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Consensus Scoresheet 
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Solicitation Number: 3459
Solicitation Title: Self-Directed Financial Management Services


Opening Date: 9/7/2017
Consensus Score Sheet


Weight 3459-01 3459-02 3459-03 3459-04 3459-05 3459-06Weighted Score
GT INDEPENDENCE 1.  Demonstrated Competence 30.0 9.0 8.0 8.0 6.0 232.5


2.  Experience in performance of comparable engagements 20.0 9.0 8.0 8.0 7.0 160.0
3.  Conformance with the terms of this RFP 10.0 9.0 9.0 9.0 6.0 82.5
4. Expertise and availability of key personnel 20.0 9.0 8.0 7.0 6.0 150.0
Financial Stability (pass/fail) Pass/Fail


Technical Score: 625.0
CONSUMER DIRECT SERVI         1.  Demonstrated Competence 30.0 8.0 7.0 5.0 5.0 187.5


2.  Experience in performance of comparable engagements 20.0 6.0 6.0 5.0 5.0 110.0
3.  Conformance with the terms of this RFP 10.0 8.0 8.0 9.0 5.0 75.0
4. Expertise and availability of key personnel 20.0 9.0 9.0 5.0 7.0 150.0
Financial Stability (pass/fail) Pass/Fail


Technical Score: 522.5
PALCO, INC. 1.  Demonstrated Competence 30.0 9.0 8.0 9.0 8.0 255.0


2.  Experience in performance of comparable engagements 20.0 7.0 9.0 9.0 8.0 165.0
3.  Conformance with the terms of this RFP 10.0 9.0 9.0 9.0 8.0 87.5
4. Expertise and availability of key personnel 20.0 8.0 9.0 9.0 8.0 170.0
Financial Stability (pass/fail) Pass/Fail


Technical Score: 677.5







State of Nevada
Department of Administration RFP #:
Purchasing Division RFP Title:


Bid Opening:
EVALUATION FACTORS:


Lowest Cost (LC): 42.00$            
Criteria Weight: 20


Line Item Quantity Type Unit Price 1 Ext. Price 1 Unit Price 2 Ext. Price 2 Unit Price 3 Ext. Price 3
1 Per Member Per Month (PMPM) 1 95.00$             95.00$            85.00$             85.00$            42.00$             42.00$            
2 -$                -$                -$                
3 -$                -$                -$                
4 -$                -$                -$                
5 -$                -$                -$                
6 -$                -$                -$                
7 -$                -$                -$                
8 -$                -$                -$                
9 -$                -$                -$                


10 -$                -$                -$                
11 -$                -$                -$                
12 -$                -$                -$                
13 -$                -$                -$                
14 -$                -$                -$                
15 -$                -$                -$                
16 -$                -$                -$                


Total Cost (TC) 95.00$            85.00$            42.00$            
Price Factor (LC/TC = PF): LC/TC = PF 0.44 0.49 1.00
1-10 Cost Score; Rounded: ROUND (PF * 10) 4 5 10
Weighted Cost Score (WCS): CS x CW = WCS 80 100 200


Cost Evaluation Form


3459
Self-Directed Financial Management Services


9/7/2017


Vendor 1
GT INDEPENDENCE


Vendor 3
PALCO, INC. 


Vendor 2
CONSUMER DIRECT SERVICES F        







Solicitation Number: 3459
Solicitation Title: Self-Directed Financial Management Services
Opening Date: 9/7/2017


Consensus Comments


GT INDEPENDENCE Comments:
Not very thorough.  Ratings were excellent.  Not much information.
Straight to the point. Have the online system for caregiver and staff. 
 


CONSUMER DIRECT         Comments:


reports were clear and easy to read.  Reference one was unrelated talked
about cleaning.  No electronic capability.  Payroll, they have both diirect
deposit and cards.  Hard to work with.  Had a contract with State and it 
was terminated early.


PALCO, INC. Comments:


current vendor.  No problems working with them. 
 Packets go direct to consumer and director.  
they will respond quickly.
detailed proposal.  Only 2 references returned.  Proposal was clear and 
they exceed requirments 
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January 3, 2018

***NOTICE OF AWARD***

A Notice of Award discloses the selected vendor(s) and the intended contract terms resulting from a


State issued solicitation document.  Contract for the services of an independent contractor do not 


become effective unless and until approved by the Board of Examiners.


		Solicitation:

		3459





		Title:

		Self-Directed Financial Management Services





		Vendor:

		Palco, Inc. 





		Contract Start Date:

		April 1, 2018

		Contract End Date:

		March 31, 2019 with the option to renew an additional one (1) year.





		Awarded Amount:

		$2,750,000.00





		Using Agency:

		Department of Health and Human Services, Division of Aging and Disability





************************************************************************************


This Notice of Award has been posted in the following locations:


		State Library and Archives

		100 N. Stewart Street

		Carson City



		State Purchasing

		515 E. Musser Street

		Carson City



		ADSD

		3416 Goni Road, Bldg D #132

		Carson City





Pursuant to NRS 333.370, any unsuccessful proposer may file a Notice of Appeal


 within 10 days after the date of this Notice of Award.


NOTE:  This notice shall remain posted until January 15, 2018

Revised as of 10/05/11
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 PART IA – TECHNICAL PROPOSAL 
The following technical proposal does not include cost and/or pricing information.  Please see 
8.4 Part II – Cost Proposal for cost and/or pricing information. 


Section I – Title Page 
Part IA – Technical Proposal 


RFP Title: Self-Directed Financial Management Services 
RFP: 3459 


Vendor Name: Consumer Direct Services for Nevada, LLC, DBA 
Consumer Direct Care Network Nevada 


Address: 1005 Terminal Way, Suite 294 
Reno, NV 89502-2179 


Opening Date: 9/7/2017 as per Amendment 2 to RFP 3459 
Opening Time: 2:00 PM 
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Section II – Table of Contents 
Below is an accurate and updated table of contents for Part IA-Technical Proposal. 
PART IA – TECHNICAL PROPOSAL ........................................................................................... 1 


Section I – Title Page ................................................................................................................ 1 


Section II – Table of Contents ................................................................................................... 2 


Section III – Vendor Information Sheet ..................................................................................... 3 


Section IV – State Documents .................................................................................................. 5 


Section V – Scope of Work ..................................................................................................... 12 


Section VI– Company Background and References ............................................................... 56 


Section VII – Attachment F – Proposed Staff Resume ........................................................... 66 


Section VIII – Other Informational Material ............................................................................. 82 


Appendix A: Sample Policy and Procedure Manual ................................................................... 84 
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Section III – Vendor Information Sheet 
The following vendor information sheet is signed by President/CEO, Ben Bledsoe, who is 
authorized to bind Consumer Direct Care Network Nevada. 


VENDOR INFORMATION SHEET FOR RFP 3459 


Vendor Shall: 


A) Provide all requested information in the space provided next to each numbered question.  The 
information provided in Sections V1 through V6 shall be used for development of the contract; 


B) Type or print responses; and 


C) Include this Vendor Information Sheet in Section III of the Technical Proposal. 
 


V1 Company Name Consumer Direct Services for Nevada, LLC,  
DBA Consumer Direct Care Network Nevada 


 


V2 Street Address 1005 Terminal Way, Suite 294 
 


V3 City, State, ZIP Reno, NV 89502 
 


V4 Telephone Number 


Area Code:  (406)  Number:   532-2001 Extension:   
 


V5 
Facsimile Number 


Area Code:  (775) Number:  786-0717  Extension:   
 


V6 
Toll Free Number 


Area Code:  (877) Number:  786-4999 Extension:   
 


V7 


Contact Person for Questions / Contract Negotiations, 
including address if different than above 


Name: Ben Bledsoe 


Title: President/CEO 


Address: 100 Consumer Direct Way, Missoula, MT 59808 


Email Address: BenB@consumerdirectcare.com 
 


V8 
Telephone Number for Contact Person 


Area Code:  (406) Number: 532-2001 Extension:   
 


V9 Facsimile Number for Contact Person 
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Area Code:  (406) Number:  532-8573 Extension:   
 


V10 
Name of Individual Authorized to Bind the Organization 


Name: Ben Bledsoe Title: President/CEO 
 


V11 
Signature (Individual shall be legally authorized to bind the vendor per NRS 333.337) 


Signature:  Date: 09/05/17 
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Section IV – State Documents 
State documents A-F are included in this section. 


A. RFP Signature Page(s)  
The signature pages from RFP 3459 Amendment 1, Amendment 2, and Amendment 3 are 
signed by President/CEO, Ben Bledsoe, who is authorized to bind Consumer Direct Care 
Network Nevada. 
Amendment 1 Signature Page 


 
  


09/05/17 
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Amendment 2 Signature Page 


 
  


09/05/17 
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Amendment 3 Signature Page 
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B. Attachment A – Confidentiality and Certification of Indemnification  
Confidentiality and Certification of Indemnification signed by an individual authorized to bind the 
organization. 


ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION 
Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the 
submitted proposal is marked “confidential” shall not be accepted by the State of Nevada.  Pursuant to NRS 
333.333, only specific parts of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All 
proposals are confidential until the contract is awarded; at which time, both successful and unsuccessful vendors’ 
technical and cost proposals become public information. 


In accordance with the submittal instructions of this RFP, vendors are requested to submit confidential information 
in separate files marked “Part IB Confidential Technical” and “Part III Confidential Financial”. 


The State shall not be responsible for any information contained within the proposal.  If vendors do not comply with 
the labeling and packing requirements, proposals shall be released as submitted.  In the event a governing board acts 
as the final authority, there may be public discussion regarding the submitted proposals that shall be in an open 
meeting format, the proposals shall remain confidential.  


By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information 
and agree to defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act 
shall constitute a complete waiver and all submitted information shall become public information; additionally, 
failure to label any information that is released by the State shall constitute a complete waiver of any and all claims 
for damages caused by the release of the information. 


This proposal contains Confidential Information, Trade Secrets and/or Proprietary information. 


Please initial the appropriate response in the boxes below and provide the justification for confidential 
status. 


Part IB – Confidential Technical Information 


YES  NO X 


Justification for Confidential Status 


 
 


Part III – Confidential Financial Information 


YES X NO  


Justification for Confidential Status 


Please see Part III – Confidential Financial Information, Section II – Financial 
Information and Documentation for 3.1.11.1 through 3.1.11.3 responses. 


 
Consumer Direct Care Network Nevada  
Company Name  
    
Signature    
Ben Bledsoe    
Print Name   Date 


 


This document shall be submitted in Section IV of vendor’s technical proposal 


09/05/17 
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C.  Attachment B – Vendor Certifications  
President/CEO, Ben Bledsoe, who is authorized to bind Consumer Direct Care Network 
Nevada, has signed the below form. 
ATTACHMENT B – VENDOR CERTIFICATIONS 
Vendor agrees and shall comply with the following: 
(1) Any and all prices that may be charged under the terms of the contract do not and shall not violate any existing 


federal, State or municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees 
to indemnify, exonerate and hold the State harmless from liability for any such violation now and throughout the 
term of the contract. 


(2) All proposed capabilities can be demonstrated by the vendor. 
(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, 


communication, agreement or disclosure with or to any other contractor, vendor or potential vendor. 
(4) All proposal terms, including prices, shall remain in effect for a minimum of 180 days after the proposal due date.  


In the case of the awarded vendor, all proposal terms, including prices, shall remain in effect throughout the 
contract negotiation process. 


(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a 
proposal higher than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals 
shall be made in good faith and without collusion. 


(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference 
in the proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any 
exclusion shall be in writing and included in the proposal at the time of submission. 


(7) Each vendor shall disclose any existing or potential conflict of interest relative to the performance of the 
contractual services resulting from this RFP.  Any such relationship that might be perceived or represented as a 
conflict shall be disclosed.  By submitting a proposal in response to this RFP, vendors affirm that they have not 
given, nor intend to give at any time hereafter, any economic opportunity, future employment, gift, loan, gratuity, 
special discount, trip, favor, or service to a public servant or any employee or representative of same, in 
connection with this procurement.  Any attempt to intentionally or unintentionally conceal or obfuscate a conflict 
of interest shall automatically result in the disqualification of a vendor’s proposal.  An award shall not be made 
where a conflict of interest exists.  The State shall determine whether a conflict of interest exists and whether it 
may reflect negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor 
on the grounds of actual or apparent conflict of interest. 


(8) All employees assigned to the project are authorized to work in this country. 
(9) The company has a written equal opportunity policy that does not discriminate in employment practices with 


regard to race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual 
orientation, developmental disability or handicap.   


(10) The company has a written policy regarding compliance for maintaining a drug-free workplace. 
(11) Vendor understands and acknowledges that the representations within their proposal are material and important, 


and shall be relied on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as 
fraudulent concealment from the State of the true facts relating to the proposal. 


(12) Vendor shall certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above. 
(13) The proposal shall be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337. 


Consumer Direct Care Network Nevada  


Vendor Company Name  
    
Vendor Signature    
Ben Bledsoe    


Print Name         Date 


This document shall be submitted in Section IV of vendor’s technical proposal 


09/05/17 
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D. Attachment H – Certification Regarding Lobbying  
signed by an individual authorized to bind the organization. 


ATTACHMENT H – CERTIFICATION REGARDING LOBBYING 


Certification for Contracts, Grants, Loans, and Cooperative Agreements 


The undersigned certifies, to the best of his or her knowledge and belief, that: 


(1) No Federal appropriated funds have been paid or shall be paid, by or on behalf of the 
undersigned, to any person for influencing or attempting to influence an officer or employee of 
any agency, a Member of Congress, an officer or employee of Congress, or an employee of a 
Member of Congress in connection with the awarding of any Federal contract, the making of any 
Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, 
and the extension, continuation, renewal, amendment, or modification of any Federal contract, 
grant, loan, or cooperative agreement. 


(2) If any funds other than Federally appropriated funds have been paid or shall be paid to any person 
for influencing or attempting to influence an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall 
complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” in accordance 
with its instructions. 


(3) The undersigned shall require that the language of this certification be included in the award 
documents for all sub awards at all tiers (including subcontracts, sub grants, and contracts under 
grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose 
accordingly. 


This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into.  Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by section 1352, U.S. Code.  Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
 


By:    


 Signature of Official Authorized to Sign Application  Date 


For: Consumer Direct Care Network Nevada 


 Vendor Name 


Proposal to Provide Self-Directed FMS Services Per RFP 3459 
Project Title 


 


This document shall be submitted in Section IV of vendor’s technical proposal 


  


09/05/17 
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E. Vendor Licensing Agreements and/or Hardware and Software 
Maintenance Agreements 


Copies of any vendor licensing agreements and/or hardware and software maintenance 
agreements. 


No vendor licensing agreements and/or hardware and software 
maintenance agreements are required for this scope of work. 


F. Applicable Certifications and/or Licenses 
Copies of applicable certifications and/or licenses. Please note Consumer Direct Services now 
does business as Consumer Direct Care Network Nevada. 
Intermediary Service Organization (ISO) Certification 
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Section V – Scope of Work 
Vendors shall place their written response(s) to Section 2, Scope of Work in bold/italics 
immediately following the applicable RFP question, statement and/or section. 
2. SCOPE OF WORK
Each submitted proposal must include documentation that the following mandatory 
requirements, qualifications and responsibilities will be met.  The documentation must include a 
description of the specific design of each responsibility and requirement. 


2.1.1      The successful vendor for the role of Financial Management Services must 
prepare and maintain a comprehensive FMS Policies and Procedures Manual 
which reflects all tasks performed by the FMS and required by ADSD.  It will 
include a description of the internal controls that will be used to monitor the 
FMS performance of its tasks.  It will also demonstrate a high level of 
participant choice and autonomy and afford the highest level of participant 
directed activities related to the support services to participants by the FMS.  
The FMS will update the manual on a periodic basis as needed.  It is also 
recommended that the manual be developed in an automated/read only format 
so that FMS staff can readily access it.  
Consumer Direct Nevada will prepare and maintain a comprehensive 
FMS Policies and Procedures Manual reflective of all tasks that we 
perform as FMS and those required by ADSD. We have served 
Nevadans as a Personal Care Services (PCS) provider since 2003. 
Consumer Direct Nevada is part of the Consumer Direct family of 
companies which works across the US providing Financial Management 
Services (FMS). Consumer Direct is accustomed to developing and 
employing detailed policy and procedure manuals outlining procedures 
for enrolling and obtaining FEINs for participants, hiring workers, tax 
filing procedures, workers’ compensation procedures, and ongoing 
payroll procedures. To illustrate some of the policies and procedures 
we have in place governing our FMS programs, we are including a copy 
of our current policies and procedures manual for Consumer Direct 
Care Network Idaho as Appendix A: Sample Policy and Procedure 
Manual. In Idaho, we provide services under the fiscal employer agent 
model which aligns closely with the requirements and scope for this 
RFP. We will adapt the policies and procedures stated in the Idaho 
manual to meet Nevada’s specific requirements. 
Current program delivery by Consumer Direct for the state department 
of Health Care Finance and Policy, ADSD, and health plans is inclusive 
of Nevada’s labor, tax, wage, Medicaid, and employment law.  Upon 
award of contract, we will incorporate Nevada regulations  into existing 
FMS procedures. The adapted manual for FMS will be submitted to 
ADSD during the Offeror’s Readiness Review period for ADSD’s review 
and approval. We commit to providing an FMS procedures manual to 
ADSD annually, and will look to ADSD for review and approval of 
updates to the manual as federal or state policies change. 
We employ policy and legal analysts who work to support all programs 
from contract execution to program implementation, and ongoing 
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through research and guidance. We have reviewed all documents noted 
in this section of the RFP, per the requirements of this proposal and we 
anticipate there will be no issue with fully integrating the principles and 
policies outlined in each of the documents noted.  We fully embrace and 
implement the philosophies of Person-Centered Planning and, through 
our work, will continue to empower Nevada’s elders, adults and children 
with disabilities to maximize the choice and control they have in their 
lives and futures. Our policy and training material reflects Person-
Centered Planning practices by supporting families and workers in 
focusing on the participants wants and needs.   
Consumer Direct personnel key to the project will be responsible for 
reviewing, understanding, and employing materials listed in this section 
of the RFP in addition to policy and procedure manuals, and federal 
labor, tax, and Medicaid regulatory standards. Processes currently in 
place for monitoring and operationalizing regulatory changes are 
detailed in the following, and will also apply to self-directed FMS 
services.   
Policy staff in both our Government Relations department, our Human 
Resources department, and our Payroll department are responsible for 
reviewing NV legislative and statutory changes to labor, tax, 
employment, or ADSD and HCFP program rules. Once changes to any 
of the above mentioned regulations , or to state agency approved HCBS 
Waiver applications become evident, policy staff work with our local 
Consumer Direct Care Network Nevada (CDCN NV) program, Quality 
Improvement (QI),  and operations teams to incorporate manual or legal 
changes into updated versions of FMS program related documents. Our 
QI team monitors the local NV office against the most updated 
requirements as part of their annual audit.  


2.1.2      The successful vendor will describe the physical environment in which the 
FMS will perform the requirement of this RFP.  This would include, but not 
be limited to: 
2.1.2.1   The location of the office(s) where the work will be done and 


records kept; 
Consumer Direct has offices in Reno and Las Vegas. Our office ours are 
8am to 5pm, Monday through Friday, except holidays.  Both offices are 
handicapped accessible and are directly accessible via local bus 
routes. Consumer Direct employees travel to areas as needed to 
support participants statewide in all programs.  


Office Reno Las Vegas 


Building Executive Plaza Park Sahara Office Center 


Address 1005 Terminal Way, 
Ste. 294 


1830 East Sahara Ave., Ste. 113 


City, Zip Reno, NV 89502-2179 Las Vegas, NV 89104-3747 
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Toll-free 
phone 


877-786-4999 866-894-4435 


Toll-free fax 877-786-4998 866-686-4435 


Phone 775-786-4999 702-894-4435 


Fax 775-786-0717 702-792-4435 


2.1.2.2   Adequacy of space available to store current and archived files in a 
confidential and secure manner; and 


Our Nevada offices are well equipped to store current and archived files 
in a confidential and secure manner. Our offices and all equipment 
therein fully supports the delivery of FMS at all times including security 
of data, employees, files, and software and systems for all participants, 
their families or representatives, and veterans. 
Consumer Direct is committed to safeguarding the privacy of health 
information in both electronic and paper formats. All participant, 
worker, and other related vendor or provider files for current HCFP, 
ADSD, and health plan contracts are maintained in an accurate, secure, 
and confidential manner and for the required period of time as 
mandated by Federal law and longer should any state agency or health 
plan partner deem an extended timeframe to be appropriate. Procedures 
are in place to prevent HIPAA security breaches for any data maintained 
electronically. In the event of an inadvertent security breach, processes 
are in place to report, document, and recover from the breach. 
Information is stored on multiple secure servers in different 
geographical locations to protect the information in the event of a 
disaster. Information is secure yet easily accessible by authorized 
personnel in the event of an inquiry or audit.  
2.1.2.3   A description of the informational system, software, equipment 


and other technologies that will affect the contract and/or this 
procurement.  


All Consumer Direct information technology assets (hardware and 
software) are conventional and contemporary in nature, widely 
available, and built and operated in accordance with industry best 
practices. Our commercial-off-the-shelf software and custom 
applications are designed to be compatible with other systems, whether 
those are legacy systems relying on older technology or cutting-edge 
systems built on the newest platforms. Our hardware platforms are 
refreshed continually to provide the services that are current and 
standard in the industry. 
Consumer Direct employs various program, data, and network services 
to ensure continuous and smooth information flow and seamless 
service delivery for participants, their workers, and vendors or 
providers. The figure below highlights these systems and how they will 
work cohesively to fulfill and exceed ADSD’s expectations for network 
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connectivity, information storage and transfer, and network 
functionality. 
Consumer Direct delivers information technology services that meet 
and exceed all of the requirements in the RFP. Our information systems 
are hosted in two redundant and high-availability data centers: a Tier-3 
data center in Lynnwood, Washington and a data center in Missoula, 
Montana. The data centers are connected to operating offices and 
remote workers via secure and encrypted data networks to provide 
voice, video and data services, access to backend financial systems, 
payroll systems, and custom business information processing services. 
The entire Consumer Direct information systems environment operates 
on a state-of-the-art Cisco network infrastructure with Dell enterprise-
class hardware. 


2.1.3      Although it is not required that the successful vendor be headquartered in the 
State of Nevada, it is required that they have in-state contact with applicable 
agencies. Vendor cannot provide Fiscal Employer Services to a child for 
whom it also provides a direct service funded by ADSD. 
Consumer Direct Nevada has two offices in the state, one in Reno and 
one in Las Vegas.  Office hours are 8am to 5pm, Monday through 
Friday, except holidays.  Both offices are handicapped accessible and 
are directly accessible via local bus routes.  Consumer Direct 
employees are available as needed to meet with agency 
representatives. 
We understand and agree that we will not provide Fiscal Employer 
Services to children with whom we also provide a direct service funded 
by ADSD.   
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2.1.4      The successful vendor will present a Quality Management Plan that ensures 
all responsibilities in this RFP are accomplished within required time periods 
and according to best practice for participant-directed payroll and tax 
management services and other tasks required in this RFP.  This plan should 
be periodically reviewed to evaluate effectiveness in meeting responsibilities.  
The Quality Management Plan should contain clarified, defined goals and 
standards for each service or responsibility. 
The following table outlines the Quality Management Plan Consumer 
Direct will employ to meet and exceed the Responsibilities as set by 
ADSD. We have reviewed all Responsibilities and we acknowledge the 
corresponding remedial actions and reporting frequencies that apply in 
the event we do not meet any of these standards. Within each 
Responsibility we note the various ways we will meet all timelines and 
deliverables included in this section. 


Responsibility and 
Reporting 
Frequency Measure and 


Validation Method 
Consumer Direct’s Solution to Meeting this 


Responsibility 


1. Enrollment of
participants within 
15 business days 
from receipt of 
completed and 
correct participant 
Packet.  


Reported on 
monthly. 


Participant Packet 
receipt date to 
completion of 
enrollment date 


-High quality training during the participant 
enrollment means higher Packet ‘success’ rate and 
faster completion rates 
-Local NV staff work closely with participant to get 
documents in order and complete packet  
-High attention to detail from our authorization and 
FEA  team when Packet is initially submitted 
-Packets time stamped for receipt only after 
completed fully by participant 


-Once time stamped for acceptance, participant is 
entered into our system and notification that 
participant is enrolled sent within3-5 business days 
-participant fully enrolled and ready for payment to 
workers in 10 business days from completion of 
Packet 
-User friendly, self-explanatory Packet materials 


2. Enrollment of
workers within 21 
business days 
from receipt of 
completed and 
correct 
employment 
packet, summary 
reported monthly. 


Comparison of 
completed 
employment packet 
date, to include 
criminal 
clearances, from 
worker enrollment 
completed 
verification 


-High quality, customer service, online materials 
available 
-Caregiver entry team priority to enter participant 
Packets within 3-5 business days of receipt  
-Clear Packet instruction and follow up with both 
participant and worker 
-Direct and expeditious assistance to the worker to 
complete hire process after Packet has been 
received 
-High attention to detail from our caregiver entry 
teams when Packet is initially submitted to us, and 
each time following  
-Well-developed policies and procedures for Packet-
entry and timelines 
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-User friendly, self-explanatory new hire materials, 
online trainings available 


3. Submission of
denied claims 
report (2 months 
from initial denial), 
monthly. 


Analysis of denied 
claims report. 


-We verify claims information against referral 
information, auth information, PCP information, 
participant and employment packet information. 
Creates higher accuracy of initial claims 
submissions.  
-Claims control enables verification against several 
sources to ensure accurate information on 
submittals.  
-Time entered is audited for compliance with 
authorized hours and services prior to acceptance 
-Claims are generated directly out of our accounting 
system which is fed directly by our CRM and online 
portal 
-Time entered in the web portal is not allowable for 
hours or services outside of authorization – 
meaning claims will have a lower denial rate. 
-Time entered via paper timesheets are audited 
upon submission for compliance with authorized 
PCP, and Optical Character Recognition catches 
additional errors outside of allowable program 
business rules after the manual audit and the paper 
timesheet is submitted into our document 
management system. 


4. Payments to
workers to be 
made on or before 
the Friday 
following the prior 
2 week period, 
monthly report 
submitted to 
ADSD. 


Analysis of 
monthly report 
submitted to ADSD 


-Process payroll from timesheets signed and 
submitted by employees and approved by 
employers. 
-Ensure payments to works are made on or before 
the Friday following the prior 2 week period.  
-Required monthly reports will be submitted to 
ADSD. 


2.1.5      The FMS shall meet with the representative from ADSD and ADSD regional 
representatives immediately after the awarding of the contract. At this meeting 
all aspects of program startup and operation shall be discussed and reviewed 
including initial training in the waiver-related ADSD procedures, budget 
guidelines and cost standards. ADSD will establish with the awarded 
vendor(s) a regular set of meetings and/or telephone conferences at least 
quarterly or more often as needed to assess the progress of the contract. 
Key personnel will be available to meet with ADSD immediately upon 
award of contract, quarterly thereafter, and more frequently upon 
request or as determined for the continued success of both the self-
directed and VD-HCBS programs. Consumer Direct would be happy to 
accommodate meeting space, conference lines, and other equipment 
necessary to facilitate clear and timely communication. 
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The Financial Management Service is responsible for the following: 
2.2.1      Federal and State Approval to be a Financial Management Service. 


Consumer Direct is appropriately licensed by the Department of 
Taxation in accordance with NRS §360.780.  Please see our Nevada State 
Business License. 


2.2.2      Demonstrate it has a separate Federal employer identification number (FEIN) 
specifically to file Internal Revenue Service (IRS) Form 2678 and selected tax 
forms on individuals’ behalves. 
Consumer Direct will obtain IRS Form 2678, Employer/Payer 
Appointment of Agent, during the enrollment and will and use a Fiscal 
Vendor Agent FEIN for the sole purpose of filing IRS Form 2678, other 
federal employment tax forms, and making federal payments on 
individuals’ behalves. Consumer Direct will then submit a 2678 to 
receive approval to act on behalf of those participants transferring to 


2.2 RESPONSIBILITIES 
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us. We will obtain IRS Form SS-4, Application for Employer 
Identification Number for all new participants. During the transition, we 
will work closely with the incumbent FMS to transfer all relevant 
information regarding participant FEINs and related tax information as 
efficiently as possible to provide participants and workers with a 
seamless transition. 


2.2.3      Must have an enrollment packet that contains information about the agent’s 
services and operations, Federal and State forms the individual must complete, 
sign and return to the agent to use agent services (e.g., IRS Form SS-4, 2678, 
8821), examples of expenditure reports and information to explain these 
reports, and other applicable consent and agreement forms.  The required 
enrollment packet will include ADSD forms and information (employee 
application, fact sheets, provider qualifications, individual provider, 
applicable Individual Support Procedures and other information ADSD deems 
necessary). 
Upon award of contract, our payroll team will collaborate with ADSD 
staff to determine ADSD requirements for the enrollment packet. 
Enrollment packet will include all necessary state and federal forms for 
the participant to become an employer of his/her workers. Included in 
these packets will be the specific forms required for FMS operations 
including information regarding workers’ compensation, 
unemployment, power of attorney, or any other business-related forms 
that might be required on behalf of participants.  
Payroll staff dedicated to operations in Nevada will research and 
incorporate all Nevada-specific forms into the participant enrollment 
and tax filing process on behalf of participants who will operate under 
these programs as their own employers. Such forms and research are a 
necessity for each FMS program we operate and our staff are familiar 
with the requirements specific to FMS and VD-HCBS.  
Nevada-specific labor and wage documents, as well as any others 
related to operating as a sole employer in the state, will be incorporated 
into the participant enrollment packet and will be filed as appropriate on 
behalf of each participant, along with other federal tax and business-
related forms and notifications. A process for incorporation of all NV-
specific documents will be detailed to the satisfaction of ADSD during 
the startup phase and ongoing throughout the course of the contract 
period should state or federal regulatory requirements change. 


2.2.4      Will have a system to distribute and explain the enrollment packet, and 
collect, review, process, and maintain required forms.  
Enrollment packets are distributed prior to or during enrollment 
meetings. Enrollment materials are available online for participants and 
employees to access on-demand, or will be distributed by paper copy in 
the event participants are unable to access online materials. 
We commit to enrolling participants within fifteen (15) business days of 
receiving the completed enrollment packet from the participant, and to 
contacting participants and providing their enrollment packets within 
three (3) days of receipt of a referral. To provide a framework for our 
enrollment timelines as an FMS provider, in Idaho, we enroll 98% of 
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participants within 2 days (48 hours). Our average enrollment time is 
27.36 hours, or just over one (1) day. For ADSD, we commit to enrolling 
participants with completed employer packets and other relevant 
information within the timeline specified by ADSD.  
We recognize that it is in the interest of our role as the FMS provider, as 
well as in the best interest of the participants and ADSD, to have 
constant access to user-friendly documents so that participants and 
workers find it easier to gain information about the program 
requirements. In each of the programs that we operate, we can draw on 
the expertise of our operations and administrative staff to monitor our 
materials for compliance with various auditory and visual learning 
styles. Our informative materials are available online and are designed 
to individualize the learning process so that each trainee gets the most 
out of his/her experience in self-direction. We also have years of 
experience in testing enrollment and program materials for clear 
communication to participants of all backgrounds. 


2.2.5       Will have policies and procedures for preparing, distributing, collecting, and 
processing information contained in the individual enrollment packet. 
We will establish policies and procedures to prepare, distribute, collect 
and process information contained in the enrollment packet. Enrollment 
packets are scanned into our secure electronic files. Document data 
staff ensure all fields are complete and all necessary forms are 
collected and are complete.  
Policies and procedures will document how our staff are available to 
assist with completion of enrollment forms and related materials, and to 
support participants both during the enrollment process and 
throughout the duration of service. Our policies and procedures clearly 
lay out how, during enrollment, participants can submit their completed 
packets to us. We work directly with the participant or their 
representative to resolve any outstanding issues and to obtain 
completed, accurate enrollment information as efficiently as possible. 
Our standard for documentation accessibility is to maintain all program 
forms and notifications on our state-specific websites, available for 
access by participants and workers at any time. For an illustration of 
current participant and worker forms for Nevada’s personal care 
services, please visit ConsumerDirectNV.com/resources/forms/. 


2.2.6       Will have internal controls to monitor the preparation, distribution, collection, 
and processing of information contained in the individual enrollment packet. 
Quality Improvement (QI) is responsible for enrollment packet internal 
controls and ongoing documentation. A dedicated team identifies and 
incorporates into the packets all applicable requirements from the 
Nevada Administrative Code, Nevada Statute, contracts, and this RFP 
that are applicable to the FMS service and ADSD’s VD-HCBS and state-
funded programs. The QI team also works with other Consumer Direct 
departments such as FEA, Claims, and Payroll to guarantee that 
respective files meet all company, state, and federal requirements. 
Leveraging the process above, QI will review distribution and 
processing systems to monitor and ensure that all goals are met. We 
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will continue to monitor ADSD’s VD-HCBS Waiver and self-directed 
program requirements to maintain employment packet compliance with 
the most up to date regulatory requirements.  


2.2.7       Will have a system for obtaining an FEIN for each individual it represents and 
for maintaining copies of the IRS FEIN notification letter and the filed Form 
SS-4, request for FEIN. 
We will obtain and submit IRS Form SS-4, Application for Employer 
Identification Number, on behalf of each participant. All documents 
relevant to participant proprietorship will be maintained in each 
participant’s electronic files for reference. 


2.2.8       Will have a system for retiring individuals’ FEINs when they are no longer 
employers. 
Upon notification of disenrollment Consumer Direct will end the 
authorization, and begin the process of terminating the agent 
relationship.  This includes revocation of Form 2678, Employer/Payer 
Appointment of Agent and Form 8821, Tax Information Authorization. 
Copies of the notification of disenrollment, Form 2678, Form 8821 
revocations, and the related IRS Notice of Agent Revocation (IRS LTR 
4228C) are filed and stored in the individual’s electronic file. 


2.2.9       Will have a system for preparing and submitting a signed IRS FORM 2678:  
Appointment of Agent Form and request for Approval Letter to IRS for each 
individual it represents. Copies will be maintained in each individual’s file. 
Signed 2678 Appointment of Agent Form and request for Approval 
Letters to IRS forms are processed, scanned, filed and stored in the 
individual’s electronic file. 


2.2.10     Is required to have written authorization from the IRS to be the agent for each 
individual.  
Consumer Direct will receive written agent authorization from the IRS to 
be the agent for each participant we represent through the receipt of an 
IRS LTR 1997C, Notice of Appointment, for each participant. We will 
maintain a copy of the IRS LTR 1997C, Notice of Appointment and 
related correspondence in the participant’s secure electronic file. 


2.2.11     Will complete and file the appropriate State forms to be recognized by the 
State unemployment and income tax agencies to be a fiscal agent for ADSD 
individuals. 
A Nevada Employer Unemployment Compensation Account 
Identification Number for State Unemployment Purposes for each 
participant will be obtained via the Nevada Department of Labor and 
Industry. As with other documents, we will maintain these completed 
forms in the participant’s electronic file. 


