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Acumen Fiscal Agent

Innovation - Opportunity - Freedom

OUR MISSION

Acumen Fiscal Agent facilitates freedom,
choice, and opportunity through innovative
fiscal agent solutions.
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Who We Are wm
-

~

We approach each project with an attitude of service:
- How can we make life simpler for the people we serve?

« How can we help them to save money?

« Are we doing the best we can?

We take great pride in our ability to listen to our customers and use what we have learned through our
diverse experience to shape how we best meet their needs.

While research and theory are important, we've found that our value to our customers comes primarily
from our ability to actually implement and follow through on real projects that have a positive, long-

lasting impact on people’s lives.

. Acumen Fiscal Agent
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Who We Are

Acumen Fiscal Agent was founded in 1995 by executives

*
*

NG
in the human services industry on a simple premise: ;

B f

There has to be a better, simpler, and more personal and efficient way

to provide self-directed services to individuals with disabilities and their

families.

Acumen has been part of hundreds of creative and innovative programs
designed to empower thousands of participants across the nation. Since
then, we have steadily grown by keeping that premise in mind and are

now one of the largest providers of fiscal agent services in the country.

Proprietary: For Acumen and Customer Use Only
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https://www.acumenfiscalagent.com/
https://www.acumenfiscalagent.com/participant-employers/

Who We Are

 Servicing the majority of states across the

country

Over 29 years of experience
« Customized approach for your needs

« A+ workers’ compensation rating

* 99% error-free payroll processing

« 98% national customer satisfaction rating

- Services Provided Services Not Provided 0

Proprietary: For Acumen and Customer Use Only Acumen Fiscal Agent
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Who We Are sgiars

«  We help individuals perform:
» Payroll
» Employer-related duties
» Track and monitor budget expenditures

« We help personal choice counselors and/or case managers with:
» Supplemental Packet (enrollment packet)
» Support program compliance
» Technical Software Tools and Support

Proprietary: For Acumen and Customer Use Only Acumen Fiscal Agent
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DCI Roles / Terminology

Employer

The person who manages the process and
completes the transition enrollment packet

May be a parent, guardian, or
representative.

Some clients or participants may be their
own employer

Manage budgets and time entries

Service Coordinator

General term that includes support broker,
autism clinical manager, and autism support
broker.

State or program worker who assists the
clients/participants and employers

o>
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Employer Transition
(Enroliment) Packets
via DocuSign




Introduction “

Acumen Fiscal Agent

PPL») ACUMEN

To facilitate the transition from PPL to Acumen, employers will complete a transition (enrollment)
packet.

There are two different packets. Employers will be sent the appropriate packet and will only
complete that packet.

v' Employer with workers packet including vendors OR
v' Vendor only packet (without workers)
The packet will be emailed October 30t - November 15t

v" Those who do not have email addresses or who do not have one on file with Acumen may
attend in-person sessions (November 12t - 21st) or contact Acumen to have the email address
added and the packet sent electronically via DocuSign

Employers must complete the packet online via DocuSign by December 2nd

Enrollment training will be provided to employers who need additional support

Proprietary: For Acumen and Customer Use Only



Enrollment & Transition Timeline /

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

th _
Octlolzfr:O Novercrliber November 12th —
L A B " November 21: Acumen
employer transition November 5'": Acumen :
. . offers in-person
(enrollment) packets via offers virtual enroliment Emmes . _
- T e e enrollment sessions for
those who need
additional support

December 12t — January
October 30t — January 5t"; 10th: December 215: Employers December 27t: PPL final

Acumen sends employer and workers submit final payment to employers
and worker Good to Go time and vendor invoices and workers for time and
letters to PPL vendor invoices

Proprietary: For Acumen and Customer Use Only
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Transition Packet & DocuSign Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Reply Reply all

« Employers receive these
forms via email from
enrollment-

ma@acumenZ2.net. They
should check their inbox for

a DocuSign email and
. Acumen Fiscal Agent Eleclro_nic Enrall_rnent sent you a document to
complete the forms online. review and sign.

REVIEW DOCUMENT

Employers should be sure to
check both junk and spam
folders if they are unable to
locate the email in their 5 S3 ST
inbox

Acumen Fiscal Agent Electronic Enroliment

1 Do Not Share This Email
Th e e m p | Oye r Cl I C kS t h e This email contains a secure link to Docusign. Please do not share this email, link, or access code with

otners

REView Docu ment bUtton to Alternate Signing Method

Visit Docusign.com, click 'Access Documents', and enter the security code:

get Sta rted 145723B6E12A48ADB52F34FGEEOCEDTT2

Proprietary: For Acumen and Customer Use Only
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Transition Packet & DocuSign Acumen Fiscal Agent

Innovation - Opportunity - Freedom

« Enter the last four digits of the participant’s social security number in the Access Code field

> Packets will be sent to the employers

 Click Validate to get started

® docusign

Please enter the access code to view the document

MA Enrollment

Acumen Fiscal Agent

The sender has requested you enter a secret access code prior to reviewing the document. You should
have received an access code in a separate communication. Please enter the code and validate it in

order to proceed to viewing the document.

Access Code

| NEVER RECEIVED AN ACCESS CODE

Proprietary: For Acumen and Customer Use Only




Transition Packet & DocuSign “

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

« Click the Electronic Record and Signature Disclosure link to view the disclosure
« Check the box to agree to use electronic records and signatures

 Click the yellow Continue button

Please Review & Act on These Documents 'dOCUSign_

= MA Enrollment
Acumen Fiscal Agent

Email Body —-- TBD

Please read the Electronic Record and Signature Disclosure.
D : : CONTINUE OTHER ACTIONS v
| agree to use electronic records and signatures

Proprietary: For Acumen and Customer Use Only



DocuSign Signhature

There are three options to add a
signature in DocuSign:
1. Select a signature style OR
2. Draw their own signature OR
3. Upload an image of their signature
« To select a signature style provided

by DocuSign (option 1):

v" Click the Select Style tab

Confirm full name
Confirm initials

Optionally, click the Change
Style link.

Choose a style

Click the yellow Adopt and Sign
button

AN NN

AN

ol

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Adopt Your Signature

Gonfirm your name, initials, and signature.

- Required

Full Name™

Test Main Name

SELECT STYLE DRAW UPLOAD

PREVIEW

DocuSigned by: DS
Eh,sf Main, Name ‘ T
79993C503D5C4FF...

