employer Enrollment/Transition Packet to:

Mame:

Mziling Address:

Street City Stiate Lip

Rewv.11,/04/2020
DocuSign Envelope ID: 534DC9A3-5291-49EB-9040-78A26824E7EE

CDVWA_Fiscal Agent Reguest Form_DocuSign_20201118. pdf 1 of 1

FIMNISH
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Select Finish. You will have the
option to download or print a copy.
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ONSUMER DIRECT Clear Form
E NHW']HK FiscAL AGENT REQUEST FORM (FARF)

Please email completed form to CDCN at VAReferrals@ConsumerDirectCare.com or fax it to 1-877-571-8649.

Services Facilitator/Agency Information

Agency Name: Agency NPI#:

Services Facilitator Name: Services Facilitator Phane #:

Services Facilitator Email:

Referral Date | Effective Date Agency Autharizing Services —celec).-

Referral Type/Service Request

[1¥es [ Mo — Is the individual new to consumer directed services?

C1|Existing Consumer transitioning to COCN from a different Fiscal Employer Agent
Priar FEA:

[1lExisting Consumer changing their Employer of Record
Prior EOR: New EOR:
New EOR submits (1) o New EOR packet and (2) an EOR Change Attendant Attestation Form for each Attendant.

Cl|Existing Consumer-Loss of Eligibility
--select-

Prior Enroliment |Fee-For-Service/MCO):
--select-

MNew Enroliment (Fee-For-Service/MCO):

[1lExisting Consumer changing their Services Facilitator

Consumer Information

First Name: | Last Name: | Medicaid 1.D. #:
Date of Birth: | Sacial Security Number: | Telephane:
Email Address:

Physical Address (Street/City/State/Zip):

Employer of Record Information

I ¥es [] Mo — Consumer will be the Employer of Record? I NO, complete below. If YES, Stop.

First Name: Last Name: Telephone:

Email Address:

Enrollment/Transition Packet Submittal

The Employer of Record is encouraged to complete and submit an electronic Enrollment or Transition Packet to CDCM via
DocuSign. DocuSign packets can be accessed on the CDCM website at www.consumerdirectva.com/forms/.

Hard copies of blank packets are available upon request. Filling out the packet electronically results in faster processing and
fewer errors. If Consumer/EOR requests a paper packet, please complete below.

] Please mail a paper Employer Enrollment/Transition Packet to:

Mame:

Mailing Address:

Street City State Zip

Rev. D220/ 2024




Completing Enroliment
Packets
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Enrollment Packets

DocuSign enroliment packets

result in faster processing with

fewer errors

Enrollment packet instructions

and DocuSign user guides
available
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ENROLLMENT PACKETS

@ Emplover of Record (EOR) Enrollment
@ Attendant Enroliment

@ Fiscal Agent Request Form (FARF)

FORM/PACKET INSTRUCTIONAL MATERIALS

@ Form/Packet Instructional Materials

Employer Enrollment Packet Instructions

Attendant Enrollment Packet Instructions

DocuSign User Guide

Secure Email Instructions

I-9 Instructions




Enrollment Packets- EOR

Employer Packet instructions available.
Include sample pages with highlighted,
mandatory fields
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$R-CONSIRMER DIEECT
E NETWORK Employer Enrollment Packet Instructions

Welcome to Conswmer Direct Care Network (CDCM) Please see the instructions below for filling out the

Employer Enrollment Packet. Images are included s examples for how to correctly fill sut each

dooument. Fields highlighted wellow are reguired in onder to complete your enroliment.

1. Consurner Data Form (Flgure 1).
Consumer Information Section

Mame in Program — enter the Consumer's First Name, Middle Name, and Last Marme as shown on
Medicaid documents. Name may differ from Social Security card.

Consurner Physical Address — the address must be the street address where the Congumer lhwes and
will be receiving services, DO NOT enter a PO Box or mailing address.

