DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Link to the Direct Care Workforce Frequently Asked Questions Page:

https://www.dhs.wisconsin.gov/medicaid/ltc-workforce-funding-fag.htm

FAQs: Direct Care Workforce Funding Initiative
=[] £]w|in]3:

Quarter 2 Direct Care Workforce Funding Attestation and
Survey Due December 15

To be eligible for future direct care workforce payments, providers must complete the Quarter 2 attestation
and survey ¥ by December 15, 2018.

Click on the correct Quarter
Attestation and Survey to

complete the survey. A new
survey will be posted on this

Past Surveys
Quarter 1 Attestation and Surveye® <—

page for each quarter.
Providers will also be able to
access all past surveys from
this page.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

SURVEY PAGE 1

WISCONSIN DEPARTMENT
@ of HEALTH SERVICES

Quarter 2: Direct Care Workforce Attestation Report

Due date: December 15, 2018

Introduction
The Wisconsin legislature recently included a $60.8 million provision in the state’s biennial budget to fund increases for the direct care portion of managed long-term care capitation rates.

Purpose of Attestation and Survey
To ensure kforce funding is used as the Wiscensin legislature intended, the Department of Health Services (DHS) is requiring all providers receiving direct care werkforce funding to

aport and survey questions. The information collected from the survey will help inform future discussions regarding direct care workforce initiatives.

tio

Due Dates for Attestation and Survey
Providers must complete the attestation and urvey according to the dates on the following quarterly schedule to be eligible for future payments. Each quarterly survey must be received before you can get
funding for the following quarter. A separate qttestation and survey will be created for each quarter. A link to the online form for each attestation and survey will be available on the Direct

Care Workforce Funding Initative FAQs welpage: https://www.dhs.wisconsin.gov/medicaid/ltc-workforce-funding-fag. htm.
K Click this link if you are not completing

Quarter 1 09/14/18
the Q2 attestation and survey.

Quarter 2 12/15/18 -You are filling oyl this attestation and survey
Quarter 3 03/18/19

09/13/19

happens if a deadline is
Providers WiTo misssiae Erly deadlin®for the online survey and attestation will not be eligible for future direct care workforce payments. Providers who do not complete an online survey and attestation

by September 13, 2019, will have the fundind\hey received recouped by the managed care organizations (MCOs).

Review due dates and what to do if the deadline is missed.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 1, Continued

Background
the Centers for Medicare & Medicaid Services (CMS).
Definition of Direct Care Worker

+ Adult day care services

« Daily living skills training.
Habilitation services.

* Respite care services provided outside of a nursing home.
+ Supportive home care.

And who provides one or more of the following services through direct interaction with members:

= Assisting with activities of daily living or instrumental activities of daily living

« Administering a member's medications

= Providing personal care or treatments for a member

* Conducting activity programming for a member

= Provides services such as food service, housekeeping, or transportation to the member

Staff not in the definition of direct care worker include, but are not limited to:

s Licensed practical nurses, registered nurses, nurse practitioners.

* Nursing home staff and personal care agency staff.

+ staff in marketing, sales, reception, finance, or maintenance/plant operations.

» Staff who work exclusively in food service, transportation, and housekeeping and do not have direct contact

Page 3 of 17

DHS held meetings with MCOs, providers, associations, and advocates between December 2017 and February 2018 to develop and receive feedback on a distributi

Residential care (adult family homes of 1-2 beds, adult family homes of 3—4 beds, community-based residential facilities, residential care ap;

th members.

Read through background information and
definitions as required before proceeding to
the survey questions.

proposal. The propesal was approved by

For the purposes of the direct care workforce funding initiative, a direct care worker is defined as an employee who contracts with, or is an employee of, an£ntity that contracts with an MCO to provide:

ment complexes).




DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

SURVEY PAGE 2

Quarter 2: Direct Care Workforce Attestation Report

New! Payment Control Numbers

The Wisconsin Department of Health Services i quiring each direct care workforce payment to include a control number on the check. The control numbers give
providers, MCOs, and the DHS a common identifier quickly identify which payments a provider received.

Enter all control numbers and their corresponding pay! t amounts into the fields below.

DHS will review the control numbers and payment amount: orted on each attestation report.

Attestation reports will be considered incomplete if the control mbers and payment amounts do not match DHS records.
Providers that received more than 10 direct care workforce payme will need to complete multiple attestation reports.

Review New! Payment Control Numbers instructions. Providers
with more than 10 DCW payments will need to complete 2 or more

surveys.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 2, Continued

* Note that asterisks indicate a required field that providers must complete to proceed with the survey.

