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106 S. Beaumont Rd, Prairie du Chien, WI 53821 Fax: 844-634-7225 Phone: 608-326-0434
  

 
 

. 

 
   

 

 

____________________________________ has been hired by ____________________________________ 
Employee- name as shown on social security card          Member/Employer- name as shown on social security card 

 

The employee will provide care services through the self-directed services program to the member/employer.  

LKiChoice, a division of Lori Knapp Richland, Inc. has been chosen to assist the member/employer with 

administrative tasks, enrollment setup, and payroll services. 
 

 

 

As the employee, I agree to: 

 Complete all documents that are required to be an employee of a fiscal member, your employer. 

 I will not start working until all required paperwork from LKiChoice has been completed, returned, 
processed, and approved. Once approved, I will be contacted with a start date from LKIchoice or the 
care managed organization. 

 Aid in the correction of any errors that may occur with processing payroll. 

 Work with my employer to provide the best care and outcome possible. 

 Stay within the guidelines of what is authorized for hours worked and tasks required. 

 Follow HIPAA and confidentiality requirements. 

 Follow standard precautions and perform all work-related tasks in a safe manner.  

 Accurate timesheet reporting.  Failure to do this could result in fraud and/or abuse reporting. 

 Follow processes and procedures of EVV (Electronic Visit Verification) if applicable to my 
member/employer.  

 Report concerns of safety, health, or well-being of the person I am caring for to the 
member/employer’s Care Manager. 

 Report current charges or pending allegation of abuse or neglect to the member/employer’s Care 
Manager or LKiChoice.  

 Report any convictions that occur after my start date to the member/employer and LKiChoice. 

 Report work-related injury within 24 hours to LKiChoice at 1-844-534-7225. 

 Notify LKiChoice, if I do not work within 60 days.  

 Notify and send an updated form to LKiChoice, of changes to my mailing address. 

 Notify and send an updated form to LKiChoice, of changes to my direct deposit information (direct 
deposit information will not be updated without a completed form on file). Changes to direct deposit 
information need to be made 5 business days before the payment dates. 

 Notify and send an updated form to LKiChoice of any changes to my state or federal deductions. This 
will require an updated W4 or WT4 form completed. 

 Notify and send an updated form to LKiChoice, if my name changes.  
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Employee Packet 
Employee and Employer Agreement 
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106 S. Beaumont Rd, Prairie du Chien, WI 53821 Fax: 844-634-7225 Phone: 608-326-0434
  

 
 

. 

 
   

I understand that my timesheet needs to be turned in according to the Time Report and Pay Schedule 

provided.  Submission of late timesheets and non-use Electronic Visit Verification (EVV) system properly (if 

it's relevant to your job), could delay pay until the next pay period.  Non-compliance with EVV (if 

applicable) could lead to disenrollment in SDS FEA.   

 

I understand LKiChoice is not responsible for payment of services if I provide duties to the 

member/employer that are not approved, work more hours than approved by the funding source, or if the 

member/employer is no longer eligible for services under this program.   

EXAMPLE: member is hospitalized or admitted to a facility for a period of time. 

 

I understand that if no person is designated on my employer’s member authorization form from LKiChoice 

to sign off on timesheets due to my member/employer’s incapacitation or death, that I will need to wait to 

be paid until a person from their estate is deemed legally responsible to sign the timesheets. 
 

I understand I am the employee of _________________________________. (Enter member/employer name.) 

I understand my member/employer is responsible for all employment actions which might include orientation, 

training, supervising, disciplinary action, termination, management, and other member/employer - related 

functions.   

I understand that LKiChoice is not my employer but provides the payroll services and administrative tasks for 

my member/employer.  If I have employment concerns, I need to discuss these with my member/employer. 

 

Employee signature:  _____________________________________________________ Date: ____________ 

 

Member signature: ______________________________________________________ Date: ____________ 
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Relationship Questionnaire 
---------------------------------------------------------------------------------------------------- 

 
106 S. Beaumont Rd, Prairie du Chien, WI 53821 Fax: 844-634-7225 Phone: 608-326-0434 

  

   

 

EMPLOYEE NAME: _______________________________________________________ 
 

MEMBER/EMPLOYER NAME: _________________________________________________ 
 

Please answer the questions below to determine appropriate tax-exempt status. 
 

1. LIVE IN:  Do you permanently reside in the same residence as your Member/Employer?     
        

No  Yes - You are exempt from overtime.  
        