Phone and Ermail — Enter if you have one.

Medicaid ID, Gender, Date of Birth, Social Security # — Complete all fields.

Prior Fiscal Agent — Check one bax either Yes or Mo as to whether the Conswmer i switching services
to COCN from another fiscal agent. If yes, enter the prior agent’s name on the line provided.

Pricr Employer of Record [EOR) Section

Chedck one box either Yes or Mo as to whether the Consumer i cumrently receiving self-directed
services but i switching who will serve as their EOR. If yes, anter narme of prior EOR.

MNew Employer of Record |[EOR) Information

EOR Relationship to Condumer — IF the Consumer will alis serve as the EOR, check the Conswmer box.
If not, chedk the Other box and provide a destription of the relationship.

MName on Social Security Card — Enter EORs First, Middle and Last name exactly a5 appears on Social
Security Card. Mame on Social Seourity card is used on all tax docurnents.

EOR Phyzical Address — Enter the EDR"s phyzical address, Physical address i< required for tax forms.
EOR Mailing Address — Enter the EDR"s mailing address where COCN can mail documents to.

Phone — At least one phone number, Home or Cell i reguired for tax documents. Enter EOR'S contsct
phomne numbers,

Fax — Enter if exists.
Diate of Birth and Social Sacwrity B — Enter both.
Email — Enter the EDR's email addrass. This i< the preferred method for COCN to contact the EOR.

Prior Accounts — Check the Yes or Mo box a5 to whether the person to serve a6 the EOR already has
established Mousehold Employer business accounts that COCH should link to. If accounts exist, enter
apcaunt numbers on the lines provided.




EIN Requirements for Employer of Records

Peer Employver of Recard,

We applied for a Federal Employer Identification Nurmber [EIN] for you with yvour 554, However, the Internsl
Reveniie Servioe (IRS] nptified w thal you aliesdy have an EIN

EORs will be placed on hold if the EIN S ——

e IBS

a I i Cati O n i S n S CceSSf I Your immediate action is required! Please obiain the EIN Verification Letter by following the instructions
p p u u u below, Submit the letter b Consumer Direct Care Metwork (COCH) a1 3000 o3 possible!

How To Ask The IRS For An EIN Verification Letter 147c

The arily wiry 1@ gt the EIN Verification Letter 147¢ 4 by phane. Your bwe calling opticnd ane

OPTION #1: Use thiz option if you speak English of Spanish

CDCN will contact the EOR throughout e ot e o o i

You will speak to an IRS agent. The IRS agent will sk you some questions to confinm your identity.

P

Tha IRS agent will agk why you ars calling. Tell tham that you would like therm b0 wend you & 147 (

the next 30 days to assist with SR oot

%, The IRS agent will offer to fax the letter to you. dsk them to fax the letter to ODCH at- 406-532-8588

L L]
O bta I n I n th e E I N OPFTION B2: Use this option if you do not speak English or Spanish
L. Firsd famesds who an tranilate fae pou in Englith
2. Putwyour phone on speakerphone. The IRS needs to hear your transiator ask you the guestion and they

need to hear you give 8 response. Your translastor will repeat your response bo the IRS in English.

3, Call thie IRS with your (randlater (1-B00-829-4933) and select "English.” Disl aatendion 81, then
extension §3

4. An IRS agent will answer the phone. Your trarslstor will need to explain that they will translate the
IRS"s guestions to you and transiste your answers back to the IRS

5. The IRS agent will ask pour translator why you are calling. Tell therm that you woold like them (o send
Wi 8 147 letter to confirm your EIN

6. The IRS agent will offer to fax the letter to you. Ask them to fax the letter to COCN 8t 406-532-2588
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Where to Submit Packets to CDCN

Packets can be submitted via:
 Email to InfoCDVA@ConsumerDirectCare.com

* Faxto 1-877-747-7764

 Mailed to:
300 Arboretum Place, Suite 410
Richmond, VA 23236
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mailto:InfoCDVA@ConsumerDirectCare.com

Employee’s Hire Date

dHire date is determined by the Employer.
JAIl forms need to be completed within 3 days of starting work.

dThe I-9 form is required to be completed by all new attendants
enrolling in services.
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Care Attend
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Beginning October 15, 2024-we will be transitioning to a
new and improved EVV application called Care Attend.

