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Service Addendum: Environmental Accessibility Adaptations (Home
Modifications)

The provision of contracted, authorized, and provided services shall be in compliance
with the provisions of this agreement, the service description and requirements of this
section and, if applicable, state certification and licensing criteria.

Section 1. Service Definition and Description

Environmental accessibility Adaptations (Home modifications) are the provision of
services and items to assess the need for, arrange for, and provide modifications and or
improvements to where a member lives in order to increase accessibility or safety.
Modifications may provide for safe access to and within the home, reduce the risk of
injury, facilitate independence and self-reliance, enable members to increase their
abilities to perform ADLs or IADLs, and decrease reliance on paid providers. This
service category includes the cost of materials, services, permits and inspections, and
maintenance of home modifications.

All modifications are required to comply with applicable local and state housing or
building codes and are subject to inspections required by the municipality administering
the codes.

The services under the Environmental Accessibility Adaptations (Home Modifications)
are limited to additional services not otherwise covered under the State Plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Description: Home modifications may include materials and services such as:

a) Adaptive doorbells, locks, and/or security items, systems or devices.

b) Adaptive doorknobs and door openers.

c) Railings or transfer assistance devices.

d) Ramps.

e) Surface protection/padding.

f) Wheelchair-accessible or slip resistant flooring.

g) Widened doorways or hallways.

h) Stair lifts, wheelchair lifts, ceiling lifts, or other mechanical devices to lift those
with impaired mobility from one vertical level to another.

i) Kitchen and/or bathroom modifications.

j) Specialized accessibility/safety adaptations.

k) Voice-activated, light-activated, motion-activated, and other electronic devices
including automated internet-connected or remotely operated “smart home”
technology” that increase the member’s self-reliance and capacity to function
independently.

Excluded: Adaptations that add to the total square footage of the home are excluded
from this benefit except when necessary to complete an adaptation (e.g., in order to
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improve entrance/egress to a residence or to configure a bathroom to accommodate a
wheelchair. The following are also excluded:
a) Modifications or improvements that are of general home maintenance and
upkeep.
b) Modifications made to living arrangements that are owned or leased by agency
providers of other waiver services.
c) Modifications that do not meet standards of manufacture, design, and installation
d) Permanent or structural modifications to rented living arrangements; and
e) Internet services. The member must have access to internet service before
devices requiring internet connection are authorized.

This service may not duplicate any service that is provided under another waiver service
category or through the Medicaid State Plan. Providers must obtain required state
licensure, certification, or registration and adhere to industry set standards. Technology
must meet UL or FFC standards for electronic devices.

Providers are subject to the same qualifications as providers under the Medicaid State
Plan as defined in Wisconsin State Statute 1915 (c) Home and Community-Based
Waiver services waivers #0367.90 and #0368.90 required under 8§ 46.281 (1) (c).

The Provider shall complete home modifications to improve member accessibility
related to health and safety, in accordance with IDT-approved specifications.
Modifications may include structural or essential system changes.

Professional Evaluation
Costs for evaluations to determine or design necessary modifications are included as
covered services.

Excluded Services
The following are not covered:

a) Services not authorized by the IDT or changes made without an approved
Change Order.

b) Work outside approved bid specifications.

c) Services outside the Family Care/Partnership benefit package.

d) General home repairs or improvements without direct medical or remedial
benefit.

Bid and Change Orders
Before starting work, the Provider must submit a detailed bid including:

a) All required materials (unless otherwise agreed).

b) All work in line with approved plans/specifications.

c) Any design or cost changes must be submitted and approved via a Change
Order Form.
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Permits and Compliance

The Provider shall obtain and pay for all necessary permits, tools, equipment, and
temporary structures. All work must comply with applicable laws, regulations, and
OSHA standards. Proof of compliance must be provided to Lakeland Care Inc upon
request.

Liens
The Provider shall not file liens or claims against the property and must ensure all
subcontractors are bound by the same requirement.

Warranty
The Provider shall correct, at no cost, any defects due to faulty materials or
workmanship for one year following final project completion.

Access and Oversight
Lakeland Care Inc and its agents may access the site at any time for inspection and
may interpret contract terms and determine compliance.

Section 2. Rate Setting and Billable Units

Billable Units: Lakeland Care Inc (LCI) will pay the provider based on the amount listed
on the approved bid form. Additional amounts beyond the agreed upon rate shall be
established by mutual agreement between purchase and the provider per project and
shall be reflected on a change-order form.

