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Home and Community Based Services

Employment-related Personal Assistant Services (EPAS)

Program Participation Form
	Participant Name:
	     
	Service Coordinating Agency:
	     


The Employment-related Personal Assistant Services (EPAS) program is designed to provide personal assistant services to Medicaid recipients with disabilities who are working a minimum of 40 hours each month and making at least minimum wage.  The goal of the program is to provide supports to assist you in maintaining your employment.  

Your Responsibilities
· Remain Medicaid Eligible: This includes paying any premiums, spenddowns, reporting changes to income/assets and/or completing Division of Workforce Service (DWS) reviews on time. It is your responsibility to contact DWS for any questions regarding your Medicaid case. DWS can be reached at: Salt Lake County (801) 526-0950 or Toll-free 1-866-435-7414.
· Report Any Changes to your Service Coordinator:  This includes changes to your address, phone number, employment status, hours worked per month, health and safety, personal assistants, or services being received (e.g. Home health, waiver, caregiver).
· Submit Copies of Earning Statements to your Service Coordinator Monthly:  If you are employed by others you are required to send your Service Coordinator a copy of your earning statement(s) from the previous month, and report accurately how many hours you worked.  
· Submit Self-Employment Information to your Service Coordinator Monthly: If you are self-employed you are required to submit at least two of the following documents each month to your Service Coordinator: 
· Log of hours worked with a description of activities,
· Copy of invoices or receipts sent or received during the month,
· Copy of a lease on the business location (other than primary residence), or
· Copy of bank statement(s) showing payments to or from the business during the month.

The Following documents from Self-Employers must be submitted annually:
· Proof of business registration through the State of Utah or any applicable local municipalities, and 

· Submitted Federal Income Tax forms showing profit or loss from the business (e.g. IRS Form 1040 Schedule C) if applicable. 

· Communicate Monthly with your Service Coordinator: You and your chosen Service Coordinator will communicate monthly and meet face to face at least annually. It is your responsibility to notify your Service Coordinator if your current Care Plan is not meeting your needs in accordance with EPAS policy. 
· Manage your Employees/Personal Assistant(s):  If you have chosen to  self-directed your EPAS services  you , as the employer, are responsible for the following items:
· Collect a copy of your Personal Assistant’s driver’s license and insurance:  If one or many of your Personal Assistants will be providing you with transportation and expects reimbursement from Medicaid, a copy of the Personal Assistant’s driver’s license and insurance must be collected. If the Personal Assistant’s driver’s license or insurance is expired, they are not eligible for reimbursement. Please be aware of this as you sign and approve timesheets. 

· If you are using your own vehicle for transportation, you are responsible to maintain your own vehicle insurance as well as collect a copy of the drivers’ licenses for any Personal Assistant who will be driving your car.
· Create a schedule: You are responsible to work with your Personal Assistant(s) in creating a schedule that will work best for each of you.  
· Train Personal Assistants according to the authorized Care Plan. It is your responsibility to train your Personal Assistant(s) according to your needs identified on the Care Plan. Personal Assistants are not able to bill for any services that are not approved on the Care Plan. A determination that services are not being performed and are billed fraudulently will likely trigger a review leading to possible termination of services. In addition, you or your Personal Assistant(s) may be subject to criminal prosecution, administrative sanctions, and liability for repayment of the misused funds. 
· Have a copy of your Care Plan available for your Personal Assistant(s) to review: In order to protect yourself as well as your Personal Assistant(s) from performing services that are not authorized by the Care Plan, a copy of your authorized Care Plan should be available for them to review as necessary. 

· Sign timesheets for hours worked by the Personal Assistant: If your Personal Assistant has performed authorized services, you are responsible to sign and submit timesheets accordingly. Please pay attention to the number of hours each Personal Assistant is billing so you do not go over the authorized hours per month as written in the Care Plan.
· Supervise your Personal Assistant(s) and hire or fire when necessary.
Your Rights
· You have the right to know if and why you are being denied any services or choices.

·  If you do not agree with a decision that is made regarding your EPAS case:
1. Speak with your Service Coordinator;

2. If the problem has not been resolved, speak with the EPAS Program Specialist; then
3. If the problem still isn’t resolved you have the right to request a Prehearing with an impartial hearing examiner.

· You have the right to have copy of your authorized Care Plan.

· You have the right to change provider agencies at any time and for any reason.

· You have the right to be treated with respect and no discrimination with regard to race, color, creed, religion, sex, age, pregnancy, national origin, disability, sexual identity or gender identity.
Service Coordinator Responsibilities 
· Be Your Advocate: Your Service Coordinator is responsible to help you understand EPAS Policy, and that you remain eligible for the program. They are your advocate and will assist in identifying the services and supports available to you in your community. This includes referring you to resources that might help you with career and benefit planning, and other support services. 

· Communicate Monthly & Meet Annually: The Service Coordinator is responsible to communicate with you monthly and meet face to face at least annually. 

· Help Train Personal Assistant(s): Although it is your ultimate responsibility to manage your Personal Assistant(s), your Service Coordinator will explain each new authorized Care Plan to you as well as to your Personal Assistant(s). 

· Report to Medicaid: Your Service Coordinator is obligated to report any concerns with fraud or inappropriate uses of Medicaid services as well as any changes they become aware of in regards to your Medicaid, health, safety, program eligibility status, or contact information.

· Provide a Copy of your Care Plan: Your Service Coordinator will provide you with a copy of the Care Plan for your reference. 

· Report Abuse, Neglect, & Exploitation: Your Service Coordinator is obligated to call Adult Protective Services (APS) or the Division of Child and Family Services (DCFS) in the event that abuse, neglect, or exploitation occurs.  APS Hotline: 1-800-371-7897  or DCFS Hotline: 1-855-323-3237

I acknowledge and understand all of the above conditions and want to participate in the Employment-related Personal Assistant Services program. I understand that in the event I do not comply with EPAS policy or regulations I may be subject to a hold, or termination of services.
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	*EPAS Representative, if applicable
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	*Relationship to EPAS Participant including any legal authority
	

	
	
	

	
	
	

	
	
	
	
	

	
	Service Coordinator Signature
	
	Date
	

	
	
	

	
	Service Coordinating Agency Name
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