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Independent Care Health Plan (iCare), which insures iCare Family Care Partnership (HMO D-SNP), is an
HMO with a Medicare contract and a contract with the State Medicaid program. Enrollment in iCare Family
Care Partnership depends on iCare's contract renewal. Questions? Call 1-800-777-4376 (TTY: 711) for more
information.

This iCare Family Care Partnership is available to anyone who has both medical assistance from the State and

Medicare and is functionally eligible as determined by the State Long-Term Care Functional Screen. For more
information about long-term care options available to you contact the Aging & Disability Resource Centers.
The Resource Center can also assist you with information about eligibility and enrollment.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-

800-777-4376. Someone who speaks English/Language can help you. This

is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-800-777-
4376. Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Hmong: Peb muaj kev pab txhais lus dawb los teb cov lus nug uas koj muaj
txog peb txoj kev npaj khomob lossis tshuaj. Yog xav tau ib tug neeg txhais lus,
hu rau peb ntawm 1-800-777-4376. Ib tug neeg uas hais lus Hmong lwm yam
lus tuaj yeem pab koj. Qhov no yog ib gho kev pab dawb.

Chinese Mandarin: HA 1 0L S FIE AR 55, BS BDI R 24 5 T (it e ol 25 PR B Yy A1 ]
BE W], I RERIZ SR ENEIR S, iE#H 1-800-777-4376. FAl SC LIE A RAR R
IR, XTI RIS,

Chinese Cantonese: f&¥ IR EEY IR B2 nT AEA- A Bk ], 2 b FAMEE 0t Ry
BEE RS, WERIEERYS, SHECE 1-800-777-4376, FAMGET S A B LS & A R
(EE, 8 & HAT IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-800-777-4376. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-777-4376. Un interlocuteur parlant Francgais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i ¢ dich vu thdng dich mién phi dé tra 18i cac cau hdi
vé chudng sic khoe va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-800-777-4376 s€ c6 nhan vién noi ti€ng Viét gilp d3 qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher

erreichen Sie unter 1-800-777-4376. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: 4= o5 Mgl iz oFF 1ol 93 il el =elad 5 %ol
AP A e Rl e ] vl ol &5l d 115} 1-800-777-4376
Ao Bl A RO S AT A, o) oo

T2 g

Russian: Ecnn y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro uUnm
MeAMKAMEHTHOrO MnJjaHa, Bbl MOXEeTe BOCMNOJ1b30BaTbCs HaWMMK 6ecnnaTHbIMU
ycnyramy nepeBoaymkoB. YTobbl BOCNO1b30BATbCS yC/yramm nepesogymnka,
NO3BOHUTE HaM Mo TenedoHy 1-800-777-4376. BaM okaxeT nomoLlb
COTPYAHWK, KOTOPbIM FOBOPUT NO-pyccku. [laHHasa ycnyra 6ecnnaTHas.

A5 Jsan sl daally (glasi Aland ol (e el dlaall (5 58l an yiall cileda 2083 W) ; Arabic

psim  4376-777-800-1 e Ly Juai¥) (5 g clile udd (58 an yia o Jpaall Ll
Ailae 423 sda elide b 4y jall aathy W ol

Hindi: SAR WA T7 a1 $1 AT & TR H 3MMdch fb it 1l 781 o Sfare ¢ & fog gAR
O o U a7t SUas §. T Ul UTed & o fold, &9 §H 1-800-777-4376 TR
B B, DIg AGd oIl [g-al Sl § ATIDH! AGE B Tobdl 8. I8 Th Jud 4l 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-777-4376. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para
responder a qualquer questao que tenha acerca do nosso plano de saude ou
de medicacgdo. Para obter um intérprete, contacte-nos através do nimero 1-
800-777-4376. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-800-777-4376. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekdéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-777-4376. Ta ustuga jest
bezptatna.

Japanese: il D fE (RO & G ALET T BT 5 DEBICBE 2T 5
fed iz, MERIOHARY —E 20 H ) FT I WF T, HRE SHMIC T B,
1-800-777-4376 I2 BHGH 723 v, HAGEZGET A & 222w L £, 21l
Bt — v 2 T7,



About this Guidebook

This Guidebook explains the Self-Directed Supports (SDS) option and how to make it work for you.
Participation in SDS is voluntary. If you choose SDS, you may direct some of your long-term care services.

