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Employer Forms

To be completed by the Employer (SAS Administrator)




A Note to DSPD Compensated Caregivers

Acumen will need to receive the C-19 form for each compensated
caregiver.

This form is provided directly to support coordinators from DSPD —
Acumen does not have a blank copy.

For caregivers transferring from another FMS agency, we can accept
the existing C-19 form that was previously submitted to the other
agency.

Reminder: if the compensated caregiver is acting as both employer
and employee, the caregiver’s name, information and signature go in
both places on every form (not your support coordinator’s).



Employer Checklis

* Checklist for Employer to keep track
of documents relating to becoming
an Employer of Record

e Thisis a tracking mechanism for you.
Acumen does not need a copy.

e Return documents to Acumen’s
enrollment department

* enrollment-ut@acumen?2.net

* Included “UTAH” on the subject line,
pretty please!

Employer Packet

(Keep this for your records)

Congratulations on self-directing your own supports. We are excited to take part in this process with
you. Acumen Fiscal Agent, LLC (Acumen) is one of the oldest and most experienced Fiscal Employer
Agents in the nation. We have been helping people self-direct their own supports since 1995.

Becoming an Employer

Inside this packet you will find the necessary forms and instructions that authorize Acumen to act on
your behalf. These forms relate to the withholding and filing of employer- and employee- related
taxes. This packet also provides you with reference information to assist you in being an employer.

The following forms are needed to authorize Acumen to act as your fiscal agent. Examples of these
completed forms are provided separately for reference. Please check and note the date you sent
each of the forms to Acumen.

*If you currently have or have had a Federal Employer |dentification Number (FEIN), please be sure
to include the number in the EIN fields of the 2678 and SS-4 forms. Acumen will not apply for a new
EIN, but will use the forms to designate Acumen as your fiscal intermediary with the IRS.

O Acumen Authorization Form

Date Sent
O Employer Appointment of Agent - IRS Form 2678

Date Sent
O Application for Employer |dentification Number — IRS form 554

Date Sent
O Tax Information Authorization — IRS Form 8821

Date Sent
O Employer/Acumen Agreement Form (page 2 only)

Date Sent
O Employer Designation of Secondary Authorized Rep (if applicable)

Date Sent

Email, Fax or Mail Information to Acumen

Email: enrollment-ut@acumen?2.net
(write “UTAH" on the subject line)

Fax: (888) 249-7023


mailto:enrollment-ut@acumen2.net

Authorization Form

Authorization Form

Complete each item and submit to Acumen via email: enrollment-ut@acumen2.net, fax: (888) 249-
7023 or mail: P.O. Box 538, Orem, UT 84058. Please call (888) 221-7014 if you have any questions.

° | hereby authorize Acumen Fiscal Agent (Acumen) to:
] C O I I | et e a n S I n e 1. File Form S5-4 on my behalf to obtain an Employer ldentification Number (EIN), if | do not already have one,
and allow the IRS to mail EIN information to Acumen once obtained. Note: If you currently have or have
had an EIN, please contact the above phone number before proceeding with the employer enrollment

m paperwork.
e p Oye r . Represent ms as an employer for employer-related tax reporting purpoeses, by signing Form 2678,

Handle all correspondence regarding employer fax reporting issues.

Serve as my Full Service Agent for unemployment and withholding tax purposes. As such, Acumen shall
provide all services for me, the employer, {tax, benefits. and appeals) and shall receive all documents related
to my, the employer's, Utah unemployment and withholding tax account that would otherwise have been sent

L] L]
* Provides high level
5. Receive confidential information and perform any and all acts the employer can perform relating to matters

pertaining to Utah's unemployment compensation law and state tax withholding regulations effective signature
. . date forward; subject to revocation.
O u t I n e O F I S Ca A e n t 6. Electronically send me (e.g. e-mail) information including, but not limited to: employer and/or employee
enrollment information, account statement reports, good-to-go information, and new products or services.
Any limitations to this authorization must be specifically stated and attached. This authorization revokes all earlier
M authorizations and powers of attorney on file, and shall remain in effect until receipt of a written notice of revocation or
u t I e S a subsequent authorization or power of attorney by the Utah State Tax Commission and/or Utah Department of
Workforee Services.

BuN

What am | really authorizing?
= Your appointment grants Acumen Fiscal Agent a limited power of attorney to act as your agent for acts

L]
[ } ‘ O I I e Cts d e m O ra h I C reguired under Section 3504 and Chapters 21, 22, 24, andfor 25 of Subchapter C of the Intemnal Revenue
Code, and for taxes reguired under 3301.

+» You are appointing Acumen Fiscal Agent to act as your agent for the Utah State Tax Commission and Utah
Department of Workforce Services.in the fulfilling of domestic employer respansibilities relative to the

i n fo r m a t i O n employing of persons through initiatives funded by the State of Utah,

Employer Client
The person who hires, fireg, trains and manages staff, The individual receiving services.
* N Ote : E m p I Oye r a n d EZ;T:I:Sscurity Narne:
. Mumber: E:te ii:fa IBirth:
Client may be the same steet Adress =
. . Clt;rf_Statefle: City/State/Zip:

p e rSO n I n SO m e I n Sta n Ce S mlilfiiﬁfmss ) Support Coordinator
City/State/Zip
{if different) | Namme:
County of
Residence: E-rail Address:
Fhone Number: Phane Number:
E-mail Address:

‘four signature means that you have read and understand the above information.
Employer's
Signature: | Date:




Form 2678

* Appoints Acumen as Fiscal Agent
with IRS — which means we can pay

federal taxes on the employer’s
behalf

* Highlighted sections are required

e Existing EIN should be added to Part
2, item 1.

 Employer signs and dates — this form
must have a “wet signature”

* “Wet Signature” means pen to
paper — only applies to signature
line

 TIP: Don’t forget the phone
number!!!

= 20678 Employer/Payer Appointment of Agent

iFes. August 2114) Depariment of the Treasury — infemal Revenue Sendos

Use this form if you want to request approval to have an agent file returns and make

deposits or payments of employment or other withholding taxes or if you want to
rexoke an existing appointment.

OWE Mo, 15450748

= If you are an employer or payer who wants to request approval, complete Paris 1
and 2 and sign Part 2. Then give it to the agent. Hawe the agent complete Part 3 and
sign it.

Note. This appointment is not effective until we approve your request. Ses the instuctions
for filing Form 2678 on page 3.

= If you are an employer, payer, or agent who wants to revoke an existing appointment

complste 3l three parts. In this case. only one signature is required.
Why you are filing this form...

(Check one)

[ You want to appoint an agent for tax reporting. depositing, and paying.

[ ¥ou want to revoke an existing appointment.

IEESEEN Employer or Payer Information: Complete this part if you want to appoint an agent o revoke an appointment.

O] -CID e
|

1 Employer identification number [EIN)

2 ot your vade |
3 Trade name (if any) | NIA |
>4 Address You must list a | |
. Hu-Der T Eulie or room number
physical address. A | | |_ | |
P.0O. Box will not be Ciy =T IF ooe
ﬁCCEDtE‘d.
N ¥ Rame FOrEgn provinge: y Forsign posial code
3 Forms for which you want to appoint an agent or revoke the agent’s FDrALL For SOME
appointment to file |Chack ai that appiy.) employees!

pawﬁfpamnis pareesfpamems

Formn 240, 840-PR (Employer's Annual Federal Unemployment (FUTA) Tax Retum)®
Form 841, 841-PR, 841-55 (Employer's QUARTERLY Federal Tax Retumn)

Form 243, 843-PR [Employer's Annual Federal Tax Retum for Agricultural Employees)
Form 844, 844(5P) (Employer's AMMUAL Federal Tax Return)

Form 245 [Annual Retum of Withheld Federal Income Tax)

Form CT-1 (Employer's Anmual Railroad Retirement Tax Retumn)

Form CT-2 (Employee Representative’s Quarterly Railroad Tax Feturn)

*Generaly you cannot appoint an agent to report, deposit and pay tax reported on Form 840, Employer's Annual Federal
Unemployment (FUTA) Tax Retum, unless you are 3 home care sendice recipient.
[-] Check here if you are a home care senvice 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 othensise confidential tax mformation to the agent relating to the authornity granted under this
appointment, including disclosures required to process Form 2578 The agent may contract with a third party, such as a
reporting agent or certified public accountant, to prepare or file the retums covered by this appointment, or to make any required
deposits and payments. Such contract may autherize the IRS to disclose confidential tax information of the employesipayer and
agent to such thind party. i a third party fails te fie the retums or make the deposits and payments, the agent and employer!
payer remain liable.

