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OUR MISSION

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

o>
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Who We Are

Acumen Fiscal Agent was founded in 1995 by executives

*
*

N
\1;_; "
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 28 years of experience

Customized approach for your needs

A+ workers' compensation rating

* 99% error-free payroll processing

« 98% national customer satisfaction rating

D
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Who We Are sy :e - ama=

« We help individuals perform:
> Payroll
» Employer-related duties

» Track and monitor budget expenditures

«  We help service coordinators with:
» Supplemental Packet (enrollment packet)
» Support program compliance

» Technical Software Tools and Support 0

Proprietary: For Acumen and Customer Use Only Acumen Fiscal Agent



Employer Transition
(Enrollment) Packet via
DocuSign




Introduction '/ .

ARIS ») ACUMEN

« To facilitate the transition from ARIS to Acumen, you will complete a transition
(enrollment) packet.

v' Employer Enrollment packet
« The packet was emailed via DocuSign February 13th, 2025
« Complete the packet online via DocuSign by March 7th, 2025

Proprietary: For Acumen and Customer Use Only




Enrollment & Transition Timeline

February 13t": Acumen
sent employer transition
(enrollment) packets via

email.

February 19th: Acumen
offers virtual employer
enrollment training for
those who need
additional support

T

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

February 24t — March 7th:
Acumen sends employer

and employee (worker)
Good to Go letters

March 6": Acumen offers
virtual employer/employee
(worker) time submission
training using the DCI
Mobile EVV app and web
portal

March 15t: Employers
and workers submit final
time to ARIS for dates of
service through 3/15/25

March 21st: ARIS final
payment to employers
and workers for time

Proprietary: For Acumen and Customer Use Only




Transition Packet & DocuSign

Innovation

Acumen Fiscal Agent

Cpportunity - Freedom

Action Needed - Acumen Fiscal Agent Transition Paperwork for PA PCA Veteran Directed...

You will receive these forms
via email from enrollment-
pa@acumenZ2.net. Please
check your inbox for a
DocuSign email and
complete the forms online.

Be sure to check both junk
and spam folders if unable
to locate the email in your
inbox

Click the Review Document
button to get started

Proprietary: For Acumen and Customer Use Only

Pennsylvania

Hello, Veteran Directed Care Employerl
This is your enrollment packet for the transition to Acumen.

Your ACCESS CODE is the LAST 4 DIGITS OF YOUR SSN (Employer of Record/Director
of Care). If your ac code does not work or you get locked out, please wait 24 hours
and try again_ If issues continue, please call Acumen Customer Service right away at (833)
892-0414.

Please review, edit if needed, sign and finalize NO LATER THAN 03/07/2025 to ensure no
gap in payments. When finalized, the documents will automatically be returmed to Acumen
for processing.

Employers with more than one employee will receive multiple Employee Information Work-
sheets within your packet. Please review your employee information is correct before sign-
ing and submitting the packet.

Some fields are locked -annot be edited by design. If any information in the locked
fields is incorrect, please sign anyway and await further information.

If you have any questions, please contact your Service Coordinator or Acumen for
help. Thank you for your prompt responsel

-Your Pennsylvania Acumen Team



mailto:enrollment-pa@acumen2.net
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Transition Packet & DocuSign '/ .
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« Enter the last four digits of your (the employer’s) social security number in the Access
Code field

» Packets were sent to Directors of Care (employers)

 Click Validate to get started
® docusign

Please enter the access code to view the document

Acumen Fiscal Agent Electronic 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
ll ] | NEVER RECEIVED AN ACCESS CODE

Proprietary: For Acumen and Customer Use Only




Transition Packet & DocuSign i

Acumen Fiscal Agent
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« 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 Ddocusign.

Acumen Fiscal Agent Electronic Enrollment
Acumen Fiscal Agent

This is a test document

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

Proprietary: For Acumen and Customer Use Only



Employer Enroliment Packet '/‘
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2024

Pennsylvania VDC Program
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Cover Letter oo

Welcome to Acumen Fiscal Agent — your new Fiscal Intermediary (Fl) provider for the PA VDC 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 March 16, 2025, and after.