This Guidebook will walk you through each of the steps in:

» Developing your own service plan.

» Managing your service budget.

» Hiring and paying providers.

What are Self-Directed Supports (SDS)?
Self-Directed Supports (SDS) means:
» Making your own decisions about how you want to receive support. The goal is to help you live your life as

you want.

» Having control and responsibility over your own budget and services.

» Taking responsibility for personal decisions and actions.

Guiding Principles of Self-Determination

Dignity and
Respect

Choice and
Control

Relationships

Fiscal
Responsibility

Choice

You have the right
to be treated with
dignity and respect.

You have the power
to make decisions
and truly control
your life.

This includes:

» Managing your
budget and
support services.

» Setting goals
and deciding on
the type of your
support services.

» Hiring people
who will provide
the supports you
choose.

Getting support
from those who
know you best like
friends or family.

They will provide
strength,
assistance, and
security to ensure
your well-being

Control over how
funds are spent.

You will need to live
within a budget.

When you have
choice and control,
it allows you to:

» Purchase supports
to get what you
need.

» Pay only for what
you get.

» Invest in goods or
services that will
benefit you in the
long-term.

» Spend money
wisely.

» Adjust your
supports as your
needs change.

Public funds will
not be used to
support choices
that are illegal or
harmful to yourself
or others.

There are also
spending limits
which will be set by
you and your Care
Team.




Creating a Plan for Services

Step 1: Personal Outcomes

The first step in creating your plan for services is to work with your Care Team to identify your Long-Term Care
Outcomes. These outcomes will help you stay as independent as possible in a living arrangement that meets
your health and safety needs.

Step 2: Comprehensive Assessment

Your Care Team will work with you to complete a comprehensive assessment. The assessment will help you
and your Care Team identify your outcomes, strengths, needs for support, preferences, informal supports,
and ongoing medical or functional conditions that require a course of treatment or regular care monitoring.
You may invite others, such as your family and friends, to join in this assessment process.

Step 3: Individualized Service Plan

Now that you've discussed your outcomes, needs, and preferences, it's time to plan for how you will get
support or services.

Think about the paid and unpaid support you need to achieve your outcomes. What are your preferences for
when and how you'd like to receive that support, and who would you like to provide you with these personal
services?

Your service plan will list your outcomes, services, the names of people who will provide the services and the
costs associated with each service.
Important!

Your plan will list services that match your needs and long-term care outcomes in the most efficient
cost-effective way.

It must also address any issues related to your health and safety, including emergency back-up plans.

For example, what happens if your personal care worker is scheduled to get you out of bed in the morning,
but he or she is sick? Make sure you've got others to call as a back-up. This type of emergency back-up is
included in your plan.

You and your Care Team will meet on a regular basis to review your care plan. You and your Care Team are
responsible for working together to ensure that you are safe, healthy, and that your services are meeting your
needs. We want to support your long-term care outcomes.



Creating Your Budget

Managing your budget is an important part of SDS. The amount of money in your budget is based on your
needs identified during your comprehensive assessment and the type and number of services in your service

plan.

You and your Care Team will work to set up a monthly service budget amount. The amount in your budget
depends on the cost of your services. The cost of each service is based on what an average service provider
would charge for that service. For example, the cost of adult day care may be $45 per day. If adult day care is
in your plan, $45 day would be in your budget for adult day care. In the examples below, the “typical charges”
equals Mike's “actual costs.” However, if the charges were higher (or lower) than the actual cost, Mike could
make some budgeting choices.

Budget Example #1

Service

Mike needs help with laundry, housecleaning and grocery shopping.

Person to provide service

Mike's neighbor Sam.

How often

8 hours a week.

Typical charge

$8.00 hour

Budget Mike will need to budget $3,328/year (8 hours/week x $8/hour x 52 weeks).
Budget Example #2
Service Mike needs help with laundry, housecleaning and grocery shopping. If Mike’s

neighbor Sam can't help, Mike’s sister Susan is back-up.

Person to provide service

Susan, Mike's sister.

How often

When Sam isn't available.

Typical charge

$0

Budget Mike doesn't need to budget any money in this example.
Budget Example #3
Service Mike needs transportation services to doctor appointments.

Person to provide service

County transportation service.

How often

4 round trips per month.

Typical charge

$4.00 per round trip.