E1E]

Ooodd
I o

Print your name here | |4—
Sign your
— A name here prntyourtite hese | Household Employer |
—* D Best azytme phone | | —

MNow glve this Torm fo the agent to complefa. -
Sor Privacy A and Papenaon Raducion A Moboe, se= Fe Instructions. IRE powimIETE Cat Mo. 157700 Form 261 g (Fev. B-2013)




F I | I l S 5 - Application for Employer ldentification Number DME o, 15450008
O 4 Fore 554 qF:E‘En by employers, :mpu-.-plinn!r_pan_uhipl, rusis, mxinbes, churches, [ L]
Flare, Cwscwrrber 20718 govermment agencies, Indian trikal srtities, cortam individuals, snd others.))
¥ G to wwwirs. gov/FormE34 for insinections and the latest information,

Depastimant of th Trenaury

Tripeal Brven e Sassce ¥ Sew separate instructions for vach line,  * Keep s copy for your reconds,

m\_\l Legal name of erify jor rdnigual for wham the EIN is being requested HHCSR
i- F] Trade rame of Business (I et from fame on Jra n 3 Execuier, adminkiatar, fnaiee, “came af” name
"
. . a
L hal L) L apk,, s trepl, or PLOL boxi | 52 Streel ad iiF il 1} [Con'l erter 3 &0, box) I
P A ||Cat|0n for Federal a » mling address froom. apt,, =% no, and slroel, o EIED] vol adoress 0f dfferen] [Con'l erder 3 o,
£ |5416 E Baselne Rid, Sie 200
;_ dn oy, stale, and Z]F coade (11 fansgr, s | ratructions) Sb ity state, and 7IF code I foiege, sl st ans)
Employer ID Number 8 i a2 s
Evpleya’s I 1 I Counly ard slale where princ pal business = localed
T E
° |f | d h E I N %— Ta  hame of espons ble pary Ta 550 1N, er EH
N
yOUu alreaqdy nave an ,
. | | | f Ba = this apploston for & Imited laoilty company (LLC) B N da = “Yes," erlor the number af
l* m lo o forvign equivalens  © . . . o Oves ™ LLEC mamibors - -
Cu en WI nOt a pp y Or a 8e |1 &a ks “Yea,” was the LD erganized in the Urited States™ |, . B . . O ves [=] ki

ik gely ane boex], Gaution; |1 & = “Yes,” see e msinclions for the corecl bax 0 check,

new one. We will need your ol i

EE) [ Estate (334 of decsdent)
. . . D Partrershio D Pl som rostrator {TIR
existing number and will use = Psirpiianta sl =l e

1 Oz ‘ - O O Federal goves
these forms to designate 0 o o Dlroas "™ O pamt ok
o Ofher (specity) HHC SR wsing FiscalEm e Aggsni Giroup Exermtion Mumioer (GEH] I any =
Acumen as your fiscal e v

. A apalcable) where incorporated
I nte r‘ m e d I a ry 10 Heason for applyng check only one box) D Barking purpose (specify purpose) B
. [ starten rew busress [spaeify bype) b [ Grnanged tyre of organization (specify naw type) =
[ Puishased garg business
. . . [ Hired empkyess (Theck (ke bex ard see [re 13,) [ Created a trust (specify type) &
(] Al | h I g h | I g h te d fl e | d S a re O Gempliance with IRS winnolding regulatons [ Created a penision olan (soeciiy type) =
[=] cnner (speesyi . HHCSR wing F scAVEmployer Apen!

H 11 Date business stared o acgured (month, oay, year), See mstuctans, 12 Clasirg menih of accouniing veal  [Decamiber
re q u I re 4 Fyeuespest vour emalayment e bty 1o be 51,000

13 Hgnest numoer of employvees expeched in the nest 12 mordhe enler o= il lessin a full colendar year and want o fle Form 844
arrialy inatead of Ferma 841 guetaily, chack hina,

. H 4 Sod, ski 14, -
L o). Hf ns semplogrees suipaeled. sidp lins (our employment tax kabilty gerecaly il be $1,000
([ J I r l O e r S I n S a n ate S . o loss [ you expect b pay $5.000 o less in ledal wages,)
Agriculiural Houssahcld Crihae ¥y don't crmes i b, ou must (il Farm 841 Tor
a 1= [ wiory guater, [
18 First gate wages or annuitios were paid (manth. day, year). Nate: If zoplicant s a wihholdrg ager, enter date income wil first pe paid to

. .
* A “wetsignature” is i
18 Check ans Box thal bicl geeeibis e priccipal activily of vor businees, D Health care & 2ocia] aeemlance I:I Wholeealimpgent Broker
re u i re d O n t h iS fo r m a S O Gonstruction [0 Rental & leasing [ Trarspodaion & warsboaing [ Accommedation & food serice [ Wholesale—atker [ Ratal
[ eal estate [ ] [ Finance & insurarce Stner (speofyl B HHCSE using FiscllEmplayer Agent
b Indicate prcpal line of merchand=e suld, specfic constraction work dere. producis proguced, or services provided.

We I . HHESR wsing FiscablEmployer Agent

18 Has the apolcant entity shewn an [re 1 ever applied for ard recsived an EINT O ves O te
It s, wrte provious ElN nore

n (ranth, day, year) | .

Gamghate this sectien eely ©yod want 10 stherize thi raresd isahidual e recave 7 5 EIM ared anawin auBstisns abaut thi comphiten al T taim,
Third Designea’s narwa Dhenigen’s ifaphera niimiber frclde anan ool
Party Angefa Moses (23} 793-£100
Designee [ 4sds and ZIP coce Dwslgres's fax rumber (nolude sres code)
G414 € Baseline Rel, Sie 200 Mesa, A7 85206 [77) T T=104E

mem Livclwn Toa [have scerwned this appdicaten, o o e best of my ieeralpi ge ord elied. 1 b Toe, comet, and complere, Aapeart's telechane number (ne] ude aea oo
Marie aed 1o dyge o BHAT charhi o HHCSR
W—___;. | mopkeant's ras nuskssr inchids ares cooe)

Signatire b Lt

Far Privaey Act and Paperwerk Reductian Act Natice, see separate insbruetions, Cat, Mo, 16055 Foern S5=d B, 12:2019)




F O r | I I 8 8 2 1 8821 Tax Infermation Authorization |

B G b weenw e govi FerrnBE21 for inastructions and tha |atest infermation [ —r
(Pirs, January 2021) = Dentt sign this form unless all applicanle linas hava bean complated, Haw
o ) ’ ¥ Don't use Form 0821 to request coples of your tax retums dtaw
. o . arta arize somacns to reprasent you, natructians, b
Fepritrnend of thi Trasaury to authart to represent you, See instruct Fercior
Intrral Aswenus Sandice [

1_Taxpayer information, Taxpayer must sign and data this form on ling &,
Taxpayer nama and address

Taxpayar identification numbar(s)

ol | [1c1,7im2 t8lephone number| Plan number (f applcatle)

* Tax Information
. . - 2 Euslignaa[slp. I ynu:;;r.}a “EIM o Ian bwo desgness. allach a list Lo s form, Check bere if a list of additisnal
eaignees is attac
A u t h O r I Za t I O n Name andgad-:'cr-s CAF Mo,

Acumen Flscal Agent, LLC FTIN

5416 E. Baseline Rd., St 200 Telephane Mo, 450-285-3300
Mesa, AZ B5206

o AI I OWS AC u m e n to re C e ive Check if to be sent copies of notices and communications u E?:E::D.I Y, J’v::cii:'?;iEiZJ':czllr|:I1:J|':r Mo, 0 FaxMo, O

Heme and addness CAF Mo,

0305-91435R

FTIN

tax information from the

Fax No,
Check if to be sent copies of notices and communications [ | Check f naw: Address [1  Talephore Now [ Fax Mo, [

’ 3 Tax information. Each designes is awthaorized to irspect andlor receive confidential tax nformation for the type of tax, forms,
O n e I I I p Oye r S perods, and specife mallers you sl below, Ses the fine 3 instrust

r Mo,

chong,
O By chacking hera, | authorize access to my IRS recends via an Intenmediate Service Provider,
behalf g ;
Type of Tax [réarmation {rcome, Tax Form Mumnber Yoaris) or Parodis] Speciic Tax Matlors
Employrment, Pawel, Excisos, Exstale, Gif, (1040, 841, T2D, ale )

Civl Peralty, Gas, 4980H Payments, sle,)

* All highlighted fields are = e e e
required

4 Specific vse nol recorded on the Ceniralized Authorization File [CAF). | the tax nformation suthorization & for a
Spedc fic use mot recorded on CAF, chack this bow, See the Instructions. If wou check this box, sk lines . . - D

(L]

Retention/revocation of prior tax information authorizations. If the linm 4 box is o acd, skip this line, If the e 4 box
an't checked, the IHS will sutomaticaly revoke all proe tax Information authorzations on fle unless you check the line 5

L)
* Employer signs and dates
oox 80d attach a eopy of the tax information authorzation(s) that you want to retain . . . A |
“" 1 n To revoke & prior fax infermation autborzation(s) withowt submitiing a new authord zation, see rh[.- ||"¢- 5 instructions
— “wet signature ~ ~ - -

6 Taxpayer signalure. If signad by a corporats afficer, partnes, guardian, parinarship raprasantative (or desgnated

. . 4 4 i
re q u I re d O n t h I S fo r m ndwvidual, i applcable), executor, recaivar, administrator, frustes, or individual other than the texpayer, | cartify that | have

tha lagal aulhority to sxecute this form with respect bo the Lax maltens and lax periods shawn on line 3 above,

*IF HOT COMPLETED, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL EE RETURNED.

- DON'T SIGN THIS FORM IFIT IS BLANK OR INCOMPLETE.

Signature

(el o)
Brind Wame Tl §f mophcable)
.‘\\ For Privacy Act and Paperwork Reduction Act Nolice, ses the instructions, Cat. Mo, 11586F Foren BB2T [Rav, tezoz1)




UT DSPD Employer
/Acumen Agreement

 Delineation of duties, rules
and responsibilities of
Employer, Fiscal Agent and
Program

* Includes attestationto a
general understanding and
conditions of the program

* Highlighted sections on
page 2 are required

e Signed and dated by
Employer

Services for People with Disabilities (DSFPD) program:

Coordinator.

age

Utah Division of Services for People with Disabilities (DSPD)
Employer/Acumen Agreement Form

This Agreement is between Acumen Fiscal Agent, LLC. and the Employer as stated below.

