Acumen Fiscal Agent

Acumen Fiscal Agent Online Enrollment
Frequently Asked Questions (FAQs):
Employee Enrollment

Below you will find a brief summary and FAQs about each of the forms required in order to
establish your selected Self Directed Habilitation Training Specialist as your employee.

Form I-9

The Federal law requires every employer to fill out a Form I-9
for each employee. The purpose of this form is to document that
each new employee (both citizen and noncitizen) hired after
November 6, 1986, is authorized to work in the United States.

Q: What do I need to fill out?
A:

Employee Citizenship status (Sectionl)

Employee Signature and Date (Section2)

List A or List B and List C (Section 2)

The employee’s hire date in the small field under the “Certification” section (Section 2)
Print your name as the employer, sign, and date at the bottom of the page.

Q: Do I need to fill out the “Preparer and/or Translator Certification”?
A: If you did not require a translator in order to read this document, then this section does not
apply. Leave this section blank.

Q: Do I need to fill out Section 3?
A: Section 3 is not required at this time because you are enrolling your employee for the first
time.

You must review your employee’s identification documents in
order to fill out this form. Read the instructions to know which
documents are acceptable forms of identification.

You must then make copies of the IDs and send them to Acumen
Fiscal Agent with your employee paperwork
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Section 2. Employer Review and Verification (To be completed and signed by emplover. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, mumber, and
expiration date, if amy, of the documenifs).)

List A OR List B AND List C
Document title: Driver's License SSC or Social Security Card
Issuing suthority: State of Arizona SSA or Social Securitv Admin___
Document #: #123456789 000-00-0000
Expiration Diate (if any): Exp: 12/31/2013

Document #

Expiration Date (ifany);

CERTIFICATION: I attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed documeni(s) appear to be genuine and to velaie to the employee named, that the employee began employment on
(month/dayyvear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the emplovee began employment.)

Signature of Emplover or Authorized Representative Print Name Title

Jane Smith Jane Smith Domestic Emplover

Business or Organization Name and Address (Streer Name and Number, City, State, Zip Codej Drate fimortfy'dage veark
Consumer Name 132 Mesa Drive. Phoenix. AZ 85040 10/27/11
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Form W-4

Form W-4 is used to identify the correct amount of federal income tax
withholding to deduct from the employee’s paychecks. The form allows
the employee to calculate how many allowances they expect to be
eligible for that year. The more allowances claimed, the less income tax
is withheld from the paychecks. Employees may want to review their
withholding every year especially after finishing their tax return.

Q: What do I need to fill out?

A: The employee needs to complete fields 1-7 and sign and date in order for Acumen Fiscal
Agent to accept the form. The signature and date are located at the bottom of the form. If they
do not complete all fields, their income tax withholding will be defaulted to “Single” status with
“0” allowances which corresponds to the highest amount of income tax withheld from each
paycheck.

Don't

& FORGET!
; ; An employee may not indicate any allowances in Line 5
{ and also claim “EXEMPT” on Line 7.

Q: How does my employee find out how many allowances they should claim?
A: Use the Personal Allowances Worksheet in the middle of form to help calculate this number.
The instructions on the top of the form are very useful as well.

Q: How can my employee change their withholding after it has been submitted during
their enrollment with Acumen Fiscal Agent?
A: Simply fill out the form and submit it. The changes will go into effect immediately.
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Employee Rate Sheet:

The Employee Rate Sheet form is required in order for
Acumen Fiscal Agent to know how much you want to pay
your employee. The pay rate must match exactly to the
authorization Acumen Fiscal Agent has on file issued by
Oklahoma Department of Human Services. If the rate
indicated on your form does not match the authorization
exactly, Acumen Fiscal Agent must reject this rate sheet and
request a revised one.

Q: Can I pay my employee any amount that I choose?

A: You must select a pay rate from the Show Me the Money chart and get it approved by your
Case Manager. This will ensure that the pay rate indicated on the authorization matches the rate
you have chosen.