Budget Mike needs to budget $16.00 a month (4 trips x $4/month).
Budget Example #4
Service Mike needs a few meals.

Person to provide service

Meals on Wheels.

How often

Five (5) days a week.

Typical charge

$4.50 per meal.

Budget

Mike needs to budget $1,170.00/year (5 meals/week x $4.50/meal x 52 weeks).




Over Budget / Under Budget

You and your Care Team will meet regularly to review and discuss your plan. Your Care Team will ask
questions about your health and safety to make sure you have the supports you need while staying in budget.

If you are greatly over-budget (or over-budget by a small amount on a regular basis), then you may lose
access to Self-Directed Supports. If SDS is stopped, the Care Team will explain what is expected before you
regain SDS.

Your money in the SDS budget must be used to meet your needs. You cannot use the money you saved for
things that are not in your service plan.

Shopping for Services

Ask yourself these questions before shopping for services.

Who will provide my services?

Be aware of costs. It may cost more to hire staff from a provider agency because of the agency’s
administrative costs. It may be less costly for you to hire a friend or neighbor instead.

What do | want my providers to do?

Do you just need a ride to the grocery store, or do you also need help putting groceries away at home? Try to
be specific when thinking about the type of assistance you need.

When do | want my services delivered?

Think about your daily routine. Do you need to wake up at a certain time for work? What time do you like to
eat lunch? Do you prefer morning or evening baths?

Where do | want to receive my services?

Do you want services in your own home? Would you prefer to receive them in another setting? If you work, do
you need support at your job site? Consider your options, it may be less expensive and easier to get care from
an adult day care center.

How do | want my services delivered?

Make sure your providers understand your needs and are comfortable doing the work you expect. If you
need help with personal care, are your providers trained? Are you willing to train your providers to perform
tasks the way you prefer?

Remember to think of your long-term care outcomes, needs, and preferences identified during your
assessment and service planning process when shopping for services. There are many ways to find the
support you need. The next step is to think about who will provide your supports.

Choosing Providers

There are three ways to choose the people that will provide your support and services:

1. iCare Family Care Partnership has contracts with different agencies and organizations. Your Care Team is
available to assist you with choosing a provider that will meet your needs.

2. Afamily member, neighbor or friend who is willing to volunteer their time to assist you.

3. You may already know someone who would be willing to provide your support for pay. If you do not know
anyone who is willing to provide your support, you may need to advertise and interview for providers.

Or you may choose to use a combination of all three.
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Hiring & Paying Your Own Providers

There are two options for hiring and paying your own providers — through a co-employment agency or
through a fiscal agent.

1. Co-employment. You and an agency share the duties of an employer.

» Immediate family members or » Neighbors » Roommates
other relatives » Church groups » Provider agencies
» Friends » Co-workers » Community organizations

2. Fiscal Agent. You act as the employer while the fiscal agent helps you with payroll.

Co-Employment

Co-employment companies hire the providers you choose for in-home services such as house cleaning and
personal care. Here's how it works if you already have a provider in mind:

» The provider completes an employment application. Then the co-employment agency completes the
employment paperwork such as background checks, reference checks, tax withholding forms, etc. If you
don't know of a provider, the co-employment agency will help you locate one.

» Once your provider is hired, the co-employment agency will:
+ Set the wage and benefits for your provider.
* Provide unemployment compensation and worker's compensation benefits.
* Issue a paycheck to your providers every two weeks.

+ Give your provider basic orientation and training. Both agencies also support you in doing your own
training for your providers.

* Provide back-up/emergency coverage in case your provider is unable to work their scheduled shift.

+ Complete an annual performance evaluation of your provider based on your feedback.

+ Handle the process for resignations, disciplinary actions, grievances, and terminations.
If you choose co-employment, your Care Team will work closely with you to make sure the SDS option goes
smoothly.
Fiscal Agent Service

The “fiscal agent” service processes payroll, timecards, and issues paychecks to your providers. If you choose
to use a fiscal agent, you are responsible for:

» Finding and hiring your provider.

» Determining wages for certain chore services.

» Training.

» Making an emergency back-up plan in case your provider can not work their scheduled shift.

Once you have located a provider, the fiscal agent will:

» Issue a paycheck to providers every two weeks.

» Provide worker's compensation benefits.

» Handle tax withholdings for your provider.

» Provides unemployment compensation.