2.2.12     Will have written policies and procedures for obtaining a FEIN, maintaining 
the FEIN notification letter and the filed form SS-4, retiring individual’s 
FEIN, for submitting IRS FORM 2678, and Request to Be the Agent letter. 
Consumer Direct has policies and procedures in place for receiving the 
FEINs and other pertinent account information for currently enrolled 
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participants. Consumer Direct will obtain IRS Form 2678, 
Employer/Payer Appointment of Agent, during the enrollment and will 
and use a Fiscal Vendor Agent FEIN for the sole purpose of filing IRS 
Form 2678, other federal employment tax forms, and making federal 
payments on individuals’ behalf. Consumer Direct will then submit a 
2678 to receive approval to act on behalf of those participants 
transferring to us. We will obtain IRS Form SS-4, Application for 
Employer Identification Number for all new participants. During the 
transition, we will work closely with the incumbent FMS to transfer all 
relevant information regarding participant FEINs and related tax 
information as efficiently as possible to provide participants and 
workers with a seamless transition. 
Consumer Direct will submit IRS Form 2678 and SS-4 for each 
individual to obtain an FEIN and establish Consumer Direct as the 
individual’s agent for filing payroll reports. A copy of Form 2678 and 
Form SS-4 are maintained in each participant’s electronic document 
management file.  When the IRS Notification of Fiscal/Employer Agency 
Approval and the IRS Letter CP 575, IRS EIN Verification Letter are 
received by Consumer Direct, both are scanned and maintained in the 
participant’s electronic file. 
Consumer Direct will receive written agent authorization from the IRS to 
be the agent for each participant/representative-employer we represent 
through the receipt of an IRS LTR 1997C, Notice of Appointment, for 
each participant/representative-employer. We will maintain a copy of the 
IRS LTR 1997C, Notice of Appointment and related correspondence in 
the participant’s secure electronic file. 


2.2.13     Will have internal controls to monitor the FEIN process, monitor IRS Form 
2678, request for approval and revocation process in accordance with IRS 
requirements, to monitor that it has received approval to be agent for all 
individuals it represents, and maintains all relevant documents. 
Consumer Direct’s policies and procedures includes assurance of 
internal controls to monitor the FEIN and IRS processes. The steps we 
follow to ensure this include that if Consumer Direct has enrolled an 
individual as an employer, and then we no longer represent that 
individual as their F/EA for payroll services, we revoke IRS Form 2678 
by filing Form 2678 with the IRS to revoke the Appointment of Agent. 
Upon completion of filing, Consumer Direct staff scan and maintain the 
form to the individual’s electronic document management file with any 
other resulting documentation. 


2.2.14     Will have a system in place to file a signed IRS Form 8821, Tax Information 
Authorization with the IRS for each individual it represents in order to 
communicate with the IRS on the individual’s behalf regarding FUTA issues 
and to maintain copies of the Form in each individual’s file, and a system in 
place to revoke the IRS Form 8821 for each individual when the agent no 
longer represents the individual and to maintain the relevant documentation in 
each individual’s file. 
Consumer Direct will file IRS Form 8821, Tax Information Authorization, 
to receive an employer previously assigned an FEIN if we are unable to 
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receive Form SS-4. Form 8821 is obtained in exceptional situations 
where a prior EIN is unobtainable by other authorized means. Form 
8821 is scanned into the participant’s electronic file. We will renew each 
participant/representative-employer’s IRS Form 8821 on a periodic 
basis as per Form instructions. We will maintain copies of renewed IRS 
Forms 8821 in the participant/representative-employer’s file. 
Consumer Direct responds quickly and efficiently to notification of 
disenrollment.  Consumer Direct has efficiently terminated 630 
participants in the current calendar year using the same procedures 
required under ADSD’s VD-HCBS Waiver and self-directed programs.  
Upon notification of disenrollment via a HIPAA ANSI 834 FILE, 
Consumer Direct will end the authorization, and begin the process of 
terminating the agent relationship.  Relationship termination includes 
revocation of Form 2678, Employer/Payer Appointment of Agent and 
Form 8821, Tax Information Authorization.  Copies of the notification of 
disenrollment, Form 2678, Form 8821 revocations, and the related IRS 
Notice of Agent Revocation (IRS LTR 4228C) are filed and stored in the 
participant’s electronic file.  
In addition to revocation of established IRS relationships, Consumer 
Direct will revoke all Powers of Attorney in place with the NV 
Department of Taxation to include Form NUCS 4556 for Power of 
Attorney. Additionally, based on procedures outlined by the NV 
Department of Business and Industry, Consumer Direct will revoke its 
third-party agent (TPA) designation.  Copies of all revocations and 
official responses will be filed and stored in the participant’s electronic 
file. 
Consumer Direct revokes Form 8821 for all individuals who terminate 
services with us, and we maintain the form until revocation is 
necessary.  Staff then mail the form to the IRS and when returned, staff 
scan confirmation of the revocation from the IRS into the participant’s 
electronic file. 


2.2.15     Will have written policies and procedures for submitting initial IRS Form 
8821 to the IRS and for maintaining copies of the Form in each individual’s 
file and policies and procedures for revoking the IRS Form 8821 when the 
agent no longer represents the individual and for maintaining the relevant 
documentation in each individual’s file. 
We have policies in place to revoke forms when a participant transfers 
to another FMS, leaves self-directed services, or passes away. 
Relationship termination includes revocation of Form 2678, 
Employer/Payer Appointment of Agent and Form 8821, Tax Information 
Authorization.  Copies of the notification of disenrollment, Form 2678, 
Form 8821 revocations, and the related IRS Notice of Agent Revocation 
(IRS LTR 4228C) are filed and stored in the participant’s electronic file.  


2.2.16     Will have internal controls documented and in place to monitor the process for 
obtaining, renewing, and revoking IRS Form 8821 and maintaining the 
relevant documentation in each individual’s file. 
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Consumer Direct maintains internal controls outlined in our policies 
and procedures manual. Steps to achieve successful processing of IRS 
Form 8821 include monitoring the need for this form.  
Consumer Direct will file IRS Form 8821, Tax Information Authorization, 
if we are unable to obtain an employer’s previously assigned FEIN. 
Form 8821 is obtained in exceptional situations where a prior EIN is 
unobtainable by other authorized means. Form 8821 is scanned into the 
individual’s electronic file. We will renew each 
participant/representative-employer’s IRS Form 8821 on a periodic 
basis as per Form instructions. We will maintain copies of renewed IRS 
Forms 8821 in the participant/representative-employer’s file.  


2.3 MANAGEMENT OF ADSD INDIVIDUAL BUDGET FUNDS 
The Financial Management Service to provide the following: 
2.3.1       A system to receive, document, file, and maintain each ADSD authorized 


individual’s budget. 
We will receive PCP authorizations for each participant and incorporate 
authorized services, units, hourly wages of workers, and other relevant 
service information into our Customer Relationship Management (CRM) 
system, our accounting systems, and our web portal. Limits for 
services and goods will be in accordance with PCP service 
authorizations.  Copies of the PCP, to include the budget plan, will be 
available to the participant at any time upon request, since these 
documents are stored within the participant’s electronic file. 


2.3.2       A system in place to receive and disburse individuals’ State budget funds and 
track budget funds received, disbursed and any remaining balances for each 
individual budget and in the aggregate. 
Consumer Direct utilizes a custom software accounting and information 
system that will be employed to receive funds for participant HCBS 
Waiver accounts, to be distributed to vendors, providers, and workers 
for the provision of waiver services. Our procedures for maintenance 
and distribution of funds are compliant with Generally Accepted 
Accounting Principles (GAAP) and we have systems in place to monitor 
and implement federal or Commonwealth policy changes that impact 
how we track or manage participant funds. 


2.3.3       A system to monitor expenditures and will alert individual and support 
broker/service coordinators of any variance in expenditures including over-
expenditures.  The FMS will also get regional authorization for any 
expenditure over the authorized budget amount.  
Our CDCNportal.com allows for real-time viewing and monitoring of 
participant budgets, made available according to security and privacy 
specifications. Should we be awarded a contract, we will establish 
designated user contacts for our portal which enable viewing and 
monitoring of up-to-date utilization and expenditure information for 
participants, payroll information for workers, and vendor payment 
information. The portal is linked directly to our internal accounting and 
billing systems and is updated according to payroll for workers against 
the participant’s budget. In addition to our online portal, the Consumer 
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Direct ‘back office’ suite sustains the business operations and controls, 
and manages every service delivery transaction from time entry through 
to claim payment. It also provides the platform for accurately paying 
workers on their specific pay cycle. 
Consumer Direct will monitor budget utilization on a regular basis, 
alerting participants of any budget concerns by phone, email, and/or the 
web portal. Our personnel are available to support participants and 
ADSD staff with any questions or to assist with necessary adjustments.  
We also acknowledge that regional authorization will need to be 
obtained for any expenditure over the authorized budget amount.   


2.3.4       Will process all non-labor related invoices, including payment to vendors as 
specified (according to the Authorized Budget) by the individuals and/or their 
representatives, if applicable. 
Consumer Direct is accustomed to paying vendors for the provision of 
a variety of services for participants enrolled in participant-directed 
programs. In accordance with applicable waiver specifications, we will 
adjust our procedures for paying for goods and services specified by 
ADSD and the Waiver applications, to include assistive technology, 
supplies, transportation, respite, and other services authorized in the 
participant’s PCP.  


2.3.5       The FMS assumes all liability for overpayment of any individual budget, 
unless prior authorization is obtained from the ADSD. 
Consumer Direct acknowledges that we assume all liability for 
overpayment of any individual budget unless prior authorization is 
obtained from the ADSD.   


2.3.6       Have policies and procedures for receiving and disbursing individuals’ State 
budget funds and tracking individuals’ budget funds received, disbursed, and 
any remaining balances for each individual and in the aggregate. 
Existing policies and procedures will be modified to ensure that we 
establish and maintain documentation for tracking budgeted funds, 
verifying accuracy of timesheets, ensuring payroll accuracy, and 
monitoring billing. See Appendix A: Sample Policy and Procedure 
Manual for example policies and procedures. 


2.3.7       Have internal controls in place to monitor the receipt and disbursement of 
budget funds and any remaining balances for each individual. 
The financial system processes time entry, whether input electronically 
or via paper timesheets, by applying a series of business rules to the 
transaction. All time entry and expense transactions are evaluated to 
ensure: participant eligibility on the date of service; employee  
authorization to provide services, including all necessary certifications; 
authorization from the state/payer for the proper amount, duration, and 
frequency of services; and, services are within existing limits or caps. 
Consumer Direct processes services based on unit rates, hourly rates, 
encounter rates, or per-diem rates. Our CDCNportal.com and financial 
safeguards prevent duplication of time entered and duplication of 
payroll for any single hour worked. 







Self-Directed FMS 
Aging and Disability Services Division 


RFP 3459 


 
26 


2.3.8       A system to verify that the service/support/product billed for is in the 
approved budget prior to making payment. 
Consumer Direct safeguards Medicaid funds and has several systems 
in place to review for appropriate time submission. Whenever possible, 
we advocate for the submission of time electronically via our online 
portal at CDCNportal.com. The CDCN secure portal provides a user-
friendly interface to an effective, efficient system in which we manage 
funds for both employees and participants. Hours worked are tracked 
against the participant’s authorized budget. CDCNportal.com 
safeguards against hours worked that fall outside of any participant’s 
approved budget by tracking hours entered in real time. Provider 
payroll is posted against the participant’s remaining service or budget 
amounts, preventing entry for hours worked or services delivered that 
are not approved. 
Consumer Direct has a system in place to receive, process, and pay all 
non-labor related invoices including payment to vendors as specified in 
the participant’s PCP.  Invoices submitted to the office are scanned and 
recorded in our document management system.  The invoices are 
processed by our data entry department where they are loaded into the 
accounting system.  The natural integration into the accounting system 
ensures that all payments correspond to the correct plan upon 
payment.  


2.4 PAYROLL PROCESS 
Prior to employment, FMS as applicable and required, will assist individuals or families 
with securing Criminal History Background Checks (CHBC), employer-employee 
agreements provided by the ADSD, obtaining worker compensation insurance for the 
direct service and support employees, and obtaining license and vehicle safety checks for 
employees who provide transportation. 
The Financial Management Service will provide the following: 
2.4.1       A system to produce employment packets for individuals’ employees which 


contain all the required forms, information, applications, and agreements and 
consent documents needed to enroll individuals as individuals’ employees 
(e.g., employment application, IRS Form W-4, IRS Notice 797). 
Prior to hire by a participant employer, potential workers must complete 
a comprehensive employment packet. Packets will be submitted for 
approval by ADSD and will be updated to accommodate any changes in 
HCBS program policy, labor policy, or state or federal regulations.  
Our payroll team works diligently within each new program we operate 
to locate specific forms required for FMS operations at the state level 
regarding workers’ compensation, unemployment, power of attorney, or 
any other business-related forms that might be required on behalf of 
participants. As part of the transition, our payroll staff will research and 
incorporate all NV-specific forms into the participant enrollment and tax 
filing process. This includes, but is not limited to: 


Employee Data Form 
W-4 - Employee Withholding Allowance Certificate 
I-9 - Employment Eligibility Form 
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Wage Memo – Pay Selection Agreement 
Direct Deposit Authorization Form (and written exception 
request, if needed) 
Employment Agreement 
Safety Program Training Materials 
Post Hire Health Questionnaire 
Fraud Prevention Training Materials 
Confidentiality Training Materials 
Fingerprint Background Cards 
Authorization to Release Information for Background Check 
E-Timesheet Instructions 
Paper Timesheets 
Sample Timesheets with Instructions for Completion. 
Payroll Calendar 
Information about IRS Form W-5 (Earned Income Credit) 
Employee Handbook 
Status Change Form 
IRS Notice 797 Form 


2.4.2       A system to collect, process, and maintain the required human resources 
documentation from individuals and workers in order to process payroll for 
workers. 
Required human resources documentation is collected in participant 
and worker enrollment packets. Participant enrollment packets are pre-
populated with accurate participant information based on the 
authorized PCP or budget information we obtain from our partners in 
service delivery. Upon referral of a participant, Coordinators or 
Administrative staff will enter the participant’s pertinent information 
into our CRM system and use this information to pre-fill the participant 
enrollment packet. The pre-filling of the forms helps to improve the 
accuracy of the forms and the efficiency of the form portion of the 
enrollment orientation. 
Once the participant receives the pre-populated packets, our 
knowledgeable staff are available to participants to help them fill out 
paperwork correctly and completely.   
Participant and worker enrollment packets will be discussed in detail 
during orientation, and participants/workers will receive ample 
information to guide them to online trainings and resources should they 
require such after the orientation has concluded. Ongoing throughout 
the enrollment process, our local staff and Customer Service Center are 
available to help participants and workers fill in their packets correctly. 
All documentation will be stored in the participant or worker’s 
electronic file.   


2.4.3       A system to obtain an IRS Form W-4 from each worker it processes payroll 
for and will maintain a copy of the form in the worker’s file. 
Each potential worker must complete a comprehensive employment 
packet that includes all relevant DHS, FBI, and Child Abuse Registry 
criminal background check forms and noticing, I-9 Employment 
Eligibility Form, the worker application, IRS Form W-4, NV New Hire 
Reporting Form, the worker Rate Sheet, Timesheets and timesheet 
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instructions, the Pay Selection Option form, the Notice of Availability of 
Direct Deposit information, and the Qualified Worker Employment 
Enrollment Checklist. Packets will be submitted for approval by ADSD 
and will be updated to accommodate any changes in HCBS program 
policy, labor policy, or state or federal regulations. All documentation 
will be stored in the participant or worker’s electronic file.   


2.4.4       A system to obtain an IRS Form W-5 from each eligible worker it processes 
advanced Earned Income Credit (EIC) for and will maintain a copy of the 
form in each worker’s file.  
Each potential worker must complete a comprehensive employment 
packet that includes all relevant income tax forms including the IRS 
Form W-5 for the advanced Earned Income Credit (EIC). All 
documentation will be stored in the participant or worker’s electronic 
file.   


2.4.5       A system to verify workers’ citizenship and alien status by collecting and 
maintaining completed Bureau of Citizenship and Immigration Service 
(BCIS) Form I-9 for every worker it processes payroll for and will maintain a 
copy of the form in each worker’s file. 
We provide individual/employers with a copy of the Form I-9. The 
employment packet includes extensive but easy-to-follow instructions 
for completing the I-9. The worker is required to present original, 
unexpired documents to verify their identity and authorization to work 
in the U.S. 
Copies of all forms included in the employment packet will be 
maintained in worker electronic files and updated in the event the 
worker requires a new form or any changes to their employment 
information for any reason. 


2.4.6       A system to pay workers in compliance with Federal and State Department of 
Labor wage and hour rules. 
Consumer Direct’s Payroll team verifies that the worker’s hourly wages 
are in compliance with federal and state wage and hour rules.  At all 
times we follow wage and hour laws through use of our time entry and 
accounting systems, which enables us to enter business rules for each 
locality in which we have workers, to guarantee that wages and limits 
on hours are in line with wage law. Business rules prevent workers or 
participants from entering wages or time worked outside of labor and 
local program rules. Labor laws specific to each state and region where 
we work are incorporated into our employer and employment packets, 
and updated when regulations change.  
As one example of approaches to making sure our wage and payroll 
laws are updated, we are a member of the American Payroll 
Association, which keeps payroll offices apprised of any regulator 
labor, tax, or wage changes that might affect our operations. We also 
refer to the Federal Department of Labor (DOL) and the Internal 
Revenue Service (IRS), in addition to, of course, NV Department of 
Business and Industry regulatory changes. 


2.4.7       Will distribute, collect and process all workers’ biweekly timesheets. 
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Time submitted through the portal or via paperwork is processed 
through our OCR software and will be verified against program specific 
business rules for accuracy and compliance with Medicaid and state 
regulations. When timesheet issues are identified, the Customer Service 
Center contacts the participant and workers to ensure the issues are 
resolved timely so the timesheet can be submitted for payment. Copies 
of timesheets are maintained in electronic filing system. Consumer 
Direct will work with ADSD to ensure that our process for timesheet 
audit and reviews meet the expectations of ADSD. NV Department of 
Business and Industry regulations will be incorporated into the entire 
time capture process for all workers and locally-based Consumer Direct 
employees. Copies of all payroll-related documents will be maintained 
in worker files. 
We understand the fundamental importance of ensuring that workers 
are paid accurately and on time. We run off-cycle payroll whether we are 
at fault or the worker or participant is at fault for not receiving or 
completing a timesheet accurately or timely. If this occurs on the 
participant’s or worker’s end with any frequency, we work to retrain the 
participant and worker so the guidelines for correctly submitting an 
approved timesheet are clear. 
Our Quality Improvement department is responsible for coordinating 
the production, approval, and dissemination of timesheets and the 
timesheet processes within worker employment packets and ongoing 
should workers require assistance. Instructions are included on the 
timesheet for ease of completion, and local Nevada staff, as well as our 
Customer Service Center, will be available should the worker require 
assistance in completing or submitting the timesheet. Identification of 
what’s included are included in this proposal as part of Appendix A: 
Sample Policy and Procedure Manual. 


2.4.8       Will process all judgments, garnishments, tax levies or any related holds on an 
employee’s funds as may be required by local, state or federal laws. 
Consumer Direct will withhold and pay all judgments, garnishments, tax 
levies, or other related holds on employee’s pay required by Federal or 
State requirements.  Amounts are withheld and processed every pay 
period through accounts payable. Copies of all related documents are 
filed and stored in the worker’s electronic file. 


2.4.9       A system to track and report on new hires per agreed upon reporting 
procedures with the ADSD. 
Our Payroll department will report newly hired workers within twenty 
(20) days of hire, and copies of new hire reporting will be maintained in 
workers’ files.  


2.4.10     A system for withholding and filing IRS Forms 941 Federal Insurance 
Contributions Act (FICA – Medicare and Social Security taxes and federal 
income tax withholding) quarterly in the aggregate with its separate FEIN for 
all individuals it represents and will maintain a copy of each IRS Form 941 
filed in the FMS’ files. 
Consumer Direct computes, withholds, files, and tracks Federal income 
tax withholding, Medicare and Social Security Taxes (FICA) for 
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participants and their employees.  Consumer Direct timely files IRS 
form 941, Employer’s Quarterly Federal Tax Report and the IRS Form 
941, Schedule R in the aggregate using the assigned FEIN as the F/EA 
for the participant.  Additionally, Consumer Direct is a semiweekly 
schedule depositor and files IRS Form 941, Schedule B.  Copies of all 
Forms filed and deposit verifications are maintained in Consumer 
Direct’s electronic payroll files. 


2.4.11     A system for paying FICA and Federal income tax withholding in the 
aggregate for all individuals it represents using the FMS’ separate FEIN and 
for maintaining relevant documentation in the FMS’ files. 
We will deposit FIT, FICA, and FUTA withholdings on behalf of 
participants in the aggregate using our separate FEIN obtained by 
CDCN NV. We will maintain copies of all filings in participant electronic 
files.  


2.4.12     A system for withholding and filing an IRS Form 940 for each individual it 
represents using the individual’s FEIN annually in an accurate and timely 
manner and maintaining the relevant documentation in the FMS’ files. 
Consumer Direct computes, withholds if required, and files Form 940, 
Employer’s Annual Federal Unemployment (FUTA) Report and the IRS 
form 940 Schedule R annually, in the aggregate, using the assigned 
FEIN as the F/EA for the participant.  FUTA is deposited quarterly (or 
can be weekly if withheld) using the F/EA FEIN in accordance with IRS 
deposit rules.  Copies of Form 940, including Schedule R, and evidence 
of confirmed IRS deposits are maintained in Consumer Direct’s 
electronic payroll files. 


2.4.13     A system for paying FUTA for each individual per IRS depositing rules and 
for maintaining the relevant documentation in the FMS’ files. 
FUTA is deposited quarterly unless the participant/worker relationship 
is exempt. Consumer Direct will include an Employee Relationship 
Disclosure Form in the Employment Packets with a signature 
acknowledging that the relationship is exempt from paying into FICA 
and/or FUTA and SUTA as applicable.The Form will then be recorded in 
the payroll system for the participant/employee and will be maintained 
in the worker’s electronic file. 


2.4.14     A system to manage federal Advanced EIC for each eligible worker in an 
accurate and timely manner and to maintain the relevant documentation in the 
FMS’ files.  
Advance EIC payments are made to employees who give completed and 
signed Form W-5. 


2.4.15     A system for obtaining the appropriate State employer registration numbers 
for income and unemployment tax filing and payment purposes for all 
individuals’ it represents and maintaining the relevant documentation in the 
FMS’s files. 
We will obtain a an Employer Account Number and Modified Business 
Tax (MBT) Account Number for employee authorization as a Zenefits 
Payroll third-party administrator (TPA) through the Department of 
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Employment, Training, and Rehabilitation's Employer Self Service (ESS) 
portal. Zenefits Payroll allows deposit and filing of NV unemployment 
taxes. Copies of documentation related to Zenefits will be maintained in 
participant files. 


2.4.16     A system for withholding and filing State income tax (SIT) for all workers per 
State requirements and for maintaining the relevant documentation in the 
FMS’ files, if applicable.  
We compute and withhold state income tax for every state in which we 
work. As an established personal care provider in NV, Consumer Direct 
is already familiar with withholding SIT in appropriate amounts from 
worker payroll.   


2.4.17     A system for paying SIT withholding for each worker per State payment 
schedule and for maintaining the relevant documentation in the FMS’ files, if 
applicable.   
SIT will be deposited via Zenefits and tax rates will be determined for 
both residents and nonresidents of Nevada. Deposits will be at a rate 
determined by the Nevada Department of Taxation. Quarterly 
reconciliations of SIT withholding will be conducted for each 
participant, to include on behalf of participants with zero wages, and 
annual reconciliations with accompanying individual wage statements 
for each participant will be filed. 


2.4.18     A system for withholding and filing State unemployment insurance tax 
individually for each individual it represents using the individual’s FEIN and 
/or his or her State employer registration number per State requirements and 
for maintaining the relevant documentation in the FMS’ files. 
We will deposit FIT, FICA, and FUTA withholdings on behalf of 
participants in the aggregate using our separate FEIN obtained by 
CDCN NV. We will maintain copies of all filings in participant electronic 
files.  
We will obtain an Employer Account Number and Modified Business 
Tax (MBT) Account Number for employee authorization as a Zenefits 
Payroll third-party administrator (TPA) through the Department of 
Employment, Training, and Rehabilitation's Employer Self Service (ESS) 
portal. Zenefits Payroll allows deposit and filing of NV unemployment 
taxes. Copies of documentation related to Zenefits will be maintained in 
participant files. 


2.4.19     A system for paying State unemployment taxes for each individual-employer 
per State payment schedule and for maintaining the relevant documentation in 
the FMS’ files. 
We receive authorization from the NV Department of Business and 
Industry to file state unemployment taxes electronically through the 
Nevada Unemployment Compensation Management System (UCMS). 
We determine at the enrollment and hire stage whether workers are 
exempt from any SUTA requirements, to include domestic worker and 
live-in exemptions, and maintain evidence of such exemption in the 
worker and participant’s files. We compute, withhold and file SUTA on 
behalf of participants using the UCMS system and maintain wage 
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reports per calendar year as required by this proposal for each 
participant. All SUTA insurance deposits are documented and 
maintained on file and wage reports will be kept per participant on file 
for each calendar year, broken out by worker. 


2.4.20     A system in place to pay individuals’ workers within the time period required 
by the State Department of Labor (DOL). 
Consumer Direct follows all IRS and DOL regulations as they apply to 
self-directed care. Our employment packets include a relationship 
disclosure form to capture any potential live-in or domestic exemptions. 
Possible exemptions include IRS 2014-7, DOL Live-In and 
Companionship exemptions, as well as Social Security relationship 
exemptions. Forms for these regulations are included in all packets 
provided to the participant for their respective workers.  


2.4.21     A system for processing workers’ direct deposits. 
Direct deposit is offered to all workers for whom we process payroll via 
our Pay Selection Form. We encourage some form of direct deposit so 
that workers receive their paycheck without delay and on time. Workers 
can also opt to receive their pay on a pay card which, like direct 
deposit, allows for immediate access to pay on the date of payroll. This 
can be useful for a worker who doesn’t have a checking account, and 
doesn’t want to wait for a paper check to arrive through the United 
States Postal Service. However, a paper check is also offered for those 
who prefer it. Copies of direct deposit elections are kept in worker 
electronic files. 


2.4.22     Will have written policies and procedures to address all payroll systems 
identified above and any other payroll system the agent uses. 
The information about our payroll systems is incorporated into our 
policies and procedures for maintaining participant files and documents 
related to being an employer, tax information, PCP and budget 
information, contact information, and any Federal and State Department 
of Taxation forms.  Our filing system includes barcoded forms for 
accurate electronic filing, which allows us to ease the filing process. 
This same document management and filing system will be employed 
for participant files under ADSD’s VD-HCBS Waiver and self-directed 
programs. 


2.4.23     Will have internal controls designed to ensure that all payroll procedures are 
operated and managed as described in the policies and procedures. 
Consumer Direct has specific procedures for the handling of 
documents, including internal controls for segregation of duties by 
experts in each of the designated service areas where these forms will 
be used.  Consumer Direct monitors participant information to ensure it 
is accurately filed and properly maintained.  All appropriate information 
will be entered and filed by designated staff in the quality improvement, 
claims, and payroll departments where procedures are in place to 
ensure that all forms are processed to completion. 
Forms are barcoded for accurate filing in participant’s files and are 
stored on multiple secure servers.  Consumer Direct maintains a 







Self-Directed FMS 
Aging and Disability Services Division 


RFP 3459 


 
33 


sophisticated system guided by elaborate procedures and monitoring 
to ensure that participant information is up-to-date, accurate, and 
consistently maintained.  Appropriate documents will be filed and 
maintained in our electronic systems. All information related to FMS 
services is subject to the same security and monitoring procedures. 
There are numerous internal controls to ensure compliance with 
procedures and accurate filing of information in each of the areas of 
expertise.   We also maintain an electronic monitoring system to ensure 
that all information related to vendor or small unlicensed provider 
services are accurately filed and properly maintained.  
All files will be maintained in an accurate, secure, and confidential 
manner and for the required period of time as mandated by applicable 
Federal and ADSD rules and regulations. Additionally, procedures are in 
place to prevent HIPAA security breaches.  In the event of an 
inadvertent security breach, processes are in place to report, document, 
and recover from the breach.  Information is stored on multiple secured 
servers in different geographical locations to protect the information in 
the event of a disaster.  Information is secure yet easily accessible by 
authorized personnel in the event of an inquiry or audit. 


2.5 END OF YEAR FEDERAL TAX PROCESS. 
The Financial Management Service will provide the following: 
2.5.1       A system for refunding over collected FICA to applicable individual-


employers and support service workers and for maintaining the relevant 
documentation in the FMS’ records. 
Consumer Direct computes, withholds, files, and tracks Federal income 
tax withholding, Medicare and Social Security Taxes (FICA) for 
participants and their employees. Consumer Direct will run a report at 
year end to determine all workers who did not reach the established 
FICA threshold. All workers under the threshold will be refunded the 
FICA taxes paid in at year end.  The FICA taxes refunded will not be 
reflected on the annual W-2.  Form 941X will be filed the following fiscal 
year to recoup the FICA taxes refunded. FICA deposit documentation on 
behalf of all participants is maintained in our electronic files. 


2.5.2       A system for preparing and distributing IRS Forms W-2 for individuals’ 
workers per IRS instructions for agents and electronic/magnetic filing when 
processing 250 or more IRS Forms W-2 and maintaining the relevant 
documentation in the FMS’ files. 
Consumer Direct prepares and issue IRS Form W-2 annually on behalf 
of individual participants. W-2 statements will, in accordance with IRS 
instructions, include relevant payroll and federal and state taxes for the 
prior year. Our policies and procedures for all of our programs in which 
we operate as a FMS detail the timelines regarding when workers can 
expect to receive their W-2 forms. Income reported on W-2 forms 
reflects the worker’s gross payroll for the total preceding calendar year. 
Our centralized payroll  and human resources departments work 
diligently at the beginning of each calendar year to guarantee that 
workers and administrative staff receive their W-2 information by the 
required IRS deadline.  
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New hire procedures for workers includes confirmation of Social 
Security numbers and vendors’ FEINs as appropriate through SSA’s 
Business Services Online system, which also enables us to check that 
the SSN matches the name and date of birth filled in by the worker. All 
new hire reporting documentation will be maintained in the worker’s 
electronic files. SSNs are verified upon initial hire and quarterly 
thereafter, along with basic demographic information such as date of 
birth and full legal name. 


2.5.3       A system to prepare and distribute IRS Forms W-3 in the aggregate for all 
individuals the agent represents per IRS instructions and maintaining the 
relevant documentation in the FMS’ files. 
A W-3 transmittal will be filed along with each participant’s W-2s, in the 
aggregate, on an annual basis in accordance with IRS and Social 
Security Administration regulations. 


2.5.4       Written policies and procedures for preparing and distributing and meeting all 
federal tax reporting requirements. 
Consumer Direct will include an Employee Relationship Disclosure 
Form in the employment packets with a signature acknowledging that 
the relationship is exempt from paying into FICA and/or FUTA and 
SUTA as applicable. The Form will then be recorded in the payroll 
system for the participant/employee and will be maintained in the 
worker’s electronic file. 
Consumer Direct follows all IRS and DOL regulations as they apply to 
self-directed care. Our employment packets include a relationship 
disclosure form to capture any potential live-in or domestic exemptions. 
Possible exemptions include IRS 2014-7, DOL Live-In and 
Companionship exemptions, as well as Social Security relationship 
exemptions. Forms for these regulations are included in all packets 
provided to the participant for their respective DCWs. Consumer Direct 
has a form available for workers to sign “under penalties of perjury” as 
required by the IRS to indicate that they are exempt from income taxes 
per IRS Notice 2014-7.  We discontinue withholding and follow IRS 
procedure for reporting zero wages in Box 1 on W-2 forms.  Procedures 
are also in place to resume withholding if the worker’s exempt status 
changes.  The Form is maintained in the participant’s electronic file. We 
will incorporate into our policies and procedures for worker 
employment enrollments the requirement to confirm any exemptions 
under the Nevada Unemployment Compensation Law.  


2.5.5       Internal controls to monitor the federal end of year tax process. 
2.6 REPORTS 


2.6.1 The awarded vendor must produce a variety of reports which include:  
2.6.1.1    Monthly expenditure reports for self-directed budgets; 
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Consumer Direct assigns a unique identifier for each participant and 
employee in the program and provides electronic budget reports to 
families, case managers, and ADSD through the web portal.  These are 
available, as needed, and can be run at any time.  Consumer Direct 
provides the ability to download spending reports to common file 
formats such as Excel, Word, CSV, TIFF Image, and PDF.  Secure logins 
are created for any individual (family, case worker, employee, ADSD) 
requiring access. Appropriate permissions are assigned based on the 
role of the individual.  
Consumer Direct provides Spending Detail and Spending Summary 
reports.  The Company can customize these reports, as required, with 
the ability to set budget targets, track expenses, roll-over surpluses and 
debits, and project the rate of spending for the balance of the fiscal 
year.  
 Consumer Direct provides the ability to track budget spending based 
on the budget amount and budget period.  Consumer Direct provides a 
Spending Summary Report that displays a graphical representation of 
the time elapsed in a budget period and amount of spending by budget 
category.  The case manager, family or ADSD can log in and run a 
report for current budget data. 


2.6.1.2    Quarterly expenditure reports for all individual budgets; 
Consumer Direct provides expenditure reports for each individual and 
can do so monthly and quarterly. We offer the ability to download 
reports to common file formats such as Excel, Word, CSV, TIFF Image, 
and PDF.  Secure logins are created for any individual (family, case 
worker, employee, ADSD) requiring access. Quarterly reports can be 
modified to meet the precise needs of the ADSD. Appropriate 
permissions are assigned based on the role of the individual. 


 2.6.1.3   Annual reconciliation reports for each individual budget; 
Consumer Direct provides Spending Detail and Spending Summary 
reports.  The Company can customize these reports, as required, with 
the ability to set budget targets, track expenses, roll-over surpluses and 
debits, and project the rate of spending for the balance of the fiscal 
year.  However, Consumer Direct would like the opportunity to discuss 
ADSD’s need for breakdown of monthly budget targets and expenses as 
well as the rules for rolling-over monthly surpluses and debits before 
committing to a report design. 
 Consumer Direct provides the ability to track budget spending based 
on the budget amount and budget period.  Consumer Direct provides a 
Spending Summary Report that displays a graphical representation of 
the time elapsed in a budget period and amount of spending by budget 
category.  The case manager, family or ADSD can log in and run a 
report for the current pay period. 
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2.6.1.4   Aggregate reconciliation report for the respective regional center; and 
Consumer Direct meets diverse agency reporting needs for all of its agency 
partners. Available customized reports include regionally specific 
aggregate reconciliation reports. Below is an example of Consumer Direct 
Care Network Idaho’s agency specific aggregate reconciliation report. 