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

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 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: (B66)-499-3078

« Email: enrollment@acumen.net

« Phone: (833)-892-0414

« Website: https://www.acumenfiscalagent.com/state/Pennsylvania/

Enrollment Instructions

With this letter you will find five (5) documents which need to be reviewed and completed for your
Acumen enrollment (due by March 7, 2025 to ensure services and payments are not interrupted).
These documents are pre-filled, if applicable, with the information we received from ARIS, your
previous Fl and the PA VDC program.

1. Participant Information Worksheet

2. Employer Information Worksheet

3. Form 2678 Participant/Payer Appointment of Agent

4. PAWDC Employer-Authorized Rep/Acumen Agreement Form (2 pages)

5. Pennsylvania VDC Employee Enroliment Worksheet (1 form per worker/employee)

It is important that you confirm the worker information that we received from ARIS, your previous Fl and
the PA VDC 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 March 16,
2025 and after. We must receive these forms to confirm that the information we received from ARIS and
the PA VDC 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.

Proprietary: For Acumen and Customer Use Only




Veteran Information

Veteran Legal First Name:

Veteran Legal Middle Name:

Veteran Legal Last Name:

Veteran Legal Full Name:

Veteran Date of Birth:

Veteran Social Security Number:

Veteran Email:

Veteran Primary Phone:

Veteran Physical Address:

Veteran Physical Address Apt/Unit:

Veteran Physical Address City:

Veteran Physical Address SLate: oo et

Veteran Physical Address Zip:

Veteran Mailing Address:

Veteran Mailing Address Apt/Unit:

Veteran Mailing Address City:

Veteran Mailing Address State: setorveton)

Veteran Mailing Address Zip:

Proprietary: For Acumen and Customer Use Only

Veteran Information Worksheet
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This form has been prefilled
for you

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

Important! Please 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



Service Coordinator '/‘

° ° Acumen Fiscal Agent
[ nfo rmation Section cumen Fiscal Agen
« Listed at the bottom of the Veteran Information Worksheet
« Verify the service coordinator’'s information

« The fields indicated in red are not editable. If the information is incorrect, contact your
service coordinator.

Service Coordinator Information

Service Coordinator Name:

Service Coordinator Email:

Service Coordinator Phone:

Service Coordinator Agency:

Proprietary: For Acumen and Customer Use Only




Employer Information Worksheet

« This form has been prefilled for you

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

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

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

 The fields indicated in red are not
editable

 Click the yellow Next button or scroll
down to proceed

T

Acumen Fiscal Agent
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Employer Information

Docusign Envelope ID: DA2BCSDA-EB4T-4065-8CDD-04TEE13E0433

ome
munity-Bosed/Caregiver Serviees,

Employer Legal First Name: = P
ER Mid

Employer Legal Middle Name: !

loyer Legal Last Name: = LIS
Employer Legal Full Name: ER Full
Employer Date of Birth: II/I/ZDOI I
Employer Social Security Number: [123-12-4444 ]
Employer FEIN: (000000000}
“Only if you have on existing FEI for D 98-7456321

Employer Email:

[reynaldaa+01@acumen2.net

Employer Primary Phone:

[(222) 222-2223

Employer Physical Address:

222 W 2nd Street

Employer Physical Address County:

Employer Physical Address Apt/Unit: Apt.22
Employer Physical Address City: Two
Employer Physical Address State: (abbreviation) NV
Employer Physical Address Zip: 85222
Pinal

5555 E 5th Street

Employer Mailing Address:
Employer Mailing Address Apt/Unit: [Apt.5 ]
Employer Mailing Address City: F:‘ ve |
Employer Mailing Address State: (osbreviation)

[85555 |

Employer Mailing Address Zip:

Please indicate your preferred language for communication:

(®) English () somali
() spanish () Russian

() Mandarin () Arabic

() Vietnamese () other |

Proprietary: For Acumen and Customer Use Only
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Form 2678 — Appointment of Agent

fom og7g  Employer/Payer Appointment of Agent
(Rev. Decamber 2023) Dapariment of the Tmasury — Intamal Revenus Senvios OMB Mo, 1545.0748

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.

