Independent Caregiver Guide WEATrust

Understanding Your WEA Trust Long Term Care Policy

What is an Independent Caregiver?

The term Independent Caregiver generally refers to a privately hired
individual who provides personal care and assistance services directly
to a long-term care insurance policyholder — employed by the insured
(or their family) rather than through a licensed home health agency

or other formal care organization.

How Do Independent Caregivers Differ from Home Health Agencies?

Independent Caregiver Home Health Agency Caregiver

Category

Hired by You Agency
Payroll/Taxes Your responsibility Agency’s responsibility
Supervision Your responsibility Agency’s responsibility
Background Checks Your responsibility Agency’s responsibility
Policy Coverage Not guaranteed Generally covered
Workers’ Compensation Your responsibility Agency’s responsibility
Service continuity in case o.f lliness or Your responsibility Agency’s responsibility
other absence of the caregiver

Coverage for Independent Caregivers is not guaranteed.

Under the terms of your WEA Trust Group Long Term Care Policy, all reimbursable Home Health Care Benefits must
be provided by a Home Health Care Agency pursuant to a physician’s plan of care. Any qualifying agency must be
state-licensed or Medicare-certified and meet other plan requirements.

In certain circumstances, WEA Trust may authorize reimbursement for services performed by an independent
caregiver as an Alternative Care Benefit. Approval of such arrangements is at the sole discretion of WEA Trust.

Independent Caregivers Cannot be Family Members
An approved independent caregiver may not be a member of your immediate family. Immediate family includes
spouse or domestic partner, children, parents, siblings, grandparents, or grandchildren.

Have you considered the potential obligations you may have as an Employer?

When you directly employ an independent caregiver, you may be taking on the legal obligations of an employer.
These obligations may include payroll tax withholding, workers’ compensation coverage, and verification of the
caregiver’s eligibility to work in the United States. WEA Trust assumes no responsibility for compliance with any state
or federal law related to your engagement of an independent caregiver and strongly urges you to seek legal and tax
counsel before entering any such arrangement. All participants approved to receive reimbursement for independent
caregiver services must sign and return an Independent Caregiver Liability Disclosure Statement.

Reimbursement Requests

If approved for reimbursement, you will be required to submit timesheets for the services provided. Timesheets
should be completed weekly and submitted monthly. Claims for services rendered more than 90 days prior will
not be accepted. Timesheets must include detailed dates and costs of services for each independent caregiver.
Reimbursement requests must also include proof of payment.
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MtrUSt INDEPENDENT CAREGIVER CLAIM FORM

PO Box 259537 Before You Start:

Madison WI 53725-9537 ¢ Use one form per caregiver
800.279.4000 e Submit monthly with proof of payment
WEAtrust.org e Partial months will not be processed

STEP 1: INSURED/MEMBER & CAREGIVER INFORMATION

Insured/Member Name:

Member ID:

Caregiver Name:

STEP 2: SERVICE DETAILS
Was the patient in a hospital or facility during this time?

I:l No I:l Yes - Dates:

Services provided (check all that apply):
I:l Bathing I:l Toileting |:| Eating I:l Supervision & Safety

I:l Dressing I:l Transferring I:l Continence I:l Other:

STEP 3: PAYMENT & REIMBURSEMENT SUMMARY

Payment method (select one):

I:l ACH I:l Venmo I:l Check D Other:

If Check, include check number(s):

Total reimbursement (sum of weekly service logs): Proof of payment is required for all submissions

Reimbursements for independent caregivers will be processed monthly.

Claims for partial months will be held until we receive proof of payment for the
services for the entire month.

STEP 4: CERTIFICATION & SIGNATURE

Insured/Member/Authorized Agent Signature: Date:

Independent Caregiver Signature: Date:

By signing above, you are certifying that the information you have provided on this form is accurate and complete to the best of
your knowledge and ability.
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Complete all applicable days. Leave blank if no service provided | Weekly Service Logs
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Week 2

Week 3

Week 4

Date Time In Time Out Total Hours Hourly Rate Daily Total
S S
S S
S S
S S
S S
S S
S S
Total Paid 8
Time Out | Total Hours Hourly Rate Daily Total
S S
S S
S S
S S
S S
S S
S S
Total Paid [
Date Time In Time Out Total Hours Hourly Rate Daily Total
S S
S S
S S
S S
S S
S S
S S
Total Paid 8
Date Time In Time Out Total Hours Hourly Rate Daily Total
S S
S S
S S
S S
S S
S S
S S
Total Paid S
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