 
2.6.1.5   Demographic reports such as number of employees hired for a given 


period. These reports will be in an agreed upon format and sent to 
designated person(s) at each agency.  
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Our Admits and Discharges report addresses ADSD hiring demographic 
reporting need by tracking program growth and attrition by reviewing 
the report’s extensive details on new admits and discharges for given 
time period. 


 
The customized reports we offer include employees hired for a given 
period. We can also chart the staffing ratio of employers to ensure that 
staffing is adequately to server employers’ needs. 


 
 2.6.1.6    Expenditure reports 


A.     Name and ADSD#; 
B.  Amount of individual’s monthly support funds for the current 


month by budgeted line item; 
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C.     All expenditures for the month by line item, including vendor 
name; 


D.     Line item summary of budgeted amount, expenditures and 
balance; 


E.  Budget summary for all line items with budgeted amount, 
expenditures, and balance; and 


F.      Total amount of budget remaining in the individual’s account 
(managed by awarded vendor(s)) for the current period and 
year to date. 


 
Our Spending Summary report (See 2.6.1.1 above.) and Vendor Payment 
reports address 2.6.1.6 A.-F. requirements. Payment information is 
correlated to vendor so that ADSD will be able to thoroughly track 
employer and vendor spending. All reports can be modified to meet the 
precise needs of the ADSD. 


 
2.6.1.7    Annual Expenditure reports 


A.     Line item summary of budgeted amount, expenditures and 
balance; 


B. Budget summary for all line items with budgeted amount, 
expenditures, and balance; and 


C.     Total amount of budget remaining in the individual’s account 
(managed by awarded vendor(s)) for the current period and 
year to date. 
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Our Spending Detail Report addresses A.-C. above by analyzing what 
payers and/or vendors are using by tracking how much the employer 
spends per service date with relevant tax information. All reports can be 
modified to meet the precise needs of the ADSD. 


 
2.6.1.8  Reconciliation Reports 


Report of all consumers for each region by funding account with 
authorized budget amount, all expenditures for the budget period, and 
remaining balances. 


Our Spending Detail report (See  2.6.1.7 above.) addresses authorized 
budget amount, all expenditures for the budget period, and remaining 
balances. All reports can be modified to meet the precise needs of the 
ADSD. 


2.6.1.9    Demographic Reports 
A.  Number of people who self-direct their services by region; 
B. Number of employees hired directly by individuals and 


families; 
C.  Workers compensation costs and claims; and 


 
D.     Other reports required by ADSD. 


2.7 INFORMATION TECHNOLOGY 
2.7.1       The transfer of information between the vendor and the ADSD will be in a 


format determined by the ADSD.  The awarded vendor must have, at a 
minimum, an IBM compatible PC that will support the software needed to 
produce the reports prescribed by the Department with a secure internet 
connection. 
Consumer Direct meets diverse agency reporting needs for all of its 
agency partners. Our reports are made available online to participants 
and state agency partners 24 hours a day, 7 days a week online through 
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CDCNPortal.com. Reports are also deliverable in paper and electronic 
formats and are transmittable by secure FTP, CDCNportal.com, email, 
electronic portable media, and standard mail. Reports are customizable 
according to ADSD’s specifications, made available in real-time or as 
archived data dependent on ADSD’s preferences. 


2.7.2       The awarded vendor is required to have a Disaster Recovery Plan for restoring 
software and master files and hardware backup if management information 
systems are disabled and for continuation of client payroll and invoice 
payment services. 
Consumer Direct creates and maintains a comprehensive disaster 
recovery plan (DR Plan) for all electronic records and files to prevent 
loss of information and interruptions in the use of information 
processing systems.  DR Plans are prepared for all operating entities in 
the Consumer Direct Care Network, the headquarters facility, and all 
operating office locations.  The separate plan documents complement 
each other, share the same format, and in total form an all-inclusive 
approach for effectively handling a variety of disasters and ensuring 
continuity of service delivery.  
DR Plans are prepared compliant with agency requirements and in the 
format depicted above. In the above Figure 1, our Colorado DR Plan 
table of contents is shown.  Every plan addresses three levels of 
disaster situations: interruptions of 24-hours or less, interruptions of 
three-days or less, and interruptions of more than three-days.  Actions 
to restore services are different in each situation, and those distinctions 
are expressed in the DR Plan. Operations staff are trained on methods 
for handling disaster situations on a regular basis.  
Our documented and regularly-tested Business Continuity Plan ensures 
continuity of operations and recovery of hardcopy and electronic 
records. Business Continuity Plans are established separately for the 
corporate headquarters and each of the operating offices across all 
Consumer Direct companies. The plans address the specific recovery 
protocols and methods, by location, and by business function, and also 
the necessary procedures based on the severity of an incident (brief 
outage, multi-day outage, extended outage). Consumer Direct maintains 
a resilient information processing capability by operating redundant 
data centers, servicing internet traffic across multiple carriers, and by 
minimizing the amount of data stored on non-redundant platforms. The 
methods of delivering ‘high availability’ follow industry standards and 
best practices. 
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2.8 CUSTOMER SERVICE SYSTEM 
The awarded vendor must comply with the following: 
2.8.1       FMS will have a customer service mechanism to respond to calls from 


individuals and their representatives, vendors and workers regarding issues 
such as withholdings and the net payments, lost or late checks, reports and 
other documentation  received from the awarded vendor, or other questions 
regarding their services or payment of labor and non-labor related expenses.  
We employ various levels of email, fax, network, and phone capabilities 
across all of our companies for our participants and their workers to be 
sure to get ahold of us when they need assistance. This will be no 
different for our operations in Nevada, where we can confirm the same 
strategies for continuity of customer service will be utilized to provide 
seamless service in the event of a network error or other type of event 
impacting the health, welfare, or capacity of our employees at any level. 
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2.8.2       Establish a statewide toll free number for individuals, their representatives and 
their workers to contact the awarded vendor or make other reasonable 
accommodations for clients out of the awarded vendors’ local calling area.  A 
representative of the awarded vendor should be available between the hours of 
8:00 am and 4:30 pm PST Monday through Friday.  When the representative 
is unavailable, the awarded vendor should maintain a voice messaging 
capacity.  
Our Consumer Direct Nevada staff are available to answer calls 8:00 am 
– 5 pm PST Monday through Friday, thereby exceeding the availability 
expectation.  Consumer Direct Nevada is supported by our Customer 
Service Center during business hours to provide even greater, more 
rapid access to participants and workers to request guidance or resolve 
issues.  


2.8.3       Calls should be returned within one (1) working day from the time the 
message is recorded or letter of inquiry is received.  
Our companywide policy is to return phone calls within one (1) 
business day. Our toll free number enables callers to leave a message 
24/7, to be returned within one (1) business day. 


2.8.4       Must operate a fax machine twenty-four (24) hours each day and have a 
secure internet/e-mail communication.  
Consumer Direct will provide ADSD, participants, workers, and vendors 
with the option of reaching us through a toll free phone, toll free fax 
number or by email. We maintain a dedicated 24/7 high speed fax line.  
Consumer Direct staff will each be assigned an email address ending in  
CDCN web portal, to be made available to all relevant parties for use for 
communications relevant to the ADSD programs. Consumer Direct also 
makes a general email address available for communication that is 
monitored frequently throughout each business day. Our ZixCorp Email 
Encryption platform encrypts any email voluntarily and all emails 
containing electronic protected health information (ePHI) automatically. 


2.8.5       Must be able to communicate effectively with individuals who have a variety 
of disabilities. 
Consumer Direct provides language assistance at no cost when 
requested, and may include both interpretation and translation and 
American (ASL) and International (IS) sign languages. Upon award of 
contract, Consumer Direct will establish a TTY (or TDD) system for 
communication with participants or representatives who are hearing or 
speech impaired. Consumer Direct employs bilingual staff and we 
intend use a locally-based Small Diverse Business for translation and 
interpretation services and a telephone interpretation service. Our 
Customer Service Center employs both English and Spanish speakers. 
For the occasions when a participant or provider needs interpretation to 
a language other than English or Spanish, including American Sign 
Language, we provide interpretation services through TeleInterpreters. 
Additionally, our website can be translated into hundreds of languages 
using the Google Translate feature. We provide written materials in 
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large print and Braille upon request in a timely manner in order to 
expedite participant enrollment.  


2.8.6       Must demonstrate the ability to develop orientation and skill training 
programs for participants and/or their representative(s). 
Consumer Direct has provided training to participants and/or their 
representative(s), and case managers concerning enrollment and 
ongoing support to minimize family confusion and processing errors.  
The initial enrollment training for a participant has been conducted by 
case managers.  With the addition of the web portal tools, Consumer 
Direct feels there is a need to train case managers and participants in 
order to ensure their comfort level in using the tools. 
Participants and/or their representative(s) will receive intensive training 
on the use of the web portal tools, prior to the start of the program.  
Participants will be scheduled for training sessions to orient them to the 
web portal shortly after the contract has been awarded.  Participants 
will be scheduled for training after receipt of a completed Enrollment 
and Employment/New Hire packet.  Consumer Direct recommends the 
participant and their employees be trained together at a reasonably 
accessible location of their choosing. 
Everyone who participates in the face-to-face training will receive a user 
guide to remind them of the steps to using the web portal.  Technical 
support from Consumer Direct can be accessed via the Company’s toll-
free phone numbers or email after the face-to-face training has been 
completed.   
In addition to the training of new participants and their employees, 
Consumer Direct will need to train participants and employees already 
in the program on how to use these new tools.  The Company 
recommends scheduling group trainings for the families and their 
employees to attend in the Elko, Las Vegas, and Reno areas.  Ongoing 
training is available on a regular basis through newsletters, self-study 
materials and web-based presentations. 
Consumer Direct staff will issue Usernames when the enrollment 
materials have been completed and submitted to the office for 
processing.  Once the family and employees have participated in the 
face-to-face Web portal training, they can register online and create 
their passwords.  


2.8.7       Any updates on tax and labor laws or other written reports or materials 
provided to individuals must be available in alternative format if requested 
(e.g., large print, use of telecommunication devices for the hearing and speech 
impaired).  The awarded vendor must have, at a minimum the capacity to 
access translation services and interpreter services when necessary. 
Consumer Direct provides language assistance at no cost when 
requested, and may include both interpretation and translation and 
American (ASL) and International (IS) sign languages. Upon award of 
contract, Consumer Direct will establish a TTY (or TDD) system for 
communication with participants or representatives who are hearing or 
speech impaired. Consumer Direct employs bilingual staff and we 
intend use a locally-based Small Diverse Business for translation and 
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interpretation services and a telephone interpretation service. Our 
Customer Service Center employs both English and Spanish speakers. 
For the occasions when a participant or provider needs interpretation to 
a language other than English or Spanish, including American Sign 
Language, we provide interpretation services through TeleInterpreters. 
Additionally, our website can be translated into hundreds of languages 
using the Google Translate feature. We provide written materials in 
large print and Braille upon request in a timely manner in order to 
expedite participant enrollment.  


2.8.8       Be culturally sensitive in all business practices in order to communicate 
effectively with a diverse population of individuals, and its policies and 
procedures must reflect the philosophy of self-direction. 
Consumer Direct takes a localized, culturally sensitive, person-centered 
approach to providing FMS and information and assistance training. We 
employ a culturally diverse group of people who receive training in 
Person Centered philosophy. Our commitment to Person Centered 
services is evident.  Our Chief Operating Officer is proficient in all 
aspects of Person Centered Planning, training, and techniques, and has 
been training others in Person Centered Planning since 1995. For each 
new program we implement, we develop policies and procedures to 
emphasize the application of the philosophy of participant direction and 
being culturally sensitive in all business practices in order to 
communicate effectively with a diverse population of participants of all 
ages and with a variety of needs, disabilities and chronic conditions. 
Program staff in each state are hired locally to ensure a good cultural 
fit, and to ensure that the program staff is knowledgeable about 
community supports. 


2.8.9       Communicate directly with the individual on some level, regardless of any 
particular disability the individual may have.  In the event an individual 
chooses a representative to assist with budget management, the Division will 
notify the individual in a timely manner of the name of the individual’s 
representative and other pertinent information.  
Consumer Direct understands and will comply with the requirement to 
communicate with the individual regardless of the individual’s 
disability. We will work with the individual and ADSD regarding a 
representative assisting with budget management. 


2.8.10     Shall not disclose or otherwise inform family members, friends or other 
members of the individual’s support network without prior written notification 
and approval from the individual/representative. 
Our staff is trained on the Health Insurance Portability and 
Accountability Act (HIPAA) and will not disclose the individual’s 
information to family members, friends or other members of the 
individual’s support network without prior written notification and 
approval from the individual or his/her representative. 


2.8.11     Be willing to participate on ADSD-sponsored committees or work groups to 
maintain ongoing effectiveness, which includes billing and reporting, business 
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practices, Workers Compensation, and recruitment and employment related 
topics. 
Consumer Direct staff in Nevada and through the US regularly 
participate in state- or agency-sponsored committees and work groups 
to achieve a variety of goals. We look forward to working with ADSD on 
such committees or work groups. 


2.8.12     Keep a registry of qualified employees who agree to be on the registry for 
referral to other individuals seeking employees in their geographic area of 
interest. 
Consumer Direct Care Network Nevada currently has an online Provider 
Directory available through our website, 
https://providers.consumerdirectcare.com/nevada.  The provider 
directory is an available resource for the county, clients, and employees 
to search for potential employees in their geographic area. The below 
screenshot provides a visual of the Provider Directory website.  


 



https://providers.consumerdirectcare.com/nevada
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2.8.13     Develop policies and procedures that emphasize the application of the 
philosophy of participant directed services and being culturally sensitive in all 
business practices in order to communicate effectively with a diverse 
population of participants of all ages and with a variety of needs, disabilities 
and chronic conditions. 
The philosophy of self-direction is so essential to our policies and 
procedures that it is the first item we cover in our manual. Please see 
Appendix A, pages 5-8, for our sample policies and procedures manual 
for the directives we provide to staff for person regarding the 
philosophy of self-direction and cultural awareness. 
In process of building our state programs, we developed a method and 
expertise in accommodating participant needs regardless of diagnosis. 
In programs where individual financial, payroll, and training needs vary 
greatly, our care delivery responds to each participant’s needs so that 
they can successfully remain in their homes. We are accustomed to 
providing quality services in small and large communities with stable or 
growing enrollment numbers. Almost all state agencies, managed care 
organizations, and non-governmental organizations that we collaborate 
with and serve vary in community types and in number of participants. 
Our business model factors in additional staffing and administrative 
resources to accommodate rural and urban communities so that we can 
be a reliable FMS to all participants and providers regardless of 
remoteness, size, or variations in community culture. Our ability to 
thrive in communities across the nation is attributable to our 
combination of local program personnel, centralized Customer Service 
Center support, and unique infrastructure designed to keep all 
participant and worker profiles intact and prevent gaps in payroll. 
To further illustrate how we are respectful to all participants regardless 
of their cultural background, below is a snapshot from the cultural 
sensitivity portion of our Customer Satisfaction Surveys: 


 
Expanded results from this Customer Satisfaction Survey are included 
below in response to question 2.12.2. 


2.8.14     Provide periodic information and training to families as changes occur in 
procedures, reporting or systems. 
Ongoing training and updates are available on a regular basis through 
newsletters, self-study materials and web-based presentations. 


2.9 ADDITIONAL RESPONSIBILITIES 
The awarded vendor will keep abreast of all laws and regulations relevant to the 
responsibilities it has undertaken with regard to the required Federal and State filings and 
the activities related to being a Fiscal Intermediary. 


We employ policy and legal analysts who work to support all programs 
from contract execution to program implementation, and ongoing 
through research and guidance.  
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Policy staff in both our Government Relations department and our 
Payroll department will be responsible for reviewing NV legislative and 
statutory changes to labor, tax, employment, or ADSD program rules. 
Once changes to any of the above mentioned documents, or to ADSD’s 
approved HCBS Waiver applications become evident, policy staff will 
work with our local CDCN NV program and operations teams to 
incorporate manual or legal changes into updated versions of FMS 
program related documents. Our Quality Improvement team will then 
monitor the local NV office against the most updated requirements as 
part of their annual audit.  
Our Chief Financial Officer, Daryl Holzer, monitors and manages 
company‐wide financial perform ance and operations . He is assisted by 
the Controller, Wendy Stuker. Both of these accounting professionals 
are certified public accountants, and Daryl is also a certified 
management accountant. Together they are responsible for establishing 
policies, processes, and procedures to ensure Consumer Direct’s 
accounting standards are regularly updated with any federal and state 
laws that affect payroll tax filing and distribution of public dollars. As 
leaders of our accounting and payroll departments, they subscribe to a 
myriad of publications and daily notifications that report on the 
frequently changing regulatory landscape of federal departments 
including the IRS, CMS and the DOL, as well as State of Nevada 
departments that impact payroll tax withholdings and labor laws.  


 
2.10 AUDIT REQUIREMENTS 


2.10.1     FMS’ are subject to audit by the Aging and Disability Services Division, 
agents of the DHHS, and the State of Nevada’s Auditors of Public Accounts. 
Records must be made available in Nevada for the audit. 
We understand and will comply with this requirement. 


2.10.2     Vendors must submit a cost report in year one (1) of the contract, if requested 
by the ADSD. 
We understand and will comply with this requirement, if requested. 


2.11 RECORDS 
2.11.1     The FMS must maintain other such records and information required by 


ADSD including but not limited to:  
2.11.1.1  Copies of phone logs; 
The Customer Service Center and program office staff log calls using 
the same CRM system to ensure seamless communication between all 
staff. If the caller’s inquiry can be answered by Contact Center staff, the 
call is logged in the CRM and no further communication with the 
participant or worker is required. Electronic copies of phone logs are 
maintained securely.  
2.11.1.2  Summaries of complaints with resolution noted; 
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 Call wait times and call resolution times, commonly referred to as 
“handle times,” are effective measurements of customer service quality. 
We include both call wait times and call resolution times as various 
modes through which issues are resolved through our Contact Center. 
Handle time refers to the time it takes Contact Center staff to either fully 
resolve an issue or escalate the issue to the supervisory level to ensure 
it is resolved. While handle time is included as a measurement of 
quality, the main objective for participant/worker contact with the 
Contact Center is to find a resolution for the caller, rather than rush the 
caller off the phone. Therefore, we include handle time as a relevant 
statistic with the caveat that our customer service is accessible, 
effective, and courteous, and that Contact Center staff are trained to 
fully resolve or instigate next steps for resolution while on the phone 
with the caller. Electronic copies of complaints with resolution are 
maintained securely. 
2.11.1.3  Verification of individuals’ payment of FICA, FUTA/SUTA; and 
All individuals’ payment of FICA, FUTA/SUTA are verified, tracked, 
logged and maintained securely by electronic copy. 
2.11.1.4  Federal (if requested) and State income tax and wages in 


compliance with Federal and State DOL rules and in the form and 
manner prescribed by state agency staff.  


All tax and wages in compliance with Federal and State DOL rules and 
forms are verified, tracked, and logged and in accordance with federal 
and state requirements. Copies are maintained securely by electronic 
copy. 


2.11.2     ADSD individuals and workers’ records must be available for immediate 
review by the Aging and Disability Services Division or designated State 
agency.  Records must be made available in Nevada within seven (7) days 
when requested by the ADSD. 
Individuals and workers’ records are available for immediate review by 
ADSD.  Records will made available in Nevada within seven (7) days 
when requested by the ADSD. 


2.12 VETERAN DIRECTED HOME & COMMUNITY BASED SERVICES 
The financial Management Services vendor must adhere to the following: 
2.12.1     Pass a FMS Readiness Review conducted by the national technical assistance 


team at National Resource Center for Participant Directed Services.  
We are accustomed to working closely with state partners in the 
readiness review process when implementing new programs. We look 
forward to working with ADSD to achieve all objectives and timelines to 
the satisfaction of this procurement, both at the time of contract 
execution and ongoing throughout the term of the Grant Agreement. We 
commit to having sufficient staff devoted to the readiness review 
process, to include staff from our Executive, Operations, Quality 
Improvement, Policy, Development, Billing and Claims, Payroll and any 
other departments deemed necessary for program implementation.  We 
will adjust staff numbers and scope according to the preference of 
ADSD.  
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2.12.2     Have a system in place to solicit annual feedback from Participants regarding 
FMS services performed on their behalf.  
Consumer Direct administers an annual satisfaction survey for each 
state. Survey response data is compiled into a summary report. The 
surveys provide invaluable data and feedback regarding areas of high 
performance and areas we can improve to meet the expectations of our 
stakeholders and partners. Consumer Direct looks forward to providing 
a summary of the report to ADSD within thirty (30) calendar days of the 
published return date. 
Survey feedback is sought to help us make continued improvements to 
our service delivery based on actual client and worker experience. We 
believe surveys are fundamental to helping us deem how helpful we are 
to those we serve.  We will look to ADSD for approval of our 
Satisfaction Survey tool prior to dissemination, and issue the surveys 
on a timeline approved by ADSD. Below, we share our most recent 
annual satisfaction survey results, aggregated across our family of 
companies. 
Service recipients were asked through mail survey to rate services 
provided by Consumer Direct on a scale of 1‐5, w ith  5 being  best or 
most satisfied and 1 being worst or least satisfied. 
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A total of 10,448 surveys were mailed to Medicaid service recipients in 
nine states asking them to rate the services provided by Consumer 
Direct. Results based on 2,626 returned surveys or 25.13% of the survey 
population. Primary service models included Agency with Choice, 
Fiscal Employer Agent, and Support Broker. Idaho, Florida, Nevada, and 
Wisconsin surveys conducted August through December of 2015. 
Alaska, Arizona, New Mexico, Montana, and Texas surveys conducted 
January through May of 2016. Weighted average. Numeric 5-point Likert 
rating scale. N = number of responses. 


2.12.3     Have a system for responding to complaints about FMS Participant services.  
We track all complaints or grievances submitted via our CDCN portal, 
our website, over the phone, in writing, or in person, via our CRM 
system. The complaint is logged into CRM, the Quality Improvement 
department is notified, and the Coordinator determines who needs to be 
involved to begin discussion of resolution. Our goal is to resolve the 
complaint as soon as possible. If no resolution is reached within five (5) 
business days, the Enrollment Services Manager provides the 
complainant with both verbal and written notification that the complaint 
was received and gives an estimated date of resolution. The Project 
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Manager or Enrollment Services Manager, with support from our 
operations staff, will then work with staff and other department heads to 
reach resolution and notifies the complainant of the outcome within ten 
(10) business days. If the complainant is not satisfied with the 
resolution, he or she can request that the complaint is reviewed by the 
operations director or the Quality Improvement department. If requested 
to review the complaint, the operations director or Quality Improvement 
team will provide resolution within ten (10) additional business days. All 
communication regarding complaints is tracked and logged in our CRM 
system, and the complaint resolution is logged and tracked by the 
Quality Improvement department. 


2.13 END OF CONTRACT DELIVERABLES 
Tasks to be completed by the vendor upon termination of the contract include, but are not 
limited to, the following: 
2.13.1     File Nevada Department of Employment, Training and Rehabilitation (DETR) 


Form NUCS 4072, Employer’s Quarterly Contribution Wage Report and pay 
all State unemployment insurance taxes due through the end of the contract 
period using the appropriate forms for each applicable program participant-
employer and their workers, including zero filings. See NV Unemployment 
Compensation Program (DETR) Employer Handbook. 
https://uitax.nvdetr.org/crppdf/Employer_Handbook.pdf 
Should our contract terminate, we will file Nevada Department of 
Employment, Training and Rehabilitation (DETR) Form NUCS 4072, 
Employer’s Quarterly Contribution Wage Report and pay all State 
unemployment insurance taxes due through the end of the contract 
period using the appropriate forms for each applicable program 
participant-employer and their workers, including zero filings. 


2.13.2     File and pay all federal income tax withholding due through the end of the 
contract reporting period. This would include the filing of the IRS Form 941, 
Employer’s Quarterly Federal Tax Return, and the Schedule R, Allocation 
Schedule for Aggregate Form 941 Filers, and Schedule B (Form 941) as 
applicable, for the first two (2) tax quarters in the contract period for each 
applicable program participant-employer and their workers. 
Should our contract terminate, we will file and pay all federal income tax 
withholding due through the end of the contract reporting period. This 
would include the filing of the IRS Form 941, Employer’s Quarterly 
Federal Tax Return, and the Schedule R, Allocation Schedule for 
Aggregate Form 941 Filers, and Schedule B (Form 941) as applicable, 
for the first two (2) tax quarters in the contract period for each 
applicable program participant-employer and their workers. 


2.13.3     File and pay all Federal Social Security and Medicare taxes (FICA) due 
through the end of the contract period. This would include the filing of the 
IRS Form 941, Employer’s Quarterly Federal Tax Return, and the Schedule R, 
Allocation Schedule for Aggregate Form 941 Filers, and Schedule B (Form 
941) as applicable, for the first two (2) quarters in the contract period for each 
applicable program participant-employer and their workers. 



https://uitax.nvdetr.org/crppdf/Employer_Handbook.pdf
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Should our contract terminate, we will file and pay all Federal Social 
Security and Medicare taxes (FICA) due through the end of the contract 
period. This would include the filing of the IRS Form 941, Employer’s 
Quarterly Federal Tax Return, and the Schedule R, Allocation Schedule 
for Aggregate Form 941 Filers, and Schedule B (Form 941) as 
applicable, for the first two (2) quarters in the contract period for each 
applicable program participant-employer and their workers 


2.13.4     Issue IRS Forms W-2, Wage and Tax Statements to workers for the 
appropriate tax year. 
Should our contract terminate, we will Issue IRS Forms W-2, Wage and 
Tax Statements to workers for the appropriate tax year. 


2.13.5     Determine which program participant-employer and workers are eligible for a 
FICA refund for the period preceding the contract termination date. 
Should our contract terminate, we will determine which program 
participant-employer and workers are eligible for a FICA refund for the 
period preceding the contract termination date 


2.13.6     Maintain all State unemployment insurance tax filings and payments and other 
relevant documents for the required period of time in each program 
participant’s archived file. 
Should our contract terminate, we will maintain all State unemployment 
insurance tax filings and payments and other relevant documents for 
the required period of time in each program participant’s archived file. 


2.13.7     DETR requires that each employer keep true and accurate work records for 
each worker. The records must be kept for at least four (4) years and must 
show: 
2.13.7.1  The beginning and ending date of each payroll period; 
2.13.7.2  The total wages payable for the payroll period and the date paid; 
2.13.7.3  The date the worker was hired; 
2.13.7.4  The date the worker was separated from employment; 
2.13.7.5  The dates the employee worked; and 
2.13.7.6  The State or States in which the services were performed. 


Separate entries must be made to record money wages, the cash 
value of other remuneration, and special payments such as 
bonuses, prizes, or gifts (DETR Employer Handbook, p. 29). 


Should our contract terminate, we will keep employers’ true and 
accurate records for  at least four (4) years that meet all 2.13.7.1 through 
2.13.7.6 requirements. The records will reflect that  money wages were 
recorded separately.  


2.13.8     Maintain all Federal tax filings, payments, and other relevant documents for 
the required time period in each program participant-employer’s archived file. 
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Should our contract terminate, we will maintain all federal tax filings, 
payments, and other relevant documents for the required time period in 
each program participant-employer’s archived file least four (4) years 
after the date that the tax becomes due or is paid. 


               IRS requires that all employment tax records be kept at least four (4) years 
after the date that the tax becomes due or is paid, whichever is later. The 
records should be kept longer if they are the subject of an IRS review (IRS 
website). 


               Once all required Federal and State filings, payments and reporting are 
completed by the vendor(s), the vendor(s) must perform the following tasks: 
2.13.8.1  Revoke the IRS Form 2678, Employer/Payer Appointment of 


Agent with each applicable program participant-employer 
Records will show that all required federal and state filings, payments, 
and reporting were completed and that IRS Form 2678, Employer/Payer 
Appointment of Agent was revoked with each applicable program 
participant-employer. 
2.13.8.2  Receive the IRS Notice of Agent Revocation for each program 


participant-employer for which it revokes an IRS Form 2678. 
Records will show that all required federal and state filings, payments, 
and reporting were completed and that IRS Notice of Agent Revocation 
for each program participant-employer for which it revokes an IRS Form 
2678 were received. 
2.13.8.3  Maintain copies of revoked IRS Form 2678, Employer/Payer 


Appointment of Agent, and the IRS Notice of Agent Revocation 
and related documentation in each program participant-employer’s 
archived file for the required time period. 


Records will show that all required federal and state filings, payments, 
and reporting were completed and that copies of revoked IRS Form 
2678, Employer/Payer Appointment of Agent, and the IRS Notice of 
Agent Revocation and related documentation in each program 
participant-employer’s archived file for the required time period were 
maintained. 
2.13.8.4  Revoke the IRS Form 8821, Tax Information Authorization.  
Records will show that all required federal and state filings, payments, 
and reporting were completed and that IRS Form 8821, Tax Information 
Authorizations were revoked. 
2.13.8.5  Maintain copies of revoked IRS Form 8821, Tax Information 


Authorization and related documentation in each program 
participant-employer’s archived file for the required time period. 
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Records will show that all required federal and state filings, payments, 
and reporting were completed and that copies of revoked IRS Form 
8821, Tax Information Authorization and related documentation in each 
program participant-employer’s archived file for the required time 
period were maintained. 
2.13.8.6  Retire the program participant-employer’s Federal employer 


identification number with the IRS. 
Records will show that all required federal and state filings, payments, 
and reporting were completed and that program participant-employer’s 
Federal employer identification number with the IRS were maintained. 
2.13.8.7  Maintain copies of the FEIN retirement letter to the IRS and any 


other related correspondence in each program participant- 
employer’s archived file for the required time period. 


Records will show that all required federal and state filings, payments, 
and reporting were completed and that copies of the FEIN retirement 
letter to the IRS and any other related correspondence in each program 
participant- employer’s archived file for the required time period were 
maintained. 
2.13.8.8  Revoke the program participant-employer’s DETR Power of 


Attorney (Form NUCS 4556). Vendor should consult the DETR 
Employer Handbook and contact ADSD to determine how this 
should be done. 


Records will show that all required federal and state filings, payments, 
and reporting were completed and that program participant-employer’s 
DETR Power of Attorney (Form NUCS 4556) were revoked per statute 
requirements. 


Note: Nevada Unemployment Compensation Law prohibits 
disclosure of employer information to any other person or the 
general public. Therefore, in order to discuss a business with a 
designated agent (or for your agent to be able to access your online 
account), ADSD must have on file a current and complete Power 
of Attorney (Form NUCS 4556) or an approved substitute form. 


2.13.8.9  Maintain copies of the revocation of the state unemployment 
compensation Power of Attorney (Form NUCS 4556) in each 
program participant-employer’s archived file for the required time 
period. 


Records will show that all required federal and state filings, payments, 
and reporting were completed and that copies of the revocation of the 
state unemployment compensation Power of Attorney (Form NUCS 
4556) in each program participant-employer’s archived file for the 
required time period were maintained. 
2.13.8.10   Retire the program participant-employer’s NV DETR employer 


account number for State unemployment insurance tax purposes 
per DETR requirements. Vendor(s) should consult the DETR 
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Employer Handbook and contact ADSD to discuss how this should 
be done. 


Records will show that all required federal and state filings, payments, 
and reporting were completed and that program participant-employer’s 
NV DETR employer account number for State unemployment insurance 
tax purposes were retired per DETR requirements. 
2.13.8.11   Maintain copies of the documentation related to retiring the 


program participant-employer’s NV DETR employer account 
number in the person’s archived file for the required time period. 


Records will show that all required federal and state filings, payments, 
and reporting were completed and that copies of the documentation 
related to retiring the program participant-employer’s NV DETR 
employer account number in the person’s archived file for the required 
time period were maintained. 
2.13.8.12   Vendor is responsible for responding to any inquiries raised by IRS 


or NV DETR related to the tax years the vendor acts as the 
employer agent for program participant-employers enrolled in the 
State Funded Self-Directed services program and anyone who used 
the vendor as the FMS agent. This time period probably will cover 
four (4) years after the date all Federal and State taxes were filed 
and paid. 


Records will show that all required federal and state filings, payments, 
and reporting were completed and that we responsibly responded to 
any inquiries raised by IRS or NV DETR related to the tax years the 
vendor acts as the employer agent for program participant-employers 
enrolled in the State Funded Self-Directed services program and anyone 
who used the vendor as the FMS agent. 
2.13.8.13   Assist with the transition process as applicable, to include: 


A. Transfer of all records and files to new FMS in a timely 
manner; 


As a collaborative FMS provider, we are all too aware of the necessity 
for collaboration to continue in the interest of continuity of service 
delivery for participants and continuity in payroll for workers, vendors, 
and other providers. Being that the ultimate goal is to provide reliable 
and professional services for state partners, participants, and their 
workers, we have every interest in participating in a transitioning to 
another FMS vendor, or the state, in a dedicated and professional 
manner. We fully commit to working with any other partner to guarantee 
that payroll goes uninterrupted and that participants receive 
uninterrupted service.  


B. Communication with the new FMS to assure timely 
services with service recipients; and 
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A seamless transition cannot occur without open communication and 
transfer of all relevant program information. We will provide the state or 
the new FMS all documentation and records within the timeline 
specified in the RFP, in a workable format. We will comply with all 
deliverables, staffing levels timelines, and management of service 
delivery throughout the transition period. 


C.  Notification to service recipients regarding FMS changes, 
to include information regarding pertinent and applicable 
changes and contact information. 


Throughout the transition period, we will work closely with all partners 
to transition gradually where possible to avoid any interruption in 
service or payroll. We will notify service recipients regarding FMS 
changes, including information regarding pertinent and applicable 
changes and contact information.  


Section VI– Company Background and References 
Vendors shall place their written response(s) to Section 3, Company Background and 
References in bold/italics immediately following the applicable RFP question, statement and/or 
section.  This section shall also include the requested information in Section 3.2, Subcontractor 
Information, if applicable. This section limited to five pages. 
3.  COMPANY BACKGROUND AND REFERENCES 


3.1 VENDOR INFORMATION 
3.1.1 Vendors shall provide a company profile in the table format below. 


Question Response 


Company name: Consumer Direct Care Network 
Nevada, LLC (Consumer Direct) 


Ownership (sole proprietor, partnership, 
etc.): Limited Liability Company 


State of incorporation: Nevada 


Date of incorporation: October 28, 2002 


# of years in business: 14 


List of top officers: 


Ben Bledsoe, President/CEO; Beth 
Peterson, Chief Operating Officer; 
Mickey Ogg, Chief Commercial 
Officer; Jeff Harriott, Chief 
Information Officer, and; Daryl 
Holzer, Chief Financial Officer; 


Location of company headquarters, to 
include City and State: Missoula, Montana 
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Location(s) of the office that shall 
provide the services described in this 
RFP: 


Our program manager is based in 
our Reno office. Other Nevada-
based staff may also be assigned 
to work outlined in this RFP. 