Note: This appointment isnl effactive until we approve your request. See 1ha instructions
for more information,

= If you're an employer, payer, or agent who wants o revoke an existing appointment,

« Appoints Acumen as Fiscal Agent with IRS
- which means Acumen can manage Ol
federal taxes on your behalf N

"] ¥ou want to revoke an existing appaintment

IEZIEN Erployer or Payer i Co

1 Employer identification number [EIN)

- O o000

2 Employer's or payer's name

Review for accuracy. The fields indicated

w

{not your rade name)

Trade name (if any)

[ EMPLOYER'S FIRST AND LAST NAME

I EMPLOYER'S PHYSICAL STREET ADDRESS

Mumber Street. Suite of room nurmber

in red are not editable. ¢ hats

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

P coda
v EIN E— | E—  —
—
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.) amplay ploy
mnsu‘pqm«h payees/payments

Form 840, Employer's Annual Federal Unemployment (FUTA) Tax Retum® (all 940 seres)
Form 841, Employer's QUARTERLY Faderal Tax Ratum (all 841 seriss)

Form 943, Employer's Annual Fedaral Tax Retumn for Agricultural Employees (all 843 saries)
Form 944, Employer's ANNUAL Fedaral Tax Return (all 944 sanes)

Form 945, Annual Returmn of Withheld Federal Income Tax

Form CT-1, Employer's Annual Ralroad Retirement Tax Retum

Form CT-2, Employes Representative’s Quartery Railroad Tax Retum

v Employer First & Last Name
v Physical Address

O0000OEE
0000aoco

* Generally, you can't appoint an agent 1o report. deposit, and pay tax reported on Form 940, unless you're @ 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 third party, If a third party falls 1o file the returns or make the deposita and  paymenta, the agent and employen payer
remain liable.

Pri your name hare | EMPLOYERS FULL NAME |

Sign your Emplager’s Signature s empLover |

name here Frint your title here

Bast daylime phone ER'S PHONE #

How give this form to the agent to complete)

Date URRENT! DATE

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
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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




DocuSign Signhature

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

v" Click the Select Style tab
Confirm your full name
Confirm your initials

Optionally, click the Change
Style link.

Choose a style

Click the yellow Adopt and Sign
button

AN NN

AN

T

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

Innovation - Opportunity - Freedom

« To draw your own signature (option 2), you must have a touchscreen device:
v" Click the Draw tab
v Draw your 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\& :

\MAHD““’I CANCEL

Proprietary: For Acumen and Customer Use Only



DocuSign Signature

« To upload an image of your
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 your

signature that is saved on

your device

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

Sign button

T

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

Proprietary: For Acumen and Customer Use Only




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

MEXT !

Acumen Fiscal Agent

« Thoroughly read all bulleted points on this D ot Farm 7 cumen

a g re e l I l e n t fo r l I I ( b Ot h p a ge S) This Agreement is between Acumen FiscalAg:;ig the Employer or Authorized Representative
as sl low.
v" Know what you are agreeing to L .
« Participation in this Veteran Direction option is a decision | have made after consultation with
my Service Service Coordinator.
141 « Ih ived fi Service Coordi fall lated info i bo
v Understand the conditions of the Lovice Sy omton nt b e . e ahonseqarang. my pacton. i o

PA VDC program. | understand it is my responsibility as the Employer of Record to abide by all
p r O g r. a m the rules and regulations of this program and the PA WVDC Participant Agreement | have signed.

General understanding and conditions of the PA VDC Program:

» | understand that | am the Employer of Record for this program. The employer is not Acumen
Fiscal Agent or the PA VDC administrators. | understand that as the employer of record | am
responsible to comply with paying all of my employees in accordance with the Department of

/ T h t 1 b t A Labor Regulations including the Fair Labor Standards Act and Final Rule. Furthermore, |

e a g re e m e n I S e We e n C u m e n understand that this employer responsibility may extend beyond what the program funds may
pay my employee and | accept full responsibility for all debts owed.
M » | understand it is my responsibility to hire and train only qualified providers/workers, as defined

FI S Ca | Age nt a n d th e E m p | Oye r O r by the PA VDC policy manuals, to provide my services.