General understanding and conditions of the Self-Administered Services (SAS) option through the Division of
« Participation in this SAS option is a decision | have made after consultation with the Support

s | have received from the Support Coordinator any/all program related information about my service
delivery options and the rules and regulations regarding participation in the SAS option. | understand it

| understand that Acumen will provide a Workers' Compensation poster in the event my employee is
injured on the job. | understand this poster must be displayed in the home where services are provided
and in an area where it can be easily viewed and read by my employee during their work hours.

| understand it is my responsibility to notify the Support Coordinator immediately of any significant
changes in circumstances that may affect the Client's Service Authorization and/or safety.

| understand it is my responsibility to notify Acumen immediately of any changes that effect eligibility for
SAS services. (e.g. loss of approved funds, hospitalization, placement in a facility) | understand | may
be responsible for payment of any work performed during the loss of eligibility.

| understand all requests for payment must have an employer signature and date indicating approval. |
understand that Acumen will not process a payment request without proper employer approval.

| attest that | will submit andror approve all payment requests in accordance with the Pragram
regulations. | understand that payment and satisfaction of my claims may be from Federal and State
funds, and that | may be prosecuted under applicable Federal or State laws, for any false claims,
statements or documents or concealment of a material fact, Any misuse of funds may result in being
fined or penalized including but not limited to my repayment of claim. Any collection costs or legal fees
will be my responsibility to pay.

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

above.
Name of Client(s):
Name of Employer:

Phone:

Email Address:

Employer Signature Date

lles and regulations of the program.

[ogram. The employer is not Acumen Fiscal

t as the employer of record | am responsible to
ith the Department of Labor Regulations
urthermore, | understand that this employer

s may pay my employee and | accept full

hualified providers/employees, as defined by

juidance on the requirements to complete
er to ensure all forms that my employee

g work until Acumen has nofified me that
o Go).

ob applicant) to pass a background check | will
will not be shared, and will be disposed of
nal history) and personally identifiable

H to represent me in processing payments as it
n my behalf in accordance to the authorized

).

emaining balances and schedule
ts within those available hours

Eyvond what is authorized in the budget, |, as
penses.

all requests for payment prior to submitting
e authorized for processing.

(general announcement) communication from
rmation as it relates only and specifically to the




Secondary Authorized
Representative Form

This form is optional

Enables Employer to approve other
representatives to communicate or
receive sensitive information from
Acumen.

Acumen only shares protected
client services information with the
Employer/Client, support
coordinator and program
authorities.

Other parents, spouses, step
parents (etc) must be approved
formally before Acumen can speak
freely with them.

“ UTAH EMPLOYER’S DESIGNATION OF

SECONDARY AUTHORIZED REPRESENTATIVE

Acumen Fiscal Agent (Acumen) is required to protect the privacy of client information and the
services being provided to them. Submit this form if you want Acumen to be able to speak freely
with anyone other than you as the Employer, the Client themselves or your support
coordinator/case manager. (Consider spouses, adult siblings, parents, step parents and
grandparents as possible representatives. Acumen is not automatically permitted to share
protected information with any of these people without this authorization in place first.)

Please complete a separate form for each person you would like to authorize.

I, , (“the Employer") hereby request Acumen to accept
Employer's Full Name

the following individual as a duly appointed Secondary Authorized Representative:

Full Name of Authorized Representative:

Phone Numnber of Authorized Representative:

Representative’'s Relationship to the Employer:

This secondary Authorized Representative is approved to request access to the same
information regarding services, payments, employees, enrollment, and eligibility that |, as the
Employer, am permitted to receive in overseeing services for the following individual(s):

Full Name of Individual/Client:

Full Name of Individual/Client:

Termns and Conditions of this Authorization:

+ | may revoke this authorization at any time by checking the bax below and returning the form to
Acumen. | understand that revocation is not effective until received and processed by Acumen.

» | am wholly liable for the actions of this secondary contact regarding the information they have
access to.

» Appointment of this secondary contact does not relieve me of my legal obligations and
responsibilities as an employer.

+ | agree to indemnify Acurmen against any and all actions arising out of the authorization of this
secondary representative

] Iwould like to reveke authorization given for this secondary representative.

Employer initials and date

Under penalty of perjury, | have read and understand this authorization and agree to its terms
and conditions.

Signafure of Employer Date

Signature of Secondary Autharized Representative Date

Please return completed form using one of the below methods

Email: enrollment-utiacumen? net Mail  Acumen Fiscal Agent
PO Box 539
FAX: HE8-249-7023 Orem, UT 84059



Worker’s Comp Info

 |nformation about Worker’s
Compensation

* This documentis important
information for Employers
to make available to their
employees

* Includes important contact
information if there is a
workplace injury or accident

* No signatures required and
Acumen does not need this
back.

Worker’s Compensation
Claim Reporting Guidelines for Employees

If there has been a workplace injury or accident,
please take the following action:

1. If it is a life-threatening emergency, seek medical attention
immediately and inform the hospital that it is a workplace injury.

2. Inform your employer of the injury.

3. Call our Worker’s Compensation Hotline at 866-472-2297 within 24
hours of the injury to report the claim and begin the process to
receive benefits.

Timely reporting of accidents is important because:

** Early access to medical care may decrease recovery time!

+* The claims adjuster will need ample time to investigate incidents and make
the appropriate decision about your benefits.

** In most states, there is a waiting period of 7 days before compensation is
dispersed. The sooner you report the claim to Acumen, the sooner the clock
starts on this waiting period.




Client/Employer Information
Changes

Keep this for future use if
needed.

Complete and submit to
Acumen anytime there’s a
change to Client and/or
Employer information:

v" Name change

v' Address change

v" Phone number change
v" Email address change

There’s a separate form for
Employee changes

. 3

CHANGE INFORMATION FORM: CLIENT or EMPLOYER “

It is important fo notify Acumen as quickly as possible when a change occurs to client andfor employer
infermation. Simply complete this form and return it to Acumen by one of the following methods:

Mail: P.C. Box 539, Orem, UT 84058
Fax: (388) 249-7023
Email: enrelliment-ut@acurnen.net

Change CLIENT Information

Complete this section when there is a change in client information. The client is the individual receiving
services. If the client is also the employer, please complete this section only. For a name change, please
provide the current and new name. For all other changes, only the new information is required.

Change In (select all that apply):  NameC] Address O Phone Number 0 E-mail Address [

Current/Previous Name: New Name (if changed):

Street Address:

City/State/Zip:

Phone Number:

E-mail Address:

Client ID Number:

Signature (Employer or Authorized Rep):

Date:

Change EMPLOYER Information

Complete this section when there is a change in employer information. The employer is the individual who
hires, trains, and manages staff. If the client is also the employer, please complete the client section only.
For a name change, provide the current and new name and please fax or mail a copy of a legal document
for name change. For all other changes, only the new information is required.

Change In (select all that apply): Marmel Address O Phane Number O E-mail Address O

Current/Previous Name: MNew Mame (if changed):

Street Address (if changed):

City/State/Zip (if changed):

Phone Number (if changed):

E-mail Address:

Client ID Number:

Signature (Employer or Authorized Rep):

Date:

u
REV March 202

Acumen Fiscal Agent PO Box 539 Orem, UT B4039  Phome (BXE) 221-7014  Fax (BEE) 2497023 cuslomerserviceliacumsnl nel




Employee Forms

To be completed by ALL paid employees




Employee Checklis

Checklist of essential documents
required to hire an employee

Created to help Employers keep
track of items collected and
submitted to Acumen

All documents must be received
complete and correct for an
Employee to receive a “Good to
GO”

You do NOT need to send this
checklist to Acumen

The two highlighted items are
not mandatory — only submit if
applicable.

\

Employee Packet

(Keep this for your records)

The following steps are required in order to hire an employee:

« Communicate with your Support Coordinator about the services and units authorized under SAS.
« Interview applicants and decide who you think would be the best fit for your particular needs.
+ Have the person you decide to hire complete and send the following to Acumen:

O Employee Information Form
O UT DSPD Employee Rate Sheet

O 1-9 Employment Eligibility Verification (pages 1 and 2)
o Your employee fills out Section I
o As the Employer, you fill out Section Il
o The I-9 is the form most frequently submitted with errors that will hold up the
enrollment process until the errors are corrected. To review Frequently Asked
Questions about Form -9, please visit www.acumenfiscalagent.com, and click on
Resources. Or give us a call and we'll walk you through it!

O Photocopies of the IDs used for the |-9 (see pg 3 of the |-9 for a list of acceptable 1Ds)

O Background Screening Application (if the employee is a minor under 18, include the “Criminal
Background Screening Authorization Form” with the guardian's signature at the bofttom.)

O Photocopy of the employee's government issued photo |D and social security card (these are
required for the background screening process)

O W-4 Employee’s Withholding Allowance Certificate
O Pay Selection Options Form

O FLSA Live-In Attestation Form — only for employees who reside with the client, to exempt
from overtime pay at the "time and a half" rate for hours worked over 40 in a work week.

O Electronic Visit Verification (E.V.V.) Worksheet for Employers

O EWV.V. Live-In Attestation Form — only for employees who reside with the client, to exempt
them from having to comply with the electronic visit verification (E.V.V.) mandate.

The following forms must be completed but are not required to be submitted to Acumen:

v Provider Code of Conduct
v Application for Certification (2-9C) - Your Support Coordinator must sign this form.
¥ Employment Agreement (2-9EA)

Email, Fax or mail completed forms to Acumen. Acumen will notify you when your employee can
begin working. Do not allow any work to be performed prior to this notification. Under normal
circumstances, it will take approximately 5-7 business days before an applicant is clear for hire.
However, it could take longer. Please stay on the lookout for phone call and/or email communication
from Acumen and respond quickly to minimize delays. Examples of completed forms filled out
correctly can be found in the back of this packet.