Q: What do I need to fill out?
A: Employer needs to complete the entire form. Please be sure to sign and date at the bottom of
the page.

Don't

¢ FORGET!
% ; %) Please be sure to indicate the “Effective Date” which is the date you
-_ would expect the employee to receive their first paycheck at this rate.
(Enter the month you want your employee’s rate to start
and circle the 1*' or 2™ half of the month.)
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OKLAHOMA
IN-HOME SUPPORT WAIVER SELF DIRECTED PROGRAM

EMPLOYEE RATE SHEET

EMPLOYEE NAME (PRINT) EMPLOYEE IDs#

Lisa Thomas

SERVICE RECIPENT NAME (PRINT) EFFECTIVE DATE

I Please Circle

Steven Smith Month 1" half or2™ half <§

In efforts to ensure proper payment, please provide Acumen with the rate your employee is to be paid for
Self-Directed Habilitation Training.

Please complete this form for each new employee

Please complete a new form for any employee you wish to have the payroll rate changed

Rate changes must be received by Acumen 1 week prior to the pay period for which they are to take
effect

The below pay rate match exactly to the authorization issued by Oklahoma Department of Human

Services and that Acumen has on file. If this request does not match the authorization exactly, we will
reject this rate sheet.

Remember, OKDHS is unable to pay for HTS services using different rates for the same day of service.
If you decide to pay different wages for HTS's, you will need be sure they never work on the same day.
OKDHS has no vehicle to pay for the second HTS service on the same day at a different rate. HTS's
who make the same wage, may work on the same day.

Please circle

HTS Habilitation Training Services — /hr - New or Change

John Smith

Employer Name (please print):

Employer Signature

FAX (toll free) to: 1-877-364-2837

Or mail to: .
Acumen Fiscal Agent /

4542 Inverness Ave Suite 210

Mesa, AZ 85206 Oklahoma
[HSW-5D
March 2011
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Pay Selection Agreement:
The Pay Selection Agreement tells Acumen Fiscal Agent
how the employee prefers to receive their payments.

Q: What do I need to fill out?
A: Employee needs to sign and date this Form.

PAY SELECTION AGREEMENT

Acumen Fiscal Agent offers two pay receipt options,
You may choose either paycard or personal direct deposit,

Pay cards are available to every employee and are a convenient way to access your pay and
ensun: that your pay will be available each payday moming without being at work to pick up
a paper check. To take advantage of the satety, dependahility and convenience of pay cands,
check the paycard option below and sign the authorization staement.

Pay Card Option

I choose to have my pay deposited directly to my paycard. My Money Merwork Visa
pay card and information kit will be mailed to my home sddress. My net pay will be
deposited onto the pay card each pay day.
Direct Deposit Option

I choose to have my paycheck deposited directly into my checking/savings
account. | will complete the Authorization for Automatic Deposits and retam to payroll
along with this Pay Selection A greement
I hereby anthorize Acomen Fiscal Agent, LLC. (bere in after < Company™ ) to deposit any
amount owed to me for wages by initintion of credit entries to my sccount st the inancisl
institution { he reinaflter “Bank™ ) handling my choice indicated above. Further, [ suthorize
Eank to accept and credit any credit entries indicated by Company to my account. In the event
that Company deposits funds erronecusly into my sceount, | suthorize Company to debit my
scepunt for an amount not o excesd the original smount of the erropecus credit. This
suthorieation is to remain in Mol force amd effect wntil Company receives writien notice from
me of its termination in such time and in sech & manper as t aflord a ressonable opportunity
by pct om it

ﬁ Employes Siznature Date l

mame_Lisa Thomas

Address 852 Main Street

Eirth date

Home Phone# _602-456-8791 HomeFax#
ALWAYS CHECK YOUR PAY STUR OR YOUR ACCOUNT TOVERIFY THAT YOUR
DEPOSIT HAS POSTED.

e For Payroll Use Only 4444404400030 0 0000004
Paycard &4 BA § (OB4003997 Paycard #
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Authorization for Direct Deposit:

The Authorization for Direct Deposit form is only
required if your employee chooses Direct Deposit
as their preferred method of payment.