2.  What is your legal relationship to your Member/Employer?  I am the Member/Employer’s: (check 

only one box) 

 Child/Step under 21 years old (S,F,FI)  Child/Step over 21 years old (S) 

 Domestic Partner* (S)  Grandchild (S)  Grandparent (S) 

 Parent/Step (S,F,FI)  Sibling  Spouse (S,F,FI) 
 

*Per Wisconsin Statue 770.05, Domestic Partnership mean you and your same sex partner have filed for Domestic 
Partnership and have a certified copy of your Declaration of Domestic Partnership. Please submit proof of 
Domestic Partnership to claim this relationship. 
  

 

3. Are you under the age of 18 or will turn 18 this year? 
 

    Yes – I am under the age of 18 or will turn 18 this year.  Date of Birth: _____/_____/_____ 
 

No – I am not under the age of 18. 
 

 

3a. If Yes: 
Is this job or performing household services your principal occupation?  If you are a student, 
check “No”. 
 

   Yes – This job or performing household services is my principal occupation and I am 
NOT a student.   
 

No – I am a student, providing household services, which is not considered my 
principal occupation.   

 
By signing, I acknowledge I have truthfully answered the above questions. I understand my Employer is 
a Household Employer according to the IRS. Payroll is processed according to IRS Publication 926, which 
may indicate I am exempt for certain payroll taxes. I understand according to Wisconsin Department of 
Workforce Development, Unemployment Insurance Division, my Member/Employer is a Sole Proprietor 
and Domestic Employer. I understand I may not be eligible to State Unemployment Benefits as indicated 
in UBC-201-P. I also understand exemptions and/or unemployment eligibility based on my relationship 
with the Member/Employer is not optional.  
 

 

Employee Signature: ________________________________________________ Date: _____________ 
                  

 Other___________________________________ 
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Payroll Information 

 

                106 S. Beaumont Rd, Prairie du Chien, WI 53821 Fax: 844-634-7225 Phone: 608-326-0434  
   

As show on Social Security Card 
PRINT Name: _________________________________      Pronouns: _____________________                                         

Phone Number: ________________________________      County: _______________________ 

Mailing Address: ________________________________________________________________ 

Physical Address: (if different than above) __________________________________________ 

REQUIRED- Email Address: ________________________________________________________ 
***Reminder:  you will receive your paystub via email. 
 
Please check all that apply: 
☐  Secure Email - Allows you to send timesheets or other information securely. 
☐  Web Entry- Online payroll entry.  Both member and employee will need an email address, as well as 
access to the internet. 
 
Direct Deposit Information  
Complete section(s) below with your banking account information. 
 
Name of Bank:  ____________________________________________________________ 
 

Action to be taken:  New deposit authorization.  Change from previous authorization. 
 

Type of Account: ☐Checking  ☐Savings     ☐ Pay Card          Amount:     ____________%  
 
Account #: ____________________________ 9-Digit Routing #: _____________________________ 
 
 
*For Multiple Accounts: 
Name of Bank:  ____________________________________________________________ 
 

Action to be taken:  New deposit authorization.  Change from previous authorization. 
 

Type of Account: ☐Checking  ☐Savings     ☐ Pay Card          Amount:     ____________%  
 
Account #: ____________________________ 9-Digit Routing #: _____________________________ 
 
 
LKiChoice, a division of Lori Knapp Richland, Inc., is authorized to directly deposit my pay to the account(s) identified 
in this document, which include my signature and date.  Authorization will remain in effect until I modify, cancel in 
writing, or employment terminates. 

Changes to your payroll information may take up to one week to be processed and take effect on your employee 
profile.  Please call to verify that your account information is changed. 

 

Employee Signature:  _____________________________________________ Date: _________ 
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Example to help you with the next page. 

Please call 608-326-0434 for assistance 

Needed employee informaƟon highlighted yellow. 

 

Member/guardian/POA will sign and date next to the RED X highlighted pink 

secƟon.  

 

IMPORTANT REMINDER: The I9 is a government document that LKIchoice cannot complete 

with the employee’s informaƟon.  If this document is not completed correctly, it will delay your 

start date.  Call for assistance. 
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Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No.1615-0047

Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first 
day of employment, but not before accepting a job offer. 

Last Name (Family Name) I First Name (Given Name) I Middle Initial (if al}Y_) I Other Last Names Used (if any) 

Address (Street Number and Name) 

I
Apt. Number (if any) 

I
City or Town State 

I
ZIP Code 

Date of Birth (mm/dd/yyyy) I 
t

s Social Security Number 

I 
I Employee's Email Address I Employee's Telephone Number 

I am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 
provides for imprisonment and/or 

□ 1. A citizen of the United States 
fines for false statements, or the 
use of false documents, in □ 2. A noncitizen national of the United States (See Instructions.) 
connection with the completion of □ 3. A lawful permanent resident (Enter USCIS or A-Number.) I
this form. I attest, under penalty 

□ 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) of perjury, that this information, 
including my selection of the box 

If you check Item Number 4. enter one of these: attesting to my citizenship or 
immigration status, is true and I USCIS A-Number Form 1-94 Admission Number I . I Foreign Passport Number and Country of Issuance
correct. I 

OR 

I
OR

I 
Signature of Employee 

I 
Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the PreP.arer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of OHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number if any) 

Expiration Date if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) D Check here if you used an alternative procedure authorized by OHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First Day of Employment 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy): 
best of my knowledge, the employee is authorized to work in the United States. 