LCI may pay 50% of the approved bid at the start of the project, and the remaining 50%
will be paid at the time of completion. Determination of the need for partial payment will
be based on the scope and length of each project.

Service Code Modifier Description Units
S5165 Environmental Each
Accessibility
Adaptations (Home
Modifications)
Assistive Technology; | Each
Environmental
Accessibility
Adaptations (Home
Modifications)
Modification Monthly Per month
Rental; Environmental
Accessibility
Adaptations (Home
Modifications)

S5165 Ul

S5165 RR

*Additional modifiers based on individual rate agreements
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The services for which Lakeland Care, Inc. (LCI) are contracted with Provider
organizations are noted in the Rates and Service Codes chart attached to the LCI
Service Provider Contract. Provider rates for provision of services will incorporate all
administrative and business functions related to the provision of service. Contracted
rates include the provision of administrative functions necessary for services and are
not billable beyond units provided to each authorized member.

Providers are required to provide for all identified care needs during the provision of
services and are specifically prohibited from billing fraudulently for additional services
during the provision of these services. All aspects of services shall be discussed
between the LCI IDT staff, members or legal representative, and provider to ensure
proper collaboration.

Providers should use increments as listed in the rates and service codes chart to bill LCI
up to the authorized number of units for the member. Providers can only bill for services
rendered to the member. The provider will refund LCI the total amount of any/all units
billed without services rendered to LCI member.

Family Care services administered by LCI are funded by state and federal tax dollars
though the Medical Assistance program. As a publicly funded system, LCI strives to
maintain the integrity of the program by ensuring that all services are billed as
authorized by LCI, and as rendered to members. LCI ensures this protection by
regularly conducting random reviews of claims submitted by its contracted. LCI reserves
the right to request verification documentation from Providers. This could include but is
not limited to’ case notes, files, documentation, and records. LCI may require Providers
to present evidence of sufficient financial reserves to operate home and meet member
needs for at least 30 days without receiving payment for services rendered.

Section 3. Standards of Service

Providers of services shall meet the standards of this agreement; and if applicable,
agree to retain State licensing and /or Certification in good standing during the contract
period.

Providers of long-term care services are prohibited from influencing members’ choice of
long-term care program, provider, or Managed Care Organization (MCO) through
communications that are misleading, threatening, or coercive. Lakeland Care Inc and/or
the Wisconsin Department of Health Services (DHS) may impose sanctions against a
provider that does so. Per DHS, any incidents of providers influencing member choice
in a Family Care program must be reported to DHS immediately.
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Service must be provided in a manner which honors member’s rights such as
consideration for member preferences (scheduling, choice of provider, direction of
work), and consideration for common courtesies such as timeliness and reliability.

Provider must incorporate practices that honor members’ beliefs, being sensitive to
cultural diversity and diverse cultural and ethnic backgrounds, including supporting
members with limited English proficiency or disabilities, and regardless of gender,
sexual orientation, or gender identity. This includes fostering attitudes and interpersonal
communication styles in staff and providers which respect members’ cultural
backgrounds.

Section 4. Staff Qualifications, Training, and Competency

Caregiver Background Checks:

Providers will comply with all applicable standards and/or regulations related to
caregiver background checks in accordance with Wis. Admin. Code Ch. DHS 12. This
includes all staff including prospective substitute providers, and all household members
who are at or over the age of 18 years.

These checks must include the following documents:

a) A completed Background Information Disclosure (BID), F-82064.

b) A criminal history search from the records of the Wisconsin Department of
Justice Wisconsin Online Record Check System Wisconsin Department of
Justice Wisconsin Online Record Check System (WORCS).

c) A search of the Caregiver Registry maintained by DHS.

d) A search of the status of credentials and licensing from the records of the
Wisconsin Department of Regulation and Licensing, if applicable.

Background checks of people under the age of 18 are at the discretion of the certifying
agency. Services provided by anyone under the age of 18 shall comply with Child Labor
Laws.

Providers shall review any certifications or licensure held by an individual staff and used
in the care of LCI members. Review should occur at regular intervals based on
expiration date or annually. This includes validation of driver’s license and driving record
if staff will be transporting members.

Training:

Providers shall ensure the competency of individual employees performing services to
LCI members. Competency shall include maintaining any required certifications or
licenses as well as assurance of the general skills and abilities necessary to perform
assigned tasks.