Number of employees locally with the 
expertise to support the requirements 
identified in this RFP: 


Seven 


Number of employees nationally with 
the expertise to support the requirements 
in this RFP: 


In addition to our local Nevada 
staff, our Chief Operating Officer, 
four other members of the 
Executive Team, and three 
Operations directors have the 
expertise to support the 
requirements of this RFP.  


Location(s) from which employees shall 
be assigned for this project: Reno and Las Vegas 


3.1.2 A Nevada-based business may apply for a five percent (5%) preference on 
its proposal.  This preference may apply if a business has its principal 
place of business within Nevada.  This preference cannot be combined 
with any other preference, granted for the award of a contract using 
federal funds, or granted for the award of a contract procured on a multi-
state basis.  To claim this preference a business must submit a letter with 
its proposal showing that it qualifies for the preference. 


Consumer Direct Care Network Nevada is part of the Consumer Direct 
Care Network. The Care Network is headquartered in Montana; Consumer 
Direct Nevada represents our Nevada-based operations. We received our 
Nevada business license in 2002, and began serving individuals in 2003. 
We maintain two offices in the state, one in Reno and one in Las Vegas. 
We employ seven staff who are based both in our brick-and-mortar 
locations, and throughout the state to serve more rural parts of Nevada.  
Our program manager, Eva Medina, based in the Reno office, is authorized 
to make essential decisions regarding our services in Nevada. 


3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized 
pursuant to the laws of another state shall register with the State of 
Nevada, Secretary of State’s Office as a foreign corporation before a 
contract can be executed between the State of Nevada and the awarded 
vendor, unless specifically exempted by NRS 80.015. 


Consumer Direct Services for Nevada, LLC, does business as Consumer 
Direct Care Network Nevada. Our license number is NV20021134616. 


3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall 
be appropriately licensed by the State of Nevada, Secretary of State’s 
Office pursuant to NRS76.  Information regarding the Nevada Business 
License can be located at http://nvsos.gov.  



http://nvsos.gov/
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Question Response 


Nevada Business License Number: NV20021134616 


Legal Entity Name: Consumer Direct Services For 
Nevada, LLC 


Is “Legal Entity Name” the same name as vendor is doing business as? 


Yes  No X 


If “No”, provide explanation. 
Consumer Direct Services for Nevada, LLC, does business as 
Consumer Direct Care Network Nevada  


3.1.5 Has the vendor ever been engaged under contract by any State of Nevada 
agency?   


Yes X No  


If “Yes”, complete the following table for each State agency for whom the 
work was performed.  Table can be duplicated for each contract being 
identified. 


Question Response 


Name of State agency: 
Department of Health and Welfare, 
Intermediary Service Organization 
(ISO) 


State agency contact name: 


Adrienne Navarro, MS 
Social Services Program Specialist III 
Nevada Department of Health and 
Human Services 
Division of Health Care Financing and 
Policy | LTSS  
T: 775-684-7576 
E: adrienne.navarro@dhcfp.nv.gov 


Dates when services were 
performed: 2004 to current 


Type of duties performed: 
Self-directed personal care services 
are provided to participants with 
disabilities and the elderly 


Total dollar value of the 
contract: 


Since 2010, total dollar value of the 
contract is $40.8m. 


 
 


Question Response 


Name of State agency: Department of Health and Welfare, 
Attendant Care for Physically 
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Disabled Waiver (PD Waiver, formerly 
WIN) 


State agency contact name: 


Jill Berntson 
ADSD Deputy Administrator 
3416 Goni Road # D132 
Carson City, NV 89706 
T: 775-687-0534 


Dates when services were 
performed: 2003 to current 


Type of duties performed: 


The PD Waiver within Nevada 
Medicaid is an enhanced level of 
Medicaid services to people with 
physical disabilities. 


Total dollar value of the 
contract: Since 2010, total dollar value is $7.3m. 


 
 


Question Response 


Name of State agency: Rebuilding All Goals Efficiently 
(RAGE) 


State agency contact name: 
Reggie Bennett 
6375 W. Charleston Blvd 
Las Vegs, NV 89416 


Dates when services were 
performed: 2007-2010 


Type of duties performed: 
Fiscal Services are provided to 
children with Autism and their 
families. 


Total dollar value of the 
contract: 


From 2007 to 2010, total dollar value 
of the contract was $1.8m. 


 
 


Question Response 


Name of State agency: Nevada Division of Mental Health and 
Developmental Services  


State agency contact name: 


Marcia Bennet 
1665 Old Hot Springs Road, Suite 157 
Carson City, NV 89706 
775-687-5162 x 238 
mbennett@rrc.nv.gov 


Dates when services were 
performed: 2010-2012 


Type of duties performed: 
Rural Regional Center, Support 
Broker Provider Agency (SBPO) for 
Nevada Self-Directed Waiver Services. 


Total dollar value of the 
contract: 


Since 2010, total dollar value is 
$51,000. 
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3.1.6 Are you now or have you been within the last two (2) years an employee 


of the State of Nevada, or any of its agencies, departments, or divisions? 


Yes  No X 


 


If “Yes”, please explain when the employee is planning to render services, 
while on annual leave, compensatory time, or on their own time? 
If you employ (a) any person who is a current employee of an agency of 
the State of Nevada, or (b) any person who has been an employee of an 
agency of the State of Nevada within the past two (2) years, and if such 
person shall be performing or producing the services which you shall be 
contracted to provide under this contract, you shall disclose the identity of 
each such person in your response to this RFP, and specify the services 
that each person shall be expected to perform. 


3.1.7 Disclosure of any significant prior or ongoing contract failures, contract 
breaches, civil or criminal litigation in which the vendor has been alleged 
to be liable or held liable in a matter involving a contract with the State of 
Nevada or any other governmental entity.  Any pending claim or litigation 
occurring within the past six (6) years which may adversely affect the 
vendor’s ability to perform or fulfill its obligations if a contract is awarded 
as a result of this RFP shall also be disclosed. 


Consumer Direct has no significant prior, pending, or ongoing contract 
failures, contract breaches, civil or criminal litigation in which it has been 
alleged to be liable or held liable in a matter involving a contract with the 
State of Nevada or any other governmental entity. 


Does any of the above apply to your company? 


Yes  No    X 


If “Yes”, please provide the following information.  Table can be 
duplicated for each issue being identified. 


Question Response 


Date of alleged contract failure or 
breach:  


Parties involved:  


Description of the contract failure, 
contract breach, or litigation, 
including the products or services 
involved: 


 


Amount in controversy:  


Resolution or current status of the 
dispute:  
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If the matter has resulted in a court 
case: Court Case Number 


  


Status of the litigation:  


3.1.8 Vendors shall review and provide if awarded a contract the insurance 
requirements as specified in Attachment D, Insurance Schedule for RFP 
3459 


Consumer Direct looks forward to providing all insurance requirements 
as specified in Attachment D, if awarded. 


3.1.9 Company background/history and why vendor is qualified to provide the 
services described in this RFP.  Limit response to no more than five (5) 
pages. 


Consumer Direct is a particularly good fit for participant-directed services 
in Nevada because of our extensive success transitioning programs, our 
experience serving participants across various categories of 
developmental and intellectual disabilities, our presence in both rural and 
urban communities, and our shared determination to fully integrate I/DD 
individuals into their communities by empowering them with the services 
and supports they need to enjoy full, self-determined lives.  
We have experience transitioning FMS services of size and scope similar to 
ADSD’s VD-HCBS Waiver and self-directed program services, both as the 
incumbent vendor and as the outgoing vendor, in Idaho and Missouri. We 
have experience transitioning FMS services in a number of other programs 
which vary in size and scope. Finally, we have in depth familiarity of 
helping a state Medicaid agency to shift from the use of one (1) FMS vendor 
to three (3) FMS vendors in Colorado, where we continue to operate as the 
training and operations vendor for ongoing participant elections to switch 
FMS vendors, or to begin self-directing their own services. In Colorado, we 
collaborate closely with the FMS vendors to understand their service 
operations in depth, which helps us prepare participants for switching their 
FMS and for choosing an FMS that is a good fit. Our experience in 
supporting and directly engaging in FMS transitions means we have the 
capability of remaining impartial in helping FMS participants choose their 
services, and that we are intimately familiar with potential challenges to 
transitioning FMS vendors in a way that is seamless for participants. 
We are accustomed to providing quality FMS  services in small and large 
communities with stable or growing enrollment numbers. Almost all state 
agencies, managed care organizations, and non-governmental 
organizations that we collaborate with and serve vary in community types 
and in number of participants. Our business model factors in additional 
staffing and administrative resources to accommodate rural and urban 
communities so that we can be a reliable FMS to all participants and 
providers regardless of remoteness, size, or variations in community 
culture. Our ability to thrive in communities across the nation is 
attributable to our combination of local program personnel, centralized 
Customer Service Center support, and unique infrastructure designed to 
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keep all participant and worker profiles intact and prevent gaps in payroll. 
Our FEA specific experience and the diverse community types including 
children with autism and with DD. We have the privilege of serving are 
summarized below.  


 
3.1.10 Provide a brief description of the length of time vendor has been providing 


services described in this RFP to the public and/or private sector. 
We started as a small provider over 27 years ago, and have grown our 
business gradually through our ability to work as a collaborative and 
innovative partner with state agencies. We now have the pleasure of 
working with individuals with intellectual and developmental disabilities in 
11 of 13 states and District of Columbia we serve: Alaska, Arizona, Florida, 
Idaho, Michigan, Missouri, Montana, Nevada, New Mexico, Texas, and 
Wisconsin. Overall, we provide care for over 16,000 Medicaid beneficiaries 
across the country. 
We have expansive knowledge and understanding of various Medicaid 
programs, gained through our experience providing support in a variety of 
models: agency-based (traditional) direct care, nursing, 
training/enrollment, and financial management services.  Our experience in 
various states speaks to our quality of service and ability to partner with 
ADSD to problem-solve and ensure participants and workers are satisfied 
with what we offer. 
The following chart provides a snapshot of the various populations we 
serve in each of our states.  
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Nationwide, Consumer Direct maintains approximately 140 Home and 
Community Based Services (HCBS) contracts with over 65 clients 
consisting of government, state, and county agencies, and managed care 
organizations. In executing these contracts, we process over 330,000 
paychecks annually totaling more than $200 million in payroll, and 6 million 
employee shifts.  


3.1.11 Financial information and documentation to be included in accordance 
with Section 8.5, Part III – Confidential Financial Information.  


Please see Part III – Confidential Financial Information, Section II – 
Financial Information and Documentation for 3.1.11.1 through 3.1.11.3 
responses.  


3.1.11.1 Dun and Bradstreet Number  
3.1.11.2 Federal Tax Identification Number 
3.1.11.3 The last two (2) years and current year interim: 


A. Profit and Loss Statement 
B. Balance Statement 
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Subcontractors are defined as a third party, not directly employed by the contractor, who shall 
provide services identified in this RFP.  This does not include third parties who provide support 
or incidental services to the contractor. 


3.2.1 Does this proposal include the use of subcontractors? 


Yes No X 


If “Yes”, vendor shall: 


3.2.1.1 Identify specific subcontractors and the specific 
requirements of this RFP for which each proposed 
subcontractor shall perform services. 


3.2.1.2 If any tasks are to be completed by subcontractor(s), 
vendors shall: 
A. Describe how the work of any subcontractor(s) shall 


be supervised, channels of communication shall be 
maintained and compliance with contract terms 
assured; and 


B. Describe your previous experience with 
subcontractor(s). 


3.2.1.3 Provide the same information for any proposed 
subcontractors as requested in Section 3.1, Vendor 
Information. 


3.2.1.4 Vendor shall not allow any subcontractor to commence 
work until all insurance required of the subcontractor is 
provided to the vendor. 


3.2.1.5 Vendor shall notify the using agency of the intended use of 
any subcontractors not identified within their original 
proposal and provide the information originally requested 
in the RFP in Section 3.2, Subcontractor Information.  The 
vendor shall receive agency approval prior to subcontractor 
commencing work. 


3.3 BUSINESS REFERENCES 


3.3.1 Vendors shall provide a minimum of three (3) business references from similar 
projects performed for private and/or public sector clients within the last three (3) 
years. 


3.3.2 Vendors shall submit Attachment E, Reference Questionnaire to their business 
references. 


3.3.3 It is the vendor’s responsibility to ensure that completed forms are received by the 
Purchasing Division on or before the deadline as specified in Section 7, RFP 
Timeline for inclusion in the evaluation process.  Reference Questionnaires not 


3.2 SUBCONTRACTOR INFORMATION 
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received, or not complete, may adversely affect the vendor’s score in the 
evaluation process.   


3.3.4 The State reserves the right to contact and verify any and all references listed 
regarding the quality and degree of satisfaction for such performance. 
In compliance with 3.3.1-4, Consumer Direct has confirmed that our three 
references have submitted Attachment E, Reference Questionnaire, to the 
state within the allotted timeline. We understand that any of these 
references may be contacted.  


4. VENDOR STAFF RESUMES 
A resume shall be completed for each proposed key personnel responsible for performance under 
any contract resulting from this RFP per Attachment F, Proposed Staff Resume. 
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 Section VII – Attachment F – Proposed Staff Resume 


A. Section 3.4- Vendor Staff Resumes 
  


Janilee Macleod: Proposed Staff Resume  
A resume must be completed for all proposed prime contractor staff and proposed 
subcontractor staff. 


Company Name Submitting Proposal: Consumer Direct Care Network Nevada 


    


Check the appropriate box if the proposed individual is prime contractor staff or 
subcontractor staff. 


Contractor: X Subcontractor:  


    


The following information requested pertains to the individual being proposed for this 
project. 


Name: Janilee Macleod Key Personnel: (Yes/No) Yes 


Individual’s Title State Director 


# of Years in Classification: 1 # of Years with Firm: 5 


    


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional 
experience. 
Consumer Direct Care Network Idaho & Nevada | State Director | 2016 - Present 
Consumer Direct Care Network Idaho | Program Manager | 2013 - 2016 
Consumer Direct Care Network Montana | Financial Manager & Office Coordinator | 2012 - 
2013 
Consumer Direct Care Network | Risk Management Assistant | Dec. 2011 - 2012 
Music Teacher | 2008 - 2011 


RELEVANT EXPERIENCE 
Information required should include: timeframe, company name, company location, 
position title held during the term of the contract/project and details of 
contract/project. 
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Consumer Direct Care Network Idaho | Meridian, ID 
Program Manager | 2013 - 2016 
· Responsible for providing Fiscal/Employer Agent services to 1600 clients statewide. 
· Monitor day to day operations. 
· Manage a team of 7 employees - in office and remotely. 
· Setting and achieving operational goals based on KPIs. 
· Analyze and evaluate processes and procedures updating as necessary. 
· Review financial statements and data 


EDUCATION 
Information required should include: institution name, city, state, 
degree and/or Achievement and date completed/received. 
University of Idaho - Moscow, ID 
Bachelor of Music in Vocal/Instrumental Music Education - 2008 


CERTIFICATIONS 
Information required should include: type of certification and date 
completed/received. 
Medicare SHIP Counselor - 2012 
MBTI Step I & Step II Practitioner - 2017 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, 
phone number, fax number and email address. 
References are available upon request. 
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Eva Medina: Proposed Staff Resume  
A resume must be completed for all proposed prime contractor staff and proposed 
subcontractor staff. 


Company Name Submitting Proposal: Consumer Direct Care Network Nevada 


    


Check the appropriate box if the proposed individual is prime contractor staff or 
subcontractor staff. 


Contractor: X Subcontractor:  


    


The following information requested pertains to the individual being proposed for this 
project. 


Name: Eva Medina Key Personnel: (Yes/No) Yes 


Individual’s Title Program Manager 


# of Years in Classification: 1.5 # of Years with Firm: 11 


    


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional 
experience. 
Consumer Direct Care Network Nevada 
- Program Manager - 11/2015 to present 
- Northern NV Regional Coordinator - 12/2014 to 11/2015 
- Reno Office Supervisor - 7/2013 to 11/2014 
- Program Coordinator/Lead Program Coordinator - 10/2005 to 11/2014 


RELEVANT EXPERIENCE 
Information required should include: timeframe, company name, company location, 
position title held during the term of the contract/project and details of 
contract/project. 
Consumer Direct Care Network Nevada 
Program Manager 11/15 to present 


● Responsible for maintaining the day-to-day operations and general office affairs 
● Maintaining continuous service quality and monitoring compliance with regulations, 


and improving the economic standing of the program 
● Communicate and collaborate with appropriate state and/or contracting agencies as 


necessary 
Northern Nevada Regional Coordinator 12/1/14 to 11/8/15 


● Participating in the program and State of Nevada Medicaid regulatory reviews to 
ensure compliance will all requirements 


● Assisting with the hiring process for admin staff and mentor and train new team 
members 
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● Assisting PM with material development for consumers and caregivers 


EDUCATION 
Information required should include: institution name, city, state, 
degree and/or Achievement and date completed/received. 
Morrison College, Reno NV 
Business Office Functions 
Certificate of Completion 1996 


CERTIFICATIONS 
Information required should include: type of certification and date 
completed/received. 
BLS CPR/First Aid Instructor Certification 
October 2015 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, 
phone number, fax number and email address. 
References are available upon request. 
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Ben Bledsoe | President and Chief Executive Officer (CEO) 
A resume must be completed for all proposed prime contractor staff and proposed 
subcontractor staff. 


Company Name Submitting Proposal: Consumer Direct Care Network Nevada 


    


Check the appropriate box if the proposed individual is prime contractor staff or 
subcontractor staff. 


Contractor: X Subcontractor:  


    


The following information requested pertains to the individual being proposed for this 
project. 


Name: Ben Bledsoe Key Personnel: (Yes/No) Yes 


Individual’s Title President and Chief Executive Officer 


# of Years in Classification: 5 # of Years with Firm: 13 


    


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional 
experience. 
Ben developed his expertise in home and community-based services through 
education, experience, and hard work. After obtaining his bachelor’s from the 
University of Virginia, Ben successfully completed two-years of Peace Corps service 
in Tonga, and went on to receive a master’s in health administration. Starting out at 
Consumer Direct as a caregiver in 2004, Ben quickly applied his compassion for 
people and interest in business efficiencies to roles across the company including 
human resources and program management. Five years after being named CEO, 
Ben remains committed to ensuring all individuals have choice and control over the 
lives they lead. 
Having worked his way up from an entry-level caregiver to president and CEO of 
Consumer Direct, Ben has a comprehensive understanding of service provision that 
is rare in today’s healthcare industry. In 2006, Ben served as manager of Consumer 
Direct Care Network’s program in Arizona, then returned to Consumer Direct’s 
Missoula headquarters in 2009 to be vice president and eventually president and 
CEO. Ben’s international, executive, and practical field experience has helped 
Consumer Direct thrive as today’s self-direction services industry leader. 
RELEVANT EXPERIENCE 
Information required should include: timeframe, company name, company location, 
position title held during the term of the contract/project and details of 
contract/project. 
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- President/CEO |Consumer Direct Management Solutions | 2012-Present 
- Directs vision and goals for national family of home-based care 


companies 
- Responsible for finances and operations of nineteen (19) companies in 


thirteen (13) states with cumulative annual revenues of more than $225 
million 


- Maintains relationships with federal, state, and local government 
officials, appointees, and staff 


- Collaborates with national and local managed care organizations on 
partnerships and new services 


- Presents company initiatives and opportunities at large and small scale 
events 


- Makes and approves policy, personnel, investment, and strategic 
decisions 


- Supervises team of high-level executives 
- Reports to owners and board of advisors 


- Vice President | Consumer Direct Management Solutions | 2009-2012 
- Managed quality assurance measures for twelve (12) affiliated 


companies 
- Responsible for operations of nine (9) companies in multiple states  
- Implemented internal review procedures and tools 
- Developed fraud prevention program 
- Tracked and trended complaints, compliments, incidents and system 


issues 
- Supervised electronic documentation systems and reports 
- Supervised risk management, human resources and program 


development departments 
- Lead responses to requests for proposals (RFPs) and identified new 


business opportunities 
- Chaired quality improvement committee 
- Oversee special projects  


- Program Manager | Consumer Direct Personal Care | 2006-2009  
- Developed self-directed models of personal care in Pima, Santa Cruz, 


and Maricopa Counties 
- Initiated FMS services for several counties 
- Communicated and collaborated with local and state program officials 
- Assisted in securing contracts around the State 
- Maintained operations and cohesion of Arizona offices including 


financial, procedural, regulatory (local, state, and federal), and human 
resources components 


- Managed and supervised office supporting more than 350 employees 
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- Extensive knowledge of Medicaid’s Personal Care programs  
- HR Associate | Nightingale Nursing and Caregiving | 2004-2006 


- Trained in hands-on personal care of over 50 developmentally, 
physically, mentally, and emotionally disabled client. 


- Conducted company orientation for all new employees 
- Handled newspaper and online advertising of open job positions 
- Audited timesheets for Medicaid payment 
- Responsible for emergency, on-call tasks 
- Safety committee member 
- Skilled at general office equipment and computer use 


 


EDUCATION 
Information required should include: institution name, city, state, 
degree and/or Achievement and date completed/received. 


-       M.S. Health Administration, Kennedy Western University | 2006 
-       B.A. Sociology, University of Virginia | 1999 


CERTIFICATIONS 
Information required should include: type of certification and date 
completed/received. 


N/A 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, 
phone number, fax number and email address. 
References are available upon request. 


 


  







Self-Directed FMS 
Aging and Disability Services Division 


RFP 3459 


 
73 


Beth Peterson | Chief Operating Officer (COO)  
A resume must be completed for all proposed prime contractor staff and proposed 
subcontractor staff. 


Company Name Submitting Proposal: Consumer Direct Care Network Nevada 


    


Check the appropriate box if the proposed individual is prime contractor staff or 
subcontractor staff. 


Contractor: X Subcontractor:  


    


The following information requested pertains to the individual being proposed for this 
project. 


Name: Beth Peterson Key Personnel: (Yes/No) Yes 


Individual’s Title Chief Operating Officer  


# of Years in Classification: 4  # of Years with Firm: 7 


    


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional 
experience. 
Beth joined Consumer Direct in 2010 as a program manager, and has since 
managed the operational implementations of several new state programs along with 
ongoing supervision of operations in 14 states and across 20 service companies. 
She began her career working to improve the care of individuals with a 
developmental disability. She has more than 15 years’ experience managing 
financial management and supports broker services. She is a certified trainer for 
person-centered planning. Her FMS experience includes management of service 
delivery, billing, accounts payable, and payroll. Beth received her bachelor’s in 
psychology from College of St. Benedict and advanced studies from St. Catherine 
University. 
RELEVANT EXPERIENCE 
Information required should include: timeframe, company name, company location, 
position title held during the term of the contract/project and details of 
contract/project. 
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Consumer Direct Management Solutions | 2013-present| Chief Operating Officer 
- Oversee program operations of companies providing services in 13 


states 
- Develop and implement policies and procedures 
- Service development and implementation 
- Customer Service & relations 
- Training and development of person centered planning techniques and 


philosophies 
Consumer Direct Management Solutions | Regional Director 


- Supervised program operations of companies providing services in four 
states 


- Service development and implementation to diversify funding  
- Develop and implement policies and procedures 
- Customer Service & relations 
- Training and development of person centered planning techniques and 


philosophies 
Consumer Direct Management Solutions | Program Manager 


- Lead reviewer for contract with Department of Human Services to 
recertify Fiscal Management Agencies for State of Minnesota 


- Program lead on special projects related to Accounts Receivable, 
document management and maintenance as well as system 
efficiencies Customer Service & relations 


Partners in Community Supports | 2005-2010 | Director of Services – Fiscal 
Management Agency 


- Supervised all business operations of organization with annual revenue 
exceeding $16 million. 


- Provided service to over 600 families within six programs 
- Developed and implemented policies and procedures for organization 
- Provided training to all employees about service delivery, participant 


directed services and person-centered service 
Dakota Communities Inc. | 1991-2005 |Support Services Supervisor-Developmental 
Disabilities 


- Supervised services and employees providing participant care Service 
development and implementation 


- Training and development of employees 
- Managed budget and operations of over 20 different homes 
- Provided Support Broker services to over 20 families using con 


EDUCATION 
Information required should include: institution name, city, state, 
degree and/or Achievement and date completed/received. 
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-       Bachelor of Science, College of St. Benedict | 1987-1991 
-       Post-Baccalaureate Education, St. Catherine University | 1993-1994 


CERTIFICATIONS 
Information required should include: type of certification and date 
completed/received. 


N/A 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, 
phone number, fax number and email address. 
References are available upon request. 
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Daryl Holzer | Chief Financial Officer (CFO) 
A resume must be completed for all proposed prime contractor staff and proposed 
subcontractor staff. 


Company Name Submitting Proposal: Consumer Direct Care Network Nevada 


    


Check the appropriate box if the proposed individual is prime contractor staff or 
subcontractor staff. 


Contractor: X Subcontractor:  


    


The following information requested pertains to the individual being proposed for this 
project. 


Name: Daryl Holzer  Key Personnel: (Yes/No) Yes 


Individual’s Title Chief Financial Officer  


# of Years in Classification: 4 # of Years with Firm: 14 


    


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional 
experience. 
Daryl joined Consumer Direct in 2003 as a systems director and devoted himself to 
improving companywide accounting, payroll, accounts receivable, accounts payable, data 
entry, information technology and cash management processes. In 2013 he became the 
company’s Chief Analytics Officer, then in 2016 was named Chief Financial Officer. Prior to 
joining Consumer Direct, Daryl worked as a controller of St. Patrick Hospital in Missoula for 
seven years, and as an accounting manager for Alexander & Alexander of Texas for five 
years. Daryl concurrently earned a bachelor’s degree in business administration and a 
bachelor of science in computer science from the University of Montana. Daryl is certified as 
both a public accountant and a management accountant. 
RELEVANT EXPERIENCE 
Information required should include: timeframe, company name, company location, 
position title held during the term of the contract/project and details of 
contract/project. 
Consumer Direct Management Solutions | 2003-present |Chief Financial Officer (formerly 
Chief Analytics Officer) 


- Works to increase efficiency and develop and analyze future needs and 
business models for Consumer Direct. 


- Serves as a companywide resource regarding program fiscal analysis and 
data support to show programmatic changes and trends. Daryl and his 
Analytics team serve as a foundational support system for the operations of 
Consumer Direct nationwide. 


- Oversees the analytics team and provides any supporting data or analysis 
required to ensure programs continues to operate efficiently. 


Alexander & Alexander of Texas | Analytics | 1993-1998  
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- Analyzed client profitability and worked with account manager to determine 
rolling financial forecast.  


- Designed a Forecast/Income Tracking System, reducing time required by 
each manager to project their rolling forecast. 


Electronic Data Systems | Analytics | 1985-1993 
- Improved Accounting Processes 


Texas Oil & Gas | Accountant| 1983-1985 
- Improved Accounting Processes 


EDUCATION 
Information required should include: institution name, city, state, 
degree and/or Achievement and date completed/received. 
Bachelor of Science, Business Administration, University of Montana 


CERTIFICATIONS 
Information required should include: type of certification and date 
completed/received. 


Certified Public Accountant, State of Montana 
REFERENCES 
A minimum of three (3) references are required, including name, title, organization, 
phone number, fax number and email address. 


References are available upon request. 
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Jeff Harriott | Chief Information Officer (CIO) 
A resume must be completed for all proposed prime contractor staff and proposed 
subcontractor staff. 


Company Name Submitting Proposal: Consumer Direct Care Network Nevada 


    


Check the appropriate box if the proposed individual is prime contractor staff or 
subcontractor staff. 


Contractor: X Subcontractor:  


    


The following information requested pertains to the individual being proposed for this 
project. 


Name: Jeff Harriott Key Personnel: (Yes/No) Yes 


Individual’s Title Chief Information Officer 


# of Years in Classification: 5 # of Years with Firm: 5 


    


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional 
experience. 
Jeff joined Consumer Direct in 2012 as IT director. He came to us with 30 years of IT 
consulting, service delivery, and management experience. Prior to joining us, Jeff was a 
senior manager at Microsoft’s consulting services organization. In that role, Jeff led major 
technology initiatives for Microsoft’s enterprise customers across the U.S. Jeff’s experience 
also includes six years with KPMG Peat Marwick where he was a manager in the 
Government Services Practice that focused on planning, development, and implementation 
of Medicaid Management Information Systems (MMIS) for state Medicaid agencies. Jeff 
received his master’s in business administration from Arizona State University and his 
bachelor’s from the University of Montana. His professional certifications include Microsoft 
Certified Systems Engineer (MCSE), Certified Technology Specialist (MCTS), and Certified 
Professional (MCP). Jeff also holds a Project Management Professional (PMP) certification 
from the Project Management Institute. 
RELEVANT EXPERIENCE 
Information required should include: timeframe, company name, company location, 
position title held during the term of the contract/project and details of 
contract/project. 
Consumer Direct Management Solutions | Chief Information Officer | November 2012-
present 


- Lead and manage information technology operations for the Consumer Direct 
family of companies.  


- Scope of operations covers network infrastructure for data, video and voice, 
data center operations, custom application development, application support 
and maintenance, help desk support for over 500 employees. 


- Strategic planning for technology services across the enterprise. 
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Miller Creek Partners | Principal and CIO | April –November 2012 
- Led and managed a start-up consulting group focused on services to design 


and implement cloud-based business management information solutions.  
- Managed entire project lifecycle and customer experience for mid-market 


companies moving ERP, CRM, and e-commerce computing services to the 
cloud. 


Microsoft Corporation | Principal Project Manager | September 2001- April 2012 
- Managed consulting services projects for Microsoft’s largest customers in the 


western US, with a focus on large-scale e-commerce and messaging 
implementations.  


- Responsible for $4 million consulting revenue a year, management and 
development of technical resources, and the entire service delivery lifecycle 
for customer engagements.  


- Led major projects for Costco, Target, Western Union, Russell Investments, 
Benefit Cosmetics, and Boeing Employees Credit Union.  


IBM Corporation | Principal | August 1999-August 2001 
- Directed operations for a 70-person consulting and development group 


focused on e-commerce and system integration using Microsoft technologies. 
- Led recruiting and marketing efforts. 
- Sold and led major development projects for Paccar, California Casualty 


Management Company, and Seattle FilmWorks. 
Excell Data Corporation | Managing Consultant | December 1996-August 1999 


- Responsible for account development, account management and service 
delivery in a strategic planning and infrastructure development practice for a 
regional Microsoft Solution Provider. 


- Sold and led major Windows and Exchange projects for US WEST, AT&T 
Wireless, Frank Russell Company, and Boeing Employees Credit Union in a 
practice with 30 consultants and $8 million per year revenue. 


Swedish Medical Services |Chief Information Officer | April 1994-August 1995 
- For a start-up administrative services organization, I directed implementation 


of a new data center, including all planning, design, product procurement, 
system testing, and implementation.  


- Directed implementation of system services across fourteen remote sites. 
 
EDUCATION 
Information required should include: institution name, city, state, 
degree and/or Achievement and date completed/received. 
-       M.B.A., Arizona State University, 1979 
-       B.S. in Business Administration, University of Montana, 1978 
CERTIFICATIONS 
Information required should include: type of certification and date 
completed/received. 
His professional certifications include Microsoft Certified Systems Engineer (MCSE), 
Certified Technology Specialist (MCTS), and Certified Professional (MCP). 
REFERENCES 
A minimum of three (3) references are required, including name, title, organization, 
phone number, fax number and email address. 


References are available upon request. 
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Mickey Ogg| Chief Commercial Officer (CCO) 
A resume must be completed for all proposed prime contractor staff and proposed 
subcontractor staff. 


Company Name Submitting Proposal: Consumer Direct Care Network Nevada 


    


Check the appropriate box if the proposed individual is prime contractor staff or 
subcontractor staff. 


Contractor: X Subcontractor:  


    


The following information requested pertains to the individual being proposed for this 
project. 


Name: Mickey Ogg Key Personnel: (Yes/No) Yes 


Individual’s Title Chief Commercial Officer  


# of Years in Classification: 3 # of Years with Firm: 10 


    


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional 
experience. 
2017 marks Mickey Ogg’s 10th year at Consumer Direct Care Network. He joined Consumer 
Direct shortly after obtaining his master’s in business administration from the University of 
Montana. Mickey started out developing business plans and implementing document 
management systems as a special projects coordinator in 2007. As a result of Mickey’s quick 
and thorough mastery of project implementation, he advanced to Quality Improvement 
Manager in 2009 and to Chief Commercial Officer in 2014. Since becoming CCO, Mickey 
has overseen implementation of our Colorado, Michigan, and Washington D.C. programs, 
and has successfully directed us through our first companywide rebranding initiative. 
RELEVANT EXPERIENCE 
Information required should include: timeframe, company name, company location, 
position title held during the term of the contract/project and details of 
contract/project. 
Chief Commercial Officer | Consumer Direct Management Solutions |2014-present 


- Oversees internal quality assurance reviews for over twenty (20) distinct state 
Medicaid, Medicare, and Private Pay funded programs.  


- Manages the policy analysis, new business development, marketing, and 
community relations departments for all companies.  


- Oversees new business opportunity coordination, RFP development, and 
implementation of new programs nationwide.  


Chief Compliance Officer | Consumer Direct Management Solutions | 2011-2014 
- Managed the quality assurance team.  
- Worked closely with all eleven state directors and program managers in 


annual audits and ongoing regulatory compliance review.  
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- Developed a comprehensive understanding of state regulations and program 
operations in multiple state environments. 


Quality Improvement Manager | Consumer Direct Management Solutions | 2009-2011 
- Guided internal reviews and compliance efforts across multiple state 


programs.  
- Monitored existing policies, procedures, and state rules and regulations to 


ensure programmatic operations were compliant. 
Special Projects Coordinator | Consumer Direct Management Solutions|2007-2009 


- Developed business plans and implemented a document management 
system. 


Legal Researcher | Ogg Law Offices & McCann Law Firm | 2001-2007 
 


EDUCATION 
Information required should include: institution name, city, state, 
degree and/or Achievement and date completed/received. 


- Master of Business Administration, University of Montana, 2007 
- Bachelor of Arts, History, University of Washington, 1999 


CERTIFICATIONS 
Information required should include: type of certification and date 
completed/received. 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, 
phone number, fax number and email address. 


References are available upon request. 


B.  Subcontractor Resumes (N/A) 
This section shall also include any subcontractor proposed staff resumes, if applicable. 
No subcontractors will be engaged for this contract. 
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Section VIII – Other Informational Material 
Vendors shall include any other applicable reference material in this section clearly cross 
referenced with the proposal. 