1. Enter your control numbers and corresponding payment amounts for the Quarter 2 Direct Care Workforce payments in the fields below using the

following directions:

. Enter each control nhumber only once.

moapo

The survey will suggest a list of valid control numbers after you type the first few digits.
Either select your control number from the list or continue entering the control number.
Typing in a valid control number should result in a single suggestion that matches your entry.
Review your control number if none of the suggestions match the number you entered.
Complete all other required fields to proceed to the next page.

1a. Enter each control
number once.

Follow Steps 1 a-f carefully. Note asterisks indicate a required field. The survey will only save valid control

numbers.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 2, Continued

1. Enter your control numbers and corresponding payment amounts for the Quarter 2 Direct Care Workforce payments,

a. Enter each control number only once.

b. The survey will suggest a list of valid contral numbers after you type the first few digits,

€. Either select your control number from the list or continue entering the control number.

d. Typing in a valid control number should result in a single suggestion that matches your entry.
e, Review your control number if none of the suggestions match the number you entered.

. complete all other required fields to proceed to the next page.

The survey will only save valid control numbers., If you are not sure the control numbers you entered are valid, proceed
to return to this page. The survey will have removed any invalid control numbers,

Control Mumbers * Fayment Amounts *

Control tumber 1 | cwrZ € —eayment for Contrel Number 1

CWF218000001
Centrol Number 2 CWFZERO00007 ‘Control Number 2
CAF218000001
Conitrol Mumber 3 | ciapzeso0000s e Contrel Number 3

carzran00008
Control Number 4 | car2ia00m008 Control Number &
CWFZ 18000007 =
Control tumber 5 | CATZH00008 br Control Number 5
cFzEs00000
Control Number 6 | CRF2H0000%0 br Control Number &
CWFZEBO00011
CWFZIB000012
Rz
CWFZEB000014
Control Number 8 | (1L e
CWFZEB0000 88
carzimnsnT

Conitral Number 7 e Control Number 7

Control Number 9 Controd Number 9

1b. Enter the first few letters of the control number
and wait. The survey will provide the list of valid
control numbers to select from.

Continue entering the control number if the list does
not pop up after a pause.

Tip: Copying and pasting even part of the control
number into the survey helps the survey identify
valid control numbers much more quickly. To speed
up entering multiple entries, type your control
numbers into a separate document and copy them
to the survey.

CAFZEN0TE -
Control Number 10 | carzisomons Control Number 10

| ewrzesooseas

carzisonnaz

| ez

2. Please enter the tof CAFZIENNCE sted in Question 1. *

I 1 Cwrzaoo0024

CWFZEI000025

1 CWF 28000028

3, Indicate how you al =70 0T ing for the contral numbers you listed in

Question 1. The sum g =7 21#0008 dollar amount you entered in Question 2.
. CARZEONNN

1c. Select your control number
from the list or continue
entering the control number.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 2, Continued

a. Enter each control number only once.

b. The survey will suggest a list of valid control numbers after you type the first few digits.

¢. Either select your control number from the list or continue entering the control number,

d. Typing in a valid control number should result in a single suggestion that matches your entry.
&, Review your control number if none of the suggestions match the number you entered.

f. Complete all other required fields to proceed to the next page.

The survey will only save valid control numbers. If you are not sure the control numbers you entered are valid, proceed to th
to return to this page. The survey will have removed any invalid control numbers.

=

Control Numbers * Payment Amounts * 1d. Typing or pasting in a valid
e —.

Control Number ‘ CF218000084] - ' payment for Control Number 1 | ' | control number will result in a
| Lcrz1s000084 i i
g e & i single suggestion that matches
o — | yourentry.
Control Number 3 | | Payment for Contrel Number 3 | |
Control Number 4 | | Payment for Control Number 4 | |
. '| 1e. Re-enter your control number
Control Number 5 | | Payment for Control Number 5 | | if you do not get a system match.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 2, Continued

The survey will only save valid control numbers. If you are not sure the control numbers you entered are valid, proceed to the next page and use the
buttons at the bottom of the survey to return to this page. The survey will have removed any invalid control numbers.
*

€0ntrol Numbers Payment Ax

Control Number 1 LCF218000084 Paymgnt for Control Number 1 $2,000.00
Enter the check payment that
Control Number 2 P t for Control Number 2 .

RIERCRRRE ST A R e corresponds with the control
Control Number 3 Payment for Control Number 3 number. Make sure the control
Control Number 4 Payment for Control Number 4 number reference is the same

for both the control number
Control Number 5 Payment for Control Number 5
and the payment for the
Control Number 6 Payment for Control Number 6 control number.
Control Number 7 Payment for Control Number 7
Control Number 8 Payment for Control Number 8
Control Number 9 Payment for Control Number 9
Control Number 10 Payment for Control Number 10
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 2, Continued

The survey will only save valid control numbers. If you are not sure the control numbers you entered are valid, proceed to the next page and use the

buttons at the bottom of the survey to return to this page. The survey will have removed any invalid control numbers.
*

VALID ENTRY
e Both control numbers are valid.

