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Emergency Back-up Agency Form 
 
 
 

Member/Consumer Name:            
 
Representative Name:             
 
Your agency provided services for the above member for the following service date(s): 
 
___________________________________________________________________________ 
This member/consumer is in the Self Directed option of the Community Care Services 
Program.  Your agency will be paid for the services you provided through the fiscal 
intermediary, Acumen Fiscal Agent.  Prior to first payment, please fax a W-9 to Acumen Fiscal 
Agent at the number below.   
 
Your agency will need to provide an invoice that includes the service dates worked, hours 
worked on those dates, and the total cost for the above services. Please send the invoice to 
the Member/Consumer/Representative.  Please see below for their contact information.  The 
Member/Consumer/Representative will then submit this invoice, along with a Request for 
Emergency Back-up Agency Payment Form to Acumen Fiscal Agent.   
 
Payments are made semi-monthly based on the payment schedule that has been provided to 
the Member/Consumer/Representative. 
 
If you have any questions or concerns regarding the payment for these services, please 
contact the Georgia Payroll Team at Acumen Fiscal Agent.  Our information is below.  
 
 
Member/Consumer/Representative Contact Information: 
 
Name:               
 
Address:               
 
City/State/Zip Code:             
 
Phone: _________________________  Fax: ______________________ 
 
      
ACUMEN FISCAL AGENT, LLC 
5416 E Baseline Rd., Suite 200 
Mesa, AZ 85206    
PHONE: 877-824-9353                                                                                                           
FAX 866-211-6378 