Q: What do I need to fill out?
A: Employee must provide their banking information in the boxes. They must also print their
name, sign, date, and provide their social security number and phone number.

Q: My employee says they only have one bank account, why are there 2 boxes provided?
A: Two boxes are provided so that the employee may request that their paychecks are
deposited into two different accounts. The employee must indicate what percentage of the total
paycheck they want to be deposited into each account. This is called “partial direct deposit.”

Q: Can anyone access my personal money?
A: No, we do not have access to your personal money or account.

Don't

& FORGET!
% LU If your employee is doing “partial direct deposit”, make sure that the total
' of each percentage indicated for each bank account equals 100%
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AUTHORIZATION FOR DIRECT DEPOSIT

Payroll Agent: Acumen Fiscal Agent, LLC Phone: 877-364-2835
4542 E. Inverness Ave., Suite 210 Fax: 877-364-2837
Mesa, AZ 85206

I hereby authorize Acumen Fiscal Agent, LLC, hereinafter called Company, to initiate credit entries and, if necessary,
debit entries for the purpose of correcting an erroneous credit previously initiated to my account indicaled below. 1 further
authorize the Financial Institution named below to accept such entries and to credit or debit the amount thereof to such
account.

You can have your check deposited into more than one account. Please be sure to indicate the percentage of your check you
want deposited to each account Attach a voided check for checking account(s) or contact your bank for the routing number
on savings accounts. Please nole: When depositing to multiple acccunts, the percentage total must be 100%. Any changes to
your account(s) must be submitted immediately! When vou submir a change, please be aware the nexy 1-2 paychecks will not
be direct deposited fo your old account . Paper checks will mailed 10 your address of record until the new account is
authorized.

o New Account o Change of Account o Cancellation
o checking (attach a voided check)

o savings (Pleasz contact your bank for the routing number. Do not use a deposit slip)

CHASE BANK

Financial Institution Name Branch Name and Phone Number

Address City State
987456321 78995444111 100

Account Routing Number Account Number % of check to be deposited

o New Account o Change of Account o Cancellation
o checking (attach a voided check)
o savings (Pleass contact your bank for the routing number. Do not use a deposit slip)

Financial Institution Name Branch Name and Phone Number

Address City State

Account Routing Number Account Number % of check to be deposited

This authority is to remain in full force and effect until Company and Financial Institution have received written notification
from me of its termination in such time and manner as to afford Company and Firancial Institut:on a reasonable opportunity
to act upen it

Print Name Social Security Number
602-456-8791

Siznature Date Phone Number

Authorization will take effect not less than@10 days after acceptance by Financial Institution.

LA

Oklahoma
IHSW-SD
May 2010
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Employee Information Form:

The purpose of the Employee Information Form is to
obtain employee’s general information and identify if
certain tax exemptions are applicable based on the
employer/employee relationship.

Q: What do I need to fill out?
A: The employee needs to sign and date this form. The signature and date are located at the
bottom of the page.




Employee Information

1UIIIAS - UUmUU
Self-Directed Habilitation Training Specialist

0D Z IVIdlll 2lI'CCl
Provider Agreement Form:

Phoenix, AZ 85040 The S €lf— Maricopa
Directed Services Habilitation Training Specialist (SD-HTS)
Provicfeoiglﬂisgifgge%lnent is between the Okﬁa Sia epartment of
Hundeh Seitvices, Developmental Disabilifieses&mitices Division,
The and employee.

any DUACS TL HIC TCTATTOIISITD ©ALSIS.