By selecting Adopt and Sign, | agree that the signature and initials will be the electronic representation of my signature and initials for all purposes

when | (or my agent) use them on documents, including legally binding contracts.

ADOPT AND SIGN CANCEL

Proprietary: For Acumen and Customer Use Only



DocuSign Signature “

Acumen Fiscal Agent

« For employers to draw their own signature (option 2), they must have a touchscreen device:
v" Click the Draw tab
v Draw their signature in the provided space
v Optionally, click the Clear link to erase and start over.
v" Click the blue Adopt and Sign button

SELECT STYLE DRAW UFLOAD

DRAW YOUR SIGNATURE Cloat)

AVI_Q\& :

 initials v

\MAHD““’I CANCEL

Proprietary: For Acumen and Customer Use Only



DocuSign Signature

« To upload an image of their
signature (option 3), the

signature image must be 400 x

145 pixels for best results:
v" Click the Upload tab

v" Click the Upload Your
Signature button

v' Select the image of their

signature that is saved on

their device

v' Click the yellow Adopt and | »27 Sn i 2

Sign button

ol

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Adopt Your Signature

Lorfirm vour reames, inilials, and sggnalure,

* Fequirad

Fill Hara® [CHTTY
Test Main Name Persen Twe THRIMET

SELECT STYLE DRAW

UPLOAD

PREVIEW

[DE#HW:
AF2EADSIFTMDS

UPLOAD YOUR SIGNATURE

For best iesulis use an imags that is 40

| ADOET AND 5MEN I CANLEL

0 x 145 plxais

af =hid RGrANLA And InEksls il ba v Slacitanic: rapiresamatinn of Ty Fi:|"-'||| re @ iritaks for A PITATRRR
=T RE, g ety Dy conlechs
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Employer of Record Enroliment '/‘
Packet - Employers with Workers  “meister

2024

MA
EMPLOYER OF RECORD
ENROLLMENT PACKET

Proprietary: For Acumen and Customer Use Only



Cover Letter

Welcome to Acumen Fiscal Agent — your new Fiscal Intermediary (FI) provider for the MA DDS
program. We are happy to have you with us and look forward to serving you. Service with Acumen
will begin starting with payments for service dates from December 22°4, 2024, and after.

Support & Contact Information

Acumen is working with your Service Coordinator/ Support Broker to make sure they can support
you during the enrollment process. Your Service Coordinator/ Support Broker is the best resource
to assist you with your enrollment guestions. Acumen will send you more information once your
enrollment is complete. To reach Acumen in the future, use one of the following methods:

Fax: (BBE) 499-3077

Email: enrollment@acumen.net

Phone: (866) 427-1739

Website: httpsy//www.acumenfiscalagent.com/state/massachusetts/

- & & &

Enrollment Instructions

With this letter you will find seven (7) documents which need to be reviewed and completed for
your Acumen enrollment (due by December 2°¢, 2024, to ensure services and payments are
not interrupted).

The following pages are for the purpose of establishing you in your current role as Employer of
Record (EOR) and allowing Acumen to act on your behalf as Fiscal Intermediary. These are
similar to the forms you signed for the previous financial management service. These
documents should only be signed by the EOR. These documents are pre-

filled, if applicable, with the information we received from PPL, your previous Fl and the MA
DDS Program.

Participant Infermation Worksheet

Employer Information Worksheet

Form 2678 Participant/Payer Appointment of Agent

MA DOR M-2848

TPA POA

MA DDS Employer-Authorized Rep/Acumen Agresment Form (2 pages)

7. MA DDS Employee Enrollment Worksheet (1 form per worker/employee)

Bk W

It is important that you confirm the provider/ employee information that we received from PPL,
your previous Fl and the MA DDS program. We will use this information to set up accounts in our
system. Please complete one Worker Enrollment Worksheet for each individual worker who will
be providing services on December 227, 2024, and after. We must receive these forms to confirm
that the information we received from PPL and the MA DDS program Is accurate and current.

If you are receiving this letter digitally, please complete the forms via DocuSign.

Once these forms are electronically completed and signed, they will be sent back to our team for
processing. The fastest way to sign and update these forms Is digitally and we highly recommend
that you digitally review and complete these documents online.

Please check your inbox for a DocuSign email and complete the forms online.

If you do not have an email and need to complete and sign these forms as a hard copy, please
follow the instructions carefully. The forms must be completed precisely for them to be
accepted. Paperwork can be returned to Acumen by fax (866) 499-3077 or email scanned copies to
enrollment@acumen.net . All paperwork must be received by Acumen no later than December
2" 2024, to ensure services and payments are not interrupted.

Please follow up with your Service Coordinator/ Support Broker if you need assistance or have any
questions about your paperwork.

Training on Worker Time Submission

Acumen will send communication when you complete your enrollment on how to access your web
portal and how to submit time worked. Training sessions will be scheduled in early December
2024.

Please continue to visit our dedicated training site as well to find various on-demand trainings.
https://acumenfiscalagent.zendesk.com/he/en-us/articles/31366367593229-Massachusetts-Training-
Materials

Communication

#»  Acumen staff will review your forms. If changes need to be made, they will contact you.

#» Email is our preferred way to communicate during the enroliment process,; it is the best
way to ask for lists of requirements or corrections that are needed. Depending on your
email settings, it's possible our messages could filter to your spam or junk folder. Please
watch both your inbox and spam//junk folder to ensure you do nat miss important
communications from us.

o Ifwe do not have an email address for you, you will be contacted by phone or mail.

*  Acumen uses a secure email system to protect you and your employees’ information.

+* When sending in paperwork corrections, whether by emall or fax, the corrections may take
a few business days to reach an Acumen staff for review due to high volume. We will process
enrallment packets in the order that they are received, so please return your information as
500N as possible so we can process and confirm your information.

» Once the enroliment process is complete, we will let you know that you and,for your
employee(s) and vendors are “Good to Go”.

o You will receive a "Good to Go”™ letter by email, or mail if you do not have an email
address.

o The letter will include information on how to submit time worked, a payment
schedule and other employer resources.

Thank you for trusting Acumen Fiscal Agent with your most important business needs.
We are happy to serve you.