Also, because the forms are updated regularly, please check with Acumen to ensure you have the
maost current versions before spending time completing the new hire paperwork. The latest forms can
be found on Acumen's website: https://www.acumenfiscalagent.com/utah#DSPD
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Employee Info Form

Discloses relationship between
Employer and Employee

One of the 4 relationship checkboxes
must be selected

This matters because the relationship
type may impact the taxes an Employer
is liable for

Acumen will take care of setting this up
based on the disclosed relationship

Note: it’s the relationship between
Employee and Employer (not the Client,
unless the client is the employer)

Signed/dated by Employee

Employee Information Form
Relationship Disclosure

T8

Employes Name S5MN
Physical Address: City/State'Zip:
Mading Address (f aflenent City/State/Tip:

County of Physical Address
Phone Number.
Pame of Clhernt

Email (optional):

Mame of Employar (i appicabe)

Instructions: Thare ane some tax emempbons for certain domestc employer and employee relationships
Please select any of the below boxes if a relabonship eosts Debween you as the employes and the employers

None, no relabon to employer

"Spouse of the employer,

“Child of the employer and under the age of 21

"Parent of the empioyer - if this option is marked, read below and check all that apply:
You are emplayed by your son ar daughter
Your son or daughber has a child or stepchild Fving in the hame

oooo

Your son or daughter is a widower, diverced, or ig lfving with a spouse who, becavse of 8
mental or physical condition, cannof care for the child or stepchild for af least 4
continuous weeks in a calendar quaner

Your son or daughter's child or stepchild is under the age of 18 and requires the
pevsonal care of an adult for at least 4 continuous weeks in a calendar quanier due fo 8
mental or physical condition

“Intermal Lise Only

C I Parent (employee ) selecied all 4 parent conddions, parenbemployves s FUTA and SUTA Exempt
" I Parent (employee) did NOT salect all 4 parent conditions, parent'employes s FICA, FUTA, SUTA
Exempt
f Spousa or Child are selected, employea is FICA, FUTA, SUTA Exempt

Thi finid prt - Ui (RS guoalingss, Publicataon 15 [Crcular E) Section 3, smgloyeis and fot wlwict i3 Sonl Bazunty. Wedeans and
federal unemploymerd tax (FUTA) o these relabonships eost. The exemptons. are a3 folioes
A Chid employed by parents = Paymanks for work ofher than in & rade o businass, such as domastic work in B parent's
pereale home, are nol sulbped 1o Social Sacunty. Medicare, and FUTA lax unlil he chid reaches age 21 (RS Pub 15 Sacton
3, Paragraph 1
B. One spoase smpicyed by anciher — Paymenis for services of one spouss employed by anclher in ciher than & inede o
bustingss. spch &5 domestc sefvics in 8 pivale Bome, am nol submct 1o Social Securty, Madicars, and FUTA fax [R5
Pub 18, Section 3, Paragraph 2)
C  Pasenl srplioped by chid — Paymenis b he wdices ol & paranl emphyed by bS8 of har ool in olher han & e of
bissinoss, such os domesSic servioes. ane not subpct o Social Securily, Medcare and FUTA lax as long as fhe abowe
condibons apply (RS Pul 15, Sechon 3. Pamgragh 4)

The Stale of Liah foliows he tedenl guasines in anoiyng babiity for stabe unempéoyment b (SUTA) f the smployee falis into the
calegery of Spdama of Child p oullingd above, Sodial Securily and Medicans lax wil nel Bspoaflhhakd Trom e chacies (T he smpityas
falls into the calegory of Parent and meets all 4 pareni condbons, Socal Secunty and Medicare {ax will be withheld from their checks.
1 ihe emplcyes s sxempl from FUTA SUTA, Socal Sscunly and Medicas, Te employer will nol be charged lor Bwer share of Social
Security and Medicare or FUTA® 1 % TA withsoidings

Emgpdoyes Signature: Date:



Employee Rate Sheet

 Employer tells Acumen the pay rate for
each service code the employee is
authorized to provide.

* Effective date for new hires/transfers
should be the same date as the Employer’s
signature. (Good to Go date might not
match.)

* For new hires or transfers, select the first
checkbox for “New hire or Re-hire”

* Select the checkbox to the left of the
service to be authorized, then write in the
hourly wage on that line

* Do not write “Max” — we need an actual
hourly dollar amount

* Refer to the Show Me the Money table
* Signed and dated by Employer

@

Employee Name

UT DSPD EMPLOYEE RATE SHEET

Employee S5SN (last 4 digits)

Client Name

Effective Date (see guidelines)

x This employes is 3 NEW hire or RE-hire (The efeclive date above should be the irs! date of employment. )

O This is a revision for an exi

sting employes (Acumen requires at lzast two weeks' advance nofice of rate

changes and the effective date must be esthar the 1% or the 187 of a month. Retroactive rate changes or effective
dates thal do nol Fallow (hese guidelings will not be processed, )

Each rale shest shoukd be a complate snapshot of ALL sarvices the emploves is authorized to provide Tor this
client as of the effactive date listed above. Include a rate for ALL services you wish this employee to provide.
WTibe “EMDT 0 the rate line iF an existing senice will no longer be provided by this employes going Tomwand

Fafer to the cumant “Show Me the Monasy™ tabie for the allowable hourly wage range of each sendice code,

[m] ACT = Attendant Cang Low cs ] Per hour
a CH1 - Chore Sarvice 5 Par hour
a CO1 - Companion Hourly L] Par hour
[m] H&1 — Homemaker % Per hour
[m] P& = Personal Assistance % Per hour
[m] P&Z = Personal ASSISIANCE (wmaouss of clen] % Per hour
a Pa3 = Personal ASSiStance (bmied) 3 Pir hour
a RP1 - Respite Cane £ Par hour
a RL1 - Respite Care jLaw k) 5 Par hour
a RPE - Respite with Room & Board (R&E) % Per hour
m] RLE = Respite with R&B (5w aniy) - Per hour
[m] RPT = Group Respile without REB 3 Per hour
] RPE - Group Respite with R&B E Per hour
m] 5SL1 - Supported Living* 3 Par hour
":rrplu\'r:: must be ot least 18 o provsde SL1
a 5L2 — Supported LIVing jspeuse of dien 5 Par hour
a 5L3 - Supported Living jisis- 5 Per hour
TF1 = Family Training k] Per haur

O oo

Employer name (plaase print)

Emplayer Signature

DTP = Mileags Reimbursement

Other Code ___

042 {centa) Pei mille

i”

L

Per hour

Date

Fax: (888) 249-T023

Email: gnrollmentadiiacumen net (add “UTAHT to the subject line for the fastest ruting)
Mail:  Acumen Fissal Agant, PO, Box 5339, Qrem, UT 840580530

UT DSPD Rew March 2027




Show Me the Money

This table provides the allowable
hourly wage ranges for each service
code. Itis located toward the end of
the packet.

Employers cannot pay less than
minimum wage, and cannot exceed
the “Max Pay Rate” listed in the right
hand column.

This table is updated every year on July
1. DSPD rate changes and employer
taxes rate changes can impact the max
allowable pay rate.

Acumen does NOT need to receive this
with the rest of the Employee
paperwork

@ UT DSPD- SHOW ME THE MONEY

(HOW MUCH CAN | PAY?)
April 1, 2022 — June 30, 2023

The following table provides the pay range for each service. Employers are free to set an employee’s
wage at any amount within the pay ranges listed below, but must pay at least minimum wage per hour
and cannot exceed the "max pay rate” which is established by the state. On the Employee Rate Sheet,
add an hourly wage (in a dollar amount) for the code(s) the employee is authorized to provide. Do NOT
write “MAX" as this will be returned for correction.

ServicoCod | M Poy Rt | Mo Py Rt
ACT $7.25 $18.66
CH1 $7.25 $18.59
CcO1 $7.25 $17.54
HS1 $7.25 $18.59

PA1/PA2/ PA3 $7.25 $15.99
RP1 $7.25 $14.93
RL1 $7.25 $14.93
RP6 $7.25 $16.83
RL6 $7.25 $16.83
RP7 $7.25 $9.96
RP8 $7.25 $11.34

SL1/SL2/SL3 $7.25 $21.06
TF1 $7.25 $17.01
DTP | $0.42 (Per Mile) | N/A

The Department of Labor requires that any hours worked over 40 in a work week (Sunday — Saturday) must be paid at
“ime and a half” (or 1.5 x the hourly wage) unless a live-in exemption has been submitted to Acumen for the employee.
Overtime (OT) will be deducted from the budget at a rate of 1.5 units for each OT unit worked, which equates to 6 units
per overtime hour. However, the additional half units are not deducted in real time, but rather are deducted when the
Payroll Team is processing the hours. Be careful when scheduling employees to work when remaining units are nearing
depletion. Do the math in advance and make absolutely sure there will be enough units fo cover 1.5 units per quarter
hour of OT worked.




Emplovment Eligibility Verification USCIS
- a e Department of Homeland Security mgﬂ.ﬂi}iﬁ,
US. Citizenship and Immigration Services ﬁ,;:;::_c )

» START HERE: Read iInstructions carefully before comipleting this form. The Instructions must be avallabla, slther In paper or slectronically,
during compdstion of this form. Employers ane llable for emors In e complation of this fom.

, ANTHDISCRIMINATION MOTICE: It Is legal o discriminate against work-authorized Individuals. Employers CANNOT speciy which documents) an
H H H empioyee May present i estabilsh employment authorzation and kentity. The r=fusal to hire of continue to empioy an Indigual because the

* It’s very important that this is returned B e e e e e e e e

Section 1. Employee Information and Attestation (Employess must complede and sign Secfion 1 of Form -9 no fafer

absolutely correct i the irss day of enployment but not before acosptng o100 ofr

Last Hame [Family Name) First Name (Ghven Name) Midgle Infflal | Omher Last Namas Uised (T any)

* Ifafieldin Section 1is not applicable, R tmet e e[ arTom N

it CANNOT be left blank. It must state S S G T
“N/A” [T-[T1-(T1T]

| am aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

* In the middle section, one of the four i e e e s

boxes must be checked I re——

[] 2 A lawhl parmanent resident  {Allen Registration NUmMbenUISCIS Number:

* If status 4 is applicable, provide one of B e e e et

Some allens may wrile "MA" In the expiration date faid. (See instruchions)
H H 5 " the # L umant umbers § e Foem -0 S oce - ek !
the document numbers listed in that e T o | e P
M 1. A Istration NumbenUSClS Numbser
section e

2. Form 1-84 Agmission Mumbear,

OR

* This page is signed by Employee - “Wet s o aros
signature” required =

Signature of Empioyee |T-3-da?"6 Date (mmudyyyy)

* Lower grey box — must check one. Preparer andlor Translator Cerliication (check ofel

[] od not us= 3 preparer or fransiator. [ | A preparens) andior &) assister] the amployes In completing Section 1.