You and your Care Team will work together to make the right choice so your plan meets your outcomes.



Provider Standards

Your Care Team requires that all providers, including your own staff, pass a criminal background check. Your
Care Team is available to assist you in making sure that your employees meet this requirement.

Relating to Your Providers

You have hired providers to perform a certain job. Remember that you are the boss. It is important to give
your providers feedback. You are responsible for telling your providers when they're doing a good job. You
are also responsible for discussing concerns with your providers. Remember that you are paying for their

support and assistance.

Comparing the Options

Below is a chart which gives an overview of the Co-Employment and Fiscal Agent Service options.

You'll notice that the co-employment options offer more assistance and support with employment-related
tasks. The fiscal agent requires that you take most of the responsibility for these tasks.

Which is the best option for you? You decide!

Employment-related Task

Co-Employer Option:
Responsible Party

Fiscal Agent Option:
Responsible Party

Writing a job description,

Deciding wage amount for
your provider (within iCare
Family Care Partnership (HMO)
guidelines).

Note: The co-employment
agency will ensure that your
decisions meet State and Federal
requirements.

screening applications, You and co-employment agency | You

interviewing, hiring providers.

Completing background checks. | Co-employment agency Fiscal agent
You You

Note: The fiscal agent will ensure
that your decisions meet state and
federal requirements.

Deciding on benefits such
as health/dental insurance,
vacation, holiday, and sick time.

These benefits may be offered
under co-employment.

You and provider

Orientation and training for

your provider. You and co-employment agency | You
Supervision and work

performance evaluation of your | You and co-employment agency | You
provider.

Plsapllnary action and firing, You and co-employment agency | You
if necessary.

Emergency back-up coverage. You and co-employment agency | You

Signing off on provider
timecard.

You and provider

You and provider

Sending provider timecard.

You and provider

You and provider

Issue paychecks.

Co-employment agency

Fiscal agent

Responsible for payroll
deductions.

Co-employment agency

Fiscal agent




Evaluating Services and Outcomes

Am | happy with the services that | am receiving? Are the services meeting my desired outcomes? Do my
providers meet my service expectations? Are my needs being met? Are my providers reliable and trustworthy?
In other words, am | getting my money’s worth from the providers | employ and the services | buy?

Ask yourself these questions as you continue to receive services. Think about the outcomes that you identified
in your individualized service plan. If not, please remember that your care management Care Team is
available to assist you in problem solving to find other ways to make sure you are safe, have the best possible
health, and your outcomes are supported.

Quiality is important. Your Care Team is committed to ensuring that you receive the highest quality care. When
you choose the SDS option it is your responsibility to continually evaluate if you are receiving quality services.
Remember that it is your right to receive services that meet your needs and help you support your long-term
care outcomes.

If you have a conflict with one of your service providers, try to discuss the problem openly. Make sure your
provider understands exactly what you're asking them to do. It is important to have reasonable expectations
for your provider.

Good relationships involve respect and trust. Chances are a provider will treat you respectfully if you praise
and respect them in return. It helps if you and your provider are honest with each other. Everyone deserves a
chance to do their best.

However, it is ok to find a new provider if you are just not happy with the one you've hired.

Self-Advocacy

Self-advocacy means taking control and making your own decisions. It means having a say in who your
providers are, the types of services you receive, and when, where and how those services are delivered.

Self-advocacy relates to more than just your care and services. It means taking chances and accepting
responsibility for the consequences of your actions.

Set your GOALS and PLAN to get there.
Be willing to make CHANGES in your life.

Surround yourself with people who SUPPORT your DREAMS and will help you REACH
your GOALS.

SPEAK up for YOURSELF.
LEARN from YOUR MISTAKES.
DON'T GIVE UP.

Your Care Team is here to support and empower you to make your own choices. In choosing the SDS option,
you have accepted responsibility for the consequences of your choices and actions.

Your Care Team will work with you to make sure your care plan promotes your well-being. If for some reason
your health or safety (or the health and safety of another person) is being threatened by your choices, your
Care Team may need to limit your participation in SDS. If that happens, your Care Team will work with you to
find additional supports or training for you so that you can consider directing your services again.



Frequently Asked Questions About SDS

Q: Must | participate in the Self-Directed Supports option?

A: No. Participation in SDS is completely voluntary. Your Care Team will help you decide if this is the right
choice for you.