Over the next several months, we will provide more
information and step by step trainings to help use the app.
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C2

care attend

Simple, Easy, Compliant




EVV and other helpful resources

www.consumerdirectva.com

o Training Material videos and instructions

0 Resources, FAQ, News, 2024 Payroll
Calendar

FCONSUMER DIRECT

GABE NETWORK


http://www.consumerdirectva.com/
https://www.consumerdirectva.com/training-materials/
https://www.consumerdirectva.com/resources/
https://www.consumerdirectva.com/resources/

When do | use the Directmycare.com Portal?

The portal is NOT EVV Compliant!
O Live-in attendants are the only ones using the portal to submit time.

Portal Features
O Employers can:
* Review authorization utilization.
* \View active authorizations.
* View their completed packet.
* Reject time if EVV option was not available at the time of the shift.

O Attendants can:
* View their completed packet.
* Submit time, if EVV option was not available at the time of the shift.
* View current and historical paystubs.
* Link to ADP to view W2s.
* View Sick Time Balance.

** When shifts are submitted through Care Attend, they will also be visible in the portal.
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Payroll Interactive Voice Response [

(IVR) CDCN Payroll IVR

The COCN Payroll IVR is a sef-serve option. Employers can access hours submittad and respita amounts. Attendants can access
pay amounts and hours submitted.

You will nead your 7-digit Consumer Direct 1D sumber and PIM. The default PIN is 1234, This is tha same PIN you will use for

Attenda nts and Employers can ca" the to"_free the landline EVV option. You can change your FIN by emailing infoCOVAE consumerdirectcare.com or calling 8$8.449.2419.
number of their payor Aetna (888) 444-2418,

1. Call 838.459.2419.
DMAS (888) 444-8182, or Sentara Health Plans 2. Prosa fuEnglih o2 for Sanish.
(888) 444-2419 and follow the IVR prompts to P
. . Pross YU 8 3 caregiver,
CheCK the tOtal hOUI‘S Smeltted by the payment 5. Enter your 7-digit Consumer Diract 0 number,
date &. Enter your 4-digit FIN number [default is 1234}
" 7. Press 1to hear pay amaunts by pay date.
8. Press 2to heartotal hours submitted by pay date.
Employers can also call to obtain the balance of o Pty s
their respite hours. Employer Steps
1. Call 8$8.493.2419.
. 2 Pross 1 forEnglizh or 2 for Spanizh,
When the Employer or Attendant calls in, please & PP nd o A
" T . Fress 1that you are a participant
make sure they have their 7-digit Consumer e
Direct ID Number and their 4-digit pin. I
7. Press 1to heartotal hours submitted by pay data.
8. Press 2 to heartotal Respite hours remaining.
9. Pross 0 &t any tima to speak with an agant.
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Service Facilitator Portal and Website
Resources
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Web Portal Resources

Service Facilitator Web Portal User Guide
* Agency Administrator User Guide

> Both available on our website under the
Training Materials tab

$-CONSUMER DIRECT
CDCN PORTAL: SERVICE FACILITATORS . NETW[H(

WELCOME!

-

FCONSUMER DIRECT

CABE NETWORK

The Consumer Direct Care Network Portal, or

CDCN Portal, allows Service Facilitators to see a
participant's service activity and an overview of
participant authorizations. They can see when
services were performed and how funds/units

have been used over time.

This guide shows service facilitators how to find

Contents

My Participant Dashboard .....coemmmmmmmm Page 2
Participant Details Page 4
Reports, Summaries, Authorizations ... Page 7
Shift Summary Page &
Authorizations Dashboard Page 9




Service Reports

Spending Summary -

An overview of how many
authorized hours the Participant
has used so far and how many
hours are remaining.