Sincerely,

Acumen Fiscal Agent

Proprietary: For Acumen and Customer Use Only

/

Acumen Fiscal Agent

Innovation - Opportunity - Freedom



Participant Information Worksheet “

MNEXT

Docusign Envelope 1D; DCF12475-ABTE-41A8-8001-TE50E4319338

Participant Information

Participant Legal First Name: oy |

Participant Legal Middle Name: o |

Participant Legal Last Name: [fmich |
Py o Sd

Participant Legal Full Name: Emy Jo Smicth |
L/1/1950

Participant Date of Birth:

Participant Social Security Number:

Participant Email:

I:L:-:]D@Test . COMm

|
[333-22-2444 |
|
|

Participant Physical Address Zip:

Participant Primary Phone: (EEDNEEEREEEE
Participant Physical Address: 123 W 3rd Street |
Participant Physical Address Apt/Unit: fpt.3 |
Participant Physical Address City: pes= |
Participant Physical Address State: (osbreviation)

[g520%6 |

Participant Mailing Address:

Participant Mailing Address Apt/Unit:

Participant Mailing Address City:

Participant Mailing Address State: jabbreviation)

Participant Mailing Address Zip:

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

« This form has been prefilled

« Use the tab key on the keyboard to
move through each line

» Important! Employers must review
for accuracy and make corrections
and additions as needed

« Updates made in this form are
reflected in the subsequent
documents

 Click the yellow Next button or
scroll down to proceed

Proprietary: For Acumen and Customer Use Only



Service Coordinator A

Information Section Acumen Fiscal Agent

Docusign Envelope 10; DCF12475-AB78-41A8-9901-TB50E4319338

Service Coordinator Information (Support Broker PDP)

NEXT Service Coordinator Name: | =¥ T==% Nax
 Verify the service coordinator’s (or st et smat_| St
autism clinical manager or autism ot |
support broker) information
e The fields indicated in red are not Autism Clinical Manager Information
editable. If the information is
incorrect, employers contact their At lnica anager e | |
support coordinator. pp—
Area Office: I

 Click the yellow Next button or scroll
down to proceed Autism Support Broker Information

Autism Support Broker Name:

Autism Support Broker Email:

Autism Support Broker Phone:
-

Proprietary: For Acumen and Customer Use Only




Employer of Record Information P
(Guardian for DESE & AWP only) Acumen Fiscal Agene

Employer of Record Information (Guardian for DESE and AWP only)

« This form has been prefilled

Employer/ Guardian Legal First Name: [cnazies

« Use the tab key on the keyboard to R |

Employer/ Guardian Legal Last Name:

move through each line PRSI [

[fr1/1s00 ]

Employer/ Guardian Date of Birth:

» Important! Employers must review for U |
a n d a d d iti O n S a S n eed ed Employer/ Guardian Primary Phone:

[1z22) 222-2222 |

Employer/ Guardian Physical Address: [t00 W Test Strees |
+ Updates made in this form are e z
reflected in the subsequent documents e |

Employer/ Guardian Physical Address County: [fe=ztounzy |

« Thefields indicated in red are not . |
o employer/ Guardian Mailing Address: 200 W Test Street
e d Ita b | e Employer/ Guardian Mailing Address Apt/Unit: | 2FT-1 |

Employer/ Guardian Mailing Address City: [Te=zCicyTue [
Employer/ Guardian Mailing Address State:

 Click the yellow Next button or scroll comoe) ot vaareraonzn. [ |
d own to p rocee d Pesse indicate yourpreferedanguagefr commuriction:

() english (T) Haitian Crecle () Mandarin () Arabic

':::' Spanish O Russian I:::I Vietnamese O Other |

Proprietary: For Acumen and Customer Use Only



Employer-Authorized Rep/Acumen '/‘
Agreement Form - Page 1 Acumen Fiscal Agent

Acurmen Fiscal Agent

MA DDS Employer-Authorized Rep/Acumen
« At the top of the form, select the program: Agreement Form

This Agreement is between Acumen Fiscal ;oenunafhe Employer or Authorized
Representatve 83

I Applicable Self-Directed Program: [_| Participant Directed Program PDP |:] Autism Waiver Prngram AWP |:| DESE |

Coor ~550
o Em |O erS Should thorou hl read a” . mmnrcceuodm“mySemoaCoordmmmy.ulpfogmmrﬂawdrﬂormatmaboumy
ded 1 and the rul nd ¢ AbONS regard: part) In the MA DDS
ploy gnly o e ey Ry S0 s e et 4000 by 4 et
b ” d . h- f and regulations of this program and the MA DDS Participant Agreement | have signed
« | understand that | he E of Recoed for this ™ Acumen
ulleted points on this agreement form e e e ey o T e e
Labor Regulstions Exhxing the Faf Labor Stanards Act ang Fins R {understand the s
H Labor ions alr § i U is
v" Know what they are agreeing to o et iy sl o e
| accept full responsiity for all debts owed
o | understand it is my responsibilly 10 hire and train only qualified providers/workers, as defined

v Understand the conditions of the s D T ot st ekl o e

requirements 10 compiete each form. i is ultimately my responsibility as the employer o ensure
ro ram all forms that myy worker and'or | complete are correct within required gudelines
p g o | wil not allow provider(s yworker(s) to begin performing work until Acumen has notified me that

provider(s Yworked(s) are active in their systam (Good 10 Go)
/ Th . b A . lumv:pfmm:co:ryaulhomad!orepfmlmemmngpaymecbnulrdales
ot g will mak; s n accordance % the
e agreement IS between Acumen o 816 MA ODS Progres Acwrien i cslytsies e & ) bl

F. | A t d th E | . IMMM) itis n;yﬂ:despomab-l;y 10 be aware of mymrerr"v.::s:bg chm :,mmsdmm;h

oV wor s jor reque am payments within aval un
|Sca gen an e mp Oyer Or . ﬁxmﬂ:rmm:!ejlcmmmhxabos:ambw:rmm(snmwml'lmySocnqu

Planbudget, | as the empioyer. will be personally responsibie for those expenses

Authorlzed Rep « | understand i is my responsidlity 10 review and submil ail requests for flex funding payments 1o

my Service Coordnator’ Support Broker 10 ensure accuracy and confem they are authorized for

processing
| understand that, on occasion, | may receive aulomated (general announcement)

« Click the yellow Next button or scroll down " commncanon flam Acumen regarding mpceian seogram ancior payrol mlomascn 3 8

relates only and specifically to the MA DDS Program
« | understand it is my responsibilty 1o notify my Service Coordinator immediately of any significant
to p ro C e e d changes in crcumstances thal may aflect the participant's Spending Planbudget andlor safety.