"
FOYTCTIC ATOTTeS

Control Numbers *

LCF218000084 Payment for Control Number 1 | $2,000.00

° Payment amounts are entered on

Control Number 0003 Payment for Control Number 2

the same line.
e There are no blank rows.

Payment for Control Number 3

Payment for Control Number 4

INVALID ENTRY
e Invalid control number “ceg”.

Payment for Control Number 5

Control Number Payment for Control Numb:

e Control number and payment

Control Number 7 Payment for Control Number 7 amounts are entered on different
lines.
Control Number 8 Payment for Control Number 8
e There are blank rows between
Control Number 9 Payment for Control Number 9 entries.
Control Number 10 Payment for Control Number 10

MAKE SURE THERE IS A ONE TO ONE ENTRY FOR EACH CONTROL NUMBER. PAYMENTS
MUST HAVE VALID CONTROL NUMBERS AND CONTROL NUMBERS MUST HAVE VALID
PAYMENTS.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 2, Continued

ACCURATE SUBMISSION EXAMPLE

Control Numbers *

Control Number 1

Control Number 2

Control Number 3

Control Number 4

Control Number 5

Control Number 6

Control Number 7

Control Number 8

Control Number 9

Control Number 10

LCF218000004

CWF218000003

INF218000003

CCF218000001

Payment Amounts *

Payment for Control Number 1

Payment for Control Number 2

Payment for Control Number 3

Payment for Control Number 4

Payment for Control Number 5

Payment for Control Number 6

Payment for Control Number 7

Payment for Control Number 8

Payment for Control Number 9

Payment for Control Number 10

$2,000.00

$15,000.00

$25.00

$16.00

Complete an equal
number of control
number and payment
field rows for the
number of payments
you received. Leave all
others blank.

The survey has a limit of ten
(10) entries for payments
received. Providers that
receive more than 10
payments should complete
two (2) or more surveys in
order to report all payments
received.

Complete responses to Questions 2, 3 and 4 prior to advancing to the next page.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 2, Continued

proceed.

Attempting to advance to the next page without complete entry of Questions 1-4 will
produce an error message. All errors must be corrected before the system will allow you to

I A There was an error on your page. Please correct any required fields and submit again, Go to the first error

The Survey tool cannot validate your answers in each to question to check that they agree.
Please double check for consistency to avoid having your survey submission rejected. After
you have double checked your responses, click on “Next” to go to page 3.

2. Please enter the total dollar amouniof all payments you listed in Question 1. *

$17.00

3. Indicate how you allocated the direct ¢gare workforce funding for the control numbers you listed in

Question 1. The sum of the allocation shguld equal the total dollar amount you entered in Question 2.
*

$15,000.00 | Wage jficreases

etention or longevity bonuses
Performance bonuses
Employee paid time off

Staff referral bonuses

Sign on bonuses
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Total of all control numbers was
$17,041.00. The entries in
Question 2 and Question 3 should
each be $17,041.00 and must be
validated by you prior to
submission to avoid survey
rejection.




DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 2, Continued

The survey will not save any invalid control numbers you enter in Question 1 on page 2. If
you go to page 3 and then select “Back” to return to page 2, you can review your responses
to Question 1 to make sure none of your entries were deleted. Re-enter any deleted control
numbers and double check that the control numbers were entered correctly.

*

* *
Control Numbers Payment Amounts The survey deleted the

Control Number 1 LCF218000004 Payment for Control Number 1 $2,000.00 control numbers

entered in rows 3-5

Control Number 2

5 Payment ror cortrot $15,000.00

because the control

Payment for Control Number 3 numbers were invalid.

Leaving these fields

Control Number 4 Payment for Control Number 4 $25.00

blank would result in
Control Number 5 Payment for Control Number 5 | $16.00 rejection of the survey

submission.
CCF218000001 Payment for Control Number 6

Control Number 7 Payment for Control Number 7

Cantral Misaboare © Nrsrnnnt far Canbeal Meaboare ©

Verify again that the total dollars entered in Questions 1-3 match one another. Surveys
may be considered incomplete if these amounts are not consistent.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 2, Continued

1. Enter your control numbers and corresponding payment amounts for the Quarter 2 Direct Care Workforce payments in the fields below using the
following directions:

. Enter each control number only once.

. The survey will suggest a list of valid control numbers after you type the first few digits.

. Either select your control number from the list or continue entering the control number.