Is the employee the:

O Parent,
O Spouse, or
O Child, under the age of 21

of the employer? Note: This is the relationship between the employee and the employer, not the
employee and the service recipient.

The fine print - under IRS guidelines, Publication 15 (Circular E) Section 3, employees are not subject
to Social Security, Medicare and Federal Unemployment Tax (FUTA) if these relationships exist. The
exemptions are as follows:

A. Child employed by parents — Payments for work other than in a trade or business, such as
domestic work in the parent’s private home, are not subject to Social Security, Medicare, and
FUTA tax until the child reaches age 21. (/RS Pub.15, Section 3, Paragraph 1)

. One spouse employed by another — Payments for services of one spouse employed by another in
other than a trade or business, such as domestic service in a private home, are not subject to
Social Security, Medicare, and FUTA tax. (IRS Pub. 15, Section 3, Paragraph 2)

. Parentemployed by child — Payments for the services of a parent employed by his or her child in
other than a trade or business, such as domestic services, are not subject to Social Security,
Medicare and FUTA tax. (IRS Pub.15, Section 3, Paragraph 4)

In Oklahoma, services performed by a parent, spouse or child under the age of 21, also do not constitute
employment and are exempt from SUTA.

If the employee falls into any of the three categories outlined above, Social Security and Medicare tax

will not be withheld from the employee’s checks.
o>

Employee Signature: Oklzhoma
plo} g _ IHSW-SD»

Oct 2010
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Q: What do I need to fill out?

A: The Employer needs to fill out the effective date and termination date on Page 2

The Employer and Employee need to sign and date on the bottom of page 4 in the left corner.
The Case Manager needs to sign and date at the bottom of page 4 in the left corner.
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Page 2
All SD-HTS shall be provided pursuant to the Service Recipient’s Individual Plan, Plan of Care and budget.

—
AGREEMENT PERIOD: This Agreement is effective on and terminates on , unless

terminated in accordance with the terms and conditions of this Agreement.

Payment does not include room and board or maintenance, upkeep and improvements to the Service Recipient’s
or family’s residence.

Self-Directed Habilitation Training Specialists will be limited to a maximum of 40 hours per week regardless
of number of Service Recipients served.

* More than one SD-HTS may provide care to a Service Recipient on the same day. However, payment cannot be
made for services provided by two or more SD-HTS to the same Service Recipient during the same hours of a day.

Page 4

As SD-HTS, my signature acknowledges that I have read, understand, and agree to the terms of this Agreement
Including all of the rights and responsibilities outlined in the Agreement.

In consideration of these promises and representations, and IN WITNESS WHEREOF, the parties have executed
this Agreement as of the effective date set forth above.

Self-Directed Habilitation Training Specialist (SD-HTS)

Lisa Thomas
Type or print name

Signature

Date:
Service Recipient/Representative

Steven Smith
Type or print name

Signature

Date:

Representative of OKDHS/DDSD

Type or print name

Signature

Date:
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Acumen Fiscal Agent

Certificate of Competency Form:

The Certificate of Competency form must be submitted
when a friend, neighbor, family member, or other person
will be providing the services and has already completed

the required trainings and certifications.

Q: What do I need to fill out?

A: The Employer needs to fill in the “Relationship to Service Recipient” field and sign and
date in the middle of this form.




Acumen Fiscal Agent

OKLAHOMADEPARTMENT OF HUMAN SERVICES

In-Home Supports Waiver

SLAVALL [NTARTVN |08 BLRGA MR RIS

Certificate of Competency

Lisa Thomas
Mame of habilitation training specialist (HTS)/direct support staff

| want the above named person employed as HTS/direct support staff, and | certify the above named
person hasdemonstrated competency in the care of __ Steven Smith ; prior to
employment.

| am assuring the above named person has been trained and demonstrated the skills necessary to meet the
service recipient's needs. First aid, cardio-pulmonary resuscitation (CPR), and individual-specific training
identified in service recipient's Individual Plan are required. Medication administration training (MAT) is
required when staff is responsible for administering medication. Neither OKDHS nor the provider agency will

be held liable in the event of harm to_Steven Smith while in the care of the above named person

attributable to lack of training or for any other reason.