Proprietary: For Acumen and Customer Use Only



Employer-Authorized Rep/Acumen '/‘
Agreement Form - Page 2 Acumen Fiscal Agent

At the bottom of page 2, click the yellow Sign button to sign and date the form.

 Click the yellow Next button or scroll down to proceed

NEXT

My signature below confirms my understanding and agreement to abide by the terms and
conditions as stated above.,

Amy Jo Smith

Name of Participant:

Charles Lee Burns

Name of Employer/ Representative (if applicable):

(222) 222-2222 | . _Emailaddress@gmail.com
O B Email Address:
i ‘ 10/31/2024
Participant or Employer/ Representative Signature Date

Proprietary: For Acumen and Customer Use Only



Employee Enrollment Worksheet oS

Acumen Fiscal Agent
- Employer verifies this form for each of their e

MA DDS Employee Enrollment Worksheet

Thas form ahould e complsted for aach Emplyes wh R Bben hingd 0 work for the Paricipant and
& actively employed. Acuman will uss This information i compars o i dala we recelas Fom your

pravious Fiscal Ingemadiany (Fl) for sccracy. Please complsbe this fom and prowide sl ihe mdomraton
Tor your Employed B0 Wi CAN CARILRG youT EMphryiis’ mos! up-10-0s rmianmanon

 Select whether or not the employee (worker) P i sploges T, ekl e 4832341 W smplopse 4 O b easing afe- 5
will be working after 12/22/24 B T |

Participant namae:

« Use the tab key on the keyboard to move Lot ron - —

Maiden nam (if any):

through each line cubwootylrtee | Towersen:_
> Important! Employer must review for accuracy - L
and make corrections and additions on behalf e ——
of the worker as needed Bomtrmrtian T b e
Wi Bol moes i oevt b o1 8 lims of e married filing jointly and yoor spouse slic werks  Ygg [ Mo [
» PPL, the previous FMSA, provided the e s
worker’s information. If this form is not L L L T Lok N—
updated, Acumen will use the information e
. [ Direct Deposit O Pay Card (neod physical address) O Paper Chack
provided by PPL to process payments. — . I
« The fields indicated in red are not editable Rosiog e oo et
. Typo of Account: O Checking [ Savings | Typa of Account: [0 Checking [ Savings
* Click the yellow Next button or scroll down to P ———— g [ -

proceed

Proprietary: For Acumen and Customer Use Only



Form 2678 — Appointment of Agent 0

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

fom og7g  Employer/Payer Appointment of Agent
(Rew. December 2023) Daparment of the Teasury — Intamal Revenes Senvics OMB Mo, 1545.074
Use this form if you want to request approval to have an agent file returns and make

P or pay of ! t or other withholding taxes or if you want to revoke
an axisting appointmant.

=i you're an employer or payer who wanls lo requesl approval, complele Parls 1
and 2 and sign Part 2. Than give it to the agent. Have the agent complete Part 3 and sign
it.

» Appoints Acumen as Fiscal Agent with IRS e

= If you're an employer, payer, or ageni who wants to revoke an existing appoiniment,
complete all three pants. In this case, only one Signalure i& required.

- which means Acumen can manage o M
federal taxes on the employer’s behalf

[+] You want to appoint an agent for tax reporting, depositing, and paying.
"] ¥ou want to revoke an existing appaintment

m Emplayer or Payer Ir : Complats this na (o want ta annsint an anant o
1 Employer identification number (EIN) (1 | -1 l:l El i1 I:I

2 Employer's or payer's name

« Employer reviews for accuracy. The fields ey

Trade name {if any) | |

indicated in red are not editable. ¢ paes [merovers riveicas srameT asomsss ]

[ EMPLOYER'S FIRST AND LAST NAME ]

w

v EIN

LEMPI.OYEI!‘S PHYSICAL CITY . 5 ;3 |_ZIF CODE ]
ity )

2P coda

l

Foreign country reme Farsgn provncel county Founign pastel code
—
NEXT 5 Forms for which you want to appoint an agent or revoke the agent's For ALL For SOME
appointment to file. (Check all that apply.) employ ploy |
payeesipayments  payeesipayments

. Form 840, Employer’s Annual Federal Unempioyment (FLUTA) Tax Retum” (all 940 series) [E4] ]
/ E m IO e r FI rSt & La St N a m e Form 841, Employer's QUARTERLY Faderal Tax Retumn (all 841 series) [ 0
Form 943, Employer's Annual Fedaral Tax Retumn for Agricultural Employees (all 843 saries) O O
Form 944, Employer's ANNUAL Fedaral Tax Return (all 944 sanes) O O
Form 945, Annual Retumn of Withheld Federal Income Tax O O
Form CT-1, Employer's Annual Ralroad Retirement Tax Retum 0 O
Form CT-2, Employes Representative’s Quartery Railroad Tax Retum O O

v Physical Address

* Generally, you can't appoint an agent 1o report. deposit, and pay tax reported on Form 940, unless you're a home care
service recipient.
Check here if you're a home care servica recipient, and you want to appoint the agent to report, deposit, and pay FUTA tax for
you. Sea he instructions.
1 am authorzing the IRS o disclose atharwise confidential tax information 1o the agent ralating to tha authorly granted undar this
appointment. including disclosures required to process Form 2678, The agenl may contract with a third parly, such as a
reporting agent or certified public accountant, to prepare or file the returns covered by this appointment, or to make any required
deposits and payments. Such confract may authorize the IRS to disclose confidential tax information of the employeripayer and
agent to such thind party, If & third party fails 1o file the returns or make Ihe deposits and  payments, the agent and employen payer

remain liable.
= p Print yiour name here | EMPLOYERS FULL NAME |
ign your Emplager s Signatieve
name here Print your title here |HI:5REHFLDFER |

Date URRENT/ DATE

Bas! daylime phone ER'S PHONE #

How give this form to the agent to complete)

For Privacy Act and Paporwork Roduction Act Notioo, 500 the Soparato Instrictions.  waw.rs gowFom2678 Cat. Ma. 17700 Form 2678 (Rev. 12-2083