. Typing in a valid control number should result in a single suggestion that matches your entry.

. Review your control number if none of the suggestions match the number you entered.
Complete all other required fields to proceed to the next page.

o AanCo

The survey will only save valid control numbers. If you are not sure the control numbers you entered are valid, proceed to the next page and use the
buttons at the bottom of the survey to return to this he survey will have removed any invalid control numbers.

Payment Amounts *

Control Number 1 LCF218000004

Payment for Control Number 1 $2,000.00

Total equals $17,041.00

Control Number 2 CWF218000003 Payment for Control Number 2 $15,000.00

ontrol Number 3 INF218000003 Payment for Control Number 3 $25.00

CCF218000001

Payment for Control Number 4 $16.00

Control Number 5 Payment for Control Number 5
Control Number 6 Payment for Control Number 6
Control Number 7 Payment for Control Number 7

Totals in Questions 2 and 3
agree with the total of
Question 1.

enter the tota mount of all pa S you listed in Question 1. *

$17,041.00

3. Indicate how you allocated the direct care workforce funding for the

ntrol numbers you listed in
Question 1. The sum of the allocation should equal the total dollar am

nt you entered in Question 2.

$2,000.00 Wage increases

$15,041.00 . Retention or longevity bonuses
Performance bonuses

Employee paid time off

: Staff referral bonu

. Sign on bonusgs

Employer payroll taxes resulting from other direct care workforce payments

Total : $17041.00
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

ONCE QUESTIONS 1-4 ARE RE-VERIFIED PROCEED TO QUESTION 5 ON THE NEXT PAGE

SURVEY PAGE 3

Questions 5 and 6 cannot be

left blank. Entries must be
completed in order to move
forward to Question 7 in the

I A There was an error on your page. Please correct any required fields and submit again. Go to the first e

Survey Questions for Quarter =

A This question is required

survey.

5. Are you aware of any instances in your organization where the direct care workforce funding made the difference in your ability to retain or recruit
a direct care worker? If so, how many instances are you aware of? *

O No.
O Yes. One instance.
(O Yes. Two instances.

(O Yes. Three or more instances.

@uestian is required >

6. Overall, how much of an impact do you believe the direct care workforce funding has had on your ability to recruit and retain direct care workers?
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 3, Continued

= WISCONSIN DEPARTMENT
of HEALTH SERVICES

Quarter 2: Direct Care Workforce Attestation Report

Survey Questions for Quarter 2

5. Are you aware of any instances in your organization where the direct care workforce funding made the difference in your ability to retain or recruit a
direct care worker? If so, how many instances are you aware of? *

O No.
QO Yes. One instance.
O Yes. Two instances.

® Yes. Three or mere instances.

6. Overall, how much of an impact do you believe the direct care workforce funding has had on your ability to recruit and retain direct care workers?
&

Significant positive impact Some positive impact No impact Some negative impact Significant negative impact

@ O O O (@]

Back -\ Once completed click Next at the

P bottom of the page to proceed.
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

SURVEY PAGE 4

arter 2: Direct Care Workforce Attestation Report

Attestation for Quarter 2

7. I hereby attest that I have been authorized to complete this attestation and survey on behalf of my organization.

attest that the direct care workforce funding my organization received was used for wage increases, retention and/or longevity bonuses, performance
ses, employee paid time off, staff referral bonuses, or sign on bonuses to direct care workers, or that part of the funding was used to pay for
ayroll tax increases that resulted from the aforementioned increased payments to direct care workers.

I further attest that nization has documentation and will maintain documentation proving the amounts paid to individual direct care wor]
that these payments to direct G s occurred on or after January 1, 2018. I attest that the information in the remainder of thi response is

accurate to the best of my knowledge and ability”
*

The above attestation was completed by (fill in all information): *

First name
asEname Read Question 7 carefully and fill out all
Title fields to complete the attestation.

Organization
Work address
Phone (Format: 222-222-2222)

Date (MO/DY/20XX)
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DIRECT CARE WORKFORCE TRAINING AND REFERENCE TOOL
COMPLETING THE QUARTER 2 ATTESTATION REPORT

Survey Page 4, Continued

Please provide your electronic signature *

Clear

Complete the electronic signature field.

Signature of

Choose one to indicate whether this is
your original submission or a revised/
corrected submission for the control
numbers included on this survey.

(O This is my original submission for the control numbers.

(O This is a revised submission for the control numbers.

8. Please enter the email of the person responsible for completing this survey. A copy of your responses will be sent to this email address after you
complete the survey. *

[ y Enter and confirm email
9, Please confirm the email of the person responsible for comW address for the person
/ y responsible for completing

~— — the survey.

-

When all fields are complete select Next to submit your survey
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