Training of staff providing services shall occur within the first six (6) months unless
needed before to safely provide services and include:
a) Provider Agency Policies and Procedures, including:
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I.  LCI member and provider rights and responsibilities
ii. Record keeping and reporting requirements to include incident reporting
iii.  Arranging backup services if a caregiver is unavailable
Iv.  Other necessary and appropriate information
b) Understanding Individuals Served, including:
i.  Individual-specific disabilities, abilities, needs, functional deficits, strengths,
and preferences
ii. Person-specific and general training on the target population
c) Health and Safety Protocols, including:
i.  Recognizing and responding to conditions that may impact a member’s health
and safety
ii. Recognizing abuse and neglect and reporting requirements
iii.  Emergency response and member-related incident procedures
d) Professional Skills and Conduct, including:
i.  Interpersonal and communication skills for effectively working with members
ii.  Confidentiality laws and procedures
iii.  Handling complaints appropriately
If applicable to service provision, training on restraint seclusion and unplanned use of
restrictive measures and reporting.

Section 5. Staffing Assignment and Turnover

The provider’s staff to member ratio shall be in accordance with state licensure and
certification requirements as expressed by ordinance, state and federal rules and
regulations applicable to the services covered by this contract. Provider shall be
adequately staffed to meet the needs of members as defined in their assessments and
individual service plans.

The provision of successful services is attributable in large part to the strength of the
relationship between a member and the staff directly providing the service. Given this,
the provider agrees to make every effort to match and retain direct care staff under this
agreement in a manner that optimizes consistency.

Changes in staff assignments to specific members and within the organization are at the
discretion of the provider. The provider agrees to take member requests for specific
staff into consideration when assigning or reassigning staff to specific members and will
notify LCI IDT in their reporting of any changes to staff providing services

To establish and preserve this relationship, providers must have a process in place for:

a) Members to provide feedback on their experience with the employees performing
these tasks and respond when appropriate.

b) Written information indicating who within the organization to contact with
concerns, or questions related to the provision of services or direct care staff.
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c) The provider will forward documentation and/or feedback to the Interdisciplinary
Team (IDT) to allow members to express concerns to individuals other than the
individual who performs the task.

d) Ensuring staff are supervised and assessed for effective collaboration with those
they serve by conducting onsite supervision and review.

e) Performance issues are addressed promptly and LCI IDT are kept informed
about significant issues when members are impacted.

f) Collaboration and communication between members, IDT, and all other
stakeholders.

Section 6. Communication, Collaboration, and Coordination of care

Upon acceptance of the referral, the Provider shall notify the designated MCO
representative of the anticipated service start date or any delays that may affect the
requested start date. The Provider is expected to make all reasonable efforts to initiate
and complete the project promptly once necessary materials are available. Certain
projects may require expedited timelines for initiation and completion; such time-
sensitive needs will be communicated jointly between the MCO and the Provider
agency.

The Member’s wait-time to begin services shall not exceed 60 business days from the
date of service approval. If this timeline is at risk, the Provider agency is required to
submit weekly status updates to the MCO Interdisciplinary Team (IDT) regarding the
open referral until it is resolved.

All services must be prior authorized by the IDT before delivery by the Provider. The
authorization notice to the Provider will specify the expected service start date, duration
of the authorization, number of units approved, and any applicable expected outcomes.

LCI regularly utilizes the following platforms to communicate with Providers:

a) Provider Network Advisory Committee
b) Provider Newsletter

c) LCI Website

d) Email Notifications

e) Provider Portal

Provider agencies are required to ensure LCI Provider Relations staff, LCI IDT, Legal
Representatives, and other identified individuals identified within the members’ team
have accurate and current provider contact information to include address, phone
numbers, fax numbers, and email addresses.

Providers will notify MCO of formal complaints or grievances received from MCO
members within 48 hours of receipt. Written notification of completed complaint
investigations will be forwarded to the LCI interdisciplinary team.