Last Name, First Name and Title of Employer or Authorized Representative) (Signature of EmP.loyer or Authorized ReP.resentative :roday's Date (mm/dd/yyyy) 

X 
EmP.loyer's Business or Organization Name I (Employer's Business or Organization Address City or Town State ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 
Page 13 of 17 





DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN 
Division of Medicaid Services 42 CFR 431.107 & 42 CFR 438.602(b) 
F-00180C  (07/2017) 

WISCONSIN MEDICAID PROGRAM PROVIDER AGREEMENT AND 
ACKNOWLEDGEMENT OF TERMS OF PARTICIPATION 

FOR WAIVER SERVICE PROVIDER AGENCIES OR INDIVIDUALS 

Completion of this form is required under Federal Law by the Centers for Medicare & Medicaid Services, Department of Health and 
Human Services, under the Code of Federal Regulations 42 CFR 431.107. 
 

Name of Provider (Typed or Printed—Must exactly match name used on all other documents) 

      
Phone Number 

      

Address – Street 

      
City  

      
State 

   
Zip Code 

      

 
 

The above-referenced provider of home and community-based waiver services under Wisconsin’s Medicaid program, 

hereinafter referred to as the provider, hereby agrees and acknowledges as follows:  

 

1. To provide only the items or services authorized by the managed care organization or IRIS program. 

2. To accept the payment issued by the managed care organization or IRIS program as payment in full for provided 

items or services.  

3. To make no additional claims or charges for provided items or services. 

4. To refund any overpayment to the managed care organization or IRIS program. 

5. To keep any records necessary to disclose the extent of services provided consistent with the provider’s business 

type. 

6. To provide, upon request by the managed care organization, the IRIS program, or the Department of Health 

Services (DHS) or its designee, information regarding the items or services provided. 

7. To comply with all other applicable federal and state laws, regulations, and policies relating to providing home 

and community-based waiver services under Wisconsin’s Medicaid program including the caregiver background 

check law. 

8. Medicaid Confidentiality Policies and Procedures: To maintain the confidentiality of all records or other 

information relating to each participant’s status as a waiver participant and items or services the participant 

receives from the Provider. 

9. To respect and comply with the waiver participant’s right to refuse medication and treatment and other rights 

granted the participant under federal and state law. 

10. Medicaid Fraud Prevention Policies and Procedures (including records retention): To keep records necessary to 

disclose the extent of services provided to waiver participants for a period of ten (10) years and to furnish upon 

request to the DHS, the federal Department of Health and Human Services, or the state Medicaid Fraud Control 

Unit, any information regarding services provided and payments  claimed by the Provider for furnishing services 

under the Wisconsin Medicaid Program. This requirement includes retaining all records and documents according 

to the terms provided by Wis. Admin. Code § DHS 106.02(a)-(d); (f)-(g). 

11. The provider agrees to comply with the disclosure requirements of 42 CFR Part 455, Subpart B, as now in effect 

or as may be amended. To meet those requirements and address real or potential conflict of interest that may 

influence service provision, among other things the provider shall furnish to the managed care organization and 

upon request, to the Department in writing: 

a) The names and addresses of all vendors of drugs, medical supplies or transportation, or other providers in 

which it has a controlling interest or ownership; 

b) The names and addresses of all persons who have a controlling interest in the provider; 
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN 
Division of Medicaid Services 42 CFR 431.107 & 42 CFR 438.602(b) 
F-00180C  (07/2017) 

c) Whether any of the persons named in compliance with (a) and (b) above are related to any owner or to a 

person with a controlling interest as spouse, parent, child or sibling; 

d) The names and addresses of any subcontractors who have had business transactions with the provider; 

e) The identity of any person named in compliance with (a) and (b) above, who has been convicted of a 

criminal offense related to that person’s involvement in any program under Medicare, Medicaid, or Title XX 

services programs since the inception of those programs. 

12. To provide to the DHS identifying information, including name, specialty, date of birth, Social Security number, 

national provider identifier, (NPI) (if eligible for an NPI), Federal taxpayer identification number, and State 

license or certification for purposes of enrollment with the State Medicaid program.  

