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	Dear At Home Personal Care,

	

	
	
	
	
	
	
	

	
	We are contacting you today, to request information about you as a provider for the types of services you provide such as; staffing, scope of medication administration services, record keeping practices, range of nursing services, licensure.
The attached profile will help us to evaluate your eligibility as a provider, for coverage under our clients’ insurance plans.  Your information will also allow us to include you as part of our referrals for claimants and their family members searching for care in their local communities.
   
Within 3 business days of receipt of this letter, please fax the following documents to (952) 918-5059:
· Completed profile (attached)
· Current license
· Professional Liability insurance
· W-9
· Rate Schedule
Please make every effort to ensure the information you provide to us is complete and accurate. We will request this information from you on an annual basis. 
In the event we cannot substantiate your eligibility through the information we’ve requested, we may be unable to continue to approve any current or future claims for benefits for covered individuals for whom you are providing services.
For any questions please contact your Claims Credentialing Coordinator at 1-888-396-5824 or email @ unifiedproviderdatabase@ltcg.com.
Sincerely,
Claims Credentialing Coordinator

	

	
	
	
	
	
	
	


	
	
	Agency Profile Information
Type of Agency:
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Home Health Agency
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Home Care Agency
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Hospice Agency
Name:
At 
Address 1:
W 175 N 
Address 2:
Suite 290
City, State, Zip:
Ger 
Phone Number:
(262) 
Fax Number:
(262) 
Website:

	

	
	
	
	

	
	Medical Records Request Information
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Same as Agency Address
Please indicate where request for medical records should be sent
Address 1:
Address 2:
City, State, Zip:
Phone Number:
Fax Number:
Email:


	
	
	
	

	
	Billing/Payment Information
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Same as Agency Address
Please provide the name and address printed on invoices, if different from the agency address
Billing Name:
Address 1:
Address 2:
City, State, Zip:
Phone Number:
Fax Number:



	
	Cost of Care Survey
In an effort to collect a better understanding of the cost of care for providers around the country, please provide us your standard rates for the following services. This data is being used for informational purposes only. Providing us with this information will in no way effect any rates for any of your current clients receiving care, and/or your contracted rates you may have with LTCG, and/or rates as used for any claims activity administered by LTCG.  If the rate is charged 'per visit', please indicate the minimum number of hours for the visit.
Home Health Aide (HHA) Rate:
Amount
$19-26
Hourly or Per Visit (list min. Per Visit hours)
Registered Nurse (RN) Rate:
Amount
$75
Hourly or Per Visit (list min. Per Visit hours)
Licensed Practical Nurse (LPN) Rate:
Amount
Hourly or Per Visit (list min. Per Visit hours)

	


	
	Home Health Care Agency Details
Insured?
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Yes
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No
Bonded?
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Yes
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No
Does the agency/registry provide care 24 hours a day, 7 days a week to clients that require it?
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Yes
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No
Does the agency/registry staff live-in caregivers:
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Yes
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No
Please provide hours of service:
Indicate if your caregivers are:
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Employees
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Contractors
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Both
Indicate who provides payment to the agency's/registry's caregivers:
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Agency/Registry
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Claimant
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Both
Indicate what type of tax forms are issued to the caregivers by the agency/registry:
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W-2 
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1099 
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Both
A criminal background check is required for:
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All Staff
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All Staff - Every 2 or More Years
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None
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All Staff Annually
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New Staff Only
Indicate what type of transportation is provided by the agency/registry:
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Caregiver's Car Only
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Client's Car and/or Caregiver's Car
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Unaccompanied/Errands only
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Client's Car Only
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Can Accompany To Appointments/Run Errands
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No Transportation Assistance By Caregiver
Indicate what type of specialized transportation is provided by the agency/registry:
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Handicap Van
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RN Escort
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LPN Escort
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No Specialized Transportation
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Other
How much notice do you require prior to beginning services with new clients?
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Less than 24 Hours
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24-48 Hours
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48-72 Hours
[image: image43.jpg]