Executive Summary 


Thank you for the opportunity to respond to Aging and Disability Services Division’s RFP to 
provide self-directed financial management services (FMS) to eligible families/guardians of 
children enrollees in Nevada.  
Consumer Direct Care Network Nevada (Consumer Direct) has been providing services since 
2003. Since our early years serving only a few dozen participants, we have grown with 
Nevada’s programs and now serve almost 500 across several contracts. We are proud of our 
collaboration with Aging and Disability Services Division (ADSD) and managed care 
organizations (MCO) to assist participants with their Agency with Choice (AwC) roles. We 
successfully assisted hundreds of participants in Nevada’s Attendant Care for Physically 
Disabled Waiver (PD Waiver, formerly WIN) and Attendant Care for Frail and Elderly Waiver 
(FE Waiver, formerly CHIP) services. From our local offices in Reno and Las Vegas, Consumer 
Direct program and field coordinators provide personalized service throughout the entire state.  
Consumer Direct is uniquely qualified to be the FMS provider for ADSD. We have experience in 
several states transitioning large numbers of participants and workers quickly and efficiently. We 
are the only statewide provider in Nevada and we have a strong track record of successful 
customer service, education to facilitate FMS program success, and accurate payment 
facilitation. Our local staff has the knowledge and resources to consistently support participants, 
their employees, and case managers. Our commitment to responsiveness and professionalism 
has made Consumer Direct Care Network the largest, most experienced, and qualified provider 
of FMS services in Nevada.  
Nationally, we have been supporting older adults and individuals with long-term disabilities for 
27 years. Our financial management services are founded on the philosophy and benefits of 
self-direction. We believe that a higher degree of choice and control increases satisfaction and 
success for people with physical and developmental disabilities, older adults, and others who 
receive long-term services and supports in their homes and communities. 
Our deeply-held belief in the value of self-determination drives us to provide each MCO and 
state partner with exceptional, local customer service, accurate and timely deliverables, a 
rewarding relationship, and our national expertise. We look forward to bringing our knowledge of 
Nevada’s geographically and ethnically diverse population to ADSD’s FMS services. Our 
statewide coordinators provide support with localized knowledge of a member’s community so 
we can be responsive to their needs. 
Success in self-directed programs starts with a responsive, informative enrollment experience. 
Our focus on supporting members through the enrollment and training process has consistently 
increased participation in programs, decreased complaints to the MCO or state, developed 
positive relationships with case managers, and improved members' quality of life. 
Consumer Direct’s history of maintaining positive, collaborative relationships in 13 states and 
the District of Columbia demonstrates our commitment to exceeding contract and program 
requirements. We are proud of the connections we’ve cultivated with participants, 
representatives, case managers, supports brokers, and workers. Connections that have grown 
because we make it a priority to gain insights from all the stakeholders we work with across the 
country – managed care organizations and state personnel, participants (16,000), and workers 
(25,000). 
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Consumer Direct is an excellent partner to ensure that FMS services are delivered in a reliable 
and professional manner to ADSD’s State Funded Self-Directed services program enrollees in 
Nevada. Our team sets a high bar for financial management services across the nation, as 
demonstrated by consistent program growth in the areas where we work. Our commitment to 
self-determination and respect for our partners enables us to align our goals, messaging, and 
deliverables through cordial, effective coordination. 
We invite you to visit our website, and in particular, to view a message about our motivation for 
the work we do – to be a positive part in the lives of the people we work with, and afford them 
the choice and control they desire. You can find us at www.consumerdirectcare.com/brand. 
We appreciate the opportunity to provide services for ADSD’s FMS program. We are uniquely 
positioned and experienced to provide the highest quality financial management and supports 
broker services to your self-directing participants and their employees. We look forward to the 
opportunity to build an effective, innovative, and collaborative partnership with you, and to 
providing the highest caliber program experience to your FMS participants.  
With best regards, 
 
 
 
Ben Bledsoe 
President/CEO 
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Appendix A: Sample Policy and Procedure Manual 
Consumer Direct Care Network Idaho Fiscal Employer Agent Policies and Procedures 
 







Revision Date:   March 14, 2016 


 
 
 
 
 


 


 


FISCAL EMPLOYER AGENT 


 
 


POLICIES AND PROCEDURES 
 
 


IDAHO CONSUMER DIRECT PERSONAL CARE, LLC. 
(CONSUMER DIRECT or CDID)  


 
March 2016 


 
 
 


Please Note: 
 
This Policy and Procedure Manual is for Idaho Consumer Direct Personal Care, LLC doing business in 
Idaho as Idaho Consumer Direct.   
 
Where the terms “Participant” or “Individual” are used, it refers to program participants and includes 
the participant’s legal guardian, if applicable.   
 
 
 
This manual is updated minimally once a year by the Program Manager.  Staff and Participants are 
notified in writing of a change in policy or procedure as applicable. The manual is available 
electronically. 
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POLICIES AND PROCEDURES 
 


I. CUSTOMER SERVICE 
 
 


Philosophy of Self-Direction and Self-Determination 
 
POLICY:   Consumer Direct incorporates the philosophies of Self-Direction and Self-


Determination into service delivery. 
 
PROCEDURE: 
 
1. Consumer Direct staff are trained to Self-Direction and Self-Determination at hire.  A module on 


the philosophy is part of the Self Directed Competency Based Training all employees receive.   
 


2. The Training Checklist is kept with HR in the personnel file of all employees. 
 


3. Consumer Direct promotes the following philosophy:  
 
Self-directed services, developed in response to advocacy groups for people with disabilities and the 
elderly, provide people receiving services more choice, control, and independence.  People with 
disabilities and the elderly make decisions about the services and supports they receive, assume risk, 
and accept responsibility for the outcome of their health care.  With this model, the individual is more 
satisfied with services, improves the quality of his or her life, and stays in their home and community. 
 
Providing more choice and control over the services received promotes self-determination.  The 
individual is living the life he or she wants and is fully responsible for the choices made. 
 
The participant is responsible for: 


• Recruiting, interviewing, and hiring their employee(s) 
• Training their employee to their individual needs 
• Deciding what tasks the employee should perform 
• Scheduling 
• Managing employees 
• Authorizing payment for employees 
• Dismissal of an employee 
• Selecting other services and supports as needed (e.g., Meals on Wheels) 
• Designing Emergency and Back-up Plans with emergency numbers, contacts, and people who 


they will use to provide services when their normally scheduled employee or other supports 
are unavailable 


• Reporting changes in health and living status 
• Reporting satisfaction with services 
• The outcome of their decisions regarding their care  
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POLICIES AND PROCEDURES 
 


The Agency is responsible for: 
• Fiscal Management Activities (payroll, taxes, billing) 
• Orienting and training of recipient to self-direction and agency policy and procedures 
• Providing employee/employer forms to participant 
• Reporting abuse, neglect, exploitation, and Medicaid Fraud 
• Following all Federal and State Medicaid rules and regulations 
• Providing monthly expenditure summaries 


 


Customer Service System 
 
POLICY:  Consumer Direct will provide a customer service system to respond to all inquiries from 


Participants, workers, agencies, and vendors. 
 


PROCEDURE:   
 
1. Upon hire, the Operations Director/Program Manager will provide new staff with training 


regarding customer service, with an emphasis on self-direction.  The Program Manager provides 
the new employee with Consumer Direct’s training modules related to customer service and 
self-direction.  This information is reviewed with the new employee, and the employee 
completes the quizzes related to customer service and self-direction that are included at the end 
of the training modules.   
 


2. Idaho Consumer Direct (CDID) ensures that CDID personnel are available during regular business 
hours, 8:00 AM to 5:00 PM Time, Mountain Time, Monday through Friday, excluding weekends 
and state holidays.   


 
The local Idaho office is open during the business hours listed above and is staffed during these 
hours.  Staff schedule staggered lunches and breaks to ensure that the office is open across 
business hours.  If a staff person is out of the office to complete enrollments, attend meetings, 
or accomplish other necessary activities, other staff remain in the office to respond to phone 
calls, emails, faxes, and individuals who come into the office. 


 
3. Provision of translation and interpreter services (i.e., American Sign Language and services for 


persons with limited English proficiency). 
 
Consumer Direct utilizes the following procedures to provide translation and interpreter 
services: 
 


a. Consumer Direct employs multiple methods to provide language assistance for 
participants. Language assistance is made available to participants upon request to 
complete specific activities (e.g., enrollment) or understand specific information (e.g., 
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how to complete time sheets).  Written materials are provided in alternative formats 
upon request.  


b. Consumer Direct assures the competence of language assistance services by using local 
or telephone interpretation services or local translation services whose staff are 
professionally trained and accredited with verifiable language and/or interpreting 
credentials. 


c. When Consumer Direct uses bilingual staff to provide language assistance when they are 
proficient in the language of the participant, experienced in cross-cultural 
communication and the dynamics of serving as an interpreter, and whenever possible, 
have completed additional training regarding interpretation. 


d. Consumer Direct offers information regarding staff acting as an interpreter such as:  
Sevilla Matir, J and Willis, D, “Using Bilingual Staff Members as Interpreters”, Family 
Practice Management, Vol. 11 (7), July/August 2004 and “Guidelines for Working with 
Medical Interpreters,”aarticle available through The Provider’s Guide to Quality and 
Culture, http://erc.msh.org. 


e. If needed, Consumer Direct hires an interpreter locally to provide language assistance for 
participants (e.g., for participants who use American Sign Language and for persons with 
Limited English Proficiency).  


f. The participant may choose to use a family member or friend to interpret.  If the 
participant prefers to use a family member or friend for interpretation, CDID staff 
members will use this person only if it will not compromise the participant’s rights, 
access to information, effectiveness of information exchange, or the participant’s right to 
confidentiality. 


 
4. Provide prompt and consistent response to verbal and written communication. 


a. All voice mail messages responded to within one (1) business day.  If a staff person is out 
of the office for a length of time, his/her phone message reflects the length of time 
he/she will be gone and instructs the caller about what to do if immediate assistance is 
needed. 


b. All written and electronic correspondence responded to within five (5) business days.  If a 
staff person is out of the office for a length of time, an automated response is set on 
their email. 


 
5. Consumer Direct has established and maintains a toll free customer service line for use by 


participants, employees, agencies, and vendors during regular business hours of 8:00 am to 5:00 
pm Monday through Friday, excluding state and federal holidays.  In addition, Consumer Direct’s 
phone system allows individuals to contact specific staff directly and to leave voice mail after 
hours on a 24/7 basis. 


Local Phone:    (208) 898-0470 
Toll Free:    (888) 898-0470 


 
  



http://erc.msh.org/





   


   


 


8 
 


POLICIES AND PROCEDURES 
 


Consumer Direct implements the following procedures related to the operation of the toll free 
customer service line: 
 


a. Calls on the local and 800 line are answered by staff as they come in.   
b. Messages left of the local or toll free line are automatically sent to the general email 


inbox and forwarded to the appropriate staff member.   
c. All calls and messages received on the general line will be forwarded to the appropriate 


staff member. 
d. Appropriate staff will contact the callers who left a voice mail message, if caller requests 


a return call, within one business day. 
e. All inbound and outbound calls to participants, employees, agencies, and vendors will be 


documented. 
f. In addition to returning calls, staff will identify any action steps that may be required by 


each call and, when necessary, will route the call to the appropriate person. 
g. Staff will document all action steps that are taken in association with the appropriate 


participant or employee record. 
 
 Consumer Direct also maintains local and toll-free fax lines. 
   Local Fax: (208) 898-0417 
   Toll Free Fax: (888) 898-0417 


 
6. Consumer Direct provides FEA materials and information regarding FEA processes and 


procedures and online at:  www.ConsumerDirectID.com 
 
7. All Consumer Direct staff have a company email address.  Email is viewed as a written form of 


communication and are responded to within five (5) business days.  Staff are trained in the 
company’s email procedures at hire and are expected to adhere to the email etiquette 
guidelines. 


 
INTERNAL CONTROL: Program Manager responsible for making sure the office is staffed during 
business hours.  Program Manager/Operations Director reviews written documentation and monitors 
staff schedules on a random basis. 
  



http://www.consumerdirectid.com/
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II. COMPLAINT RESOLUTION AND TRACKING SYSTEM 
 


 
Internal Complaint Resolution 
 
POLICY:   Consumer Direct will identify, document, and resolve all applicable complaints 


regarding Consumer Direct services, systems, procedures, or administrative decisions.  
 
PROCEDURE:   
 
1. Information for Participants regarding the complaint process is provided in the Employer Manual. 


 
2. When feedback from consumers, caregivers, state agencies, contractors, case managers, etc. is 


received, staff will determine if the feedback meets Consumer Direct’s definition of a complaint. 
 


3. A complaint is defined as a verbal or written expression of dissatisfaction about fiscal employer 
agent services and must meet at least one of the following criteria: 


a. The issue is something within Consumer Direct’s reasonable control.  (e.g. enrollment 
procedures, handling of payment issues, web portal concerns, etc.) AND the issue needed 
to be escalated from a Program Coordinator to a Regional Coordinator, Supervisor, or 
Program Manager/Director for resolution.   


i. Examples of issues that are not in Consumer Direct’s reasonable control are 
customer service hours, budget amounts, delayed pay due to incorrect information 
or weather, etc.  These would not be considered a complaint.  


b. The person giving the feedback explicitly states, “I want to file a complaint.” 
c. The person completes and submits a Feedback Form. 


 
4. If the feedback meets the definition of a complaint, then the Program Coordinator will log the 


complaint using Consumer Direct’s Customer Relationship Management (CRM) software.  The 
Program Manager will be advised that a complaint was received. 
 


5. Program Manager will generate and post the Complaint Log to the SFTP site within 24 hrs 
 


6. Program Manager will investigate and resolve the Complaint in a timely manner.  The PM’s 
investigation will involve: 


a. Compilation and review of all pertinent facts 
b. Contacting the complainant(s) to discuss the situation and gain further insight 
c. Conduct a Root Cause Analysis to determine the fundamental cause of the complaint, 


consulting with the Operations Director and others as deemed necessary 
d. Determination of an effective resolution to the immediate problem/concern 
e. Development of a Corrective Action as appropriate 
f. Communicate the Resolution and Corrective Action (if appropriate) to the complainant 
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g. Document all review, analysis, data, and communications activity and materials 
h. Close Complaint Feedback in Sugar 


 
7. Program Manager will update the Complaint Log to reflect the resolved complaint and post to the 


SFTP site. 
 


8. Program Manager will include the Complaint in the next Quarterly Evaluation. 
a. Program Manager will evaluate all complaints received in a quarter to determine if any 


systemic issues are apparent and generate Corrective Actions as appropriate. 
b. Program Manager will post the Quarterly Evaluation to the SFTP site by the 10th of the 


month following the end of the quarter. 
 


9. Program Manager will coordinate and implement any corrective actions determined from analysis 
of any single complaint or quarterly complaint review. 
 


1. The Quality Improvement Manager (QIM) is notified of the complaint for review and analysis.  
 


INTERNAL CONTROL:  All data and analysis stored electronically.  Program Manager will routinely 
monitor that complaints are documented and appropriately resolved.  The Quality Improvement 
Department will review complaint data during internal reviews. 
  







   


   


 


11 
 


POLICIES AND PROCEDURES 
 


III. PERSONAL AND CONFIDENTIAL INFORMATION 
 
 
Maintaining Participant and Employee Files in a Confidential and Secure Manner (e.g., 
HIPAA Compliant When Required) 


 
POLICY:   Consumer Direct has established and maintains participant and employee files for the 


employer in a confidential and secure manner (e.g., HIPAA compliant when required).  
All paper files, electronic data transmissions, and electronic data are subject to this 
requirement.   


 
PROCEDURE: 
 
1. Follow existing Consumer Direct office procedures established in compliance with the Data 


Privacy Act and HIPAA standards.  (See HIPAA attachments:  Consumer Direct Data Privacy 
Statement and Notice of Privacy Practices).    


2. Upon initial hire, all Consumer Direct staff receive training on Health Information Privacy and 
Confidentiality and Data Privacy - HIPAA Procedures.  This training is verified by Supervisors and 
signed documentation is in all staff files. 


3. All staff are trained on the proper storage and disposal of sensitive documents and this is 
reinforced by supervisors as needed. 


4. All files are electronic files and are maintained on encrypted, password protected systems with 
access granted on a need-to-know basis.  Consumer Direct employees are assigned a unique 
username and password at hire and are required to change their password regularly. 


5. Access to electronic files is granted with “permissions” approved by the IT Department. 
6. Information is only released to authorized personnel with proper identification, i.e. social security 


number, tax ID number, and when required, a Release of Information form. 
7. Consumer Direct retains information for a minimum of five years. This includes all documentation 


about the individual and their work and/or services received.  
8. Consumer Direct stores archived paper files in locked, temperature controlled storage and with 


Consumer Direct Management Solutions.  Electronic documents are archived.   
9. When records are disposed, a staff person and witness record the name of the individual, the 


date and method of disposal on the Record Disposal Log.    
10. Violations of HIPAA are recorded on a Disclosure Log and reviewed monthly by the HIPAA 


Compliance Officer.   
 


INTERNAL CONTROL:  Supervisors verify training received by employees and signed documentation is 
in all employee files.  Administrative staff audit all Consumer Direct employee files. The Quality 
Improvement Manager or their designee completes additional review of these files and conducts an 
annual internal program review to ensure that materials are kept confidential. 
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Health Insurance Portability and Accountability Act (HIPAA) 
 
POLICY:   Consumer Direct complies fully with all federal and state security protection laws and 


regulations.  Protection of electronic Protected Health Information (ePHI) is of 
paramount importance to this organization.  Violations of any of these provisions will 
result in severe disciplinary action, potentially including termination of employment 
and possible referral for criminal prosecution. 


 
PROCEDURE:  
 
Effective Date: This policy is in effect as of April 20, 2005 
Expiration Date:  This policy remains in effect until superseded or cancelled 
Security Official:  Greer Woody, Executive Director 
 
The following information is: a) Reviewed with Consumer Direct employees at hire; b) Provided for 
employees in a HIPPA Training Handbook; c) Addressed in a quiz that all Consumer Direct employees 
must pass at time of hire; d) Consistently reviewed at staff meetings; and e) Reviewed with 
Participants at enrollment.  Violations of HIPAA are recorded on a Disclosure Log and reviewed 
monthly by the HIPAA Compliance Officer. 
 
1.  Assigning Privacy and Security Responsibilities 
It is the policy of Consumer Direct that specific individuals within our workforce are assigned the 
responsibility of implementing and maintaining the HIPAA Privacy and Security Rule’s requirements.  
Furthermore, it is the policy of Consumer Direct that these individuals will be provided sufficient 
resources and authority to fulfill their responsibilities. 
 
2. Risk Analysis 
It is the policy of Consumer Direct that a risk analysis has been completed and is periodically updated 
to assess potential risks and vulnerabilities to the confidentiality, integrity, and availability of ePHI.  It 
is the policy of Consumer Direct that the risk analysis includes a review of the critical nature of ePHI 
and related applications or business processes with a subsequent ranking or prioritization (criticality 
analysis). 
 
3. Risk Management 
It is the policy of Consumer Direct that security measures are in place and maintained sufficient to 
reduce risks and vulnerabilities to a reasonably appropriate level to: 


1) Ensure the confidentiality, integrity, and availability of all ePHI that this organization creates, 
receives, maintains, or transmits 


2) Protect against any reasonably anticipated threats or hazards to the security or integrity of 
ePHI 


3) Protect against any reasonably anticipated uses or disclosures of ePHI that are not permitted 
by HIPAA or applicable state law 
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4) Ensures that all members of the workforce are aware of these requirements and comply with 
them 


 
4. Sanctions 
It is the policy of Consumer Direct that sanctions will be applied to workforce members who fail to 
comply with the security policies and procedures. 
 
5. Information System Activity Review 
It is the policy of Consumer Direct that information system activity records are regularly reviewed, 
including security incident tracking reports. 
 
6. Supervision 
It is the policy of Consumer Direct that an authorized, knowledgeable person must supervise 
maintenance personnel whenever work is being done on a system that contains or processes ePHI.  It 
is also the policy of this organization that access authorization for maintenance personnel must be set 
appropriately for the jobs assigned to each. 
 
7. Personnel Clearance 
It is the policy of Consumer Direct that personnel be cleared before access to ePHI is allowed. 
 
8. Training and Awareness 
It is the policy of Consumer Direct that all employees and contractors receive training in security 
awareness and in the security procedures to be followed during the performance of their duties.  It is 
the policy of Consumer Direct that periodic reminders and training will be provided to the workforce. 
 
9. Protection from Malicious Software 
It is the policy of Consumer Direct that it will implement and maintain procedures for detecting, 
reporting, and guarding against malicious software.  It is the policy of Consumer Direct that all 
members of the workforce will be periodically reminded and trained regarding this policy. 
 
10. Login Monitoring 
It is the policy of Consumer Direct that login attempts and discrepancies will be monitored to the 
extent practicable. 
 
11. Password Management 
It is the policy of Consumer Direct that a written procedure will be followed to create and assign 
passwords, which will include safeguarding of passwords. 
 
12. Security Incident Policy 
It is the policy of Consumer Direct that all Security Incidents (suspected or actual) will be 
documented in writing.  It is the policy of Consumer Direct that these incidents will be promptly 
investigated and harmful effects or violations will be mitigated to the extent practicable.  All 
responses and follow up actions will be documented. 
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13. Contingency Plans 
It is the policy of Consumer Direct that a contingency plan is in place and maintained. The 
contingency plan includes procedures for data backup, disaster recovery, including restoration of 
data, and emergency mode operations. It is the policy of this organization that the contingency plan 
includes a procedure to allow facility access in support of restoration of lost data and to support 
emergency mode operations in the event of an emergency.  It is the policy of this organization that 
access control will include procedures for emergency access to ePHI. 
 
14. Testing 
It is the policy of Consumer Direct that all security controls and measures in place be periodically 
tested to ensure proper functioning.  It is also the policy of this organization that all procedures 
adopted to protect the confidentiality, integrity, and availability of information and information 
services be tested to ensure that important security considerations have not been overlooked.  It is 
also the policy of this organization that contingency plans be implemented and followed to maintain 
readiness in the event of a contingency. 
 
15. Evaluation 
It is the policy of Consumer Direct that a periodic technical and non-technical evaluation will be 
conducted to audit the effectiveness of the security controls and measures in place in consideration of 
environmental or operational changes. 
 
16. Audit 
It is the policy of Consumer Direct that audit controls are in place to record and examine the activity of 
all information systems that contain or use ePHI.  This organization will maintain procedures to 
protect ePHI from improper alteration or destruction and to routinely authenticate that ePHI retains 
its integrity (including but not limited to version control and read only privileges). 
 
17. Authentication 
It is the policy of Consumer Direct that all information system users be authenticated before access to 
information processing resources is allowed.  Specifically, each user must have his or her own system 
account and passwords must never be shared. 
 
18. Authorization and Termination 
It is the policy of Consumer Direct that authority to access ePHI be granted or supervision be provided 
to users who will work with ePHI.  When these users no longer require their access or are terminated, 
all authorization will cease including the revocation and deletion of passwords, user IDs, and system 
privileges. 


 
19. Access to Protected Health Information 
It is the policy of Consumer Direct that all access control mechanisms must be configured to allow 
access only to the information and information processing functions needed by each employee or 
contractor to perform their assigned duties.  It is also the policy of this organization that proper 
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procedures must be followed whenever access to health information is authorized, established, or 
modified and that records of access authorizations must be maintained.  Access will be granted and 
maintained to the extent possible at a system level, role or job function (and application software) 
level, and workstation or device level.  It is the policy of this organization that access control will 
include unique user IDs to identify and track user identity.  It is the policy of this organization that 
access controls will include automatic log offs for unattended computer sessions. 
 
20. Device and Media Access Control 
It is the policy of Consumer Direct that reusable media, such as tapes, zip disks or diskettes, flash 
drives, or hardware that contains ePHI must be securely erased or otherwise destroyed before being 
discarded to prevent unauthorized access to ePHI.  This policy extends to media that will be re-used 
by another party.  It is the policy of this organization to safeguard the receipt and removal of all 
hardware and media containing ePHI. 
 
21. Physical Access Control 
It is the policy of Consumer Direct that areas limit physical access to electronic information systems 
(including diagnostic equipment that maintains ePHI) to those properly authorized.  It is also the 
policy of this organization that appropriate safeguards are in place to protect these systems and the 
ePHI they contain from tampering, theft, or destruction.  It is the policy of this organization to review 
and supervise any repairs or modifications to the facility that could compromise security. 
 
22. Workstation Use Guidelines 
It is the policy of Consumer Direct that workstations be positioned in such a manner as to avoid 
accidental, unauthorized exposure of health information.  It is the policy of this organization that 
displays be locked when unattended.  It is the policy of this organization that access to workstations 
be restricted to authorized users.  This workstation policy extends to desktop computers, laptop 
computers, PDA’s, electronic diagnostic equipment, and all storage media connected or stored in the 
immediate environment. 
 
23. Secure Data Transmission 
It is the policy of Consumer Direct that data communications that contain ePHI must be encrypted or 
transmitted using a secure transmission protocol if they traverse public networks such as the Internet.  
It is also the policy of this organization that all data transmission methods must incorporate data 
integrity and authentication controls. 
   
24. Configuration Management 
It is the policy of this Consumer Direct that proper procedures be followed for the installation or 
removal of all hardware devices or software programs.  It is also the policy of this organization that 
the hardware/software inventory must be kept current and that the configuration must be 
documented in sufficient detail to be rebuilt in the case of an emergency. 
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25. Business Associates 
It is the policy of Consumer Direct that business associates must be contractually bound to protect 
ePHI as required in applicable federal regulations.  It is also the policy of this organization that 
business associates who violate their agreement will be dealt with first by an attempt to correct the 
problem, and if that fails by termination of the agreement and discontinuation of services by the 
business associate.  It is the policy of this organization that any business associate agreement that 
cannot be terminated, and has not corrected 
the violation will be reported to the Secretary of the Department of Health and Human Services. 
 
26. Document Retention, Availability, and Currency 
It is the policy of Consumer Direct that these policies and all related procedures be retained for six 
years from the date of its creation or the date when it was last in effect, whichever is later.  It is also 
the policy of this organization to make this documentation available to those persons responsible for 
implementing the related procedures and that this documentation and policy will be kept current in 
response to relevant environmental or operational changes or changes in law. 
 
Added 6/2010:  Red Flag Rule -   
 
If staff are not familiar with a caller wanting to discuss protected information, they will ask the caller 
to reveal identifying information (e.g. birth date, address, etc). 
 
If a disclosure occurs, it is recorded on the Disclosure Log and reported to the HIPAA Compliance 
Officer.  The officer and Program Manager decide if the disclosure should be reported to the 
Customer.  If so, the notification is recorded in the Participant’s file.  
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IV. OBTAINING FEDERAL AND STATE APPROVAL TO BE A FEA 
 
Applying for and Obtaining an FEIN for Consumer Direct to Operate as a Fiscal 
Employer Agent (FEA) 
 
POLICY:   Consumer Direct maintains a separate Federal Employer Identification Number (FEIN) 


for the sole purpose of filing and paying federal employment taxes for Participants. 
 
PROCEDURE:   
 
1. The Accounting Analyst (AA) will complete Form SS-4.   
 
2. The AA will submit the Form SS-4 to the IRS via fax or electronically. 
 
3. The AA will obtain the EIN from the IRS via telephone or electronically. 
 
4. The IRS will send a notification letter regarding the EIN. 
 
5. The AA will copy, scan and file all relevant documentation into CDMS software (e.g., copy of the IRS 


Notice of FEIN).  
 
6. The AA will notify the state Program Manager and Vice President of the number once obtained. 
 
Note:  This is a one-time task. 
 
INTERNAL CONTROL:  Printed copies of the FEIN number 
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V. PROCESSING FEA PROGRAM ENROLLMENT DOCUMENTS 
 
Processing New Employer and Employee Enrollment Forms 
 
POLICY:   Employer and Employee Enrollment Forms will be processed within two days of receipt 


of a complete packet at the CDID office 
 
PROCEDURE: 
 
Employer Forms 
1. All State, Federal, and Programmatic employer enrollment forms are reviewed for completeness 


by the Program Coordinator following the New Participant Checklist. 
2. Once a complete set of documents has been obtained and verified, the participant is assigned a 


Consumer Direct ID number and the documentation package is scanned into DocuWare for 
subsequent processing by the Authorization Department and the FEA Department. 


3. All State and Federal employer forms are processed in accordance with the CDMS FEA Manual.  
Please refer to this manual for detailed processing information. 


 
Employee Forms 
1. All New Employee documents are reviewed for completeness by the Program Specialist following 


the New Employee Checklist.   
2. Once a complete set of documents has been obtained, audited, and the electronic record in Sugar 


has been created, the employee packet is scanned to DocuWare for subsequent processing by the 
Caregiver Entry Department.  This process occurs in one (1) business day from the receipt of a 
complete packet.   


3. The Caregiver Entry Department enters data from the forms (i.e., wages, tax status, etc.) into the 
CDMS computerized accounting/information and payroll system. 


4. Entry of the information from the employee forms into the CDMS computerized 
accounting/information system occurs within one (1) business days of the completed forms being 
received by CDMS.   


5. Electronic copies of the employee forms and Employment Agreement are retained in the 
employee’s file in DocuWare. 


6. CDID encourages the participant to keep copies of the forms in their Employee Records Folder and 
will provide copies if needed. 


 
Note:  The electronic file in DocuWare is considered the active record.  Hard copy forms are not kept 
in the local office.  When a hard copy is received, it is scanned to our general email and given back to 
the person dropping off.  Hard copies received in the mail follow the same procedure but are 
immediately achieved for off-site storage rather than giving back to the person that dropped them off.   
 
INTERNAL CONTROL:  Proficiency Tracker shows that all forms are complete. 
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Enrollment Meeting 
 
POLICY:   Consumer Direct will conduct face-to-face enrollment meetings to orient participants 


to the program so that they understand the roles and responsibilities of participation in 
consumer-directed services and the policies and procedures of Consumer Direct. 


 
PROCEDURE: 
 
1. Consumer Direct conducts a face-to-face enrollment/orientation, called a Guide Training, with 


the Participants.  The Guide Training is scheduled once referral information is obtained from the 
Medicaid Care Manager or Case Coordinator and is typically conducted in coordination with the 
required Medicaid training.  The purpose of the Guide Training is to orient the participant to their 
self-directed program, review Consumer Direct processes and forms, and complete all required 
State, Federal, Program, and Company forms.  A standard presentation is used during the Guide 
Training to ensure that all necessary materials are covered. 


 
2. The following tasks are covered at the Guide Training: 


a. What is a Fiscal Employer Agent  
b. Review, sign, and date the Participant Enrollment Packet 
c. Vendor Payments 
d. Employee Packet 
e. Where to find forms 
f. Where to get the Employer Manual  
g. Fraud Prevention 
h. Timesheets and payroll schedule 
i. Budget Reports 
j. Contact Information 
k. Feedback 
l. Consumer Direct contact information 


 
3. An electronic copy of the Employer Manual can be found online at www.ConsumerDirectID.com. 


Hard copies are provided upon request.  The Employer Manual contains the following: 
 


Employer Packet  
a. Description of the packet, its organization, and a brief description of the forms 
b. New Participant Checklist 
c. Participant Data Form 
d. Fiscal Employer Agent Service Agreement 
e. Monthly Reports Preference Form – Selection of monthly report format 
f. IRS Form SS-4:  Application for Employer Identification Number (EIN) 
g. IRS Form 2678:  Employer/Payer Appointment of Agent – Authorizes Consumer Direct to 


withhold taxes from employee checks and deposit those taxes with the IRS 



http://www.consumerdirectid.com/
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h. IRS Form 56:  Notice Concerning Fiduciary Relationship – This Form only needs to be 
completed if the participant has a guardian representing them  [Adult Packet Only] 


i. IBR-1:  Idaho Business Registration Form – This is used to secure Idaho unemployment and 
withholding numbers (on behalf of the participant) 


j. EFO00104:  Idaho Tax Commission Power of Attorney – Gives Consumer Direct permission 
to speak to and receive information from the Idaho Tax Commission regarding State 
withholding and unemployment taxes. 
 


Note:  In addition to the blank forms, the Employer Packet includes completed examples and a 
shadow box version of each form with instructions for how to complete the forms. 


 
Note:  CDID receives a “Pre-Enrollment Data Form” and pre-populates the actual program enrollment 
documents prior to conducting the Guide Training.  This is done to ensure the information is 
complete, correct, and to facilitate acceptance of the forms by the IRS and the State of Idaho.  The 
pre-populated documents include items b through j in the list above.  The blank copies in the 
Employer Packet are strictly for reference by the participant and family. 


 
Employee Packet  
a. Description of the packet, its organization, and a brief description of the forms 
b. New Employee Checklist 
c. Employee Data Form – Demographics sheet 
d. I-9 Employment Eligibility Form – with example 
e. W-4 Employee Withholding Allowance Certificate 
f. Pay Selection Form – Selection of Direct Deposit, etc. 
g. Description of the Focus PayCard 
h. Employment Relationship Disclosure 
i. Medicaid – Community Support Worker Agreement 
j. Participant – Community Support Worker Employment Agreement 
k. Criminal History Check Waivers 
 


Support Broker Packet  
a. Forms b – h of employee packet  
b. Medicaid – Support Broker Agreement 
c. Participant – Support Broker Employment Agreement 


 
Paying for You Supports  
a. Description of the packet, its organization, and a brief description of the forms 
b. Instructions for Paper Time Sheets 
c. Paper Time Sheets 
d. Request for Vendor Payment form 
e. Instructions for Mileage Reimbursement 
f. Paper Mileage Reimbursement forms 
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d. Status Change Form 
e. Employee Termination Form 
f. Feedback Form 
g. Examples of Paper Timesheets and instructions for completion 
h. Payroll Calendar 


 
Agencies & Independent Contractors  
g. Description of the packet, its organization, and a brief description of the forms 
h. Instructions for Hiring an Agency  
i. Instructions for Independent Contractor 
j. Participant – Agency / Community Support Worker Employment Agreement 
k. Participant – Independent Contractor Work Agreement 
l. Criminal History Check Waivers 
m. W-9:  Request for Taxpayer Identification Number and Certification 
n. IRS Guidance Regarding the Employee vs. Independent Contractor Designation 


 
Additional Information & Forms  


a. Pay calendar 
b. Web portal instructions 
c. Notice of Privacy Practices 
d. Contact information 
e. Feedback form - QI and customer service response form 
f. Employee Termination Form 
g. Service codes 
h. Secure email instructions 
i. Wages and Cost to You – This provides a quick reference to the fully loaded cost of an 


employee’s base wage. 
 


In addition to the information and forms in the Employer Manual, the following items are 
provided at the Guide Training:  


• A copy of the brochure describing the FEA program 
• Fraud brochures – for the participant and their employees 
• Notice of HIPAA Privacy Practices 
• Printout of PowerPoint presentation  
• CDID business card 
• CDID pen 


 
Note:  All of the information and forms for the Employer Manual are available on the CDID shared Y: 
drive.   


 
Note:  Forms can be found are online at www.ConsumerDirectID.com 


 



http://www.consumerdirectid.com/
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Note:  Following completion of the Guide Training, the FEA Enrollment Packet is scanned as a PDF file 
and stored on CDIDs shared Y: drive until all required enrollment documents have been acquired or 
for 8 months, whichever occurs first.  Signatures on Enrollment Packets are only valid for 8 months for 
IRS purposes.  After 8 months, the signed enrollment packet file is deleted and a note is made in 
Sugar.  A new enrollment packet will have to be completed if the participant decides to use self-
directed services.  The original hard copy document is archived for storage. 
 