13. To include its NPI (if eligible for an NPI) on all claims submitted under the Medicaid program. 

14. To comply with the advance directives requirements specified in 42 CFR Part 489, Subpart I. 

 

 

Modifications to this agreement cannot and will not be agreed to. Altering this agreement in any way voids the 

Department of Health Services’ signature. This agreement is not transferable or assignable. 

 
Name – Provider (Typed or Printed) 

      

SIGNATURE – Provider Date Signed 
  

 

FOR DMS USE ONLY (DO NOT WRITE BELOW THIS LINE)  

SIGNATURE – Department of Health Services Date Signed 
 
 
 

 
8/14/17 
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Documentation of Training for: Supportive Home Care (SHC), Respite, 
Specialized Child Care, and Daily Living Skills (DLTS) in County Funded 

Self‐Direction FEA 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

106 S. Beaumont Rd, Prairie du Chien, WI 53821 Fax: 844‐634‐7225 Phone: 608‐326‐0434 

Before filling out this form please make sure to read the portion on Exemptions.  
This form is not optional, a start date of employment will not be given until the form 

is completed and returned. 

             Employee Name: _________________________________________  

Member/Employer Name: _________________________________________ 

Exemption: If you are currently: Certified Nursing Assistant (C.N.A.), Licensed Practical Nurse (LPN), 

Registered Nurse (RN), and Personal Care Worker (PCW) then you may be exempted from training on #5‐7 

below.  This is only if a copy of proof of licensure, certification or credentialing is sent with this form.   

SHC and/or Respite Services – Required Training 
1. Orientation to policies & Employer’s cares
2. Safe Provision of Services
3. Recognizing & Responding to Emergencies
4. Employer Specific Information
5. General Target group information
6. Working Effectively with Employer
7. Homemaking/Household Services

Required Training Completed by Employer/Member 
or Representative with Employee 

DLTS and/or Specialized Child Care – Required Training 
1. Orientation to policies & Employer’s cares
2. Safe Provision of Services
3. Recognizing & Responding to Emergencies
4. Employer Specific Information
5. General Target Group Information
6. Working Effectively with Employer
7. Homemaking/Household Services

Required Training Completed by Employer/Member 
or Representative with Employee 

Details on each of the 7 areas above are below to train on. 

Policies, procedures, and expectations of Employer and Employee duties, including training on Member and 

Employee rights and responsibilities; time sheet keeping and reporting, and other information deemed 

necessary and appropriate.  

Understand all confidentiality and privacy laws and rules. 

Understanding of procedures for handling complaints. 

Information specific to disabilities, abilities, needs, functional deficits, and strengths of the Member served. 

This training should be Member specific.  
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Documentation of Training for: Supportive Home Care (SHC), Respite, 
Specialized Child Care, and Daily Living Skills (DLTS) in County Funded 

Self‐Direction FEA 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

106 S. Beaumont Rd, Prairie du Chien, WI 53821 Fax: 844‐634‐7225 Phone: 608‐326‐0434 

Recognizing and appropriately responding to all conditions that might adversely affect the Members health 

and safety, including how to respond to emergencies and critical incidents specifically for your 

Employer/Member.  

Developing interpersonal and communications skills that are appropriate and effective for working with 

your specific Member.  These skills should include understanding the principles of person‐centered 

services; consumer rights; respect for age; cultural, linguistic, and ethnic differences; active listening, 

responding with emotional support and empathy; ethics in dealing with you Member, including family and 

other providers of the Member; conflict‐resolution skills; ability to deal with death and dying and other 

topics relevant to the specific Member you are working for. 

Understanding of your Members’ support needs, including personal hygiene needs, preferences, and 

techniques for assisting with activities of daily living (ADL’s), including were relevant, bathing, grooming, 

skin care, transfer, ambulation, exercise, feeding, dressing and use of adaptive aids and equipment.  

Understanding the personal health and wellness‐related needs of the Member you are working for, 

including nutrition, dietary needs, exercise needs, and weight monitoring and control.  

LKiChoice has trainings online for the Employer/Member to use for training on these topics. The website is  

https://lkichoice.com/resources/ 

 By signing below, I attest that I meet the training requirements listed in order to provide services to my 

Employer/Member.    

As the Employer/Member, I attest the above Employee of mine has been trained on all trainings listed on 

the form.  We both understand that this training needs to be completed, the form sent in, and processed 

before a start date can be given for services to be paid. No shifts worked before the start date will be 

paid. 

   Employee signature: ______________________________Date: ________  

Member/Employer signature: ______________________________Date: ________ 
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