{Fields below must be complefed and signed when preparers transizfors assist an employee in complefing Sechon 1)

[ If the Second bOX is CheCked’ the L:wledl;ﬁgeinnﬁirnﬂ':;ifmisutueu;ztdlgg:rz:fmst&d in the pletion of Section 1 of this form and that to the best of my
preparer or translator must complete e I
and sign underneath T o

Adress (Street Number and Name) CRy or Town Siabe ZIF Code




-9 (Page 2)

* This page verifies the Employee’s
citizenship status with IDs

* For the “Citizenship/Immigration Status”
field in the upper right, enter “U.S.
Citizen” or just the number “1” (if
employee is a citizen).

e All fields highli hted are required; if N/A,
must write ’Nﬁ ”. Highlighted boxes can
not be left blank

 Employees first date of employment
sahould match the Employer’s signature
ate

» Title of Employer = Household Employer

 Employer’s Business or Org Name =
Employers first and last name

e Let’s spend some time on List A or List B
and List C — see the following slide

* Note: Copies of documents are required.
Please submit to Acumen.

Emplovment Eligibility Verification USCIS
. Form I-9
B Deprlrrmeqr of leom.el.an.d .Eeclll'lt}. A Yo 16170047
U.5. Cifizenship and Immm gration Services Expires 10312022

Section 2. Employer or Authorized Representative Review and Verification

or their auiionzed representalive mus! complede and sign Secion 2 within 3 business days of he employee’s first day of employment. You
st physically examine one document from List A OR a combination of one document from List B and one document fom List C a5 ¥sted on the "Lists
of Acteptabie Documents.")

Empioyes Info from Section 1 La&! Name (Famiy Name) First Mame (Given Name) |M.I. |cmzemnp-1rrmwm Stans
List A OR List B AND List C
idantity and Empioymant Authorzation idantity Empioyment autnomnzation
Docurmant Tile Document Tile Diocurmst Tiba
Te5uIng ALty Te5LUINg ATty Tesuing ALmorty
Document Humber Document Humber “Tocument Humber
Expiration Dage (Fany] (mmyodyyyyl Expiration Date (T any) (mmaodyyy Expiration Date |7 any) {mmvadyyyy)
Cocument Titie
| Teming AWty Additienal Information L See - Secaerm ia 2

Ds ot Wt Iy Thim Spmos

Document Humber

Expiration Daie (T any) (mvodyyyyl

Cocument Tite

TE5UIng ATy

Documeant Humbes

Expiration Daie (T any) (mvodyyyyl

Certification: | aftest, undar penalty of perjury, that {1) | have axamined the decumentjs) presentad by the above-named employes,
(2) the above-llzted document{a) appear o be genulne and to relate to the employes named, and (3) to the best of my knowledge the
employes ke authorzed to work In the Unlted States.

The employee’s first day of employment (mm'ddjgyyl: {See instructons for exemptions)

Signature of Empioyer or Authonzed Representative Today's Date (mmiddYyyyy) | Tite of Employer or Auihorized Representative

Last Name of Empioyer or Aumonzed Representalive | First Mame of Employer or Authorzed Representatve. | Employer's Eusiness or Organization Name

Employer's Business or Organization Address | Steet Mumber and Name) | City or Town Fate ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representafive. )

2 Mew Name (7 appicanie) B Oaie of Renire [T appicabie]

L=st Name [Family Name) First Name (Given Name) Middiz Initial | Diata (mmaddyyyy)

C._ T Me empiCy=e's pEvIOUS Orant of EMpICYant SUTOMZI30n M35 EXpired, Provioe De INTOMaBon 1or ME GUCLIEn] Of [SCelpt Tal SEianiehas
contruing employment authorization In the space provided baiow.

Documest Tite Documeant Numbes Expiraficn Date (I any] (mmiddiyyyy

| attast. under panalty of perjury, that to the bast of my knowleage, this employesa Is authorized to work In the United States, and ir
tne amployss presanted document(s). the document(g) | nawe examined appaar to be ganuing and to relate to the INaNvioual.

Signature of Empioyer or Authorized Representative | Today's Dale (mmidddyyyy) | Mame of Empioyer or Authorized Representatve

Form [-0 10202018 Bape 1 afl




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED
- a ge Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTE LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
. . Employment Authorization OR AND
i |f Employee IS USIng a docu ment 1. U5 Passport or U5, Passport Card 1. Driver's license or |D card isswed by a 1. A Social Security Account Mumber

2. Permanent Resident Card or Alen State or outfying possession of the card, unless the card includes ons of

from List A, only one document is | R Rt o Lo | UeiedSolesprovied toonarsa | e Clong ek

(1) NOT WALID FOR EMPLOYMENT
name, date of birth, gender, haight. eye !

required. Fill out one segment of s, || S R

. I-551 printed notstion on a machine- 2. 1D card issued by federal. state or local 3] VALID FOR WORK ONLY WITH
List A (back on page 2) and you’'re e g v g sgmsscoes | ous aumionmon
4. Employment Authorzation Docurment informiation such as name, date of birth, | 2. Certification of repor of birth issued
a | | S et P;é;:mns a photograph (Form gender, height, eye color, and address EitTAE?Deﬁrmsﬁdﬁtsé.s'ﬁﬁ [Forms
° - L =g b oL
3. For ar;uf;irrmig'a_'lt alien i:ulhmaed i y— 0 -:.:a1rd:ﬂ1 3 photograph 3 D":ﬂiﬂﬂ;r a&":j-eg a:-pgrt;-' birth
. . specifi . s registration card certificate issu a State,
[ ] I f d t f L t B EE:;DLEE -:r"T1i5 or h:rirg;-ger = W county, municipal :..ﬂ'mrty or
using a document from List B, an ek e e
[ d f Li b. Form .04 or Form 044 that has 6. Military dependent’s ID card bearing an ofical seal
accompa nylng Ocu ment rom ISt the following: 7. gf_ Cioast Guard Merchant Mariner 4. Matiwe American tribal document
. (1) The same name as the passport; " 5. U.S. Citizen ID Card (Form I-187)
d : : (
C must also be submitted I Oy =TT e
nonimmigrant status as long as 9. Driver's Iiﬁe{lasfrﬂ:E:‘rﬁd by a Canadian ggstgﬂ:?éfnr_trzle;_.lg_lt"e United
iod of h govemmen ( -178)
 The most common documents e o -
proposed employment is not in For persons under age 18 who are | 7- Employment authorzation

condflict with any restrictions or unable to present a document document issued by the

provided are current state driver’s iiaions centiedon e om tSied above DeparmentfHonsiand Secury

6. Passport from the Federated States

license and social security card. e e |

11. Clinic, doctor, or hospital recond
Formi 1-B84 or Form 1844 indicating
nonimmigrant admission under the 12 Day-care o nursery school recond

* Again, photocopies of whichever gt A iee Ao ey
documents are used must be
submitted.

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.




Background
Screening Application

* Every paid employee must have a
background screening through the
Office of Licensing, including
compensated caregivers.

* Even if the Employee has existing
clearance, this form and IDs must
be submitted to transfer the
clearance to Acumen. Existing
fingerprints will also transfer.

* Employee completes sections 1-4
then signs and dates section 5.
Leave the rest blank.

* Copies of current government
issued photo ID and social security
card are required (no exceptions).

OHS OL - _ N

September 2014 CBS USE ONLY
UTAH DEFARTMENT OF HUBIAN SERVICES OFFICE OF LICENSING

:l Live Scan compieted 194 morth 1990 Wiest, Salt Lake City, Utah 841196

TCH: BACKGROUND SCREENING APPLICATION for A8 Program Employees and all

Adoption Agency Stalf and SA5 & DEPD Certifiod Providers

M Applécant
Ranawal — haks & CUrram ﬂﬁ!m NENI‘IHH]
Teanales @l ar concurmsm uie of approved Rap Back scrssning lrom:

BE APPLICANT INFORMATION, AUTHORIZATION AND RELEASE
v compieted by the Applicand. Miss ing nformatian or unreadatie applications will ke retumad unprocessed.

wrmman el | Curent Legal Last Name:
Una A I o vl v,

Lsgal First Mame:

| List ALL Maiden, Mas & Previous Mamed Mames

| Datr of Bith:

Social Seourtly Mumbar:

Emal agdress:
! '
Sk [4]i] Y
Paamanant ! [+ Slate: Zip Ciocls:
Prrysical Addreas:
) Havn you aver Baan amasied or changed with a crima by snr'ln.n. anforcemant authonly docal, e, Tedaral of imemational |7 Disclgs ALL CRIMINAL
OFFEMSES ovon i ihey were laler dismissed, you completod a plea in abeyance or diversion program, whether you pled guity or not
auily o an offenss, or if you ane waiting o enber a plea 1o the oo,

Yo ¥y % 2, e aRach 3 SO Court otkal or ohar canified racond (meadanks Irom e cout that handis your cass| indicating tha Sapastion of
Mo wiath charge or offense, o the st of aach phea in abayinca OF s agreamal.

il

et G Al Prodscivg Sedvitna?