Steven Smith

Print service recipient name or legal guardian name

—

Signature of service recipient or legal guardian Date

This certificate is valid for one year, and may be revoked at any time by providing written notice to the
Developmental Disabilities Services Division (DDSD) case manager and provider agency.

This certificate is reguired when a service recipient, legal guardian, or parent{s) of a minor service recipient
requests to exempt a proposed HTS/direct support staff from the additional OKDHS DDSD required training,
per OAC 240:100-3-38.5, or when the choice is made to self-direct HTS. The proposed support staff must have
demonstrated competency in meeting the service recipient's service requirements prior to employment. When
the service recipient is an adult without a legal guardian, Form 0BIS0328E, In-Home Supports Waiver — Family
Member's Statement, is required as training reqguirements are not waived without concurrence of a parent or

family member closest to service recipient. OKDHS may withdraw this exemption from training at any time.

* (Certification is available for service recipients receiving services through In Home Supports Waiver for
Children or In Home Supports Waiver for Adults and is valid anly for the named service recipient and
named HTS/direct support staff.

* The DDSD case manager provides the certificate to the service recipient, legal guardian, or parent(s) of 2
minar service recipient when the request is made for a friend, neighber, family member, or other person

OBISO37E (DDS-37) w3 08f02/2012 Page 1 of 2




Acumen Fiscal Agent

OKLAHOMA
IN-HOME SUPPORT WAIVER SELF DIRECTED PROGRAM

EMPLOYEE RATE SHEET

EMPLOYEE NAME (PRINT) EMPLOYEE IDs#

Lisa Thomas

SERVICE RECIPENT NAME (PRINT) EFFECTIVE DATE

. Please Circle

Steven Smith Month 1" half or2™ half <§

In efforts to ensure proper payment, please provide Acumen with the rate your employee is to be paid for
Self-Directed Habilitation Training.

Please complete this form for each new employee

Please complete a new form for any employee you wish to have the payroll rate changed

Rate changes must be received by Acumen 1 week prior to the pay period for which they are to take
effect

The below pay rate match exactly to the authorization issued by Oklahoma Department of Human

Services and that Acumen has on file. If this request does not match the authorization exactly, we will
reject this rate sheet.

Remember, OKDHS is unable to pay for HTS services using different rates for the same day of service.
If you decide to pay different wages for HTS's, you will need be sure they never work on the same day.
OKDHS has no vehicle to pay for the second HTS service on the same day at a different rate. HTS's
who make the same wage, may work on the same day.

Please circle

HTS Habilitation Training Services — /hr - New or Change

John Smith

Employer Name (please print):

Employer Signature

FAX (toll free) to: 1-877-364-2837

Or mail to: .
Acumen Fiscal Agent /

4542 Inverness Ave Suite 210

Mesa, AZ 85206 Oklahoma
[HSW-5D
March 2011




Acumen Fiscal Agent

OK OSBI Record Check Form:

A background check is required in order for your
employee to start working. The Oklahoma State Bureau
of Investigation Form is required in order for us to run
this background check.

Q: What do I need to fill out?
A: On the Requestors Information Box, the employee’s signature is needed. In the Subject
Information Box, the employee’s need to fill in if they had an Alias/Maiden Name(S).

Q: Do I need to complete the ‘““Search Results’’ box?
A: No, these boxes will be completed once the results of the background check are returned.

Q: Do I need to fill out the “Acceptable Forms of Payment” box?
A: No, please leave this blank. Acumen Fiscal Agent will complete this when we submit the
form.




Acumen Fiscal Agent

OEKLAHOMA STATE BUREALU OF INVESTICATION BATE 1‘\1
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