All aspects of services shall be discussed between the LCI IDT staff, members or legal
representative, and provider to ensure proper collaboration.
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The provider agency shall report to the LCI team whenever:

a) There is a change in service provider

b) There is a change in the members’ needs or abilities

c) The member or provider is not available for scheduled services (within 24 hours
unless an alternate date is scheduled between provider and member)

The provider agency shall give at least 30 days’ advance notice to the LCIl team when it
is unable to provide authorized services to an individual member. The provider agency
shall be responsible for providing authorized services during this time. The provider will
establish an adequate backup procedure to ensure immediate health and safety needs
are met which may include assistive technology, paid, and/or natural support. This
procedure will ensure that members will have access to direct support as soon as
possible and no more than 30 minutes in the event of urgent circumstances. The LCI
team or designated staff will notify the provider agency when services are to be
discontinued. The LCI team will make every effort to notify the provider at least 30 days
in advance.

Member Incidents

Provider agencies shall report all member incidents to the LCI IDT. Providers must
promptly communicate with the LCI IDT regarding any incidents, situations or conditions
that have endangered or, if not addressed, may endanger the health and safety of the
member. Acceptable means of communicating member incidents to the LCI team would
be via phone, fax, or email within one (1) business day. The provider must include a
description of the incident, factors leading up to the incident, and the actions and steps
immediately taken by the provider to prevent further harm to or by the affected
member(s).

Providers shall record and report:

a) Changes in:
I.  Condition (medical, behavioral, mental)
ii.  Medications, treatments, or MD order
b) Incidents or suspected incidents of:
i.  Abuse, Neglect, or exploitation
ii.  Medication Errors
iii.  Falls (with or without injury)
iv.  Urgent Care or Emergency Room visits or Hospitalization
v. Death: anticipated or unexpected
vi.  Elopement or Missing Person
vii.  Emergency or Unapproved use of restraints or restrictive measure
viii.  Fire or other Natural Disaster affecting the home
iX.  Any other circumstances warranting an agency incident or event report
including news or social media story involving the member, facility, or staff.
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Note: Provider staff will first follow their own established in-house protocols for reporting
incidents. Staff will then inform the IDT of any member circumstance that would warrant
family or physician notification that includes but is not limited to the above
circumstances.

All reported incidents will be entered into the Adult Incident Management System (AIRS)
and reported to DHS in accordance with MCO contract requirements. Providers may be
asked to provide any additional information or details necessary to complete the
investigation of reported incidents. The provider will inform LCI when notifying their
regulatory authority of incidents. A copy of the report may be submitted as a form of
notification.

Section 7. Documentation

Providers shall comply with documentation as required by this agreement and state
licensure and certification requirements as expressed by ordinance, state and federal
rules and regulations applicable to the services covered by this contract.

Each LCI member shall have a developed plan of care specific to their needs which
addresses each area of service need being provided. A copy of this care plan shall be
supplied to LCI IDT staff.

At any time, the IDT staff may request:

a) A written report to enhance the coordination and/or quality of care, which
includes:

b) Changes in members’ activities

c) List of supportive tasks provided

d) Ongoing concerns specific to the member

e) Additional documentation of the services provided

The provider agency must maintain the following documentation and make available for
review by LCI upon request:

a) Provider meets the required standards for applicable staff qualification, training,
and programming

b) Verification of criminal, caregiver and licensing background checks as required.

c) Policy and procedure for responding to complaints, inappropriate practices or
matters qualifying as member-related incidents.

d) The Provider must retain copies of the specifications (if applicable), accepted bid
and other related documents as proof of authorization and claims.

Section 8. Additional Considerations

e Services will be provided as identified and authorized by LCI IDT staff.

Page 9 of 10

Updated: 05/01/25
DHS Approved: 07/25/25



(‘\, LAKELAND CARE

Together, we build better lives.

e Provider is required to comply with all applicable Wisconsin state law regarding
Caregiver Background Checks and Wisconsin Administrative Rule DHS 12 as
they pertain to services provided to LClI members.

e LCI pre-authorizes all its services. If provider bills for more units than authorized
without prior authorization, these services may be denied.

¢ Inthe case that a LCI member cancels service, the provider must contact the LCI
IDT staff. Services cancelled will not necessarily be rescheduled and should not
be assumed by the provider.

e Providers shall make all reasonable efforts to initiate service provision at the date
and time requested by the LCI Interdisciplinary Team (IDT) on behalf of the
members. If initiation of the service at the member’s preferred time is not
feasible, the provider will express such to IDT, who will arrange an alternative
start date No more than 60 business days from time-of-service order for services,
or, if necessary, arrange to meet the member’s needs by other means.

Provider Tax ID:

Authorized Provider Name:

Authorized Provider Signature:

Date:
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