WA DEPT OF MEDICAL ASSIST SER - VA DEPT OF MEDICAL ASSIST NTH - FE

Start End

Auth 2/29/2017  5/28/2019

Period
Service Type

S5126 Hours

Atlendant

S2O2018-5I782019

35136 Hours

Ciompanion
_s.rzsmma-smms

55150 Hours
Respite

SI20r2018-5/282019

Totals Hours

FCONSUMER DIRECT

N %:Elapsed “eRemaining

——.zr
-13.80% O 20 40 &0 BO 100

%Time Elapsed % Budget Used % Difference
85.73% 71.93%

Budget Used YTD InProcess Remaining

2,366 1,605.5 455

e %2
" e 08

"
! I 2807

364 189

480 469

22635

CABE NETWORK
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Attendant Pay Schedule

* Bi-weekly pay schedule.

* Pay periods run from
Thursdays
to Wednesdays.

* Time due by midnight
each Friday to be paid

the following pay day.

§i-CONSUMER DIRECT
HEARE NETWORK

Symbeol Key: O Pay Day & Postal and Bank Holiday
JANUARY FEBRUARY _ MARCH

2024 Payroll Calendar

Sun Mon Tue Wed Thu Fri  Sat Sun Mon Tue Wed Thu Fri Tue Wed Thu Fri Sat

2 3 4(5)s 1(2) 3 (D 2
7 9 1011 12 13| 4 5 6 7 8 9 10|3 4 5 6 7 8 9
14 16 17 18 20 | 11 13 14 15 1710 11 12 13 14 (9 16
21 22 23 24 25 26 27 13,&20 21 22 23 24|17 18 19 20 21 22 23
28 29 30 1 25 26 27 28 29 24 25 26 27 28 30

MAY JUNE

Sun Mon Tue Wed Thu Fri Sa Tue 'Wed Thu Fri

1 2 3 4 5 &6 1 2 3 4 1

(=]
W

7 8 9 10111)13|5 6 7 8 9 1)n 45 6(1) s

14 15 16 17 18 19 20|12 13 14 15 16 17 18| 9 10 11 32 13 14 15
21 22 23 24 25 (26) 27 |19 20 21 22 23 (2d) 25 |16 17 18 A% 20 QD) 22
28 29 30 26/2N28 29 30 31 |23 24 25 26 27 28 29
30

JuLy AUGUST

SEPTEMBER

Tue Wed Thu Fri & Tue Wed Thi i Sa Mar Tue Wed Thu Fri  Sat
12 3/00) 6 131/ 3 4 5 8 7
7 8 91011 1213/4 5 6 7 8 9 10/8 9 1011 12(1) 14
14 15 16 17 18 (19 20|11 12 13 14 15 18) 17|15 16 17 18 19 20 21
21 22 23 24 25 26 27|18 19 20 21 22 23 24|22 23 24 25 26 (2)) 28
28 29 30 31 25 26 27 28 29 (30) 31|29 30
OCTOBER NOVEMBER DECEMBER

Tue Wed Thu i Sa Tue 'Wed Thu Fri Sat
1 12|12 3 4 5()7
6 8 9 100 12| 3 s 6 7(8 9|8 9 1011 12 13 14
13&15 16 m,ﬁ 12 13 14 15 16|15 16 17 38 19 20 21
u A
31

2 3 4 5

20 21 22 23 24@ 26| 17 18 19 20 23122 23
27 28 29 30 31 24 25 26 27 29 30|29 30

26 27 28

#i-CONSUMER DIRECT
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may result in late pay. Thank you!