INTERNAL CONTROL:  Completed enrollment packets 
 
 
Auditing Checklists 
 
PROCEDURE: 
 


1. Auditing Checklists are used by CDID staff to review every New Participant Packet, New 
Employee Packet, New Support Broker Packet, or FDS to Adult SD Transition Packet.  Use of the 
checklists ensures that all packets and initial setup procedures are complete prior to being 
queued for processing. 


 
2. The Program Coordinator or Program Specialist initials and dates each item once reviewed and 


determined to be complete 
 


3. The checklist is scanned into DocuWare as part of the Participant or Employee’s file 
 
INTERNAL CONTROL:   Completed checklist in electronic file during internal review 
 
 
Participant Data Form 
 
POLICY:  The processing of FEA enrollment forms will be closely tracked 
 
PROCEDURE:   
 
1. The Participant Data Form is partially completed when the pre-populated enrollment packet is 


generated.  Following the Guide Training, other sections of the checklist are completed.  Once the 
approved SSP has been received and it is determined that there is a complete New Participant 
packet, the Participant Data Form is completed by the Program Coordinator. 


 
2. The new Participant’s electronic and hard copy records are reviewed for completeness by the 


Program Coordinator using a New Participant Checklist.  Once the records are determined to be 
complete and all initial setup activities have been accomplished, the record is “Released” into 
Solomon, Consumer Direct’s ERP system, generating a system ID.  The entire New Participant 
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packet, including the Participant Data Form, approved spending plan, guardianship documents, 
CFH documents, etc. is scanned into DocuWare for processing, along with the completed New 
Participant Checklist. 
 


3. The FEA Coordinator takes all information from the Participant’s forms, which are located in the 
Client Cabinet in DocuWare, and fills out the home office checklists.  Information missing from the 
Participant’s packet can be requested from the Program Coordinator who initialed the Participant 
Data Form and completed the New Participant Checklist.   


• If the FEA Coordinator determines that there are required forms(s) or information 
missing, an email is sent to the Program Coordinator who initialed the Participant Data 
Form requesting the missing form(s) or information.  A note is placed on one of the 
electronic forms in DocuWare from the Participant’s packet using the Text Annotation 
Tool (Thumb Tack Icon).  The FEA Status field for the annotated form should read 
‘Remote Office’. 


 
4. The FEA Coordinator then reviews all documents that are included in the Participant’s packet in 


DocuWare, completes and files them with the various agencies as appropriate.  If any information 
is incorrect or requires manual adjustments, the document is electronically adjusted to correct the 
mistake and fill in the correct information.  Both the adjusted and original documents are retained. 


 
 
INTERNAL CONTROL:   Completed Participant Data Form and Home Office Checklists in 
DocuWare 
 


 
 
Legal Guardianship 
 
POLICY:   Consumer Direct reviews and copies court appointed legal guardianship papers for all 


individuals identifying themselves as such for a Participant wanting to self-direct 
his/her care. 


 
PROCEDURE: 
 


1. If an individual represents themselves as a legal guardian for a Participant, the Program 
Coordinator requests to review and copy the Legal Guardianship papers. 


 
2. Guardianship papers must be copied and filed in the Participant’s file per IRS regulation. 


 
3. If the Legal Guardian cannot produce Court Appointed Legal Guardianship papers, the 


Participant must sign all Federal and State Tax forms. 
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Note: A Power of Attorney (POA) does not substitute for a court appointed guardianship.  In 
the case of a POA without guardianship, the Participant must sign all Federal and State forms. 


 
 
INTERNAL CONTROL:  A copy of the Legal Guardianship papers is in DocuWare along with a completed 
Form 56 if the guardianship was in place when the enrollment documents were signed 


 
 
 
PLEASE REFER TO THE CDMS PROCEDURES FOR DETAILS ON THE SYSTEMATIC PROCESSES FOR 
FILING FEDERAL AND STATE FORMS AND PROCESSING PAYROLL 
 
 
FEDERAL FORMS 
 
Registering Employer for Federal Employer Identification Number (FEIN) – SS-4: 
Application for Employer Identification Number 
 
POLICY: Consumer Direct (CD) registers employer for a Federal Employer Identification Number 


(FEIN), as soon as employer has wages paid, in accordance with Internal Revenue Service 
(IRS) regulations, guidelines, and procedures. 


 
 


PROCEDURE:  
 
1. Prior to attending the Guide Training, the Participant completes and submits a Data Form to 


Consumer Direct.  This form includes all information necessary to properly complete the 
enrollment packet, including information on any previously assigned EIN.  The Program 
Coordinator pre-populates the enrollment packet, which is then signed during the face-to-face 
Guide Training.  If there is a previously assigned EIN, the EIN will be populated into the 
appropriate fields of the SS-4. 


 
2. If there is not a previously assigned EIN, the Participant/Guardian signs and dates Form SS-4 as 


part of the enrollment paperwork processed during the Guide Training.  
 


3. The Program Coordinator reviews Form SS-4 to ensure that the signature on the form matches 
the Participant’s name or the Guardian’s name if they are completing the enrollment forms on 
behalf of the Participant. 


 
4. The accurate Form SS-4 is scanned to DocuWare along with the other enrollment documents. 
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5. Prepare any and all documentation required to register employer for a FEIN in compliance 


with IRS regulations, guidelines and procedures.  
a. Type set Form SS-4 if applicable 
b. Go to https://sa2.www4.irs.gov/modiein/individual/index.jsp 
c. Click Begin Application 
d. Check Sole Proprietor and then click Continue 
e. Check Household Employer and then click Continue 
f. Click Continue 
g. Fill in requested information per Form SS-4 and click Continue 


i. If IRS’s system states Social Security Number (SSN) and Name do not match 
in their system, print Issue Page 


a) Email Local Office (LO) request for SSN/Name and Other Name(s) 
verification 


b) Update EIN Status to ‘Errors-See Notes’ and enter note in 
‘Notes/Attachments’ in Microsoft Dynamics SL 


c) Initial and date appropriate section (Form SS-4: Application for 
Employer Identification Number) and write issue on Home Office 
Checklist (state specific) 


d) Upon receipt of correct SSN/Name (possibly copy of Social Security 
Card (SSC)), correct SS-4 and begin online FEIN application again 


e) Save LO email on FEA Y drive @ Y:\\MHS\Accounting\FEA\(state 
specific) Correspondence\Emails as Correspondence – Employer 
Name (if applicable) – (P) Participant Name* 


f) Scan Issue Page into participant’s electronic file (DocuWare) as SS-4 
Rejection Letter 


 
ii. If IRS’s system provides a Reference Number, print Reference Number Page 


a) Email LO request for SSN/Name & Other Name(s), previously assigned 
FEIN, and/or prior Fiscal Vendor Agent (state specific) verification 


b) Update EIN Status to ‘Errors-See Notes’ and enter note in 
‘Notes/Attachments’ in Microsoft Dynamics SL 


c) Initial and date appropriate section (Form SS-4: Application for 
Employer Identification Number) and write issue on Home Office 
Checklist (state specific) 


d) Upon receipt of correct SSN/Name (possibly copy of SSC), correct SS-4 
and begin online FEIN application again 


e) Save LO email on FEA Y drive @ Y:\\MHS\Accounting\FEA\(state 
specific) Correspondence\Emails as Correspondence – Employer 
Name (if applicable) – (P) Participant Name 


 



https://sa2.www4.irs.gov/modiein/individual/index.jsp
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POLICIES AND PROCEDURES 
 


iii. Upon receipt of previously assigned FEIN, enter FEIN in EIN field (received 
from LO), update Status field to ‘Complete, and enter note in 
‘Notes/Attachments’ in Microsoft Dynamics SL 


a) If received through LO email, save on FEA Y drive @ 
Y:\\MHS\Accounting\FEA\(state specific) Correspondence\Emails as 
Correspondence – Employer Name (if applicable) – (P) Participant 
Name 


b) If received by IRS Confirmation in LO email, print and scan into 
DocuWare as EIN Confirmation Ltr 


c) Initial and date appropriate section (Form SS-4: Application for 
Employer Identification Number) and Prior FEIN) on Home Office 
Checklist (state specific) 


 
iv. Upon knowledge of previously assigned FEIN but number is unknown, save 


LO email on FEA Y drive @ Y:\\MHS\Accounting\FEA\(state specific) 
Correspondence\Emails as Correspondence – Employer Name (if applicable) – 
(P) Participant Name 


a) Fax Form SS-4 to IRS 
b) Initial and date appropriate section (Form SS-4: Application for 


Employer Identification Number) on Home Office Checklist (state 
specific) 


c) Enter FEIN in EIN field (received from IRS fax), update Status field to 
‘Complete’, and enter note in ‘Notes/Attachments’ in Microsoft 
Dynamics SL 


 
v. Scan IRS fax into DocuWare as EIN Fax Confirmation 


a) Enter FEIN in EIN field (received from Ltr 4288C – EIN Confirmation 
Letter), update Status field to ‘Complete’ and enter note in 
‘Notes/Attachments’ in Microsoft Dynamics SL 


 
vi. Scan Ltr-4288C – EIN Confirmation Letter into DocuWare as EIN Confirmation 


Ltr 
a) Initial and date appropriate section (Prior EIN) on Home Office 


Checklist (state specific) 
 


vii. Upon knowledge of prior Fiscal Vendor Agent, save LO email on FEA Y drive 
@ Y:\\MHS\Accounting\FEA\(state specific) Correspondence\Emails as 
Correspondence – Employer Name (if applicable) – (P) Participant Name 


a) Initial and date appropriate section (Form SS-4: Application for 
Employer Identification Number) on Home Office Checklist (state 
specific) 


b) Contact prior Fiscal Vendor Agent to receive previously assigned FEIN 
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POLICIES AND PROCEDURES 
 


c) Enter FEIN in EIN field (received from prior Fiscal Vendor Agent), 
update Status field to ‘Complete’, and enter note in 
‘Notes/Attachments’ in Microsoft Dynamics SL 


d) Initial and date appropriate section (Prior EIN) on Home Office 
Checklist (state specific) 


 
viii. Scan Reference Number Page into DocuWare as SS-4 Rejection Letter 


 
6. Check I am a third party applying for an EIN on behalf of this household employer and 


click Continue 
 


7. Check Yes and then click Continue 
 


8. Check Yes, I agree to, and am in compliance with, the above statements. and click Continue 
 


9. Fill in requested information per information found on type-set Form SS-4 (if applicable) 
 


10. Review Summary Page 
 


11. Print Summary Page and then click Continue 
 


12. Print EIN Confirmation Page 
 


13. Enter FEIN in EIN field (received from EIN Confirmation Page) in Microsoft Dynamics SL and 
update Status field to ‘Complete’ 
 


14. Click Continue 
 


15. Click Continue 
 


16. Initial and date appropriate section (Form SS-4:  Application for Employer Identification 
Number) on Home Office Checklist (state specific) 
 


17. Upon receipt of CP 575, change FEA Status of SS-4 to ‘Final’ in participant electronic file 
(DocuWare) 
 


18. Scan Notice CP 575 into participant’s electronic file (DocuWare) as EIN Confirmation Ltr 
 
INTERNAL CONTROL: FEA Coordinator registers employer for a FEIN, scans all corresponding information into 
DocuWare, and follows through with all future IRS requirements and correspondence. 
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POLICIES AND PROCEDURES 
 


FEIN Reporting Requirement Removal 


POLICY: When the Participant is discharged/terminated, Consumer Direct requests removal of 
employer Federal Employer Identification Number (FEIN) reporting requirements, after FEIN 
final filing has been filed, in accordance with Internal Revenue Service (IRS) regulations, 
guidelines, and procedures. 


 
PROCEDURE:  


1. When the Program Coordinator receives information from the Participant or his/her Care 
Manager/Case Coordinator that a Participant has withdrawn or been discharged (terminated) 
from the Self-Direction Program, the Program Coordinator will complete a Participant 
Termination Form along with termination forms for all current employees. 
 


2. The Program Coordinator will scan the Participant and Employee Termination Forms to 
DocuWare: 


a) The Participant Termination Form will be processed by the FEA Coordinator 
b) The Employee Termination Forms will be processed by Caregiver Entry 


 
3. Ensure FEIN final filing has been filed with IRS 


 
4. Prepare any and all documentation required to remove employer FEIN reporting requirements 


in compliance with IRS regulations, guidelines and procedures. 
a) Complete ‘EIN Reporting Requirement Removal Letter’ found on FEA Y drive @ 


Y:\\MHS\Accounting\FEA\Termination Forms\(state specific) Templates 
b) Save ‘EIN Reporting Requirement Removal Letter’ on FEA Y drive @ Y:\\ 


MHS\Accounting\FEA\Termination Forms\(state specific) Templates\Letters Submitted 
as ‘EIN Reporting Requirement Removal Letter – Employer Name (if applicable) – (P) 
Participant Name’ 


c) Print and fax ‘EIN Reporting Requirement Removal Letter’ to IRS 
d) Initial and date appropriate section (EIN Reporting Requirement Removal Letter) on 


Termination Checklist (state specific) 
e) Update EIN Status to ‘RRR’ in account management system (Microsoft Dynamics SL) 
f) Scan ‘EIN Reporting Requirement Removal Letter’ into participant’s electronic file 


(DocuWare) as ‘FEIN Report Rmv Letter’ 
g) Scan fax confirmation into DocuWare as ‘FEIN Report Rmv Fax Confirmation’ 


 


INTERNAL CONTROL: FEA Coordinator requests removal of employer FEIN reporting requirements, 
scans all corresponding information into DocuWare, and follows through with all future IRS 
requirements and correspondence. 
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POLICIES AND PROCEDURES 
 


Employer/Payer Appointment of Agent – Form 2678 – Internal Revenue Service (IRS) 


POLICY: For each Participant to establish Consumer Direct as the Participant’s agent for filing payroll 
reports on their behalf, Consumer Direct (CD) files Form 2678, upon receipt of FEIN, in 
accordance with IRS regulations, guidelines, and procedures.   


PROCEDURE: 


1. Prior to attending the Guide Training, the Participant completes and submits a Data Form to 
Consumer Direct.  This form includes all information necessary to properly complete the 
enrollment packet.  The Program Coordinator pre-populates the enrollment packet which is 
then signed during the face-to-face Guide Training.   
 


2. The Participant/Guardian signs and dates Form 2678 during the Guide Training as part of 
enrollment paperwork. 
 


3. The Program Coordinator reviews the 2678 to ensure that the Participant has completed the 
form according to directions (per standard).   
 


4. If the 2678 is completed correctly, it is scanned into DocuWare as part of the complete New 
Participant Enrollment Packet. 
 


5. Prepare any and all documentation required to file Form 2678 in compliance with IRS 
regulations, guidelines, and procedures. 


a) Type-set (if applicable) and print Form 2678  
b) Mail completed Form 2678 to IRS 
c) Initial and date appropriate section (Form 2678: Employer/Payer Appointment of 


Agent) on Home Office Checklist (state specific) 
d) Scan 2nd page of Form 2678 into participant’s electronic file (DocuWare) as 2678 


Signature Page 
e) Scan Ltr 1997C into DocuWare as Ltr 1997C-2678 Conf Letter 


 


INTERNAL CONTROL: FEA Coordinator provides Form 2678 to IRS, scans all corresponding information 
into DocuWare, and follows through with all future IRS requirements and correspondence. 
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POLICIES AND PROCEDURES 
 


Employer/Payer Appointment of Agent – Revoking Form 2678 – Internal Revenue 
Service (IRS) 


 


POLICY: Consumer Direct (CD) revokes Form 2678, after FEIN reporting removal request filed, in 
accordance with IRS regulations, guidelines, and procedures. 


 


PROCEDURE: 


1. When the Program Coordinator receives information from the Participant or his/her Care 
Manager/Case Coordinator that a Participant has withdrawn or been discharged (terminated) 
from the Self-Direction Program, the Program Coordinator will complete a Participant 
Termination Form. 
 


2. The Program Coordinator will scan the Participant Termination Form to DocuWare where it will 
be processed by the FEA Coordinator. 
 


3. Prepare any and all documentation required to revoke Form 2678 in compliance with IRS 
regulations, guidelines, and procedures.  


a) Complete ‘Form 2678 Revocation’ found on FEA Y drive @ 
Y:\\MHS\Accounting\FEA\Termination Forms\(state specific) Templates 


b) Save ‘Form 2678 Revocation’ on FEA Y drive @ Y:\\MHS\Accounting\FEA\Termination 
Forms\(state specific) Templates\Forms Submitted as ‘Form 2678 Revocation – 
Employer Name (if applicable) – (P) Participant Name 


c) Mail completed ‘Form 2678 Revocation’ to IRS 
d) Initial and date appropriate section (2678 Revocation: Employer/Payer Appointment of 


Agent) on Termination Checklist (state specific) 
e) Scan ‘Form 2678 Revocation’ into participant’s electronic file (DocuWare) as ‘2678 


Revocation’ 
f) Scan LTR 4288C – 2678 Revocation Confirmation Letter into DocuWare as ‘2678 


Revocation Conf Letter’ 
 


INTERNAL CONTROL: FEA Coordinator provides revoked Form 2678 to IRS, scans all corresponding 
information into DocuWare, and follows through with all future IRS requirements and 
correspondence. 
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POLICIES AND PROCEDURES 
 


 
 
OPTIONAL OR RARELY USED FEDERAL FORMS 


Notice Concerning Fiduciary Relationship – Form 56 – Internal Revenue Service (IRS) 


 


POLICY: Form 56 is completed for all Participants who have legal guardians at the time of enrollment.  
Consumer Direct (CD) notifies IRS of fiduciary relationship in accordance with IRS 
regulations, guidelines, and procedures (only necessary if fiduciary signs tax paperwork on 
behalf of employer & state specific). 


 


PROCEDURE: 


1. Form 56 is included in the Enrollment Packet.  It is only applicable if a guardianship is involved. 
 


2. The Program Coordinator obtains a copy of the court appointed guardianship papers. 
 


3. The guardianship papers are scanned into the Participant’s electronic file along with the 
completed Form 56. 
 


4. If the guardian does not have court appointed documents, Participant must sign all Federal and 
State forms. 
 


5. The Program Coordinator will scan Form 56 to DocuWare where it will be processed by the FEA 
Coordinator 
 


6. Prepare any and all documentation required to file Form 56 in compliance with IRS regulations, 
guidelines, and procedures. 


a) Type-set (if applicable) and print Form 56 
b) Mail Form 56 with court-appointed guardianship paperwork to IRS 
c) Initial and date appropriate section (Form 56: Notice Concerning Fiduciary Relationship 


or Notes (state specific)) 
 


INTERNAL CONTROL: FEA Coordinator provides Form 56 to IRS, scans all corresponding information 
into DocuWare, and follows through with all future IRS requirements and correspondence. 
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Power of Attorney and Declaration of Representative – Form 2848 – Internal Revenue 
Service (IRS) 


 


POLICY: Consumer Direct (CD) submits Form 2848 to receive employer previously assigned Federal 
Employer Identification Number (FEIN) when unable to receive from submitted Form SS-4 
and/or Form 8821 in accordance with IRS regulations, guidelines, and procedures. 


 


PROCEDURE: 


1. Prepare any and all documentation required to submit Form 2848 in compliance with IRS 
regulations, guidelines, and procedures 


a. Initial and date appropriate section (Form SS-4: Application for Employer Identification 
Number or Notes) on Home Office Checklist (state specific) 


b. Generate Form 2848 found @ IRS website and email to Local Office (LO) Program 
Coordinator (PC) for employer signature 


c. Upon receipt of signed Form 2848 by email, provide to CD Authorized Representative 
for signature 


d. CD Authorized Representative calls IRS to received previously assigned FEIN 
e. Enter previously assigned FEIN in EIN field (received from submitted Form 2848) and 


update Status field to ‘Complete’ in account management system (Microsoft Dynamics 
SL) 


f. Initial and date appropriate section (Prior EIN) on Home Office Checklist (state specific) 
g. Scan Form 2848 into participant’s electronic file (DocuWare) as Form 2848 and 2848 


Signature Page  
 
 
INTERNAL CONTROL: FEA Coordinator ensure Form 2848 is complete before Authorized Representative submits 
to IRS, enters previously assigned FEIN into Microsoft Dynamics SL, scans all corresponding information into 
DocuWare, and follows through with all future IRS requirements and correspondence. 
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POLICIES AND PROCEDURES 
 


Power of Attorney and Declaration of Representative – Revoking Form 2848 – 
Internal Revenue Service (IRS) 


 


POLICY: Consumer Direct (CD) revokes Form 2848, if previously submitted, in accordance with IRS 
regulations, guidelines, and procedures. 


 


PROCEDURE: 


1. Prepare any and all documentation required to revoke Form 2848 in compliance with IRS 
regulations, guidelines, and procedures (no need to revoke if expired). 


a. Print Form 2848 found in participant’s electronic file (DocuWare) 
b. Write ‘REMOVAL’ above Form 2848 title 
c. Provide ‘Form 2848 Revocation’ to Authorized Representative(s) for signature by 


‘REMOVAL’ language 
d. Mail completed ‘Form 2848 Revocation’ to IRS 
e. Initial and date appropriate section (2848 Revocation: Power of Attorney and 


Declaration of Representative) on Termination Checklist (state specific) 
f. Scan ‘Form 2848 Revocation’ into DocuWare as ‘2848 Revocation’ 


 


INTERNAL CONTROL: FEA Coordinator provides revoked Form 2848 to IRS, scans all corresponding 
information into DocuWare, and follows with all future IRS requirements and correspondence. 
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POLICIES AND PROCEDURES 
 


Tax Information Authorization – Form 8821 – Internal Revenue Service (IRS) 


 


POLICY: Consumer Direct (CD) submits Form 8821 to receive employer previously assigned Federal 
Employer Identification Number (FEIN) when unable to receive from Form SS-4 in 
compliance with IRS regulations, guidelines, and procedures. 


 


PROCEDURE: 


1. Prepare any and all documentation required to submit Form 8821 in compliance with IRS 
regulations, guidelines, and procedures. 


a. Send email request to Local Office (LO) Program Coordinator (PC) for employer 
signature on Form 8821 


b. Initial and date appropriate section (Form SS-4: Application for Employer Identification 
Number or Notes) on Home Office Checklist (state specific) 


c. Upon receipt of Form 8821 in DW (scanned by Local Office (LO)), type-set (if applicable) 
and call IRS to receive previously assigned FEIN 


d. Enter previously assigned FEIN in EIN field (received from submitted Form 8821) and 
update Status field to ‘Complete’ in account management system (Microsoft Dynamics 
SL) 


e. Initial and date appropriate section (Prior EIN) on Home Office Checklist 
 


INTERNAL CONTROL: FEA Coordinator ensures Form 8821 is complete before submitted to IRS, enters 
previously assigned FEIN into Microsoft Dynamics SL, scans all corresponding information into 
DocuWare, and follows through with all future IRS requirements and correspondence. 
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POLICIES AND PROCEDURES 
 


Tax Information Authorization – Revoking Form 8821 – Internal Revenue Service (IRS) 


 
POLICY: Consumer Direct (CD) revokes Form 8821, if previously submitted, in accordance with IRS 


regulations, guidelines, and procedures. 
 
 
PROCEDURE: 


1. Prepare any and all documentation required to revoke Form 8821 in compliance with IRS 
regulations, guidelines, and procedures. 


a. Print Form 8821 found in participant’s electronic file (DocuWare) 
b. Stamp ‘REVOKE’ above Form 8821 title 
c. Sign and write current date by ‘REVOKE’ stamp 
d. Mail completed ‘Form 8821 Revocation’ to IRS 
e. Initial and date appropriate section (8821 Revocation: Tax Information Authorization) 


on Termination Checklist (state specific) 
f. Scan ‘Form 8821 Revocation’ into DocuWare as ‘8821 Revocation’ 


 
 
INTERNAL CONTROL: FEA Coordinator provides revoked Form 8821 to IRS, scans all corresponding 
information into DocuWare, and follows through with all future IRS requirements and 
correspondence. 
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POLICIES AND PROCEDURES 
 


Change of Address or Responsible Party – Business – Form 8822(B) – Internal Revenue 
Service (IRS) 


 


POLICY: Consumer Direct (CD) files Form 8822(B), when necessary, in accordance with IRS regulations, 
guidelines, and procedures. 


 
PROCEDURE: 


1. Prepare any and all documentation required to file Form 8822(B) in compliance with IRS 
regulations, guidelines, and procedures. 


a. Enrollment: When requesting employer previously assigned Federal Employer 
Identification Number (FEIN) by Form SS-4, Form 2848, or Form 8821 submittals and 
employer mailing address wasn’t updated to CD’s by IRS agent processing Form 
submittals. 


i. Send email request to Local Office (LO) Program Coordinator (PC) for employer 
signature on Form 8822-B 


ii. Upon receipt of Form 8822-B in participant’s electronic file (DocuWare – 
scanned by LO), type-set if needed and print 


iii. Mail Form 8822-B to IRS 
iv. Initial and date appropriate section (Notes) on Home Office Checklist (state 


specific) 
b. Termination: Update employer address for employer’s where Form 8822 was 


previously scanned into DocuWare 
i. Type-set and print Form 8822 


ii. Mail Form 8822 to IRS 
iii. Initial and date appropriate section (8822: Change of Address) on Termination 


Checklist (state specific) 
 


*Documents will be transferred from FEA Y drive to participant’s electronic file (DocuWare)* 
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POLICIES AND PROCEDURES 
 


IDAHO STATE FORMS 
 
Registering Employer for Idaho (ID) State Income Tax Account (SIT) - Form IBR-1: 
Idaho Business Registration 
 
POLICY: Consumer Direct (CD) registers employer for an ID SIT (WH) account, as soon as employer has 


wages paid, in accordance with ID State Tax Commission (ISTC) regulations, guidelines, and 
procedures to get a State Withholding account and State Unemployment Insurance 
account.   


 
PROCEDURE: 


1. Prepare any and all documentation required to register employer for a SIT account in 
compliance with ISTC regulations, guidelines, and procedures. 


a. Type-set (if applicable) Form IBR-1 
b. Go to https://labor.idaho.gov/ibrs/ibr.aspx 
c. Click I am ready to apply for permits and accounts. 
d. Click I have the required information and am ready to proceed. 
e. Click Create a new account  in Begin New Registration Application or Update Accounts: 


box 
f. Create Username (employer’s first name initial & last name) and Password 


(FEA2014*employer’s initials) 
g. Fill in requested information per Form IBR-1 
h. Save online registration confirmation on FEA Y drive @ Y:\MHS\Accounting\FEA\Idaho 


Correspondence\Idaho Online Reg Conf Pages as IBR reg conf (Employer Name if 
applicable) (P) Participant Name*  


i. Remove ‘PENDING’ from W/H # field, update Status field to ‘Applied For’, and enter 
WH filing frequency (Reporting Frequency tab) in account management system 
(Microsoft Dynamics) 


j. Initial and date appropriate section (Form IBR-1: Idaho Business Registration) on ‘ID 
Home Office Checklist’ 


k. Enter WH account in State W/H # field (received from IBR State Withholding 
Confirmation) and update Status to ‘Complete’ in Microsoft Dynamics SL 


l. Initial and date appropriate section (Form IBR-1: Idaho Business Registration) on ‘ID 
Home Office Checklist’ 


m. Scan IBR State Withholding Confirmation directly to Tax Reporting Specialist’s email 
n. Scan IBR State Withholding Confirmation into participant’s electronic file (DocuWare) 


as IBR State Withholding Confirmation 
 
INTERNAL CONTROL: FEA Coordinator registers employer for an ID SIT account, provides Tax 
Reporting Specialist SIT account upon receipt, scans all corresponding information into DocuWare, 
and follows through with all future ISTC requirements and correspondence. 
 



https://labor.idaho.gov/ibrs/ibr.aspx
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POLICIES AND PROCEDURES 
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POLICIES AND PROCEDURES 
 


Retiring Idaho (ID) State Income Tax (SIT) Account 
 
POLICY: Consumer Direct (CD) retires employer’s ID SIT (WH) account, after SIT final filing has been 


filed, in accordance with ID State Tax Commission (ISTC) regulations, guidelines, and 
procedures. 


 
PROCEDURE: 


1. Ensure SIT final filing has been filed with ISTC 
2. Prepare any and all documentation required to retire employer’s SIT account in compliance 


with ISTC regulations, guidelines, and procedures. 
a. Go to http://tax.idaho.gov/i-1095.cfm 
b. Check Cancel my withholding permit/account and enter taxdept email address 
c. Fill in requested employer information per information found in account management 


system (Microsoft Dynamics SL) 
d. Print Business Taxpayer Self-Service page and then click Enter 
e. Print Idaho State Tax Commission Business Taxpayer Self-Service page 
f. Initial and date appropriate section (Withholding Account Inactivation) on ‘ID 


Termination Checklist’ 
g. Update Status to ‘Closed Inactivity’ in Microsoft Dynamics SL 
h. Scan Business Taxpayer Self-Service page into participant’s electronic file (DocuWare) 


as ‘Withholding Account Termination’ 
i. Scan Idaho State Tax Commission Business Taxpayer Self-Service page into DocuWare 


as ‘Withholding Account Term Conf’ 
 
INTERNAL CONTROL: FEA Coordinator ensures Tax Reporting Specialist has filed final filing, retires 
employer’s ID SIT account, scans all corresponding information into DocuWare, and follows through 
with all future ISTC requirements and correspondence. 
 
 
  



http://tax.idaho.gov/i-1095.cfm
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Power of Attorney (POA) – Form EFO00104 – Idaho State Tax Commission (ISTC)  
 
POLICY: Consumer Direct (CD) files Form EFO00104, upon receipt of SIT (WH) account, in accordance 


with ISTC regulations, guidelines, and procedures to give CD permission to act as the 
Participant’s POA for their Withholding and Unemployment Insurance accounts. 


 
PROCEDURE: 


1. Prepare any and all documentation required to file Form EFO00104 in compliance with ISTC 
regulations, guidelines, and procedures. 


a. Type-set (if applicable) and print Form EFO00104 to temp folder on FEA Y drive 
b. Fax Form EFO00104 to ISTC 
c. Initial and date appropriate section (Form EFO00104: Idaho Tax Commission – Power of 


Attorney) on ‘ID Home Office Checklist’ 
 


d. Save fax confirmation on FEA Y drive @ Y:\MHS\Accounting\FEA\Idaho 
Correspondence\Email\ISTC\WH EFO Fax Conf as WH POA Fax Conf – (Employer Name, 
if applicable – (P) Participant Name) 


 
INTERNAL CONTROL: FEA Coordinator provides POA to ISTC, scans all corresponding information into 
DocuWare, and follows through with all future ISTC requirements and correspondence. 
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POLICIES AND PROCEDURES 
 


Power of Attorney (POA) – Revoking Form EFO00104 – Idaho State Tax Commission 
(ISTC) 
 
POLICY: Consumer Direct (CD) revokes Form EFO00104, after SIT (WH) account has been retired, in 


accordance with ISTC regulations, guidelines, and procedures. 
 
PROCEDURE: 


1. Prepare any and all documentation required to revoke Form EFO00104 in compliance with 
ISTC regulations, guidelines, and procedures. 


a. Print Form EFO00104 found in participant’s electronic file (DocuWare) 
b. Stamp ‘REVOKE’ above Form EFO00104 title 
c. Sign, write current date and title by ‘REVOKE’ stamp 
d. Save completed ‘Form EFO00104 Revocation’ to temp FEA folder and tax to ISTC 
e. Initial and date appropriate section (Form EFO00104 Revocation:) on ‘ID Termination 


Checklist’ 
f. Scan ‘Form EFO00104 Revocation’ into participant’s electronic file (DocuWare) as ‘WH 


POA Revocation’ 
g. Scan fax confirmation into DocuWare as ‘WH POA Revocation Fax Conf’ 


 
INTERNAL CONTROL: FEA Coordinator provides revoked POA to ISTC, scans all corresponding 
information into DocuWare, and follows through with all future ISTC requirements and 
correspondence. 
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POLICIES AND PROCEDURES 
 


 
 
Registering Employer for Idaho (ID) State Unemployment Tax Act (SUTA) Account – 
Form IBR-1: Idaho Business Registration 
 
POLICY: Consumer Direct (CD) registers employer for an ID SUTA (UI) account, as soon as employer 


has reached liability requirements, in accordance with ID’s Department of Labor (DOL) 
regulations, guidelines, and procedures. 


 
PROCEDURE:  


1. Prepare any and all documentation required to register employer for a SUTA account in 
compliance with ID DOL regulations, guidelines, and procedures. 


a. Form IBR-1 & online registration are dual applications/registrations (ID Home Office 
checklist previously initialed and dated for WH registration) 
 Remove ‘PENDING’ from SUTA # field, update Status field to ‘Applied For’, enter 


Liability Date (beginning date 1st quarter (QR) liability reached), and enter SUTA 
filing frequency (Reporting Frequency tab) in account management system 
(Microsoft Dynamics SL) if liable 


 Update Status field to ‘Not Subj Yet < $1000’ if not yet liable 
b. Enter UI account in SUTA # field (received from IBR SUTA Confirmation Ltr) and leave 


Status as is 
c. Initial and date appropriate section (Form IBR-1: Idaho Business Registration) on ‘ID 


Home Office Checklist’ 
d. Scan IBR SUTA Confirmation Ltr directly to Tax Reporting Specialist email for 


notification of received UI account 
e. Verify employer liability, notify DOL of non-liable employers, and update Microsoft 


Dynamics SL a week or two before end of each quarter 
f. Scan IBR SUTA Confirmation Ltr  into participant’s electronic file (DocuWare) as IBR 


SUTA Confirmation Ltr 
 
INTERNAL CONTROL: FEA Coordinator registers employer for an ID SUTA account, provides Tax 
Reporting Specialist SUTA account upon receipt, scans all corresponding information into DocuWare, 
and follows through with all future ID DOL requirements and correspondence. 
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Retiring Idaho (ID) State Unemployment Tax Act (SUTA) Account 
 
POLICY: Consumer Direct (CD) retires employer’s ID SUTA (UI) account, after SUTA final filing has been 


filed, in accordance with ID’s Department of Labor (DOL) regulations, guidelines, and 
procedures. 