T, Fliten you et lessn) i lgitead By CHikE

fes ¥ yom 5 3, pleman afach complein men rapod showming ol cumeme. W prevoesly submiied, peovics & detaind meplanslion of the investgation indedng e
ko ramoes. dabes, kaxion and te case number 1K nown

¥ il i, gRE OF gkl

4. Amopou spplying b work in & psth resicental pogras? Cves Dk da. N pes bod, Have you beed outside the Saile of Utah i ine st 5 mars? Cives DOMo

45, I YES Io 4a, pleass submit oul of SIale reqisiy reconds far cach slabe mesded in, InsInucions are iccatnd at nilps. hsic tan, a0 Out-ol-slale-rGaisies

O certity cut-of-stabe registry reconds are in process and | will b ineligible for renewal if this process is not compleied.
"4 H¥ES o dn, pizase (it city and siale wilh ©10 s § paors:

T8 Tawhonizn e L
ratnieki, e anksit il

Degariment ol Humar Seraces Uic my past and presen| cld and adel
ireat i, dnd i = Lo Ui Coda E28-2-120. 121,132, 4

o damages resulfing from e Depa
ensrtaines o dabsfrainng, snd the inlonmation = fus and comelsin. | urderstand fat
L ] v Seraening being Sented. | have med asd undasiend the Comeem and Priviecy
ool omssions such as a dete or other typographical emors.

urnighing such nlormalion In mihonzed sg;
prre nual.mu of inac et rkematon or i
Siak i on page 2. OHS may coniact me o complete. Tl ou |nrt\:ne.l1e(|

Apelican S Diste

TO BE COMPLETED BY PROGRAM REPRESENTATIVE BASED ON

Pinasa w i oo wa tesite jor full infosmator, and instneotions poor i S geng

L somet, 1o e Doy
Print Applicant Lagal Full Nama: |5 this & Yeuth Rasidential Program? oYes  ohla
¥ paa: e vl Ot e SpORION EUDIIEE T ML DX
o s gy checes sif this applcaiins

‘wialid Inenthication Type: (Crreing Priviiga Caets | StatsiCountry IC Mumiber: Expiration Date: mmiddiyy | Gender:

A not aocepiatls tomms of 10 Igcpaseacd iy (e 3}

CiDrwer Licenss  OPas=port  OStats 0 .

oMiitary 1T DOFemale  OMale
" Raga: Odmmn Dfisch. Ovie Eye Colar: Hair Codar. . Heighi: Waight: Iﬁlae.eal Birh

Diitvin foit can Dl
& Applicalions and renewal agglcants nol on mp hack! Submi o completed, progary solkad Srgadpnnt cands alang wilh 8 company check, caghia's
check or monsy grcker made payable o Depar pi. of Human Services
O $3.25 - Orgoing Mationwids Rap Back Subscription & Fingerpring Fes

| Frogram Nama: Siln Name or Address: Program Phong Mumbar
Aoumen Fiscal Agent. LLC, P.0. Box 839, Orem, UT 84058 BBA-2H-T014

Licensa Type. O O Fasenl Treamen! 0 AGEDay Care O AdulFoslor Core 0 Chilkl Flacing Adepion Engloyes O Day Tisalmost  BSAE

O Imlerimadiate Sacure Cam 0 Cedriont Youlh Traslmen! [ Fsciosery Fesdenis 0 Flmadentil Supeord (Acull'Y muth] ‘ﬁl:l"il 0 et et

0 R el Trastmant [Sduoam) O Soois Devoatticanon O Thempadic Sohool o Crid Piscing Frsker Emiph
7. Tcemly hel T have wepecied and entered accordngly The applicant’s accial secudly cand o pesspor], slate divee Tcanse urmle Wanihcalon card
Bsund by T Dniver Liconse Division and ey do net 3ppeas 10 hava baan lerged of altened. | naws risd awad e antim compikited applcatan, appiean
and kcensed program sechons, and ey contain no misiepresentations or falsiications o the best of my knosfedge. The licersed program releases the
Doparein] of Hungen Serdces from any domages rgulliveg tiom discdosing inkmalion 1o sthorized agercies, The loonsed program shall nol disciess
this form or lis conbenis except a5 authorzed by Utsh or lederal law,

Sirsatug of walifying rapretentatig Daty
" For Office of Licensing Use Only
Bl Data: DHSOMee of Licansing Screaning Approval Date

2



Background
Screening for Minors s e

Applicant Name:

Applicant Background Clearance Disclosure

| authorize the Utah Department of Human Services (DHES) Office of Licensing (OL) to
¢ If yo u r e m p I Oye e I S a m I n O r investigate my past and present child abuse, reglect and explaitaton records, law enfarcarmant,
driver license and any other information which may be partinent to my application according to
u n d e r t h e a ge Of 1 8 t h e Utah Code 624-2-120, 121, 122 anq A.dmmisir‘aliva Rule _H,5D1-14. | au_lhclrlzﬂ tha De-par_1mant
) of Human Services Office of Licensing to continually monitor state, regional and nationwide
criminal background databases and the Management Infarmation System in arder to identify

b a C kg ro u n d SC re e n I n g criminal, abuse, neglect, axploitation activty for as long as | am associated with DHS licensed,

cantrected or cerified programs, | autharize the release of all information and | release and hald
harribess tha Dapartmant of Human Services from any damages rasulting from DHS fumishing

a p p I i Cat i O n fo r m ( p revi O u S such information o authorized agencies. | certify that my answers contain no

misrapresentations or falsifications and the information is trua and complate.

S I i d e ) m u St b e S u b m itte d a I 0 n g | have read and understand the FBI RapBack Consent and Privacy statement located on the

DHS Office of Licensing website { www_hslic.utah.gov ) .

with this form Applant Sgnatre: e

L) ’ [
i The appllca nt S Iegal guardlan Legal Guardian Consent for Youth Background Screening {If applicable)
1 1 | authorize the Utah Department of H Services Office of L ing fo investigate and
must give consent in the lower continually Monitor ihe youth providers past and present chi and adult abuse, neglect and

exploitation records, law enforcement, driver license, and any information which may be
t' pertinant to my application according to Utah Code 624-2-120, 121, 122, and Administrative
S e C I O n . Rube 501-14.1 authorze the release of all information and | release and hald harmiess the
Department of Human Services from any damages resulting from the Department of Human
Services fumishing such information o authonized agenches.

o Fi n ge r p ri ntS a re n Ot re q u i re d | havea read and understand the FBI RapBack Cansant and Privacy statement located on tha

DHE Office of Licensing website { waww hslic utah.gov ),

fO r m i n O rS U nti I t h e i r 18th Applicant Guardian Signature: Date:
b i rt h d ay. Print Guardian’s Full Name:

Print Guardian's Email Address:

Please note: Guardian will recene an emal with a link to digitally approwve of thi: background screening
fior tre minor applicant listed abowve. Please watch for this emall and respond promptly:




W-4

Employee Tax Withholding Certificate

All highlighted fields must be
completed.

Do not use a P.O. Box for the address

Read Step 2 carefully and check the box
if it is determined to be applicable.

If dependents are claimed, it’s no longer
a number but a dollar amount
explained in Step 3

If someone writes “EXEMPT” this
means no federal or state taxes will be
withheld, but wages will still be
reported and Employee will receive a
W?2 for tax filing purposes

Employee’s “wet signature” required

NOTE: Don’t forget Employer’s name
and address at the very bottom!

- W=-4 Employee’s Withholding Certificate OMB No. 1545-0074
om » Completa Form W-3 3o that your employer can withhold the correct federal income tax IFom your pay. ()

Diaparimet af the Tmasury » Give Form W-4 1o your employer. (2 22

Interral Revanua Sandce: » Your withholding is subject to review by the IRS.

Shep 1: ) First name and middle ingial Last name b} Social security numbar

Enter Addrass » Does your name match the

Personal ﬂ name on your social security
cand? If nat, 1 enEue you get

Information Gily or lown, state, and ZIP cade credit for your earnings, conact
BSEA @ B00-772-1213 o go 1o
W, 558 OV,

™ Single or Married filing separately
Married fling joantly or Qualifying widowjer)
Head of housshold (Chack anly if you're unmarmed and pay mone than half the casts of keaping up a hama for yoursel and a qualfying individual))

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses page 2 for more information on each step, who can
claim exemption from withhaolding, when to use the estimator at www.irs. gow/WdApp, and privacy.

Step 2:
Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold maore than one job at a time, or (2) are married filing jointhy and your spouse
also works, The correct amount of withholding depends on income eamed from all of these jobs.

Do only one of the following.
{a) Us= the estimator at www.irs.gowW4dApp for most accurate withhalding for this siep (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step dic) below for roughly accurate withhaldingeo
If applicable —= [c) If thare are only two jobs iotal, you may chack this box. Do the same on Form W-4 for the other job. This/Op
Is accurate for jobs with similar pay; otherwise, more tax than necessary may be withhedd . . . . .

TIP: To be accurate, submil a 2022 Form W-4 for all other jobs. If you (or your spouse) have salf-
employment income, including as an independent contracter, use the estimator.

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
e maost accurate if you complete Steps 3—4{b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . . .
Dependents Multiply the number af qualifying children under age 17 by 2,000

Multiply the number of other dependents by §500 . , . . & §

Add the amounts above and enter the total here . . . | e e e LI

Step 4 (a) Other income {not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't hawe withholding, enter the amount of other incorme here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . L _

Adjustments

{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your mlhholdmg use the Deductions Warksheet on page 3 and
enter the result here . . . . PR 4(b) |$

{c) Extra withholding. Enter any additional tax vou want withhald sach pay period . |#{c) |2

If filing exempt, leave Step 3 & 4 blank. Write EXEMPT here —=>

Step 5: Under penaities of perjury, | deciare that thie certificate, to the best of my knowledge end bellef, s true, cormect, and complate.
Sign
Here b '

Employee's signature (This farm is not valid unless you sign it.) Date
Employers | Emplayer's name and address First date of Emplayer identification
Onl-b- armployment number [EIN)

&

Fuor Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 102200 Form W= (2025

Employer Mame & Address Required.