Proprietary: For Acumen and Customer Use Only



Form 2678 - Appointment of Agent

 Click the yellow Sign
button to sign and
date the form

 Click the yellow Next
button to proceed or
scroll down

ol

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

NEXT

B e o —

| |

Foreign country nama Foreign provinca/county

Faoreign postal cods

5 Forms for which you want to appoint an agent or revoke the agent's For ALL For SOME
appointment to file. (Check all that apply.) employees/ employees/
payees/payments  payees/payments

Form 940, Employer's Annual Federal Unemployment (FUTA) Tax Return® (all 940 series)
Farm 941, Employer's QUARTERLY Federal Tax Return (all 241 series)

Form 843, Employer's Annual Federal Tax Return for Agricultural Employees (all 943 saries)
Form 944, Employer's ANNUAL Federal Tax Return (all 944 series)

Form 945, Annual Return of Withheld Federal Income Tax

Form CT-1, Employer's Annual Railroad Retirement Tax Return

Form CT-2, Employes Representative's Quarterly Railroad Tax Return

O0O000&E
0000000

* Generally, you can’t appoint an agent to report, deposit, and pay tax reported on Form 940, unless you're a home care
sarvice racipient.
[w] Check here if you're a home care service recipient, and you want to appoint the agent to report, deposit, and pay FUTA tax
for you. See the instructions.

| am authorizing the IRS to disclose otherwise confidential tax information to the agent relating to the authority granted under this
appointment, including disclosures required to process Form 2678, The agent may contract with a third party, such as a
reporting agent or certified public accountant, to prepare or file the returms covered by this appointment, or to make any required
deposits and payments. Such contract may authorize the IRS to disclose confidential tax information of the employer/payer and
agent to such third party. If a third party fails to file the returns or make the deposits and payments, the agent and employer/
payer rEm3i1 Required - Sign Here - SignHere|

Sign . Print your name heara |E R Full | <4+

Sign your
name here —_— Print your titls hera |HCSREMPLDTER |

—p Date | 7/31/2024 Best daytime phone | (2220 2222223 |‘
ow give this form to the agent to complete.

Ciat, Mo, 187700 Farm 2678 [Rev. 12-2023)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,  www,ins. gow/FormZe7d

Proprietary: For Acumen and Customer Use Only




Massachusetts Department of Revenue Form -

M-2848 Power of Attorney

« This form grants Acumen the authority to act on
behalf of employers in Massachusetts with the
Department of Revenue for state income tax
withholding

« Permission granted includes:
> Registering accounts
» Filing tax returns
» Paying withholding taxes
» Resolving tax notices
« Domestic Employer title is prefilled
- Sign and date

« Please note: Part 2 of the document is prefilled
with Acumen Representative information to act on
the behalf of the employer

Innovation - Opportunity -

ol

Acumen Fiscal Agent

Freedom

| Massachusatts Department of Revenue
Form M-2848
Power of Attorney and Declaration of Representative

Part 1. Power of Attorney

Name of taxpayenis| or principal reporing corporation Social Securiy number|s|

Employer's Name
Maibng address Federal Igentdication number
Employer's Address

FyTTom State Tp
Employer's City ST ER Zip Code
Fhone number Ermai address

Employer's Fhone Number Employer'"s Email Address

Presen ] MMmation
Hereby appoinijs) the following indnidual (s) s afiomey|s)-in-fact io represent the taxpayes{s) before any office of the Massachusetts Depariment of
Rewentie for the following tax type(s) and fing perod(s) [specily the tax type(s) and year(s) or fing period(s) (date of death if estate tax)):

Name of individual and frm Address Email address/phane number
JARED ENDERS 5416 E BASELINE RD STE 200 TAXN-MARACUMENZ .NET
AIUMEN OF MASSACHUSETTS MESA, AZ 853208 (623) 792-6100
S JNNY HUDSON 53416 E BASELINE RD STE 200 TAX-MARACUMENZ .NET
ACUMEN OF MASSACHUSETTS MESA, AZ 83208 (623) T792-6100

541& E BASELINE RD STE 200 TAXN-MARACUMENZ .NET
AIUMEN OF MASSACHUSETTS MESR, AZ B3206 (B23) 792-6100

Fill in owal if you wish i allow a DOR representative fo communicate wit any indwidual fom frms lisied above. ®
Tax Type(s) & Filing Period(s) at Issus

Tax typeis) Filing period(s)

WITHHOLDING 2025 - 2028

The representative is authorized, subject bo any limitations set forth below or to revocation, bo receive confidential information and to perform any and all acts that the
jprincipal(s] can perform with respect fo the above specified tax matbers, such as the authority to sign any agresments, consents or ciher documents. The awthority
does not include the power 1o recaive refund chacks.

any specific or in the acts othenwise authorized in this power of attorney:

Originals of notices and other writen communications go to the taxpayeriz). Send copees of all nolices and all oiher wiitien communications addressed lo the
taxpayes|s) in proceedings imvalving the abeve tax maners ta:

1 & Appointee first named abave, of

2« Anciher appointee designated above. Mame

This pawer of atlormey revokes il eaier powers of aliomey on e with he Depanment of Revenie fof e same 1ax matlens and yaan of pefods covensd
Iy this power of attorney, except the following (specily to whom granted, date and address including Zip code or altach copies of earlier powers):

i =
Signature of taxpayers) or authorized individual of principal reporting endity. Ses insructions. If signed by a corporale officer, pariner, or fidudary on
mehall of the taxpayer, | cenify that | have te authordty 1o edecuts this power of altormey on behall of te taxpayer and'or frincpal reportng entity.