 
PROCEDURE:  


1. Ensure SUTA final filing has been filed with DOL 
2. Prepare any and all documentation required to retire employer’s SUTA account in compliance 


with ID DOL regulations, guidelines, and procedures 
a. Complete ‘IDCLD – UI Inactivation Letter’ found on FEA Y drive @ 


Y:\MHS\Accounting\FEA\Termination Forms\ID Termination Templates 
b. Save ‘IDCLD – UI Inactivation Letter’ on FEA Y drive @ 


Y:\MHS\Accounting\FEA\Termination Forms\ID Termination Templates\Letters 
Submitted as ‘IDDOL – UI Inactivation Letter – (Employer Name, if applicable)(P) 
(Participant Name) 


c. Print and save completed ‘IDDOL – UI Inactivation Letter’ to temp FEA folder 
d. Fax ‘IDDOL – UI Inactivation Letter’ to DOL 
e. Update Status to ‘Closed Inactivity’ in account management system (Microsoft 


Dynamics SL) 
f. Initial and date appropriate section (Unemployment Account Inactivation letter) on ‘ID 


Termination Checklist’ 
g. Scan ‘IDDOL – UI Inactivation Letter’ into participant’s electronic file (DocuWare) as ‘UI 


Account Termination’ 
 
INTERNAL CONTROL: FEA Coordinator ensures Tax Reporting Specialist has filed final filing, retires 
employer’s ID SUTA account, scans all corresponding information into DocuWare, and follows through 
with all future ID DOL requirements and correspondence. 
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Power of Attorney (POA) – Form EFO00104 – Idaho Department of Labor (IDDOL) 
 
POLICY: Consumer Direct (CD) files Form EFO00104, after SUTA (UI) account receipt and employer 
liability, in accordance with IDDOL regulations, guidelines, and procedures. 
 
PROCEDURE: 


1. Prepare any and all documentation required to file Form EFO00104 in compliance with IDDOL 
regulations, guidelines, and procedures. 


a. Type-set (if applicable) and print Form EFO00104 to temp folder on FEA Y drive 
b. Fax Form EFO00104 to IDDOL 
c. Initial and date appropriate section (Form EFO00104: Idaho Tax Commission – Power of 


Attorney) on ‘ID Home Office Checklist’ 
d. Scan fax confirmation into participant’s electronic file (DocuWare) as UI POA Fax Conf 


 
INTERNAL CONTROL: FEA Coordinator provides POA to IDDOL, scans all corresponding information 
into DocuWare, and follows through with all future IDDOL requirements and correspondence. 
 
Power of Attorney (POA) – Revoking Form EFO00104 – Idaho Department of Labor (IDDOL) 
 
POLICY: Consumer Direct (CD) revokes Form EFO00104, after SUTA (UI) account has been retired, in 
accordance with IDDOL regulations, guidelines, and procedures. 
 
PROCEDURE: 


1. Prepare any and all documentation required to revoke Form EFO00104 in compliance with 
IDDOL regulations, guidelines, and procedures. 


a. Print Form EFO00104 found in participant’s electronic file (DocuWare) 
b. Stamp ‘REVOKE’ above Form EFO00104 title 
c. Sign, write current date and title by ‘REVOKE’ stamp 
d. Save completed ‘Form EFO00104 Revocation’ to temp FEA folder and fax to IDDOL 
e. Initial and date appropriate section (Form EFO00104 Revocation:) on ‘ID Termination 


Checklist’ 
f. Scan ‘Form EFO00104 Revocation’ into participant’s electronic file (DocuWare) as ‘UI 


POA Revocation’ 
g. Scan fax confirmation into DocuWare as ‘UI POA Revocation Fax Conf’ 


 
INTERNAL CONTROL: FEA Coordinator provides revoked POA to IDDOL, scans all corresponding 
information into DocuWare, and follows through with all future IDDOL requirements and 
correspondence. 
 


*Documents will be transferred from FEA Y drive to participant’s electronic file (DocuWare)* 
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VI. GENERAL FEA TASKS 
 
 
Criminal History Background Check (CHC)  
 
POLICY:   Either a successful Idaho Criminal History Unit background check or an appropriately 


executed CHC Waiver must be on file with Consumer Direct for all employees of any 
FEA program participant 


 
PROCEDURE: 
 
When a Participant is hiring a new Employee, there is a mandatory requirement to perform a 
Criminal History Check (CHC) unless the Participant and their Support Broker has signed a CHC 
Waiver for the Community Support Worker (Employee).  Consumer Direct has a contractual 
requirement to verify that any potential employee selected by a Participant in either the adult or 
children’s FEA program has either a satisfactory CHC or a valid waiver on file.  Any potential 
employee with a failed CHC and no waiver cannot receive payment under the Idaho FEA program.   


 
Participant and Applicant Responsibilities 


1. The Participant will instruct the Employee (Applicant) to contact the Idaho Department of 
Health and Welfare (DHW), Criminal History Unit, register, and set up an appointment.  The 
applicant should reference agency identification number 1710.  This will register the applicant, 
their application status, and their CHC results under the Idaho Self Direction Program. 


2. Under the Idaho FEA program rules, the cost of the CHC is born by the applicant at the time 
their fingerprints and identification information are taken by the DHW. 


 
Consumer Direct Responsibilities 


1. Upon receipt of a New Employee Packet requiring a successful CHC report, the CHC report 
should be pulled.  The results should be available approximately two(2) weeks following the 
applicant’s meeting with the DHW. 


2. Go to the Criminal History Unit’s web site:  www.chu.dhw.idaho.gov 
3. Log On to the site: 


3.1. Enter the User Name (assigned by the Idaho Medicaid program) 
3.2. Enter the Password  (assigned by the Idaho Medicaid program) 
3.3. Log On as Employer 


4. From the home screen you can search by first name, last name, or SSN of applicant.   
5. Double click the applicant’s name when it appears.  
6. Click the Print Clearance Letter Button. 


6.1. Print the CHC report as a PDF file 
6.2. Barcode and place a copy of the form to be scanned with the New Employee Packet 


7. Procedure for notifying Participant/Employer of a satisfactory CHC 



http://www.chu.dhw.idaho.gov/
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7.1. Consumer Direct notifies the Participant immediately by email (or US mail if necessary) 
that the Applicant has received a satisfactory CHC and their Employee Enrollment can 
be completed. 


8. Procedure for notifying Participant/Employer of failure of Applicant to pass CHC 
8.1. Consumer Direct notifies the Participant and Support Broker immediately by email (or 


US mail if necessary) that the Applicant has not passed the CHC or has not had a CHC 
performed and their Employee Enrollment cannot be completed. 


8.1.1. Participant has the option to sign a CHC Waiver or a Waiver of Failed Criminal 
History Check to complete the enrollment process. 


8.2. Consumer Direct will not complete enrollment of the Applicant unless a signed CHC 
Waiver is received or a satisfactory CHC has been completed. 


9. Document the results of the CHC in the Consumer Direct systems and file the documentation 
in the Applicant’s file. 


 
INTERNAL CONTROL: Either a successful CHC Notification or a completed and signed CHC Waiver is 
in the employee’s files 
 
 
 
Office of Inspector General (OIG) Check 
 
POLICY:   Evaluate each prospective employee for any exclusion that would prevent them from 


being employed through the Idaho FEA program, such as:  Convictions for program-
related fraud and patient abuse, licensing board actions, and default on Health 
Education Assistance Loans.  


 
PROCEDURE:   
 


1. CDID staff goes to the website for the OIG search (http://exclusions.oig.hhs.gov/) and enters 
the prospective employee’s last name and then first name.  If they have indicated a maiden 
name or “other” name on the I-9 form, click on “Search for Multiple Individuals” and enter 
their maiden name or other names in the appropriate boxes.  Click Search 


2. The search results will appear.  For a person with no exclusions, the screen will read: “No 
results were found for last name, first name and the date.” 


a. Print the screen, barcode, and place in the employee’s file to be processed 
3. If the name matches one in the OIG system, the website will request the employee’s social 


security number as a secondary verification of a match. 
a. If exclusions ARE found: 


i. Print the screen 
ii. Notify the employee and Participant that, at this time, this person is not 


eligible for employment. 
b. If the social security number is NOT found to be a match: 


i. Print the screen, barcode, and scan with the New Employee Packet 



http://exclusions.oig.hhs.gov/
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ii. Enter the OIG review date in the CHC portion of the contact software 
4. An initial OIG check will be performed at the time of hire 
5. The OIG report will be checked electronically on a monthly basis for all active employees. 


 
INTERNAL CONTROL:  OIG check in personnel file dated prior to initial processing by Consumer 
Direct 
 
 
 
Idaho State Medicaid Exclusion List Check 
 
POLICY:   Consumer Direct will screen each prospective employee for exclusion from 


participation in Medicaid funded health care programs due to inclusion on the Idaho 
Medicaid Provider Exclusion List 


 
PROCEDURE: 
 
WEB LOCATION: Idaho Department of Health and 


Welfare   http://healthandwelfare.idaho.gov/Providers/MedicaidProviders/ta
bid/214/default.aspx 


 
1. Go to the website for the Idaho Department of Health and Welfare. 
2. Go to the Provider Exclusion List section part way down the page.  Open this report by clicking 


on the hyperlink. 
3. Search the list of excluded providers for the name of the potential employee, including any 


other names as listed on the I-9 form 
4. If the potential employee DOES NOT appear on the exclusion list: 


a. Complete the Medicaid Exclusion List Verification form, checking the box indicating 
that the potential employee WAS NOT included on the exclusion list 


b. Record the revision date of the Medicaid Exclusion List on the form 
c. Record the date and the Exclusion List was checked on the form Record the date 


checked in the Criminal History section in Sugar 
d. Include the Medicaid Exclusion List Verification form to be scanned with the New 


Employee Packet 
5. If the potential employee DOES appear on the exclusion list: 


a. Complete the Medicaid Exclusion List Verification form, checking the box indicating 
that the potential employee WAS included on the exclusion list 


b. Record the revision date of the exclusion list on the form 
c. Record the date and the Exclusion List was checked on the form  
d. Notify participant and support broker that at this time, the prospective employee is not 


eligible for employment under a Medicaid funded program.  The participant is to be 
notified immediately by telephone, email or in writing via US mail. 



http://www.healthandwelfare.idaho.gov/site/3348/default.aspx
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e. In the case of a failed exclusion list check, there will not be a DocuWare file created for 
the individual.  In this case, make a note in Sugar under the participant and employee 
record and include the completed Medicaid Exclusion List Verification with the note. 


 
Note:   A report must be generated for Idaho Medicaid following each payroll run depicting 
those Participants and their employees that have had background checks waived, those that 
have required the background checks, any reference numbers for the background checks, OIG 
check date, and Medicaid Exclusion List check date.   


 
INTERNAL CONTROL: Printed Verification in DocuWare   
 
 
 
Certified Family Home (CFH) Certifications 
 
POLICY: Consumer Direct will retain CFH certificates on file for all participants residing in home 


that is not their own (such as their parent or guardian’s home) and the homeowner is 
being paid to provide supports in the home 


 
PROCEDURE: 
 
A Certified Family Home certification is required by the State when a participant resides in a home 
that is not their own (such as their parent or guardian’s home) and the homeowner is being paid to 
provide supports in the home.   


1. Consumer Direct will include the CFH certificate is on file with the participant’s records if the 
certificate is received with the participant’s approved Support and Spending Plan. 


2. Without the CFH certification the homeowner can only receive compensation for services 
conducted outside of the home.  Employment agreements are only active for the duration of 
the plan year.  If the certificate is not received with the annual plan the employee will not be 
able to bill for services in the home until a new agreement and certificate is submitted.     


 
 
INTERNAL CONTROL: CFH certificate is on file in DocuWare, employee agreements are active for the 
duration of the current plan.  
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Monitoring Service Delivery 
 
POLICY:   All health and safety concerns related to the Participant are reported to the Care 


Manager or Case Coordinator and to protective services as appropriate 
 
PROCEDURE: 
 


1. Consumer Direct staff will immediately report any concerns about the health and safety of a 
Participant including: 


• Allegations of abuse, neglect, and/or exploitation 
• Health, safety, and welfare  
• Non-delivery or extended breaks in service 
• Noncompliance with employer responsibilities 


 
2. The call, action steps, and resolution will be documented in Sugar. 
3. If Consumer Direct suspects that a Participant is being harmed or a danger to self or others, 


the concern will be reported to protective services. 
 
INTERNAL CONTROL: Sugar documentation 
 
 
 
Documentation of Services Delivered 
 
POLICY:   Consumer Direct documents all contact related to Participant service delivery in 


Sugar and maintains time sheets in accordance with Federal and State law 
 
PROCEDURE:  
 


1. All contact with the Participant is documented in Sugar 
2. The majority of time and mileage submitted for payment is entered online by the employee 


and approved by the Participant using Consumer Direct’s Web 
Portal:  www.MyDirectCare.com  


3. For any Participant utilizing paper time/mileage sheets, the Participant or employee emails, 
faxes, mails, or drops off the time sheets on the due date identified on the payroll calendar.  
Any time sheets received after midnight on the due date are considered late.  Time sheets 
are reviewed by the administrative staff for: 


• Participant and Employee ID numbers 
• Participant and Employee signatures and dates 
• Legibility 
• Valid in/out times or mileage 
• Valid service codes 



http://www.mydirectcare.com/
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• Service Dates 
• Use of the correct form 


4. Paper time/mileage sheets are scanned and entered into DocuWare.   The time sheet is kept 
electronically for five years. 


5. The time/mileage sheet is read by Optical Character Recognition software and entered into the 
payroll system.   


a. If there are errors on the timesheet such as missing am/pm, end time before start time, 
overlapping time, or service codes the employee is not authorized to use, payment for 
those entries is held and the Program Coordinator contacts the participant and/or 
support broker.  The employee will be paid when resolution is achieved. 


6. All communication with the participant or their employees is documented in Sugar.  Follow-up 
with the participant may occur based on the nature of the conversation. 


7. Any corrections to documentation will be conducted by: 
• Make one line through the error 
• Initial and date the correction  


Or  
• Submit a new form 


 
See payroll processes below for more detail.  
 
INTERNAL CONTROL: Electronic records found in Service Log and copies of Time/Mileage 


Sheets in DocuWare. 
 
 
Training Administrative Staff (includes Program Coordinator, Program Specialist, 
Office Coordinator, and Program Manager) 
 
POLICY:   All administrative staff are trained for the positions they are hired into so they are 


fully prepared to perform the required tasks of the job 
 
PROCEDURE: 
 


1. All staff must complete the Consumer Direct self-directed training curriculum within six 
months of hire.  The majority of the curriculum is completed within three months.  The 
curriculum is comprised of separate topic modules. 


2. Once a module is complete it is noted on the Program Coordinator or Administrative 
Checklist.  The supervisor tracks the completion of the modules.  Any questions the new 
employee has about the training materials are discussed with the supervisor. 


3. The tests for federal and state training are scanned to InfoHR and filed in their personnel file. 
4. The completed checklist is scanned to InfoHR 
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5. Additionally, staff participate in ongoing training activities during regular staff meetings as 
well as conferences, classes, and in-services as appropriate.  All training is documented in the 
personnel file retained by HR.  


 
INTERNAL CONTROL: Training records retained in Human Resources  







   


   


 


52 
 


POLICIES AND PROCEDURES 
 


VII. PAYMENT PROCESS 
 
Collecting Employee Time 


 
POLICY:  Idaho Consumer Direct collects employee time on a bi-weekly basis to ensure that 


payroll is processed accurately and consistently 
 


PROCEDURE: 
 
The payroll schedule is issued to the Participant at enrollment and the Employee upon hire.  Current 
payroll schedules can be found on the Consumer Direct website at www.consumerdirectID.com.  
 


1. Online Entries via Web Portal: www.MyDirectCare.com 
a. The majority of all time and mileage records are entered online using the 


MyDirectCare (MDC) website. 
b. All employees and Participants have their own unique credentials on MDC. 
c. An employee enters their time and mileage records into MDC on a schedule 


determined with their employer, typically on a weekly or bi-weekly basis. 
d. Once the employee’s time has been entered, the Participant can log into the MDC 


site, review their employee’s entries, and approve their time/mileage for payment. 
e. The MDC site eliminates the use of unauthorized service codes, incorrect or illegible 


time entries, and overlapping time issues.  Thus, once the time/mileage has been 
approved, it is automatically queued for processing with the next regular payroll. 


f. All online time must be entered and approved by Wednesday at midnight on the 
week marked on the payroll calendar for timesheet submittal in order to be included 
with the current payroll cycle.  Time or mileage approved after that time will be 
queued for the next regular payroll cycle. 


2. Paper Time and Mileage Sheets 
a. For those Participants who elect to utilize paper time and mileage sheets, the 


employee records hours worked on a Consumer Direct approved time sheet.  Mileage 
is recorded on an approved mileage sheet. 


b. The Participant and employee sign and date the time and mileage sheets indicating 
that the hours the employee has worked and the miles claimed are accurate.  The 
Participant’s signature and date authorizes payment. 


c. Consumer Direct collects all time/mileage sheets from employees per the published 
payroll schedule via email, fax, mail, or submission at the CDID office. 


d. The time sheet is date stamped upon receipt.  All time and mileage sheets must be 
received by midnight on Monday of timesheet week or they are considered late and 
are not guaranteed to be included with the current payroll cycle. 


e. The time/mileage sheet is reviewed by office staff to ensure: 
i. It contains the Participant’s signature and date 


ii. The employee has signed and dated 



http://www.consumerdirectid.com/

http://www.mydirectcare.com/
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iii. Entries are legible, complete, and all service codes are valid 
iv. The signature dates are after the last date of service recorded 


f. If the time/mileage sheet is inaccurate, the Participant is contacted to clarify.  If the 
Participant verbally provides necessary information and permission for correction, 
the CDID staff person makes minor correction(s) and notes the contact on the 
time/mileage sheet.  If necessary, the sheet is returned to the Participant who makes 
corrections and resubmits the time/mileage sheet. 


g. After time and mileage sheets have been reviewed by the local office, they are 
scanned to DocuWare for processing and retention.  


h. The time/mileage sheet undergoes a detailed review by Data Entry while creating the 
service log entries.  If the information is correct, all the time is entered and queued 
for payment.  If there are errors, the correct records are entered, the incorrect 
records are marked, and the timesheet is sent to Remote Office for review and 
correction by local CDID staff following the procedure outlined in item f above. 


i. Participants and employees are informed at enrollment, on the time sheets, and 
periodically with newsletters and payroll reminders that errors on time sheets may 
result in late pay. 
 


 
INTERNAL CONTROL:  1. All service entries are reviewed, corrected, and paid if possible.  2.  
Documentation in the electronic records that the Participant has been contacted regarding errors 
 
 
 
Preparing Employee’s Payroll Checks and Payroll Statement 
 
 
POLICY:  Consumer Direct will accurately, consistently, and reliably prepare employee’s payroll 


checks and payroll statements (check stub) 
 
PROCEDURE: 
 


1. Caregiver Entry and the Payroll Coordinator have previously entered payroll information 
about each employee into the system, based on forms completed in the enrollment packet 
(e.g. W-4) 


2. Service Log entries are created via the Web Portal or by Data Entry processing paper 
time/mileage sheets.  All appropriate Service Log entries are released to Payroll for 
processing and payment 


3. Data Entry runs Prebill to verify the validity of all Service Log entries.   
a. If there are any problems such as missing rates, overlapping time, or authorization 


issues, those errors will be corrected with the assistance of the appropriate 
departments as needed. 
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4. Payroll Coordinator runs a “Zero Pay” report indicating if there are missing units, rates of 
pay, or authorization issues 


a. If there is missing data, Payroll contacts Data Entry to make corrections 
5. Payroll Coordinator processes assigned benefits and payroll deductions 
6. Payroll Coordinator verifies that rate of pay multiplied by the hours worked per each pay 


period is equal to the gross pay by spot checking a random sample during review of the 
check preview report 


7. Payroll Coordinator prepares payroll checks and issues them to employees, either by direct 
deposit, paper check, or pay card, and also issues payroll statements to each employee.  


8. The payroll statement includes: 
- Name of employee/community support worker 
- Average hourly rate of pay 
- Total hours worked 
- Gross pay 
- A list of all deductions (taxes, insurance, garnishments, and other) 
- Net pay 
- Pay period ending date 


 
 
INTERNAL CONTROL:  1. Transfer Edit Report (all service log entries) will be run prior to preparing 
the actual payroll to ensure payroll is correct and the computerized accounting/information system 
is programmed accurately; 
 2. Review of the check preview for any unusual transactions 
 
 
 
Verifying Employee’s Hourly Wage For Regular Pay  


 
POLICY:   Consumer Direct verifies that employees’ hourly wage is in compliance with program 


requirements 
 


PROCEDURE: 
 


1. The Consumer Direct Payroll Department reviews mailed materials received from various 
taxing authorities and reviews all Federal Department of Labor, State Department of Labor, 
and any other applicable web sites for changes to the federal and state wage and hour rules 
on at least a semi-annual basis. 


2. The Participant completes the Community Support Worker Agreement with his/her 
employee at hire and with the participant’s annual plan.  This form is included in the 
Employee Packet and on the Consumer Direct website. 


3. Program Coordinator or Program Specialist reviews the proposed wages from the Participant 
– Community Support Worker Employment Agreement and compares them against 
“Reasonable and Customary” rates.  Any rates of $15/hr or more require justification for the 
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enhanced rate and should be included on the Participant’s support and spending plan.  If 
needed, wages are verified with the Care Manager/Case Coordinator prior to processing.  For 
the children’s program, all rates are verified against the Support and Spending plan.  If the 
rate is not approved on the plan then a corrected wage agreement or plan is needed.  


4. Program Coordinator scans the Employment Agreement into DocuWare. 
5. Caregiver Entry enters data from the Agreement into the computerized 


accounting/information system, including entering rates of pay for different services on 
Employment Agreement. 


6. Caregiver Entry notifies the Program Coordinator of any questions related to wages for 
different services on the Employment Agreement. 


7. The Program Coordinator communicates questions to the Participant/employer to clarify 
wages and services.   


8. As necessary, the Program Coordinator obtains a corrected or revised Agreement to ensure 
that each employee’s wage is accurate. 


9. The corrected or revised Agreement is scanned into the DocuWare. 
10. Caregiver Entry enters revised service codes and related pay rates into the computerized 


accounting/information system. 
  
INTERNAL CONTROL:  The Payroll/FEA Manager randomly reviews a percentage of the employees’ 
pay rates against their Employment Agreement to ensure the pay rate is correct as part of the check 
preview process 
 
 
 
Compute and Deposit State Unemployment Taxes (SUTA) Quarterly for Each 
Individual Employee of Participant 


 
POLICY:  Consumer Direct accurately, consistently, and reliably computes, files, and deposits 


State Unemployment Taxes for employees of each individual Participant in 
accordance with Idaho regulations 


 
PROCEDURE: 
 


1. At least semi-annually, review the Idaho Department of Labor website for updates to the 
rules and regulations for state unemployment and disability insurance taxes.   


2. Payroll Coordinator enters rates into the computerized accounting/information system 
which calculates state unemployment taxes for each Participant based on the amount of 
wages paid to each employee per quarter. 


3. Payroll Coordinator reports unemployment taxes individually for each Participant, but taxes 
are deposited in the aggregate per state requirements. 


4. State unemployment taxes are paid either electronically or manually by the end of the 
month following quarter end. 
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5. Confirmation is furnished to the Payroll/FEA Manager and becomes part of the quarterly tax 
file as support documentation. 
 


INTERNAL CONTROL:  1) All quarterly filings are reviewed by the Payroll/FEA Manager prior 
to filing;  2) SUTA deposit reflected on report generated by computerized accounting/information 
system 
 
Computing, Withholding, Filing, and Depositing Quarterly Federal Income Tax for 
Employees in the Aggregate Using IRS Form 941 and Schedules B and R 


 
POLICY:   Consumer Direct accurately, consistently, and reliably computes, withholds, files, 


and deposits federal income tax for employees on at least a quarterly basis 
 


PROCEDURE: 
 


1. Consumer Direct’s computerized accounting/information system computes and withholds 
federal income tax for employees based upon their earnings, exempt status, and allowances 
claimed on their W-4 


2. The Payroll Coordinator completes Form 941 with Schedules B and R to file payroll taxes 
(reporting amount of federal income tax withheld and both employee and employer shares 
of Social Security and Medicare taxes for the reporting period). 


3. The Payroll Coordinator deposits federal income tax withholdings via EFTPS with each 
payroll according to the appropriate schedule listed in Circular E Publication 15. 


4. Form 941 with Schedules B and R is signed by a Corporate Officer before filing.    
5. Form 941 with Schedules B and R is filed by the Payroll Coordinator on a quarterly basis by 


the end of the month after quarter end.  (See Form 941 and instructions)   
6. Confirmation of the deposit is furnished to the Payroll/FEA Manager and becomes part of 


the quarterly tax file as support documentation. 
 
INTERNAL CONTROL: 1) All quarterly filings are reviewed by the Payroll/FEA Manager prior 
to filing;  2) Payroll/FEA Manager reviews the tax deposit checklist to ensure deposits were made 
according to schedule; 3) Withholding payments are reflected on a report generated by the 
computerized accounting/information system 
 
 
 
Filing Social Security and Medicare (FICA) Taxes Quarterly in the Aggregate Using 
IRS Form 941 and Schedules B and R 
 
POLICY:   Consumer Direct files Social Security and Medicare taxes quarterly in the aggregate 


using the IRS Form 94 and Schedules B and R under the Employer Agent’s separate 
FEIN in accordance with IRS Rev. Proc. 70-6 for employees 
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PROCEDURE: 
 


1. Consumer Direct maintains a system that computes and withholds Social Security and 
Medicare taxes for employees and employers.   


2. Consumer Direct maintains a payroll system that identifies each Participant’s FEIN and can 
file in the aggregate using Consumer Direct’s separate FEIN. 


3. Each pay period, the Payroll Coordinator deposits Social Security and Medicare withholding 
according to the appropriate schedule listed in Circular E Publication 15. 


4. The Payroll Coordinator files IRS Form 941 and Schedules B and R quarterly by the end of 
the month after quarter end.  (See Form 941 and instructions) 


5. Form 941 and Schedules B and R is signed by a corporate officer before filing. 
6. A copy of Form 941, Schedule R, and Schedule B is placed in the quarterly report file. 
 


INTERNAL CONTROL: 1) All quarterly filings are reviewed by the Payroll/FEA Manager prior 
to filing;  2) Payroll/FEA Manager reviews the tax deposit checklist to ensure deposits are made 
according to schedule; 3) Payment of FICA taxes is reflected on a report generated by the 
computerized accounting/information system 
 
 
 
Relationship Disclosure Form 
 
POLICY:  Consumer Direct maintains a system to ensure that FICA (Social Security and 


Medicare), FUTA, and SUTA are not withheld or paid for family members who are 
paid employees and who are exempt from paying into FICA, FUTA, and SUTA in 
compliance with IRS rules (FICA and FUTA per IRS Publication 15 and SUTA per 
Publication 926:  Household Employer’s Tax Guide) 


 
 
PROCEDURE:   
 


1. At least semi-annually, the Payroll/FEA Manager reviews the IRS and Idaho State Tax 
Commission website, mailed materials from taxing authorities, and electronic 
communications for updates to the rules and regulations for state unemployment and 
disability insurance taxes. 


2. At the time of hire, the employee completes the Participant – Employee Relationship 
Disclosure Form contained in the New Employee Packet. 


3. The ERD form is scanned into DocuWare with the employee’s initial documentation by the 
Program Specialist. 


4. Caregiver Entry staff enter the exemption into the payroll system as indicated by the 
employee on the ERD form. 
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5. CDMS’ computerized accounting/information system is programmed to identify exempt 
employees.  No deductions are withheld from the pay for any employee so identified in the 
system. 


  
INTERNAL CONTROL:  Reviewed by Payroll/FEA Manager during Quarterly Report filing 
 
Notification to Participants and Employees About Late Payment 
 
POLICY:   Consumer Direct notifies Participants and employees if payments will be generated 


or distributed late 
 


PROCEDURE: 
  


1. Consumer Direct processes all approved time sheets, mileage sheets, and vendor payment 
request forms as outlined in relevant procedures.   


2. All payments will be documented in the computerized accounting/information system that 
accurately tracks the status of payments.   


3. The Payroll Coordinator will research any payroll inquiry and work with the Program 
Coordinator and Data Entry to resolve any problems. 


4. Payment errors, including pay checks and vendor payments, that are Consumer Direct’s 
error will be corrected and manually paid immediately.  Notification will be given verbally to 
the employee and Participant regarding when the payment has been made.  Payments will 
be distributed to individuals using the payment method reflected on their Payroll Selection 
Form.  


5. Payment errors, including time and vendor payments, that are the employee’s or 
Participant’s error will be paid during the next scheduled payroll cycle.  If late time sheets 
are a frequent problem, a Corrective Action Plan may be warranted. 


6. If errors exist that will delay payment, the Program Coordinator contacts the Participant and 
employee as soon as the delay in payment is identified.  This contact is recorded 
electronically and associated with the Participant’s or employee’s records. 


7. Consumer Direct scans all documents into the electronic files 
 
INTERNAL CONTROL:  Report generated by the computerized accounting/information system of 
active employees who will not be paid.  Payroll inquiries tracked through Sugar.  
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Lost, Stolen, or Improperly Issued Checks or Improperly Cashed Checks 
 
POLICY:   Consumer Direct will re-issue lost, stolen, or improperly issued checks at no expense 


to the Participant or the Department.  Consumer Direct tracks and logs occurrences 
of improperly cashed or issued checks and shall stop payment on checks when 
necessary 


 
PROCEDURE:  
 


1. Consumer Direct processes all approved time sheets, mileage sheets, and vendor payment 
request forms as outlined in relevant procedures.   


2. All payments will be documented in a computerized accounting/information system that 
accurately tracks the status of payments.   


3. The Payroll Coordinator/Accounts Payable Clerk will research any payroll inquiry or vendor 
payment inquiry related to lost, stolen, or improperly issued checks and work with the 
Program Coordinator and Data Entry to resolve any problems.  Any contact with a 
participant/employee related to these issues is recorded in Sugar.   


4. Lost, stolen or improperly issued checks will be reissued within 14 calendar days of when 
the error occurred, provided Consumer Direct is aware of the situation within that 
timeframe.   


5. If the error is Consumer Direct’s, a special payroll is run.  Consumer Direct will re-issue lost, 
stolen, or improperly issued checks at no expense to the Participant. 


6. The Payroll Coordinator/Accounts Payable Clerk will stop payment on checks when 
necessary. 


7. Consumer Direct scans all documents related to lost, stolen, or improperly issued checks or 
improperly cashed checks into the electronic files (DocuWare or Sugar). 


8. Checks will be logged on a spreadsheet when it is discovered a check was improperly issued, 
reissued, or cashed.   


a. Original check information, check issue, action steps and reissued check information is 
tracked 


 
INTERNAL CONTROL:  Report generated by the computerized accounting/information system of 
lost, stolen, or improperly issued checks or improperly cashed checks.  
 
 
 
Processing All Judgments, Garnishments, Tax Levies, or Any Related Holds on 
Participant-Employed Support Service Worker’s Pay 


 
POLICY:  Consumer Direct processes all judgments, garnishments, tax levies, or any related 


holds on Participant-employed support service workers’ pay as may be required by 
local, state, and/or federal laws. 
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PROCEDURE: 
 


1. Payroll Assistant logs all judgments, garnishments, and tax levies 
2. Payroll Coordinator reviews the garnishments, tax levies, or any related holds; enters data 


into the employee’s electronic payroll file and withholds payment as proscribed. 
3. Accounts Payable remits payments timely to the appropriate agency in accordance with 


the garnishments, tax levies, or any related holds. 
4. Payroll Coordinator enters change in computerized accounting/information system to 


reflect that garnishments are not paid when writs are expired. 
 
INTERNAL CONTROL:  General Ledger verifies that the amount withheld from the employee’s pay 
was paid to the appropriate agency.  Variance report reflects change in pay and Payroll/FEA 
Manager confirms garnishment or lack thereof 
 
 
 
Processing Vendor Payment Requests 
 
POLICY:    Consumer Direct will process vendor payment requests submitted by the program 


Participants 
 


PROCEDURE:   
 


1. All Vendor Payment Requests (VPR) are date stamped upon receipt at the Consumer 
Direct office. 


2. The Program Coordinator reviews the request for payment form to ensure that it has been 
completed correctly.  A voided receipt, unpaid invoice, or hard quote must also be 
attached. 


3. The Program Coordinator reviews the request, specifically verifying the following: 
a. Participant Name and ID are on the VPR form 
b. Vendor Name and Address are on the VPR form 
c. W-9 is On File or Attached 


i. A W-9 is required for any vendor providing a service, and for any vendor that 
is not incorporated (i.e. “Inc” or “Corp” designation) 


d. Item/Service is Authorized on the Support and Spending Plan (SSP) 
e. Service Code on VPR Matches the Authorized Service Code on the SSP 
f. VPR Amount is Approved on the SSP 


i. Single purchase amount does not exceed the authorized amount 
ii. Total purchases of item/service do not exceed the authorized amount or total 


units 
g. Funds are Available in the Remaining Budget 


4. If there are any problems with the Request or documentation, the Program Coordinator 
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will contact the Participant by email and/or phone to correct the problem 
5. If the Request is determined to be complete, correct, and there are sufficient funds 


remaining in the budget category, it will be scanned into DocuWare for processing by the 
CDMS Data Entry and Accounts Payable departments. 


6. The week of payroll, as soon as the payroll processing is complete, Data Entry will enter all 
the Vendor Payment Requests that have been scanned or corrected and are ready to be 
processed. 


7. Once entry is complete, Data Entry will notify Accounts Payable to pull all the Vendor 
Payments on the Tuesday of payroll week. 


8. Vendor Payment checks will be placed in the mail on or before Thursday of the week they 
are processed. 


9. Consumer Direct issues a check made out to the Vendor, Agency, or Independent 
contractor.  Vendor checks are mailed to the Participant.  Agency and Independent 
Contractor checks are mailed directly to the Agency or I/C unless Consumer Direct has 
been specifically requested to send the check to the Participant. 


a. An Agency or Independent Contractor agreement with the Participant must be 
submitted or on file for the checks to be mailed directly to the provider.  In the 
absence of an Agency or I/C agreement, the provider is considered a vendor and the 
checks are mailed to the Participant for distribution. 


10. A copy of the processed VPR is maintained as an electronic file in DocuWare. 
11. Only expenses specifically approved on the Participant’s Support and Spending Plan will be 


paid. 
12. Per Idaho Code restrictions, Consumer Direct will not reimburse the Participant for any 


expenses.  All Vendor Payment Requests must be prior to payment for the goods or 
services. 


 
 
INTERNAL CONTROL:  1.  When Accounts Payable prints a check, the check number and 
issue date are recorded on the VPR form in DocuWare.  2.  Report in the computerized 
accounting/information system documenting all vendor payments on behalf of a Participant  
 
 
 
Reporting all New Employee Hires to the State  
 
POLICY:   Consumer Direct reports all new hires as required by the State.  Per direction from 


Idaho Medicaid, Consumer Direct reports all newly hired employees to the Idaho 
Department of Health and Welfare on a monthly basis.  The Department then 
transmits the information to the Idaho Department of Labor. 


 
PROCEDURE: 
 


1. New employee completes a W-4 at the time of hire. 
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2. The new employee’s paperwork, including the W-4, is submitted to Consumer Direct. 
3. Program Specialist reviews the new hire packet, then scans the completed paperwork, 


including the W-4, into the CDMS computerized accounting/information system. 
4. Caregiver Entry enters the W-4 into the computerized accounting/information system. 
5. A report is generated each month identifying all new hires based on which individuals had 


employment start dates during the previous two month period, but have not yet been 
reported.   