Q: How do | know if the SDS option is for me?

A: Every member of the program has the right to choose or direct some of his or her long-term care services.
The SDS option is for you if you want to handle some or all these responsibilities on your own. Your Care
Team is available to support and assist you with SDS.

Q: If I choose the SDS option, am | on my own to handle all my services and providers?

A: No. Your Care Team will contact you at least every month or more often if you choose. You and your Care
Team are still responsible for ensuring that your outcomes are being met and that you are safe. Your Care
Team is available to support you in making the SDS option successful. You can call on your Care Team to
assist you at any time.

Q: Are there services that | am not able to direct?
A: Yes. You cannot self-direct care management or residential care services or care. You cannot direct primary
and acute care services.

Q: Will the SDS option work for me?

A: SDS will work for you if you are willing to manage your own care, accept the responsibility of making your
own decisions and accepting the consequences of those decisions. You and your Care Team will work to the
extent you choose to make sure SDS is working for you.

Q: If | choose the SDS option, do | have to arrange for all of my services and hire all of my own
providers?

A: No. You can choose to direct some of your long-term care services. For example, you may want to hire your
neighbor to help you with grocery shopping only but let your Care Team arrange for the rest of your services.
Your individualized service plan will indicate which services you choose to direct.

Q: I want to hire my own providers, but it sounds like a lot of work. Do | have to know about
employment laws and paperwork?

A: No. Your Care Team has made the process of hiring your own providers easier by contracting with a
co-employment agency to act as co-employer with you. If you are comfortable acting as an employer, but
prefer not to deal with payroll issues, a fiscal agent will manage this task for you.

Q: Can | have direct access to my individualized service budget? For example, can | open my own
checking account with this money?

A: No. The federal government does not allow individuals direct access to government funding. However, this
does not mean that you can't make decisions about how your individualized budget is spent. You have control
over which services you buy and who provides them.

Q: Who pays for provider background checks, advertising for employees, and training?

A: All costs associated with your self-directed supports are part of your individualized service budget.

Q: What if | want to increase the amount of money in my budget?

A: Your budget was set by you and your team based on your needs. If your needs change, you, and your
Team, will address those needs and your budget.



Notice Informing Individuals About Nondiscrimination and Accessibility
Requirements: Discrimination is Against the Law

Independent Care Health Plan complies with applicable federal civil rights laws and does not discriminate,
exclude, or treat people differently because of their race, color, national origin, age, disability, sex, sexual
orientation, gender, gender identity, ancestry, ethnicity, marital status, religion, or language.

Independent Care Health Plan:
» Provides free aids and services to people with disabilities to communicate effectively with us, such as:

* Qualified sign language interpreters

« Written information in other formats (large print, audio, accessible electronic formats, other formats)
» Provides free language services to people whose primary language is not English, such as:

* Qualified interpreters

* Information written in other languages

If you need these services, contact Customer Service at 1-800-777-4376 (TTY: 1-800-947-3529), 24 hours a day,

7 days a week (Office hours: Monday - Friday, 8:30 a.m. - 5:00 p.m.).

If you believe you have been discriminated against by Independent Care Health Plan, you may file a complaint,

also known as a grievance, in person or by mail, fax, or email. If you need help filing a grievance, the Grievance

and Appeal Coordinator is available to help you.

» Grievance and Appeal Coordinator,

1555 North RiverCenter Drive, Suite 206, Milwaukee, Wisconsin 53212
1-800-777- 4376 x1076 (TTY: 1-800-947-3529)

Fax: 414-918-7589

advocate@icarehealthplan.org.

» You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.
hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200
Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-
7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Last update of this notice: 07/20/2022

If you need any documents or communications translated, please call
Customer Service at 1-800-777-4376 (TTY: 711):

Materials and times:
» Large Print: Two (2) weeks.

» Braille and Foreign Language: Varies by request.
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The iCare Family Care Partnership Care Team will work with you to help you live as
independently as possible so you can remain connected with family, friends and
your community.

We can help you achieve goals of employment, independence, and to lead a full
and meaningful life.

[ Corporate Office
zc ar e 1555 North RiverCenter Drive, Suite 206
Milwaukee, Wisconsin 53212

INDEPENDENT CARE HEALTH PLAN

www.iCareHealthPlan.org

iCare is a wholly-owned subsidiary of Humana.