Work weeks are Thursday through Wednesday. You must submit
time daily using Electronic Visit Verification (EVV). Corrections are
due by the correction deadline. Late time or time with mistakes

2024 Bank & Post Office Holidays
*Conswmer Direct Care Network office closuras

*Mew Year's Day - Monday, lanuary 1 *Labor Day - Monday, September 2

*Martin Luther King, Ir. Day - Monday, January 15 Indigenous Peoples Day - Monday, October 14
Presidents Day - Monday, February 19 *Veterans Day - Manday, Novemnber 11

*Memorial Day - Monday, May 27 *Thanksgiving Day - Thursday, Novemnber 28

*luneteenth - Wednesday, June 19 *Christmas Day - Wednesday, December 25

*Indenandence Dav - Thureday Iyl 4

#RE-CONSUMER DIRECT
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Two Week Pay Period EVV Time Correction
Start Date End Date Deadline
Thursday Wednesday Friday
12/14/2023 12/27/2023 12/25/2023
12/28f2023 1/10/2024 1/12f2024
1/11/2024 1/24/2024 1/26/2024
1/25/2024 2/7/2024 2/9/2024
2/8/2024 2/21/2024 2/23f2024
2/22/3024 3/6/2024 3/8/2024
3/7/2024 3/20/2024 3/22/2024
3/21/2024 4/3/2024 A4/5/2024
afaj2024 a/17/2024 4/13/2024
41872024 5/1/2024 5/3/2024
5/2/2024 5/15/2024 5/17/2024
5/16/2024 5/29/2024 5/31/2024
5/30/2024 6/12/2024 6/14/2024
6/13/2024 6/26/2024 6/258/2024
62772024 7/10/2024 7/12/2024
7/11/2024 7/24/2024 7/26/2024
7/25/2024 8/7/2024 8/9/2024
B/8/2024 8/21/2024 B/23/2024
8/22/2024 9/4/2024 9/6/2024
9/5/2024 9/18/2024 9/20/2024
9/159/2024 10/2/2024 10/4/2024
10/3/2024 10/16/2024 10/18/2024
10/17/2024 10/30/2024 11/1/2024
10/31/2024 11/13/2024 11/15/2024
11/14/2024 11/27/2024 11/29/2024
11/28/2024 12/11/2024 12/13/2024
12f12/2024 12/25/2024 12/27/2024

Pay Date

Friday
1/5/2024
1/19/2024*
2f2f2024
2/16/2024*
3f1/2024
3/15/2024*
3/29/2024
aj12/2024*
4/26/2024
5/10/2024*
5/24/2024
6/7/2024
6/21/2024*
7/5/2024
7/19/2024*
8f2/2024
8/16/2024*
8/30/2024
9/13/2024*
9/27/2024
10/11/2024*
10/25/2024
11/8/2024
11/22/2024*
12/6/2024
12/20/2024*
1/3/2025

*If applicable, Patient Pay amount is subtracted from pay on these dates.

Web: www.ConsumerDirectVA.com

Phone: 838-444-8182




Overtime

e Attendants may work up to 16 hours of OT, per week.

* Attendants cannot exceed the member’s bi-weekly authorized
hours.

* Live-In Attendants do not qualify for OT.

FCONSUMER DIRECT
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Paid Sick Leave for Attendants

* Attendants who work an average of 20 hours per week or
90 hours per month qualify for sick leave benefits

* Find more information including our Paid Sick Leave One-
Pager and FAQ page at: www.consumerdirectva.com/news/

FCONSUMER DIRECT
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https://www.consumerdirectva.com/2021/08/paid-sick-leave-consumer-directed-attendants/

Paid Sick Leave for Attendants- Training Materials

 CDCN has a training video available on our website to show
Employers how to approve sick time.

e EOR: Approving Sick Time (iorad.com)

FCONSUMER DIRECT
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https://www.iorad.com/player/2173180/EOR--Approving-Sick-Time?#watchsteps-7

Contact Information



mailto:infocdva@consumerdirectcare.com
http://www.consumerdirectva.com/

Questions?
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