T

Below are the options employees have for receiving their paychecks through Acumen. Please read
the information about each onfion and select the one that is foht for wou Pavshibs will be sent to the

Pay Select Forms

Pay Selection Options

email provide
need to prov
° E b I . h h E I below and re I choose to recelive my pay by {select only onelf 0 Chack O Direct Deposit 0 Pay Card
Sta I S es OW a n l I l p Oye e MRECT DEPOSIT INFORMATION
. . Direct Depo Asumen cannol process a 't.'ﬂuE'ﬂ fer Direct Deposil without a voided check or & direcl deposil authorizalion (bank lefler)
. . X comasponcing to the account(s) listed on this form. For savings accounts, please send & printout fram your bank that provicdes the

WO u I e O e p a I With this optic rouling number and aceawnt infommation. ¥ proper dosumentaion i not provided, Acumen wil detaul bo peper peythec Lnl the supporing
There is no cf documentation s moened It can take updo tan pay pencds for dinect deposi o teke effect. Paychecks wil be maied urtl ful sstup 5 complele
E.ID?.I Ir-npcj’;!_\fgrr'lgl:'l_‘,zl Primary Aseount 1 What type of sccount |s this? Secondary Accawnt 2 [Mandzahory for flat dollar option)

o " N Apcount Typa:

Must select one of the Ry o § | S s T ———
amount of you Savings {Include rauting & account infomation prindaut) Savings (attach rauting & sccourt infamatian prinaut)
|m.0 YOUF pnm Firsancal Irelilufion Mame: Firsancial Irstiution Mame:

L]
the funds will
II'ItO mro accol Firdncaal Irshitution Address, Firanaal Iratiution sddress;
g:ﬁl hﬁl Eﬁ Fosting e Routing M.rer
. . . T
If selecting direct deposit, a Aong U ¢ e s
V4
. Skip this sedicn if there is no Secondary Accourt 2. All remaining funds axssading Primary Account 1 alocations wil
voided check or bank letter By e e ook sy |t o
- Acoount 17
. . . . for payroll deg o A N dellar amaurt of: §

with account information is e By
services. Pay: IF rit spaciied, Acuman wil depesit ertra paycheck ina Primary
Card section « Angount 1

required
Must be signed by Employee

Note: If bank account is under

You will neet
account infol

Please returr

Are you the account holder for the account(s) listed above? U Yes L1 No

I *nx,” wehat i 1he name of the accaunt older?

If *n," employes egrees to hawe their funds deposited into this account.

Empiopess Signature

AUTHORIZATION FOR DIRECT DEPOSIT or PAY CARD or PAPER CHECK
| heraby suthariza Acumen Fiseal Agant, LLC [harein after *Company”] to daposil any amaunt owed to ma for wages andior raimbursemants by
initiabion af cedil eniries o my account o fhe Ninarcial irstilution (herinafer Bank”) handling my choice indicated above, Furher, | authorze
Bark to accept and oredit any credit entries indicated by Company bo mry account. In the event that Company deposits funds ermoneausly into my
acoount, | autharize Cormpany (o debil iy acaceur Tor an amaunt nal 1o xosed e onging amaunt al Ihe eranecus credil, This aulhorzaton & 1o

Maote: if you do reemain in full Sorce and effed wrtl Company receses wiitten nolice fram me of its lermination in such time and in such 8 marmer as o aflord &

V4 the established reasonable cppariunity to agt on i, By method of paynent i pey card, 88 the pay cand holder, it @ my responsility 1o cose Mis acoount

SO l I I e O n e e S e S n a l I l e l I I u S ver it is in should | mo langer choosa o hava payments depasited in this mannar. | selected Chack, | understand that Acumen wil issua my check on
) 1oWE peydey and that i is impossibie o guerentes the date that my peper check will amwe. Acumean is not respanainke for any delays or misdinected mail

be indicated on form

any delays orr

after checks have bean submitied o the LS. Postal Service. If my paper check doas nol amive within 5 business days after payday, | can call
Acumen bo isswe & stop payment 8nd heve B new check issued. | understand that if | request B shop payment, 8 processing for of §36.00 wil be
duducted from moy resw check, 11 require that this lfee be wahed, | must sign up Sor sitber dirsct deposil or a Pay Cand

Print Marms Social Secunily NMumber Date of Birth

Email Address for Paystub Delivary Signature Date

Rzturn this foam by email enroliment-ut@acumen net, fax (BBE) 249-7023 or mail: PO Box 539, Orem, UT 84058



FLSA Live-In Exemption
(overtime)

Optional form

This only applies for Employees
who reside with the client.

The purpose is to exempt the
Employee from receiving the “time
and a half” (overtime) pay rate if
they work more than 40 hours per
work week.

Employee can work more than 40
hours but would be paid at straight
time.

Both Employer and Employee sign

Attestation to the Employee Live-in Exemption

Under the LLS, Department of Labor Fair Labor Standards Act (FLSA] — Home Care Rule revised regulations, |
canfirm that my emplogee listed below qualifies as a live-in domestic service worker and |5 exempt from the
Fair Labor Standards Act overtime requirements,

| attest to the fallowing:
. M':-' worker resides on my prermises either “permanentiy” or for “extended periods of time®:
“Permanently” — My worker resides on my premises permanently by living, working ond sleeping on
my premises seven days per week and therefore has MO hame of his or her own; OR
o “Extended Periods of Time™ = My worker resides on my premises for an extended period of time by
living, working and sleeping on my premises for five doys o week (120 hours or more) OR My worker
spends less than 120 hours per week working ond sleeping on my  premises, but spends five
consecutive doys or nights residing on my premises.
= Ay worker i5fwill be paid at least mimimum waoge for all howrs worked,
& There is g written ogreement sigmed by my worker and myself to determine the number of hows that my
wiarker will work
Sleep time, meal tirme and other periods of time of complete freedom from waork duties are excluded
from wark howrs,
If any of the designated freedom of time periods are interrupted, | must pay for that time worked.
o My worker may either leawe the premises or stay on the premises during the designoted freedom
tirme periods.
o If there is ANY dewviglion to the writlen agreement, a new agreement must be made,
By signing below, | acknowledge that | am the employer for this stated employee and that by declaring this
exemption, | have complied with the requirements for this exermnption and accept any and all legal
respansibility including but not limited to any cost associated with litigation or fines that may result by falsely
claiming this exemption. | understand that this attestation form does not constitute the written agresment
I‘}{:l'\-\-‘:}l_‘rl me and my l\.'l:;'h::'l

Participant/Cliant Mame: (PLEASE PRINT)
atate

Ernplenyer Narme: (PLEASE PRINT}
Employer Signature: Date: ! !
Employes W orker Mame {PLEASE PRIMT)
EmployesWorker Signature: Date: ! !

Pheanie: (BBE] 221-704 Fax: |558| 249-TO23 Email: customersarvicefadiamend net



EVV. Worksheet . N
* * y . ELECTRONIC VISIT VERIFICATION {E.'lu".\l".] WORKSHEET

Please complete this worksheet to give Acumen a better understanding of how
E.V.V. requirements will be met for each employee.

* No signature required, but this cployee 1 Name

= [oes this employee reside at the same address as the client who receives services?

form does give Employer and 05t ST SAGERTGEEIR o 0 vt ariors o

EN.W. requirements — end survey for this employee)

AC u m e n a n i d ea a S to h OW t h e E .V.V. O Na [employee must comply with EXV. = proceed to the next bullet)
»  Does the employee have access to a web enabled smartphone or tablet to clock in and out

FEQUIrementS Wi” be met fOr eaCh using a mobile app at the beginning and ending of each shift?

O Yes (employee will use the DCl mobile app to record hours = end survey)

E l I I p I Oyee O No [purchase a FOB by submitting a FOB erder form and a check for 520.00)

Employee #2: Name

[ I f m O re t h a n 3 E m p I Oye e S’ S i m p | y »  Does this employee reside at the same address as the client who receives services?

O Yes (submit “EN.W. Live-In Caregiver Attestation” form to exempt employee from

m a ke m O re CO p i es . ENV. requirements —end survey for this employee)

O No [employee must comply with EAVY. — proceed to the next bullet)

« [oes the employee have access ta 2 web enabled smartphone or tablet to clock in and out

° The highlighted items Wi” be using a mobile app at the beginning and ending of each shift?

O Yes (employee will use the DCI mobile app to recerd hours — end survey)

d i S C u S S e d n ext [ Mo [purchase a FOB by submitting a FOR order form and a check for 520,00

Employee #3: Name

*»  Does this employee reside at the same address as the client who receives services?

* If concerned about E.V.V. and you e o £, (e e Attt o 6 enempt cmeyes o

ENV. requirements — end survey for this employes)

L]
n ee d to ta I k t h ro u g h t h e O pt I O n S a O No (employee must comply with BV, — proceed to the next bullet)
« [oes the employee have access ta 2 web enabled smartphone or tablet to clock in and out

b it fu rt h e r’ p I ea Se Ca I I : using a mobile app at the beginning and ending of each shift?

O Yes (empleyee will use the DCI mobile app to record hours —end survey)

8 8 8 2 2 1 70 14 O No [purchase a FOB by submitting a FOB order form and a check for $20.00)

UT DSPD March 2022




E.V.V. Live-In Caregiver Attestation

If the E.V.V. worksheet indicated
your employee is eligible for
exemption due to being a live-in
employee/caregiver, complete and
submit this form.

One of the checkboxes must be
selected

Employer signs/dates

If the Employee moves away from
the Client’s address in the future,
the E.V.V. exemption no longer
applies and Acumen must be
notified right away.

Electronic Visit Verification (EVYV)
Live-ln Caregiver Attestation Form

Electronic visit verification (EVY) is a technology saluticn which electronically verifies visit information o ensure
thal ome and community-based servicas are delivered to the chenl. Stales are parmitted 1o exampt live-in
caregivers from EVY requirements for services provided o the client within the shared home setting. This form

15 Intended to document that an employes resides with the chient in seraces, either permanently or for

axtended parods of tima.

