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| certify by submitting this form that | understand the following: As the self-
directing Participant/Employer or Designated Representative, | assume all
responsibility of employment of Direct Support Workers (DSWSs), including
assuring DSW work hours are submitted to the KS Authenticare system and
are within the Participant/Employer’s specific Plan of Care (or Integrated
Service Plan). | understand Life Patterns, Inc. policies require time changes to

payment, that | may only submit a maxamum of five (5) time changes per

not be billed or paid by Life Pattems, Inc
® Agree