Signature {see nstnctions) Sian Tie (if applicabie) Daie

DOMESTIC EMPLOYER Date

If signing for a taxpayer wha is mat an ndricusal or a princisal reporting Carparation, type or print your name

Signature {see nstnctions) Tie (if applicabie) Daie

Proprietary: For Acumen and Customer Use Only




Third-Party Administrator or Employer Agent oS

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

() VASSACHUSETTS DEPARTMENT OF
«  This form grants Acumen the authority to act on | <%/ UNEMPLOYMENT ASSISTANCE

behalf of employers in Massachusetts with the Power of Attorney and Declaration of Representative
Department of Labor for state unemployment ___ Third-Party Administrator or Employer Agent

Part 1. Power of Attorney

« Permission granted includes: e e

Mame of employer Employer Account Number (EAN)
Employer's Address
Mumber and streed, including apartment number ar rural roule Federal Iderfication numbes (FEIN)

> To receive confidential unemployment city/ Toun ST ER Zip Code 203904
information CitTosn Slale Fa T Parh Admratralar Ieatifation qumbes IO

B. Heraby appoiniis) the following Third-Party Adrminisirabor of employer agent (cobectively referred o as “TPAT) to represent the employer before any
offica of the Massachusstts Depariment of Unermplaymment (DUA) for the following matber(s):

Nare Address Phone number and email address
> TO perform any and a” acts that the Acumen cf Massachusetts 5416 E Baseline 121;:1 STE (623) 79Z-6100
az Fiscal Agent 200 Mesa, AZ 85206 Tax—-MARACcumenz . net

employer can involving unemployment Type o rnsactn Ve o et o ol rvehed

1m File wage reporis and make payments

1 Benefit charges — view and protest Intil voked
Cases On thelr behalf' Wage and separation mailing Until Rewoke

View only
. . . o €. The TPA is authaorized, subject to any revocation, to receive confidential unemployment information and to perform any and all acts that
® D O m eStI C E m p | Oye r tltl e I S p refl | I e d the employer can perform with respect to the above specified unemployment matters. The authority does nof include the power to
substitute another TPA or the power to receive refund checks.

D. The employer acknowledges that it is ultimately responsible for complying with M.G.L. c. 151A, the Massachusetts Unemployment

. Insurance (1) law or any other related laws or regulations, including but not limited federal Ul laws and regulations. Failure of the TPA io

L4 S Ign a n d d ate take any required action on the employer’s behalf will not relieve the employer of responsibility for any interest, fines, or penalties. If the
TPA is representing the employer in a8 matter relating to appeals under M.G.L. c. 1514, or any other related laws or regulations, the

failure of the TPA to file an appeal or otherwise take part in any appeal(s) will not be good cause for a late appeal. Originals of notices

and other written communications go fo the employen(s). Copies of all relevant notices and other written communications addressed to

L] Please note: Part 2 Of the docu ment iS prefi”ed the employer in proceedings involving the above will be sent to the TPA named in this power of atiorney.

E. This power of attorney revokes all earlier powers of attorney on file with DUA for the same matters and years or pericds covered by this

with Acumen Representative information to act power of atomey

Signature of or for employer. If signed by a corporate officer, partner, or fiduciary on behalf of the employer, | certify that | hawve the

On the behalf Of the employer Euﬂwritvi-;:!ecuhahispn‘warul‘al'lnrne!.runbehalfoftha employer.

L2 Domestic Employer
Sipatire Tibe [ applicable)
ER-Email@yourmail . com Current Date

Proprietary: For Acumen and Customer Use Only
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Cover Letter

Welcome to Acumen Fiscal Agent — your new Fiscal Intermediary (Fl) provider for the MA DDS
program. We are happy to have you with us and look forward to serving you. Service with Acumen
will begin starting with payments for service dates from December 22°9, 2024, and after.

Support & Contact Information

Acumen is working with your Service Coordinator/ Support Broker to make sure they can support
you during the enrollment process. Your Service Coordinator/ Support Broker is the best resource
to assist you with your enrollment questions. Acumen will send you more information once your
enrollment is complete. To reach Acumen in the future, use one of the following methods:

Fax: (B66) 499.3077

Email: enrollment@acumen?.net

Phone: [866) 427-1738

Wehsite: https)//www acumenfiscalagent.com,/state/massachusetts/

- &% & &

Enrollment Instructions

With this letter you will find three (3) documents which need to be reviewed and completed for
your Acumen enrollment (due by December 299, 2024, to ensure services and payments are
not interrupted). These documents are pre-filled, If applicable, with

the information we received from PPL, your previous Fl and the MA DDS program.

1. Participant Information Worksheet
2. Employer Information Worksheet
3. MA DDS Employer-Authorized Rep/Acumen Agreement Form (2 pages)

We will use this information to set up accounts in our system. We must receive these forms to
confirm that the information we recelved from PPL and the MA DDS program is accurate and
current.

Please complete the forms via DocuSign.

Once these forms are electronically completed and signed, they will be sent back to our team for
processing. The fastest way to sign and update these forms is digitally and we highly recommend
that you digitally review and complete these documents online.

Please check your inbox for a DocuSign email and complete the forms online.

If you do not have an email and need to complete and sign these forms asa hard copy, please follow
the instructions carefully. The forms must be completed precizely for them to be accepted.
Paperwork can be returned to Acumen by fax (866) 499-3077 or email scanned copies to enrollment-
ma@acumen?.net. All paperwork must be received by Acumen no later than December 2Znd, 2024, to
ensure services and payments are not interrupted.

Please follow up with your Service Coordinator/ Support Broker if you need assistance or have any
guestions about your paperwaork.

Training on Vendor Invoice Submission

Acumen will send communication when you complete your enrollment on how to access your web
portal and how to submit invoices for payment. Training sessions will be scheduled in early December.

Please continue to visit our dedicated training site as well to find various on-demand trainings.
https://acumenfiscalagent.zendesk.com/he/en-us/articles/31366367593229-Massachusetts- Training-
Materials

Communication

Acurmen staff will review your forms. If changes need to be made, they will contact you.
Email is our preferred way to communicate during the enrollment process; it is the best way
to ask for lists of requirements or corrections that are needed. Depending on your email
settings, it's possible our messages could filter to your spam or junk folder. Please watch
bath your inbox and spam/junk folder to ensure you do not miss important communications
from us.

o Ifwe do not have an email address for you, you will be contacted by phone or mail.
Acumen uses a secure email system to protect you and your employees” information.

+ ‘When sending in paperwork corrections, whether by email or fax, the corrections may take
a few business days to reach an Acumen staff for review due to high volume. We will
process enrallment packets in the order that they are received, so please return your
information as soon as possible so we can process and confirm your Information.

# Once the enrollment process is complete, we will let you know that you and/or your
vendors are "Good to Go".

o You will receive a "Good to Go” letter by email, or mail if you do not have an email
address.

= The letter willinclude information on how to submit time worked, a payment
schedule and other employer resources.

Thank you for trusting Acumen Fiscal Agent with your most important business needs.
We are happy to serve you.

