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The Taking Control Consumer Directed Personal Assistance Service [known as Taking Control or CDPAS] program is designed to maximize the authority of persons with disabilities to manage their own lives and facilitate their full inclusion into the community. As a participant, you are agreeing to accept responsibility for managing your own personal assistance needs.

This agreement outlines the responsibilities of Western New York Independent Living Inc., [known as WNYIL] and the consumer or the Designated Representative of the consumer.

An individual who has been identified as eligible to participate in Consumer Directed Personal Assistance Service, has been successfully assessed by their health plan Case Worker as a person who is self-directing. Self-directing means capable of making choices about one’s care and activities, understanding the impact of the choice and assuming the responsibility of the result of the choice. If a consumer is not willing to or is identified as not being self-directing, an individual willing to assume the responsibilities of the program can be appointed as the designated representative who would then be responsible for the choices and decisions making on behalf of the consumer.

In order to participate in the Consumer Directed Personal Assistance Program, the individual (or designated representative) must agree and adhere to the following responsibilities required by WNYIL and the New York State Department of Health.
RESPONSIBILITIES OF THE CONSUMER/EMPLOYER or DESIGNATED REPRESENTATIVE
I understand that my responsibilities as a consumer or as a Designated Representative in the Taking Control program require that I must:

1. Recruit, interview, screen, train, schedule, supervise and, if needed, terminate the personal assistant (PA), that I have hired.
2. Hire enough PA’s to adequately meet my allocated hours of service (including individuals to act as emergency back-up), to ensure appropriate service at all times.
3. Obtain at least one (1) previous employment reference and one (1) personal reference before making the decision to hire a PA.

4. Confirm that the PA provides all health information needed by WNYIL at the time of hire as well as each year thereafter (before the deadlines that WNYIL requires) 
5. Participate in the Federally-required Electronic Visit Verification (EVV) by identifying a phone that is registered me or my designated representative,  provide PA’s access that phone to use WNYIL’s Electronic Voice Verification (EVV) to record the start and end times of work for each PA, and when needed, secure paper timesheets to verify hours worked by the PA (when either the EVV has failed to record shifts worked, or when the PA has missed recording their daily start-end times in the EVV) and to forward the completed timesheets to WNYIL offices after reviewing, signing and dating them.  

6. Notify WNYIL immediately of any change in my PA’s including new hire, termination or resignation.

7. Fully cooperate with WNYIL on any issue involving the hiring and employment of PA’s including any paperwork or meetings that may be required and make sure that any PA (or any PA in the process of being hired) does the same.  

8. Comply with any additional requirements of my eligibility with or the operation of the Taking Control program that may be required in the future.

9. Not commit any act that may be fraud, waste, or abuse of the Taking Control program, nor permit any PA to commit any act that would do the same.  

In addition, I acknowledge the following additional information:

10. WNYIL reserves the right to determine whether a consumer/employer or designated representative satisfies the minimum criteria required for self-direction for participation in the program.

11. WNYIL can only reimburse for hours authorized by the health care plan, and that any additional hours over the authorized amount are the responsibility of the consumer/employer or designated representative.
12. No PA can be paid for any vacation or sick leave that WNYIL may provide until the consumer/designated representative approves and signs a request in writing.
13. All PA’s must have received Taking Control’s Personal Assistant orientation and must have completed all required new hire employee paperwork in order to be compensated for any work performed under this program.

14. WNYIL may provide assistance with attendant recruitment only as a courtesy, and that in no way is WNYIL responsible for providing attendants for the consumer/employer.
15. It is recommended that the consumer/employer or designated representative and the PA(s) sign a Personal Assistant Agreement clearly outlining required duties and responsibilities of both parties.
RESPONSIBILITIES OF WNYIL/TAKING CONTROL AS FISCAL INTERMEDIARY
WNYIL is the fiscal intermediary for processing of Medicaid/Medicare claims. To facilitate any consumer or designated representatives’ participation in the program, WNYIL staff will:

1. Process the payroll for each Personal Assistant [PA], including withholdings for Federal, State, local income tax and Social Security.

2. Act as the Employer of Record for workers compensation insurance, disability insurance, unemployment, NYS paid family leave insurance.

3. Process pa enrollment/disenrollment in benefits such as health/vision/dental insurance, 403(b) and family medical leave act administration.

4. Maintain a confidential electronic medical and personnel file on all hired PA’s.

5. Process the payment of any accrued leave the Taking Control program may provide, after the written request has been received.
6. Bill all Managed Care, Medicaid, or Medicare contractors for the approved hours of service indicated on the PA’s timesheets and EVV reports after the PA has been paid.
7. Monitor the consumer’s ability to fulfill their responsibilities in this agreement, including periodic site visits to the consumer/employer or designated representative and PA.

8. Maintain all appropriate electronic consumer records in accordance with Federal and State guidelines.

9. Monitor activity for any potential acts of fraud, waste, or abuse of the Taking Control program as required by State and Federal Law.

10. Provide timely notification to the consumer, designated representative, or PA (as appropriate) in any issue that may affect their participation or employment in the Taking Control program.

I have read the above agreement of the Taking Control Consumer Directed Personal Assistance Service and agree to follow the guidelines set forth.
I have been trained by the Taking Control Administrator in the hiring, firing, interviewing, and evaluating procedures regarding my personal assistant, and i am confident that I can carry out these duties that are required.
Consumer/Employer Signature:






   Date:

Designated Representative/Advocate                                  


                 Date:

WNYIL Staff Signature
   Date: 

WNYIL/CA

:EC 1/2020
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