Employes Narma: SENM (last 4 digits):

Mame of Client: DOB:
Shared Physical Addrass: City/'Stata/Zip:

Please indicate which of the below scenarios is applicable.

| “Permanently” — this employee resides on the same premisas as the dient permanently by
livirg, warking and sleeping on the premises seven days per week and has no separate home
af his'her own.

| "Extended Periods of Time" - this employee resides on the same premises as the client for an
aextended period of time by ving, working and sleeping an premises for five days a waek (120

hours or more) OR spends less than 120 hours per week working and sleeping on premises but

spends five consecutive days or nights residing on premises.

| understand that hours submitted by this employes for services provided to this client within the shared home
satfing are axempt fram EVV requiremenis. | also understand that seevices provided in any other community-
based setting autside of the sharad home location must meet EVVY requirements in order for Acumen 1o issue
payroll. | also agree to notify Acumen immediately if this shared living arangament ever changes in the fulure,
resulting in this employee and this client residing separately. When this happens, this employee will begin
meeling EVY requirements for all services provided no matter the setting

Name of Employer:

Employers Signature: Date:




EVV. FOB Order Form

If the E.V.V. worksheet indicated the
DCI mobile app is not a workable
solution for your Employee(s), a
low-tech FOB option can be

purchased for a one-time cost of
$20.00 (per FOB/client)

FOBs can only be ordered by
Employers (or support
coordinators)

Employer signs/dates even if form
is submitted by support
coordinator

FOBs are sent via USPS mail

“ E.V.V. FOB Order Form — UT DSPD
. (To be completed by Employers)

Self-drected employess sening cllents in Ltah Medicald programs must submit their hours using electronic visit
verification. The onby exception is for employees who reside at the same address as the client recehing the services, and
for whom an EV Live-In Caregiver Aftestation Form has been submitied 1o Acumen

Fiscal agents (FMS agencies) are required bo offer solutions o help employers and employeas bo camphy with ihe federal
E.W.\. mandate, Acumen's solution is the easy-to-uss DCI Mobde App which can be downkoeded free of charge to any
wib-gnabled smartphone or tablet. Employees who have acoess o0 a web enabled smartphone or tablet must wse this
option to record and report thelr howrs in resl tme.

If an employes does not have access to such technology, you as their employer can purchase a low-tech FOB option at a
one-time cost of 320,00 per FOB. These devices ane only sswed TO THE EMPLOYER (not to individyal ermployess),

The employes would press the FOB and record the readouls in real lime al the beginning and end of each shilt, The FOE
takens and alher shifl information i then entered ino the DG web porial to electronically venily each shifl

Order a FOB for a specific client/participant

If you are an employer for more than one cllent'participant, complete separate forms and send §20.00 for each client
Each FOB has a unigue serial number which will be entered into the cients DCI profile. As such, that FOB can only be
used for services provided to that specific client and cannot be used imerchangeably or across multiple chents, Make
evary effort 1o distinguish or mark each FOB so that employees clearly know which FOB belongs to which chent and that
they use the comect one. FOB devices must remain with the client'paricipant at &l times and should not be allowed to be
taken away from the clientparticipant by an employes. Such activity will be reported to Medicaid as EVV frawd.

In addition, FOBs will NOT function for EVY reporting wnless it is set up for a speciic client's services in advance by
Acumen, Do nol share a FOB or “hand down® a FOB that is no longer nesded because the FOB will not work properly for
anybady other than the client that the FOB was oniginally issued to.

Please specify which participanticliant this order is for:

Client's First and Last Mama: DoB

As the employer, | acknowledpge that | am responsible to ensure my employees submit their hours using ENVV. compliant
methods and that they will not be paid for shifts reported to Acurmen without the EVV. step being completed. | am
respansible for safe keeping of the FOB that is issued to me for the participant/chent listed above and acknowledge that it
can only be used for sensces provided to this paricipantchient. If the FOB is ever kost, stalen or broken, i s my
respansibliity to order and pay for a replacement. Untd a replacement amives, my employees must use an allemative
E.WA method to submit their bours or cannot be paid through Acumen for services rendered.

Employar's Mame (pleasa print):

Employar's Signature: Crate

To which address would you like this FOB to be mailed?

Streat or PO, Booc City/StatalZip:

To place your order, mail this form slong with & check or money order in the amount of $20.00 (made payable fo Acumen)
o the below address, Please allow at least 2-3 weeks for processing and shipping.

Acumen

ATTH: FOB Order
PO, Box 538
Orem, UT 84058



Employee Termination Form mE— _—

EMPLOYEE TERMINATION FORM

Employers must complete the following information when an employee stops working for them.
Please complete this form and return it to Acumen in one of the following ways:

¢ When an Employee qUits Or is il PO, Box 538, Orem, UT 84059

Fax (BBE) 248-T023

. . ’ . .
terminated, it’s important to let Emski  PayrobT@anumenzse
Your state has laws regarding how guickly an employee's final paycheck must be issued,

AC u m e n k n OW rig ht a Way. Please make sure the final hours owed te your employee have been approved and submitted

50 Acumen can help you comply with the final paycheck laws in your state.

* We need to know what the FUPLOYES e
termination date was, whether the
termination was voluntary or mm S
involuntary, and the reason.

CHECK ONE

IF ¥OUR EMPLOYEE RECEIVES PAYCHECKS IN THE MAIL, THE FINAL PAYCHECK WILL BE SENT TO THE
ADDRESS ON FILE, IF THE CHECK NEEDS TO BE SENT TO A DIFFERENT ADDRESE, PLEASE PROVIDE

 Employees often file for e ADaness seLom
unemployment and DWS comes to
Acumen for termination information. e L AT S e e

* Notifying Acumen timely also helps
eliminate timesheet fraud by ore
Employees who are no longer eligible
to receive payment with your budget
funds.




Payment Schedule e» ...

Effective July 1, 2021 - June 30, 2022

To ersure thal your employeas ane akvays paid an time, pleasa approve and submil all tima anlries by tha “Submissians Dus NO
Later Than" dafs, even if it falls on a weekend or holiday. Thess dates are slriclly enforced and fima submessions
approvedireceived after that date will be precessed in the following payment paricd.

i SC h e d U I e Of p ay p e ri O d Sta rt/e n d d a te S, Unlegs an employes has been granted formal electronic visit verification (EVV) live-in exemplion, they must use the DC| mabde

app ko cock In and owt in real time using a sman phone or web enabled ablel. Employess should go to their Google Play Store

ti m e S u b m iss i O n d u e d ates a n d of Apple App Slore and install the fres apg callad “DCI Mobile EVY." When promptad. enter the Systam (dentifer 228636,
Emplayees who are farmally approved &s live-in exampt from the EVV mandata can enfer their hours using the enline DCI portal

CO r re S p 0 n d i n g p ay d ate S o websile using a laptep, computer or any ofher fype of web enabled device. To accass the sile go fo:

hitps: acumen. deisofiware com

° S h ou | d b e fo I I owe d CI ose I y an d p rOVI d e d to IFyou neid help using D1, contact your eal Utah-based agent or Acumen’s Customer Senvice Depariment at (BE2)221-7014,

Submissions Diirect —
Em |O ees. - - MONTH P t Perlod Due Deposit'Check . f
ploy o el I b SR
manth that — the date that
* Non-adherence to Payment Schedule could s e Wy | opem | rioen | o] | | pamerivite
prowided. 07/31/21 Sun, O8/01/21 Tue, O8/10/21 |s_stwd._I;3r_Tw
mean late payments to Employees. ADGUST | 08/is/21 | Wion oarie/at | Wed oaas/ai | || Poesieu e
08/31/21 Wed, 09/01/21 Fri, 049/10/21 depoad or pey card,
. . SEPTEMEER 09/15/21 Thi, 09/16/21 Fri, 09/24,/21 this Is als::-n.'e date
e If transferring from a different FMS agency, Faymar oorsorzi | tofou/ar | e tojosjzi_| | | ot kedevie
. . A Period End CCTOBER 10/15/21 5at, 10/16/21 Maon, 10/25/21 Eeeeuie
keep |n mlnd the deadllnes and paydays are Date” is the 10/31/21 Mon, 1101021 | Wed, 11/10/21 T
. . L?l?f;‘ci; e NCVEMBER 11/15/21 Tue, 11/16/21 | Wed, 11/24/21
not necessarily the same as your previous 1730/ e oz | e, o
DECEMBER 13/15/21 Thu, 12/16/21 Fri, 12/24/21

p rOV| d e r 12/31/21 sat, 01/01/22 Man, 01,/10/22 ~Zubmissions Dus

JAMUARY 01/15/22 Sun, 01/16/22 Tue, 01/25/22 MO Later Than” is
o . 01/31/22 Tue, 02,0122 Thu, 02/10/22 thi kst daba thal your
1 i k,
 Remember, all hours up to and including resnunay | ois | wed oo | F o | | DERRS O,
e, i mu, i .
June 30th each fiscal year must be WAReR | owism [ wedoarianr | o | | oy S on
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General Reminders

* The IRS is particular!
* NO white out allowed
* NO cross-outs allowed on the federal forms
* In other words, please submit clean copies

* If sending any Federal or State form as an attachment to an email, it is very
important that it does not look like picture of the document taken by a phone

* It must be a clean, non-blurred, non-shadowed image that looks as much like a scan
as possible

 KEEP THE ORIGINALS! If mailing documents, make copies. Not only do you need
copies for your own records, but sometimes things get lost in transit and having a
back-up copy saves the day!

* Finally, it’s best practice not to send things piecemeal. Please, as much as possible,
submit everything together. We can’tissue a “Good to Go” until we have
everything, so might as well wait until it’s ready to submit all at once.




We're here to help!

Submit forms to:

Email: enrollment-ut@acumen?2.net
**include “Utah” on the subject line**

Fax: (888) 249-7023

Mail: Acumen Fiscal Agent
P.O. Box 539
Orem, UT 84059

Call if you need help:
Customer Service — (888) 516-2432
customerservice@acumen?2.net
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