« | understand Acumen will provide me with enrolilment materials and guidance on the
M requirements to complete each form. It is ultimately my responsibility as the employer to ensure

A u t h O r I Z e d R e p all forms that my worker and/or | complete are correct within required guidelines.

« | will not allow provider(s)/worker(s) to begin perfoerming work until Acumen has notified me that
provider(s)/\worker(s) are active in their system (Good to Go).

° C | 1 k t h | | N t b tt | | d » lunderstand that Acumen is only authorized to represent me in processing payments as it relates

I C e ye OW eX u O n O r S C ro OW n to the PA VDC Program. Acumen will only make payments on my behalf in accordance to the
authorized amounts as outlined in my approved spending plan.
d » | understand it is my responsibility to be aware of any remaining balances and schedule
to p ro C e e provider(s)/\worker(s) and/or request program payments within those available units and funds.
» lunderstand thatif | cause work to happen above and beyond what is authorized in my Spending
Plan/budget, | as the employer, will be personally responsible for those expenses.

« lunderstand it is my responsibility to review and approve all requests for vendor payments prior
to submitting any invoices to Acumen to ensure accuracy and confirm they are authorized for
processing.

» | understand that, on occasion, | may receive automated (general announcement)
communication from Acumen regarding important program and/or payroll information as it
relates only and specifically to the PA VDC Program.

» | understand it is my responsibility to notify my Service Coordinator immediately of any

significant changes in circumstances that may affect the Veteran's Spending Plan/budget and/or
safety.

Proprietary: For Acumen and Customer Use Only




Employer-Authorized Rep/Acumen @D
Agreement Form - page 2 Acumen Fiscal Agent

« Complete the fields located at the bottom of the second page then click the yellow Sign
button to sign and date the form

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

Name of Veteran:

Name of Employer/ Representative (if applicable):

Phone: ( ) Email Address:

»igr

Veteran or Employer/ Representative Signature L Date

Proprietary: For Acumen and Customer Use Only



Employee Enrollment Worksheet oS

« Verify this form for each of your workers

“ Please note! There may be extra worksheets if there
are not seven employees. In this case, the worksheet
populates without an employee. Skip those
worksheets.

« Select whether or not the employee (worker) will be
working after 3/16/2025

> If not working after 3/16/25, timesheets cannot be
submitted.

» Important! Review for accuracy and make corrections and
additions on behalf of the worker as needed

> ARIS, the previous FMSA, provided the worker’s
information. If this form is not updated, Acumen will
use the information provided by ARIS to process
payments.

« The fields indicated in red are not editable

» Click the yellow Next button or scroll down to proceed

Acumen Fiscal Agent
Innova

tion - Oppertunity - Freedom

NEXT

Acuman Facal Agers

Pennsylvania VDC Employee Enrollment Worksheet

This form should be completed for each Employee who has been hired 10 work for the Veteran and is
actively employed. Acumen will use this information to compare to the data we receive from your
previous Fiscal Intermediary (F1) for accuracy. Please complete this form and provide all the information
for your Employee so we can caplure your Employees’ most up-1o-date information

CImis employee WILL be working after 3/16/25 [IThis employee will NOT be working after 3/16/25

Veteran
Veteran name: Veteran ID#:

Maiden name (if any):

I Social Security Number: I Date of birth:
Phone number: E-mail address:
Do you live with the Veteran? Oyes 0O No

Address where employee lives:
Mailing Address (if different):

Employes Payroll Tax Withhoiding (Federal Wa]

I Single or Married filing separately [ Married filing jointly or Qualifying surviving spouse
[ Head of Household

Claimed dependent amount: Other Income Amount:
Deduction Amount: Federal Additional Withholding:
0  You hold more than one job at a time or
are married filing jointly and your [0 Federal Income Tax Exempt
spouse also works.