Sincerehy,

Acumen Fiscal Agent Proprietary: For Acumen and

/

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Customer Use Only



Participant Information Worksheet

NEXT

Docusign Envelops ID: DCF12475-ABTE-41A8-9901-7E50E4319338

Participant Information

Participant Legal First Name: oy |
Participant Legal Middle Name: e |
[5mich |

Participant Legal Last Name:

Participant Legal Full Name:

|.1\_'n'_v Jo Smith

Participant Date of Birth:

L/1/1950

Participant Social Security Number:

|333-22-444¢

Participant Email:

I:L:-CID@Test . Com

Participant Primary Phone:

NEEENREEERSEEEE

Participant Physical Address:

123 W 3rd Street

Participant Physical Address Apt/Unit: fot.3 |
Participant Physical Address City: Mesa |
Participant Physical Address State: (aobreviation)

[E5206 |

Participant Physical Address Zip:

Participant Mailing Address:

Participant Mailing Address Apt/Unit: fot. 4 |
Participant Mailing Address City: [remp |
Participant Mailing Address State: | 2z hd

[E5207 |

Participant Mailing Address Zip:

ol

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

« This form has been prefilled

« Use the tab key on the keyboard to
move through each line

» Important! Employers must review
for accuracy and make corrections
and additions as needed

« Updates made in this form are
reflected in the subsequent
documents

 Click the yellow Next button or
scroll down to proceed

Proprietary: For Acumen and Customer Use Only



Service Coordinator A

Information Section Acumen Fiscal Agent

Docusign Envelope 10; DCF12475-AB78-41A8-9901-TB50E4319338

Service Coordinator Information (Support Broker PDP)

NEXT Service Coordinator Name: | |°¥ T==% Nax

« Verify the service coordinator’s (or s coosemnin_{ P
autism clinical manager or autism Ara Ofce [
support broker) information

. The fields indicated in red are not Autism Clinical Manager Information
editable. If the information is
incorrect, employers contact their T
support coordinator. s s s |

 Click the yellow Next button or scroll
down to proceed

Autism Support Broker Information

Autism Support Broker Name:

Autism Support Broker Email:

Autism Support Broker Phone:

Area Office:

Proprietary: For Acumen and Customer Use Only



Employer of Record Information P
(Guardian for DESE & AWP only) Acumen Fiscal Agene

ThlS form has been preﬂlled Employer of Record Information (Guardian for DESE and AWP only)
[— " T — [charles [
» Use the tab key on the keyboard to = |
. fomplorperl Geadefian LegH L hlame
move through each line I |
. omploper] Guatian Dute of Bink [1/2/1900 |
» Important! Employers must review for Ty | = |
accuracy and make corrections e el | — :
il irped | Graderilian Ervued = —
and additions as needed N e — '
. . Emphopte ] Gudedhan Phibcal dddreas: 100 W Test Street ]
« Updates made in this form are e o '|
1 Emphiper Guaedian Physical Asdress Kty TestCity
reflected in the subsequent documents [— |
. . . . Limpioyer; Gumsion pivica aaseass comay: | [7=2=Couney |
« The fields indicated in red are not
editable T — ;
/ Mtnkng ity [TestCityTwe ]
« Click the yellow Next button or scroll e |
down to proceed R——
O Enghh O estion Crecs O Maandaris O mbs
O siganisn O Rusian O vietnasrsese 0 Ciher

Proprietary: For Acumen and Customer Use Only



Employer-Authorized Rep/Acumen '/‘
Agreement Form - Page 1 Acumen Fiscal Agent

Acurmen Fiscal Agent

MA DDS Employer-Authorized Rep/Acumen
« At the top of the form, select the program: Agreement Form

This Agreement is between Acumen Fiscal ;oenunafhe Employer or Authorized
Representatve 83

I Applicable Self-Directed Program: [_| Participant Directed Program PDP |:] Autism Waiver Prngram AWP |:| DESE |

Coor ~550
o Em |O erS Should thorou hl read a” . mmnrcceuodm“mySemoaCoordmmmy.ulpfogmmrﬂawdrﬂormatmaboumy
ded 1 and the rul nd ¢ AbONS regard: part) In the MA DDS
ploy gnly o e ey Ry S0 s e et 4000 by 4 et
b ” d . h- f and regulations of this program and the MA DDS Participant Agreement | have signed
« | understand that | he E of Recoed for this ™ Acumen
ulleted points on this agreement form e e e ey o T e e
Labor Regulstions Exhxing the Faf Labor Stanards Act ang Fins R {understand the s
H Labor ions alr § i U is
v" Know what they are agreeing to o et iy sl o e
| accept full responsiity for all debts owed
o | understand it is my responsibilly 10 hire and train only qualified providers/workers, as defined

v Understand the conditions of the s D T ot st ekl o e

requirements 10 compiete each form. i is ultimately my responsibility as the employer o ensure
ro ram all forms that myy worker and'or | complete are correct within required gudelines
p g o | wil not allow provider(s yworker(s) to begin performing work until Acumen has notified me that

provider(s Yworked(s) are active in their systam (Good 10 Go)
/ Th . b A . lumv:pfmm:co:ryaulhomad!orepfmlmemmngpaymecbnulrdales
ot g will mak; s n accordance % the
e agreement IS between Acumen o 816 MA ODS Progres Acwrien i cslytsies e & ) bl

F. | A t d th E | . IMMM) itis n;yﬂ:despomab-l;y 10 be aware of mymrerr"v.::s:bg chm :,mmsdmm;h

oV wor s jor reque am payments within aval un
|Sca gen an e mp Oyer Or . ﬁxmﬂ:rmm:!ejlcmmmhxabos:ambw:rmm(snmwml'lmySocnqu

Planbudget, | as the empioyer. will be personally responsibie for those expenses

Authorlzed Rep « | understand i is my responsidlity 10 review and submil ail requests for flex funding payments 1o

my Service Coordnator’ Support Broker 10 ensure accuracy and confem they are authorized for

processing
| understand that, on occasion, | may receive aulomated (general announcement)

« Click the yellow Next button or scroll down " commncanon flam Acumen regarding mpceian seogram ancior payrol mlomascn 3 8

relates only and specifically to the MA DDS Program
« | understand it is my responsibilty 1o notify my Service Coordinator immediately of any significant
to p ro C e e d changes in crcumstances thal may aflect the participant's Spending Planbudget andlor safety.