3-5 Days
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1-2 Weeks
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Will need to hire staff - call for further information
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Information only
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24 Hours
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48 Hours
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72 Hours
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One Week
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Two Weeks
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Waiting list - call for further information
The agency maintains the following medical records:
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Care plan, service plan, or nursing assessment 
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Records of care (select the type of record below)
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ADL/personal care assistance 
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Vital checks 
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Incidents 
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Other
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None
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Other
Frequency with which care and service plans are re-evaluated and updated:
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Upon Incident
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Every 2 Months
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Every year
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Weekly
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Every 3 Months
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Not at all
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Monthly
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Every 6 Months
Are visit notes maintained:
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Yes
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No
If yes, indicate frequency visit notes are maintained:
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Daily
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Based on client
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Weekly
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Monthly
Service Area: In which states and counties does agency/registry provide care:
State(s):
Wisconsin
Counties/Zip Codes:
Washington, Milwaukee, Waukesha, Ozaukee, Racine, Kenosha
Is care supervised by an RN or LSW:
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Yes
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No
Are the caregivers employed or contracted by the agency/registry trained to provide ADL assistance and/or dementia care?
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Yes, All caregivers trained
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Yes, some caregivers trained
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Agency/Registry provides no training to its caregivers
How often is the training provided and by whom:
Trained when assigned to a new Client by Director of Nurse
Are caregivers employed or contracted by the agency/registry licensed or certified?
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Yes, all caregivers licensed or certified
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Yes, some caregivers licensed or certified
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No caregivers are licensed or certified
Indicate the types of caregivers you employ (check all that apply)
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CNA
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STNA
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HHA
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PCA
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Other
Type of care services offered by the agency/registry:
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ADL/Personal Care Assistance
[image: image89.jpg]



Medical Social Services
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Skilled Nursing Care
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Supervision for Safety
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Bath Visit
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Occupational Therapy
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Social Worker Visit
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Supervision for Safety Related to Dementia
[image: image96.jpg]



Homemaking
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Physical Therapy
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Speech Therapy
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Wound Dressing
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Other
Is medication management provided by the agency/registry:
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Yes
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No
Please select all medication services offered by the agency/registry:
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Administration of insulin injections
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Maintain daily medication administration record
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Medication dosed by agency staff
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Medication reminders
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Medicine stored under lock and key
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Medications provided by Client Pharmacy
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Administration of other injectable medications
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Medication, other than OTC medications, stored by and accessible to the client
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Medication pre-dosed and dispensed
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Medication set-up (medi-set)
[image: image113.jpg]



Medications provided by Agency Contracted Pharmacy
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Supervision for self-administration
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Other
Does the agency/registry perform an initial assessment for skilled services:
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Yes
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No
The initial assessment done by the agency for skilled services is performed by:
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LPN/LVN
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Social Worker
[image: image120.jpg]



RN
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Other
The initial assessment for skilled services is completed:
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Over The Phone
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In Person
Is there a fee for an initial assessment for skilled services:
[image: image124.jpg]



Yes
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No
Amount:
Is there a fee for an initial assessment for skilled services, please describe any circumstances under which it is waived:
Does the agency/registry perform an initial assessment for non-skilled services:
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Yes
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No
The initial assessment done by the agency for non-skilled services is performed by:
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Field Supervisor
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Non-Skilled Staff
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Social Worker
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LPN/LVN
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RN
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Other
The initial assessment for non-skilled services is completed:
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Over The Phone
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In Person
Is there a fee for an initial assessment for non-skilled services:
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Yes
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No
Amount:
If there is an initial assessment fee for non-skilled services, please describe any circumstances under which it is waived:
Does the agency/registry perform a supervisory visit for skilled services:
[image: image138.jpg]



Yes
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No
Supervisory visits for skilled services are performed by:
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Field Supervisor
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RN
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LPN/LVN
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Social Worker
[image: image144.jpg]



Other
The supervisory visit for skilled services is completed:
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Over The Phone
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In Person
What is the frequency of the supervisory visits for skilled services:
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Weekly
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30-60 Days
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90 Days
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As Needed
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Every Two Weeks
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60 Days
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Every Six Months
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Based On Client
[image: image155.jpg]



30 Days
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60-90 Days
[image: image157.jpg]



Yearly
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If Requested By Client
Is there a fee for a supervisory visit for skilled services:
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Yes
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No
Amount:
$75/visit
If there is a supervisory visit for skilled services, please describe any circumstances under which it is waived:
Initial assessments are free
Does the agency/registry perform a supervisory visit for non-skilled services:
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Yes
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No
Supervisory visits for non-skilled services are performed by:
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Field Supervisor
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RN
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LPN/LVN
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Social Worker
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Other
The supervisory visit for non-skilled services is completed:
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Over The Phone
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In Person
What is the frequency of the supervisory visits for non-skilled services:
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Weekly
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30-60 Days
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90 Days
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As Needed
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Every Two Weeks
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60 Days
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Every Six Months
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Based On Client
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30 Days
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60-90 Days
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Yearly
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If Requested By Client
Is there a fee for a supervisory visit for non-skilled services:
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Yes
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No
Amount:
If there is a supervisory visit fee for non-skilled services, please describe any circumstances under which it is waived:

	


	
	Please note that any unanswered questions will be considered to be a 'No/Negative' response.
I affirm that the Agency Profile information provided here is accurate to my knowledge as of the date in which this form is being submitted to LTCG.
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    1 /16/2019    
(Signature)  
(Date)
Jong
Adminstrator
(Name – printed)
(Title)
414-7
(Contact Number)
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