Empioyee Relationship to Employer (piease check one)

O Parent of the employer [J Child of the employer [0 Spouse of the employer
O Non-resident alien temporarily in the United States on an F-1, J-1, M-1, or Q-1 visa
1 None of the above relationships with employer or visa statuses

Employee Payment Selection
[] Direct Deposit [ Pay Card (need physical address) [ Paper Check
Direct Deposit Information (If selected-percentage must total 100%)
Name of bank #1: Name of bank #2:
Routing number: Routing number:
Account number: Account number:

Type of Account: O] Checking [J Savings Type of Account: [J Checking [J Savings

Percentage into this bank: % | Percentage into this bank: %

Proprietary: For Acumen and Customer Use Only




Transition Packet & DocuSign .m/.

Innovation - Opportunity - Freedom

[«
n ||

You're Done Signing Congratulations!

You have completed the
transition packet.

You may download or print using the icons above.

To learn more about signing, click hare,

« Optionally, click the
download icon to
download as a
combined PDF or as

fi-'

CONTINUE =

You're Done Signing

Combined PDF £ ]

Separate PDFs [

You may download or print using the icons abov se pa rate PDFS, or C||Ck
To learn more about signing, click here, the printer icon to
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 ID: BSESADEB-ESBC-4581-B1B8-A55B2FB55421

T

Acumen Fiscal Agent

Proprietary: For Acumen and Customer Use Only




Transition Packet & DocuSign m

Innovation - Opportunity - Freedom

Completed:

A

* You will o
receive a
confirmation
email from

enrollment-
pa@acumen?

.net with a Your document has been completed
link allowing
you to view
your

comp leted Acumen Fiscal Agent Electronic Enroliment
document

’ VIEW COMPLETED DOCUMENT

All parties has completed

This is a test document

Proprietary: For Acumen and Customer Use Only
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Troubleshooting A

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

What if you have not received the DocuSign email?

» Please check your junk or spam email folders and contact Acumen customer service at 833-892-0414 to verify
your email address.

What if you don't know your access code?
» Confirm you've entered the last four digits of the Employer of Record’s social security number
> If you're locked out, it will unlock in 24 hours (weekdays only). Try again.

> If the access code is still incorrect, contact Acumen.

A field that is not editable is incorrect. How do you get this corrected?

» Proceed with completing all enrollment documents. Contact ARIS 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.

You submitted your document, but information has changed. Can you make the changes in DocuSign?

» No. Acumen will provide the process for updating incorrect data that has changed after enroliment.
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Enroliment Packet Checklist '/‘
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« The employer of record completes. If completing hard copy forms, please ensure all the following are
complete and accurate:
d Cover Letter
d Enrollment Paperwork Guide
[ Veteran Information Worksheet r
O Employer Information Worksheet
0 Complete all fields - Email required

0 Form 2678 Appointment of Agent

O Review, sign, and date at the bottom of the page.
0 Employer-Authorized Rep/Acumen Agreement Form

O Review, complete all fields on the second page, sign, and date.
0 Worker Enrollment Worksheet

0 Complete all fields to provide Acumen with the latest information for each worker
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Next Steps '/‘
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Acumen will review the forms. If changes are required, we will contact you and the service
coordinator.

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

Acumen uses a secure email system to protect you and your workers’ information

When the enrollment process is complete, you will receive a Good to Go letter via email.
The letter includes:

*How to submit time worked
“*A payment schedule

“Other employer resources
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/

February 13%: Acumen sent employer transition (enroliment) packets via email. Employers should complete these
forms immediately upon receipt through the deadline of March 7th,

February 19™": Acumen offers virtual employer enrollment training for those who need additional support

March 7t; All forms must be received by Acumen complete and correct to ensure payments are not interrupted

February 24™ - March 7™: Acumen sends employer and employee (worker) Good to Go letters

March 6: Acumen offers virtual employer/employee (worker) time submission training using the DCI Mobile EVV
app and web portal

March 15%: Employers and employees (workers) submit final time to ARIS for dates of service through 3/15/25

March 2715t ARIS final payment to employers and employees (workers) for time

March 16™:; Acumen is the new Fiscal Intermediary for the PAVDC Program

March 16t - March 29%: Employers and employees (workers) begin submitting time to Acumen

March 31st; Deadline to submit time to Acumen

April 4%; First payday with Acumen
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THANK YOU!

Return forms to Acumen:



https://www.acumenfiscalagent.com/state/pennsylvania/
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