Proprietary: For Acumen and Customer Use Only



Employer-Authorized Rep/Acumen P
Agreement Form - Page 2 Ly

At the bottom of page 2, click the yellow Sign button to sign and date the form.

NEXT My signature below confirms my understanding and agreement to abide by the terms and
conditions as stated above.

Anna Lee Smith

Name of Participant:

Mary Hill
Name of Employer/ Representative (if applicable):
Phone: (222 ) 222-2222 Email Address: Emailaddress@gmail.com
¥ 10/31/2024
Participant or Employer/ Representative Signature Date

Proprietary: For Acumen and Customer Use Only



Review & Submit Packet
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Transition Packet & DocuSign 'm/.

Innovation - Opportunity - Freedom

« Click the yellow Finish button at the bottom of the last document

FINISH Congratulations!
The transition packet is complete.

- AR . .
You're Done Signing 21 . Optionally, click the
Combined PDF J download icon to download
- Separate PDFs O as a combined PDF or as
You may download or print using the icons abov Separate PDFS, or C||Ck the
To learn meore about signing, click hers, printer icon o print.

« Click the yellow Continue

button to proceed
CONTINUE

Proprietary: For Acumen and Customer Use Only



Transition Packet & DocuSign m/

Innovation - Opportunity - Freedom

« Click the yellow Close button to exit the completed document

This document is now complete. CLOSE OTHER ACTIONS v

Docusign Envelope 1D: 69E9ADEB-E98C-4581-B1B8-A55B2F655421

T

Acumen Fiscal Agent

Welcome to Acumen Fiscal Agent - your new Fiscal Intermediary (FI) provider for the NV SDFSS
program. We are happy to have you with us and look forward to serving you. Service with Acumen
will begin starting with payments for service dates from September 16, 2024, and after.

Support & Contact Information

Acumen is working with your Service Coordinator to make sure they can support you during the
enrollment process. Your Service Coordinator is the best resource to assist you with your L

Proprietary: For Acumen and Customer Use Only




Transition Packet & DocuSign m

Innovation - Opportunity - Freedom

Completed: Test Main Name Person Two - Test Document NV

« The employer
receives a
confirmation email
from enrollment-

ma@acumenZ2.net

with a link allowing
them to V|eW thelr Your document has been completed
completed
document

’ VIEW COMPLETED DOCUMENT

Acumen Fiscal Agent Electronic Enroliment

All parties has completed Test Main Name Person Two - Test Document NV.

This is a test document

Proprietary: For Acumen and Customer Use Only


mailto:enrollment-nv@acumen2.net
mailto:enrollment-nv@acumen2.net

Troubleshooting 0

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

What if | have not received the DocuSign email?

» Please check your junk or spam email folders. If the email is not in junk or spam, contact Acumen customer
service or use the Contact Us form located at acumenfiscalagent.com/contact/ to verify your email address.

« Whatif | don't have an email address?

» Those who do not have email addresses or who do not have one on file with Acumen may attend in-person
sessions (November 12th - 21st) or contact Acumen to have the email address added and the packet sent
electronically

« Afield that is not editable is incorrect. How do | get this corrected?

» Proceed with completing all enrollment documents. Contact PPL to update the information for tax purposes.
Acumen will provide the process for updating incorrect data that is not editable after enrollment.

» If the physical address is incorrect, update the mailing address to ensure correspondence is received.

* | submitted my document, but information has changed. Can | make the changes in DocuSign?

» No. Acumen will provide the process for updating incorrect data that has changed after enroliment.

Proprietary: For Acumen and Customer Use Only


https://www.acumenfiscalagent.com/contact/

Next Steps 0

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

« Acumen will review the forms. If changes are required, we will contact service coordinators and the employer.

« Email is our preferred way to communicate during the enrollment process as it is the best way to ask for lists of
requirements or corrections that are needed

* If we do not have an email address for the employer, Acumen will contact them by phone or have the service
coordinator contact them by phone.

< Acumen will email the service coordinators with the corrections needed for those without an email address
as a follow-up

* Acumen uses a secure email system to protect the employer and their workers' information

* When sending in paperwork corrections, whether by email or fax, the corrections may take up to 4 - 7 business
days to reach Acumen for review due to high volume.

% Please keep this in mind when contacting Acumen to confirm that corrections were received

* When the enrollment process is complete, the employer will receive a “Good to Go” letter via email or via mail if
the employer does not have an email address. The letter includes:

«» How to submit time worked
% A payment schedule

< Other employer resources

Proprietary: For Acumen and Customer Use Only



A Important Reminders “

|MPORTANT Acumen Fiscal Agent

Innovation - Opportunity - Freedom
« October 30" - November 15™: Acumen begins sending employer transition (enrollment) packets via email. Employers should
complete these forms immediately upon receipt through the deadline of December 2nd.

« November 5™: Acumen offers virtual enroliment training for employers

« November 12t - November 21st: Acumen offers in-person enrollment support sessions for those who need additional support

« December 2nd: All forms must be received by Acumen complete and correct to ensure payments are not interrupted

« October 30" - January 5: Acumen sends employer and worker Good to Go letters

« December 12t - January 10" Acumen offers virtual employer/worker time submission training using the DCI Mobile EVV app and
web portal

- December 215 Employers and workers submit final time and vendor invoices to PPL

« December 27%: PPL final payment to employers and workers for time and vendor invoices

- December 22"9; Acumen is the new Fiscal Intermediary for the Self-Directed Family Support Services (DDS) Program recipients and
families

« December 2279 - January 4t"; Employers and workers begin submitting time and vendor invoices to Acumen

January 6; Deadline to submit time and vendor invoices to Acumen

January 10t First payday with Acumen for hourly employees

January 17t%: First payday with Acumen for vendor invoice payments

Proprietary: For Acumen and Customer Use Only



Acumen Fiscal Agent

Innovation - Opportunity - Freedom

THANK YOU!

Return forms to Acumen by

Department of

Developmental Servuces S ,//f



https://www.acumenfiscalagent.com/state/massachusetts/
https://acumenfiscalagent.zendesk.com/hc/en-us/articles/31366367593229-Massachusetts-Training-Materials
mailto:Enrollment@acumen2.net
mailto:Enrollment@acumen2.net
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