 
Note:  The two month period is monitored to account for individuals who started working, but 
did not submit their paperwork to Consumer Direct in a timely manner. 


 
INTERNAL CONTROL:  1. Computerized accounting/information system generates report of 
new hires.  2.  A CDID staff member audits the new hire list which is then posted to the SFTP site by 
the 10th of the month 
 
 
Paying Employees by Direct Deposit 
 
POLICY:   Consumer Direct offers direct deposit to all employees 
 
PROCEDURE:   


 
1. The employee completes a Direct Deposit Form, included in New Employee Packets, and 


provides a voided check or a document from their bank indicating the routing and account 
numbers. 


2. The Program Coordinator or Program Specialist reviews the Direct Deposit Form to make 
certain it is completed correctly and completely. 


3. If the form is completed correctly, the Program Coordinator or Program Specialist scans the 
Direct Deposit Form to DocuWare. 


4. If there is missing information or an error on the Direct Deposit Form, the CDID staff 
member contacts the employee to obtain the missing or corrected information. 


5. Caregiver Entry staff enter the employee’s bank routing and account numbers into the 
computerized accounting/information system as part of the employee’s electronic record. 


6. The Payroll Coordinator will verify the employee’s bank account information by submitting 
the bank routing and account information to his/her bank as a pre-note with the next 
regular payroll run. 


7. Payroll receives a report from the bank indicating the status of the pre-note: 
a. If the pre-note was successful, the employee’s electronic record in the CDMS system 


is marked to indicate the account information has been successfully pre-noted and 
direct deposit is authorized. 


b. If there is any problem with the pre-note information uploaded to the bank, the 
Payroll Coordinator will either correct the problem or contact CDID for assistance.  
The Program Coordinator will then contact the employee to verify and correct the 
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information, the corrected document(s) will then be scanned to DocuWare for 
processing and pre-noting, starting with step 5 above. 


8. The employee will receive a paper check until their bank account is successfully pre-noted. 
9. Once successfully pre-noted, the Payroll Department will disburse employee pay through 


direct deposit until cancelled by the employee.  
10. If problems are encountered with direct deposit, e.g. bank is sold, routing numbers change, 


account is closed, etc., a paper check is sent to the employee until direct deposit has been 
reestablished. 


  


INTERNAL CONTROL:  A file for direct deposit is created and uploaded to the federal ACH system.  
Once uploaded, the totals are verified against the internal ACH report by the Payroll Coordinator 
and a Direct Deposit Bank Report is printed from the bank website.  A senior financial staff member 
reviews and releases the ACH batch at the bank website.  The Payroll Coordinator verifies that each 
ACH batch has been released.  Payroll/FEA Manager monitors the process. 
 


Maintaining Information in Payroll Records and Internal Service Log 
 


POLICY:   Consumer Direct maintains a system that accurately contains information in payroll 
records for a minimum of five (5) years as required by the state. 


 
PROCEDURE: 


1. Employee payroll information that is retained includes: 
- Name and address 
- Occupation 
- Date of hire 
- Social security number 
- Rate of pay 
- Bank information 
- Employer of record 
- Tax filing status 
- Amount paid each pay period 
- Deductions (taxes, insurance, etc.) 
- Beginning and ending hours worked each day (Service Log) 
- Termination date 


  
2. All relevant hard copy documentation, including, but not limited to, employment 


paperwork, time sheets, and vendor payments is scanned into DocuWare and associated 
with the Participant’s and/or Employee’s electronic records, as appropriate. 


3. Files are audited annually for all relevant documentation. 
4. Records are retained for a minimum of five years after the employee terminates 


employment. 
INTERNAL CONTROL:  Payroll Coordinator maintains information in the payroll records.  Information 
is verified by the Payroll/FEA Manager  
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VIII. END OF YEAR PROCESSING 
 
Preparing Annual IRS Form W-2:  Wage and Tax Statement for Employees 


 
POLICY:   Consumer Direct prepares, files, and distributes IRS Forms W-2:  Wage and Tax 


Statement for employees in accordance with IRS instructions and regulations for 
agents.  Consumer Direct files electronically in the aggregate.    


 
PROCEDURE: 
 


1. Payroll Coordinator summarizes quarterly payroll reports to ensure the total amounts from 
the quarterly reports equals the annual W-2’s generated. 


2. W-2s are printed annually for each employee 
3. W-2’s for all employees are mailed each year by date designated by the IRS.   
4. Payroll/FEA Manager files the necessary electronic information (W-2s) with the State of 


Idaho by February 28th. 
 


INTERNAL CONTROL:   Annually Payroll Coordinator prepares a spreadsheet to reconcile the 
W-2’s to the quarterly reports.  The Payroll/FEA Manager reviews the spreadsheet prior to W-2’s 
being printed. 
 
 


Preparing Annual IRS Form W-3:  Transmittal of Wage and Tax Statements 
 
POLICY:   Consumer Direct prepares and files IRS Form W-3:  Transmittal of Wage and Tax 


Statements for Participants in accordance with IRS instructions and regulations for 
agents.  Consumer Direct files electronically in the aggregate.   


 
PROCEDURE: 


1. Payroll Coordinator summarizes the annual W-2’s 
2. Payroll Coordinator prepares Form W-3, including related W-2s, for each Participant 
3. Payroll follows procedures outlined in Circular E to prepare and file Form W-3 
4. Payroll files the necessary electronic information (W-3) with the Social Security 


Administration by February 28th.  
 


INTERNAL CONTROL:   Annually Payroll Coordinator prepares a spreadsheet to reconcile the 
W-2’s to the quarterly reports/Forms 941.  The Payroll/FEA Manager reviews the spread sheet.  A 
copy of the W-3 and spreadsheet are provided to the General Ledger Accountant for reconciliation 
to financial statements. 
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Filing Federal Unemployment Insurance (Form 940) 
 
POLICY:  Consumer Direct accurately, consistently, and reliably computes, deposits, and files 


federal unemployment insurance taxes (FUTA) in the aggregate on a quarterly basis 
under Consumer Direct’s FEA FEIN.  IRS Form 940 and Schedule R:  Employer’s 
Annual Federal Unemployment (FUTA) Tax Return are filled annually in accordance 
with IRS regulations related to FEA responsibilities. 


 
PROCEDURE:   
 


1. Consumer Direct’s computerized accounting/information system computes federal 
unemployment insurance taxes (FUTA) for community support workers with each payroll. 


2. On an annual basis, the Payroll Coordinator produces an aggregate report showing wages 
paid for the year and FUTA due under the FEA program.   


3. The Payroll Coordinator completes form 940 by January 31st each year (See Form 940 and 
instructions).  


4. A corporate officer signs the form before filing.  
5. Federal unemployment insurance taxes (FUTA) due are deposited upon completion of the 


annual Form 940 and Schedule R.  Deposits are computed and made quarterly as necessary 
based on the appropriate limits. 


6. A hard copy of the IRS Form 940 and Schedule R is filed in the “Aggregate File” for future 
reference. 


7. Any payment remitted requires approval from the Payroll/FEA Manager. 
8. Confirmation of the deposit is furnished to the Payroll Lead Coordinator and becomes part 


of the quarterly tax file as support documentation. 
 
 
INTERNAL CONTROL:  1) All documents are reviewed by the Payroll/FEA Manager prior to 
filing; 2) Payroll/FEA Manager reviews the tax deposit checklist to ensure deposits are made 
according to schedule; 3) Withholding payments are reflected on a report generated by the 
computerized accounting/information system. 
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Refunding Workers for Over Collected FICA Taxes (Employee’s Contribution)  
 


POLICY:   Consumer Direct refunds workers for over-collected FICA taxes (employee’s 
contribution) when the community support worker has not earned the threshold 
wage amount for paying FICA in accordance with the Household Worker Medicare 
and Social Security Tax (FICA) wage threshold. 


PROCEDURE:  


1. After the final payroll in December, Payroll runs a report summarizing wages earned 
year-to-date by each employee (including terminated employees) to identify all 
employees who have not earned the threshold wage amount for the year.  The 
Household Worker Medicare and Social Security Tax (FICA) wage threshold changes from 
time to time and is updated each year according to the annual Publication 15 (Circular 
E), Employer Tax Guide.   


2. For each over-collected employee, both current and terminated, the full amount of the 
over collection is refunded.  Payroll will file an amendment with Form 941X as necessary. 


3. Payroll scans and files all relevant documentation in the company’s electronic records 
system. 


 


INTERNAL CONTROL:  1) Schedules/reports are reviewed by the Payroll/FEA Manager prior 
to payments being disbursed.  2)  Summary schedules are prepared by Payroll/FEA Manager and 
are reviewed by the Accounting Department.  3)  Form 941X matches the summary schedules 
 
 


 
Refunding the State for Over Collected FICA Taxes (Employer’s Contribution)  
 
POLICY:   Consumer Direct refunds the State for over collected FICA taxes (employer’s 


contribution) when the Participant’s Participant-employed community support 
worker has not earned the threshold wage amount for paying FICA in accordance 
with the Household Worker Medicare and Social Security Tax (FICA) wage threshold 
set each year the annual IRS Publication 15 (Circular E):  Employer Tax Guide. 


PROCEDURE: 


1. Payroll identifies amounts that have been over collected from Participant’s budgets for FICA 
taxes (employer’s contribution) on behalf of employees who have not earned the threshold 
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wage amount for paying FICA in accordance the Household Worker Medicare and Social 
Security Tax (FICA) wage threshold set each year in the annual IRS Publication 15 (Circular E):  
Employer Tax Guide. 


2. Payroll summarizes, by Participant, the amount of the FICA refund due. 
3. Accounts Payable issues a check to the State for each Participant’s account in compliance 


with instructions provided by the State.  A cover letter and copies of the Internal Revenue 
Service refund checks are included.  


4. Payroll and Accounts Payable scan and file all relevant documentation in the company’s 
electronic files. 


 


INTERNAL CONTROL:  1)  Refunds to the State are not issued until the Company has received 
funds back from the filing of 941X with the Internal Revenue Service. 
2)  Refund amounts from the Internal Revenue Service are agreed back to the form 941X filed with 
the Internal Revenue Service by Payroll. 
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IX. PARTICIPANT SURVEY 
 
 
Participant Satisfaction Survey 
 
POLICY:   Consumer Direct will complete an annual Participant satisfaction survey 


 
PROCEDURE:   


1. Once annually, Consumer Direct will distribute a Participant Satisfaction Survey.  The 
Satisfaction Survey will gather information about the Participant’s satisfaction regarding 
his/her experience with, the information from, and assistance provided by Consumer Direct. 


2. The Survey will contain questions regarding Participant’s satisfaction; type of assistance and 
support received; usefulness of assistance and materials; and suggestions for changes to the 
process and materials. 


3. Information from responses to the Participant Satisfaction Survey are compiled, analyzed, 
and summarized by the CDMS Quality Improvement Department.   


4. The results are submitted to the Executive Management Team and the Consumer Direct 
Advisory Council for review.  Strengths and areas of concern are addressed.  


5. Alternate methods are provided for Participants to respond to surveys if they choose to 
respond by methods other than by mail.  These alternate methods include, but are not 
limited to, telephone interview and use of technology such as online surveys.  


6. In addition, Participants whose primary language is other than English will be offered 
alternate methods to provide information regarding their satisfaction with Consumer Direct 
and FEA services.  Where 10% of the population speaks another language as their primary 
language, Consumer Direct translates materials into the alternate language.  For example, 
the satisfaction survey has been translated into Spanish.  For Participants speaking other 
languages, Consumer Direct uses interpreters available through TeleInterpreters, a company 
that provides on-demand language services for 170 different languages, or a local 
interpreter to gather responses to the satisfaction survey verbally. 


7. If the data indicates that concerns exist, the Consumer Direct Compliance Director works 
with the Operations Director and Program Manager to develop a corrective action plan to 
address concerns.  As this plan is implemented, data collection, analysis, and review 
continue to assess the effectiveness of the corrective action steps.   


8. A Summary Report and scans of the actual surveys are posted to the SFTP site on or before 
December 15th per the requirements of Idaho code. 


 
 
INTERNAL CONTROL:  Consumer Direct’s Compliance Director obtains copies of the satisfaction 
surveys and the data compilation, analysis, and summary.   A product review of the report by the 
Compliance Director documents completion of the report.  
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X. REPORTS AND DOCUMENTS 
 
 
Required Payroll, Monthly, and Quarterly Reports 
 
POLICY:   CDID will issue all reports required or committed to under Idaho code, Provider 


Contract, or Medicaid request.  Participants will be issued a monthly Spending 
Summary report and a Detailed Spending report via mail or online 
(www.MyDirectCare.com) to track spending  


 
PROCEDURE: 
 
The following reports will be generated and issued as indicated: 
 
1. Account Summary Statements – This report provides an overview of each participant’s budget 


and includes the budgeted amount, amount spent fiscal year to date, remaining amount, and 
the amount currently pending.  This information is broken down by service type and is displayed 
both graphically and numerically. The report is automatically generated by program and region 
(i.e. 14 reports total).  


o Payroll Reports: 
 Method: Posted to SFTP site 
 Frequency: Bi-weekly following each payroll 


o Monthly Reports: 
 Method: Sent via USPS to participants as requested 
 Frequency: Monthly by the 10th of the month 


2. Detailed Spending Reports – This report provides a detailed breakdown of each participant’s 
spending activities during the period reviewed.  The report is subtotaled by employee or vendor 
and shows each individual service log entry.  The report is automatically generated by program 
and region (i.e. 14 reports total). 


o Payroll Reports: 
 Method: Posted to SFTP site 
 Frequency: Bi-weekly following each payroll 


o Monthly Reports: 
 Method: Sent via USPS to participants as requested 
 Frequency: Monthly by the 10th of the month 


3. Demographic Reports – This report provides general client demographics along with current 
employee counts for each participant.  The report is automatically generated by program 
(i.e. 2 reports total). 


o Method: Posted to SFTP site 
o Frequency: 


 Bi-weekly following each payroll 
 Monthly by the 10th of the month 



http://www.mydirectcare.com/
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4. Medicaid Billing Report – This report provides details on all the items processed by Consumer 
Direct, billed thru the Molina system, and paid by Idaho Department of Health and Welfare 
during the reporting period, broken out by Participant.  The Finance Unit of Idaho Medicaid 
compares this report to their records of program expenditures and forms the basis for ongoing 
and quarterly reconciliation between DHW and Consumer Direct.  A single report is 
automatically generated combining the adult and children’s programs.  


o Payroll Reports: 
 Method: Posted to SFTP Site 
 Frequency: Bi-weekly following each Payroll 


o Monthly Reports: 
 Method: Posted to SFTP Site 
 Frequency: Monthly by the 10th of the month 


o Quarterly Reports: 
 Method: Posted to SFTP Site 
 Frequency: Quarterly by the 10th of the month following quarter’s end 


5. Report for Waiver 372 – CMS Expense Report – This report captures all of the year to date 
expenditures associated with the particular program per Consumer Direct’s records.  The 
Finance Unit of Idaho Medicaid compares this report to their chart of program expenditures and 
it is then forwarded to CMS for proper reimbursement.  The report is automatically generated 
by program (i.e. 2 reports total). 


o Payroll Reports: 
 Method: Posted to SFTP Site 
 Frequency: Bi-weekly following each Payroll 


o Monthly Reports: 
 Method: Posted to SFTP Site 
 Frequency: Monthly by the 10th of the month 


6. Criminal History Check Report – This report provides a breakdown, by participant, indicating 
which employees the participant has waived the background check on, which employees passed 
or failed the background check, the criminal history reference number, the date the background 
check was submitted, the date the Medicaid Exclusion List was reviewed, and the date the OIG 
report was checked.  A single report is generated which combines the adult and children’s FEA 
programs. 


o Method: Posted to SFTP site 
o Frequency: Bi-weekly following each payroll 


7. Quality Management Analysis Report – This report provides a quality management analysis 
review of the CDID operations.  The review is manually conducted by the Program Manager or 
their designee and the report is automatically generated based upon the review information. 


o Method: Posted to SFTP site 
o Frequency: Quarterly by the 25th of the month following the quarter 


8. Quarterly Financial Statements – This report includes the quarterly Balance Sheet and Income 
Statement for CDID.  The report is generated by the CDMS financial group and reviewed by the 
Chief Financial Officer prior to release as an unaudited draft version. 


o Method: Secure email to the Medicaid Financial Unit, Sr. Financial Specialist 
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o Frequency: Quarterly by the 25th of the month 
9. Complaint Log – This document is an electronic log of complaints and resolutions as required by 


Idaho code.  The report is manually generated by the Program Manager whenever a complaint 
is received or the status of a complaint investigation has changed. 


o Method: Posted to SFTP site 
o Frequency: Within 24 hrs of receiving a new complaint or any status change on an 


existing complaint 
10. Complaint Report – Per Idaho code, CDID is required to “receive, respond to, and track 


complaints from any source”.  This report provides the details and resolution of a complaint 
received by CDID. 


o Method: Posted to SFTP site 
o Frequency: Upon resolution of any complaint 


11. Complaint and Resolution Summary Report – This report is an analysis of complaints received 
on a quarterly basis to evaluate the quality of service to participants and identify any corrective 
actions and/or program improvements needed and implemented.  This report is generated 
manually by the Program Manager and covers all FEA programs. 


o Method:  Posted to SFTP Site 
o Frequency: Quarterly by the 10th of the month following the end of quarter 


12. New Hire Report – Consumer Direct reports all FEA program new hires as required by the State.  
The Idaho Department of Labor has requested that Idaho Medicaid report new hires on a 
monthly basis.  This report is generated manually and covers all FEA programs. 


o Method:  Posted to SFTP Site 
o Frequency: Monthly by the 10th of the month 


13. Customer Satisfaction Survey – Per Idaho code, CDID is required to conduct an annual 
Participant Satisfaction Survey and provide a report on the results to Idaho Medicaid.  This 
report involves several deliverables and a coordinated effort between the QI group and CDID. 


o Approval of Survey: 
 Method: Submitted to Idaho Medicaid via email 
 Frequency: Annually on or before September 9th  


o Conduct Survey: 
 Method:  


- Distributed via USPS 
- Responses via USPS, Online Survey, or Telephone 


 Frequency: Distributed annually starting October 1st  
o Reporting of Survey Results: 


 Method: Posted to SFTP site 
 Frequency: Annually on or before December 15th  


 
 
INTERNAL CONTROL:  All reports generated and posted in a timely manner 
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XI. QUALITY ASSURANCE 


 
 
Quality Management Plan for Consumer Direct 
 
POLICY:   Consumer Direct operates in full compliance with federal and state standards and 


the organization’s policy and procedure documents 
 
PROCEDURE: 
 
Consumer Direct’s Quality Management Plan has several components:  A) Expected 
Standards/Outcomes and Measures for Consumer Direct;  B) Policies and Procedures Addressing 
These Standards/Outcomes;  C) Quality Monitoring Strategies;  D) Data Analysis and Use;  and E) 
Implementation of Quality Improvement Strategies.  Each of these components is described more 
fully below. 
 
A) Expected Standards/Outcomes and Measures 


 
The Expected Standards/Outcomes for Consumer Direct reflect the services (tasks and activities) 
that Consumer Direct will complete with Participants and employees.  Each expected 
standard/outcome contains a performance criteria.  These standards/outcomes are contained 
in the table below.  Documentation necessary to determine achievement of the performance 
criterion for each standard/outcome is also outlined in the table. 


 
1. Manage Phone, Fax, Computer Link:  Manage toll free telephone line and fax and 


computer link to answer questions or discuss problems related to financial activities. 
Required Level of Expectation:  95% of queries responded to within two(2) business days  
 


2. Assistance to Participants: Provide clear, accurate, and timely information and assistance 
to Participants. 
Required Level of Expectation:  90% positive Participant responses on questions on 
satisfaction survey (scored 4 or higher) 
 


3. Access to Phone, Fax, Email, Web:  Maintain toll free telephone number, fax number, 
email, and web site access. 
Required Level of Expectation:  90% positive responses on questions on satisfaction 
survey and less than 2% customer complaint  
 


4. Fiscal Support & Consultation:  Provide Participants with fiscal support and consultation. 
Required Level of Expectation:  95% of calls responded to within one(1) business day and 
five(5) business days for written correspondence 







   


   


 


73 
 


POLICIES AND PROCEDURES 
 


 
5. Complaint/Resolution Tracking:  Maintain a register of complaints of Participants, 


employees, and other stakeholders, with corrective action implemented within one(1) 
day of the complaint. 
Required Level of Expectation:  95% responded to within one(1) business day 
 


6. Participant Enrollment Packets:  Prepare and distribute enrollment packets to 
Participants. 
Required Level of Expectation:  100% received as documented by signatures on 
enrollment paperwork  
 


7. Employment Packets:  Prepare and distribute employment packets for Participants to 
complete with each employee hired. 
Required Level of Expectation:  100% received as documented by signatures on 
employee paperwork 
 


8. Enrollment:  Each Participant will receive a face-to-face visit (typically via group Guide 
Training) 
Required Level of Expectation:  100% of Guide Trainings will be scheduled within two(2) 
days of the call. 
 


9. Federal & State Forms Submitted:  Prepare and submit all required federal and state 
forms for all Participants and Participant’s employees. 
Required Level of Expectation:  100% submitted without errors 
 


10. Mandatory Reporting, Withholding, and Payment:  Perform all mandatory reporting, 
withholding, and payment actions according to the compliance requirements of the                 
state or federal agencies. 
Required Level of Expectation:  100% submitted within thirty(30) days of quarter end 
 


11. Payroll Checks:  Issue payroll checks within the two week payroll cycle, after receipt of 
completed, approved time 
Required Level of Expectation:  Less than 2% errors per quarter, given approved time 
submitted within payroll cycle 
 


12. Distribution of Payments:  Distribute payments to Participant’s employees in accordance 
with Participant’s Support and Spending Plan 
Required Level of Expectation:  99% accuracy 
 


13. Satisfaction Surveys:  Distribute a satisfaction survey annually to each active Participant 
who has received Fiscal Employer Agent services from Consumer Direct within the past 
year 
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POLICIES AND PROCEDURES 
 


Required Level of Expectation:  Distributed to number greater than or equal to 95% of 
individuals served annually as documented by a mailing list 


 
 
B) Program Policies and Procedures Addressing These Standards/Outcomes  
 


Program policies and procedures necessary to accomplish the outcomes/standards for 
Consumer Direct as illustrated in the previous table are contained in the Consumer Direct FEA 
Policies and Procedures manual and the Idaho Practice Manual.  These manuals outline specific 
procedures for the tasks and activities that are completed to achieve the 
outcomes/performance standards.  See the respective manuals for more details about these 
procedures. 


 
C) Quality Monitoring Strategies 
 


The process by which the expected outcomes and performance standards will be monitored is 
described below.  Monitoring strategies include the methods that will be used to collect 
data/information about different parts of the Consumer Direct program.  This data includes: 


o Indicators of program performance related to the outcomes/standards 
o Information about Participant complaints and resolutions 
o Information about Consumer Direct quality improvement activities 


 
Program performance includes information regarding achievement of expected 
outcomes/standards in services delivered with Participants and employees such as Support 
Brokers and Community Support Workers.  Procedures for monitoring Consumer Direct’s 
accomplishment of expected standards/outcomes include the following: 
 


o Consumer Direct staff and CDMS staff complete tasks and track related data using the 
computerized accounting/information system and related databases (e.g. Sugar) in 
accordance with procedures described elsewhere in this manual. 


o Data is tabulated, analyzed, and summarized monthly and quarterly by CDMS and 
Consumer Direct staff for performance standards # 1, and  3 - 12. 


o Participant satisfaction data (performance standards # 2 and 13) is tabulated, analyzed, 
and summarized annually by CDMS staff.   


- If the data indicate that concerns exist, the Consumer Direct Quality 
Management Director works with the Operations Director and Program Manager 
to develop a corrective action plan to address concerns.   


- As the corrective plan is implemented, data collection, analysis, and review 
continue to assess the effectiveness of the corrective action steps and Consumer 
Direct’s performance related to specific standards.   
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POLICIES AND PROCEDURES 
 


Consumer Direct monitors any complaints very closely and uses the complaint process as a 
means to improve performance and customer service.  Consumer Direct collects information 
from individuals who call, write, or email with a complaint.  The quality management procedure 
includes:  


1. Complaint information is collected and documented in Sugar as a Complaint Feedback. 
a. All complaints are documented and posted to the SFTP site within 24 hrs 
b. Complaints are investigated and addressed as quickly as possible 
c. The resolved complaint and the updated Complaint Log are posted to the SFTP site 


in a timely manner. 
2. A Complaint Resolution and Summary report is generated by the Program Manager on a 


quarterly basis.  This report is also reviewed by the Operations Director.  The Complaint 
Resolution and Summary report is posted to the SFTP site by the 10th of the month 
following the end of a calendar quarter. 
 


Consumer Direct maintains an ongoing process of Internal monitoring/program reviews which 
involves: 


1) Review of Participant electronic files/records 
2) Review of employee electronic files/records 
3) Review of processes and procedures by which Consumer Direct accomplishes FEA 


services. 
4) Specific procedures include: 


a) Consumer Direct will complete a file/record review of 20% of randomly sampled 
active Participant and employee files each quarter.   


b) As Participant and employee files are reviewed, they are eliminated from the total 
list of Participants so each review examines different files/records.   


c) The review is conducted by CDID staff, designated by the Program Manager. 
d) The file review is a review of all of the documents and tasks that are required to be 


part of the file in order to demonstrate delivery services with Participants. 
e) If the review indicates that concerns exist, the Quality Management Committee 


will work with the Program Manager to develop a corrective action plan.   
 
D) Data Analysis and Use 
 


Data described in (3) will be aggregated across Participants in the program.  Descriptive 
statistics will be calculated to examine frequencies, durations, percentages, and 
averages.  Trend analysis will be completed with specific data sets, depending on the evaluation 
question.  In addition, comparison of actual performance with benchmarks (performance 
criterion for standards) will be completed.  The Quality Management Committee reviews this 
data and recommends adjustments to policies or corrective actions as appropriate. 
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POLICIES AND PROCEDURES 
 


E) Implementation of Quality Improvement Strategies 
 


For each activity outlined above, a specific individual(s) is identified who is responsible for 
accomplishing that particular activity, as well as the timeline within which the activity will be 
completed.  Progress in implementation (comparing activities planned and completed for the 
period) will be reviewed by the Operations Director monthly.  Following this review, quality 
improvement activities will be implemented as needed.  If review and analysis indicates that 
performance standards and/or planned activities have not been accomplished as planned, 
appropriate corrective action steps will be implemented by the Operations Director and 
Program Manager.  If necessary, reallocation of resources will occur or activities will be 
modified.  Quarterly, the Operations Director will review the implementation of the quality 
improvement activities with the Chief Operating Officer and Consumer Direct’s Executive 
Management Team.  
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POLICIES AND PROCEDURES 
 


XII. DISASTER RECOVERY PLAN 
 
Disaster Recovery Plan 
 
POLICY:   Consumer Direct maintains a Disaster-Recovery Plan to mitigate the impacts and 


damage to computing assets and computing capabilities resulting from natural 
disaster, theft, or physical plant damage, in order to sustain business operations. 


 
PROCEDURE:   
 
1. The plan covers: 


a. Listings for key contacts, suppliers, equipment, and materials 
b. Providing a Recovery Flow Sheet outlining and tracking steps from initial response and 


damage assessment to restored system and data testing 
c. Reviewing, testing, and updating (annually or as deemed necessary) 


 
2. Hardware and software will be enterprise and be under current support agreements. 


 
3. Data center location(s) will be equipped adequately to support business continuity through 


reasonable adverse conditions.  Currently, we have a data center we manage in Missoula, MT, 
and we have a secure location in a COLO facility in Lynnwood, WA.  Both sites require 2 fact 
authentication to gain access. 


 
4. Hardware and software will be configured following best practices for the healthcare 


purposes. 
 
5. Data will be backed up frequently and regularly.  Backup schedule for dynamic data will be 


more frequent; backups are monitored for general size and growth and tested at least twice a 
month for validity by restoring a file.  Backup system(s) are configured to send alerts to ensure 
timely response to backup issues.  Off-site backups will occur in either the Missoula, MT data 
center or the Lynnwood, WA data center. 


 
6. Firmware and software updates and security patches will be reviewed and installed as 


deemed necessary.   
 


7. Network and computer security will require a minimum of distinct user login and 
password.  User accounts will be monitored and managed.  Network devices will be 
monitored and managed. 


 
8. Critical systems existing both in the data centers and in remote sites will have power backup 


via UPS.  Data Center locations will have a minimum of UPS and generator backup. 
 
INTERNAL CONTROL:  Planned annual testing of plan documented by IT department  
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POLICIES AND PROCEDURES 
 


XIII. TRANSFER FROM ONE FEA TO ANOTHER 
 
 
Transfer from One FEA to Another 
 
POLICY:   Consumer Direct will be in full compliance with Federal, State, and program 


regulations when transferring a Participant form Consumer Direct to another FEA 
 
PROCEDURE: 
 
When notified of a transfer to another FEA, the Program Coordinator negotiates a transfer date.  All 
transfers will occur at the end of a fiscal period.  Once an acceptable transfer date is determined, 
Consumer Direct will: 
 


1. Account, in writing on a Transfer of Accounts Form, the funds allocated in the Participant’s 
budget and: 


 
a. Bill Molina for funds in the individual budget that Consumer Direct must bill on behalf of 


the employer; 
b. Make payments within the required time frame; 
c. Submit billing adjustments for prior claims and payments from Molina that will not be 


paid or deposited by the FEA for accrued funds for deposits, withholdings, and employer 
and employee contributions, and a pending payment that will transfer to the receiving 
FEA. 


 
2. The amount of funds remaining will be recorded on the Transfer of Accounts Form and sent 


to the Participant and Care Manager/Case Coordinator.  Date sent is recorded in the contact 
notes. 


 
3. The form is scanned to DocuWare. 
 
4. The Program Coordinator sends a Status Change Form to the FEA Coordinator that starts the 


transfer of agent.  The FEA Coordinator uses the Transfer Checklist as a guide to track the 
process.  The checklist is held as a paper copy until complete and then scanned into 
DocuWare. 


 
5. The appropriate departments transfer all employer-related and employer-agent related 


information and reports applicable to the budget, payroll, accrual amounts, and payables.  
This is tracked on the CDMS FEA Transfer Checklist.  Once complete, it is scanned into 
DocuWare. 
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POLICIES AND PROCEDURES 
 


6. A final Monthly Summary will accompany the Transfer of Accounts Form sent to the 
Participant and Care Manager/Case Coordinator. 


 
When Consumer Direct receives transfers: 


 
1. The Program Coordinator will set up an enrollment meeting.  A start date is identified with 


the Participant and Care Manager/Case Coordinator. 
 


2. All Federal and State forms will be completed according to the specific procedures above 
and include information requested on the Transfer Checklist. 
 


3. The Program Coordinator will validate the budget with the previous FEA.  A Transfer of 
Accounts Form is completed and scanned to Data Entry.    


 
 
Internal Control:  Scanned Transfer Checklist in participant file cabinet 
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THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 
INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY. 
We understand the importance of privacy and are committed to maintaining the confidentiality of 
your medical information. We make a record of the medical care we provide and may receive 
such records from others. We use these records to provide or enable other health care providers 
to provide quality medical care, to obtain payment for services provided to you as allowed by 
your health plan and to enable us to meet our professional and legal obligations to operate this 
Company properly. We are required by law to maintain the privacy of protected health 
information, to provide individuals with notice of our legal duties and privacy practices with 
respect to protected health information, and to notify affected individuals following a breach of 
unsecured protected health information. This Notice describes how we may use and disclose 
your medical information. It also describes your rights and our legal obligations with respect to 
your medical information. If you have any questions about this Notice, please contact our 
Privacy Officer listed below. 
 


Privacy Officer: 
Daryl Holzer 


(406) 532-1900; (888) 532-1907 
 


Effective Date: 
April 1, 2003; Revised March 26, 2013; Updated February 25, 2015 


 
1. Below is a description, including at least one (1) example, of the types of uses and 


disclosures that this Company is permitted to make for each of the following purposes: 
treatment, payment and health care operations. 
 
Disclosures to other health care providers, including, for example, to patients' attending 
physicians. Submission of claims and supporting documentation including, for example, 
to organizations responsible to pay for services provided by this Company. Disclosures 
to conduct the operations of this Company, including, for example, sharing information 
to supervisors of those who provide care to patients. 


 
2. Below is a description of each of the other purposes for which this Company is permitted 


or required to use or disclose protected health information without an individual's written 
consent or authorization. 
 
To patients, incident to another permitted use or disclosure, by agreement, to the 
Secretary of the U.S. Department of Health and Human Services, as required by law, for 
public health activities, information about victims of abuse, neglect or domestic violence, 
health oversight activities, for judicial and administrative proceedings, for law 
enforcement proceedings, about decedents, for cadaveric organ, eye or tissue donation, 
for research purposes, to avert a serious threat to health or safety, for specific government 
functions, to business associates of this Company, to personal representatives, deidentified 
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information, to workforce members who are victims of crimes, to workers' 
compensation programs, for involvement in the individual's care and for notification 
purposes, with the individual present, for limited uses and disclosures when the 
individual is not present, and for disaster relief purposes. 


 
3. Other uses and disclosures, such as disclosure of psychotherapy notes, use of protected 


health information for marketing activities and the sale of protected health information, 
will be made only with the individual's written authorization and the individual may 
revoke such authorization. 


 
4. The Company may contact the individual to schedule visits and for other coordination of 


care activities. 
 
5. The individual has the right to request further restrictions on certain uses and disclosures 


of protected health information, but this Company is not required to agree to any 
requested restriction(s), except disclosures must be restricted to health plans if the 
disclosure is for the purpose of carrying out payment or health care operations and is not 
otherwise required by law and the protected health information pertains solely to a health 
care item or service for which the individual or person other than the health plan, on 
behalf of the individual, has paid this Company in full. 


 
6. The individual has the right to receive confidential communications of protected health 


information, the right to inspect and copy protected health information, the right to 
amend protected health information, the right to receive an accounting of disclosures of 
protected health information and the right to obtain a paper copy of this Notice from the 
Company upon request. 


 
7. This Company is required by law to maintain the privacy of protected health information 


and to provide individuals with notice of its legal duties and privacy practices with 
respect to protected health information and to notify affected individuals following a 
breach of unsecured protected health information. 


 
8. This Company is required to abide by the terms of this Notice currently in effect. 
 
9. This Company reserves the right to change the terms of its Notice and to make the new 


notice provisions effective for all protected health information that it maintains. 
Individuals may obtain a revised copy of this Notice upon request. 


 
10. Individuals may complain to this Company and to the Secretary of the U.S. Department 


of Health and Human Services if they believe their privacy rights have been violated. 
Complaints should be directed to Daryl Holzer, Privacy Officer, at this Company at the 
following telephone numbers (406) 532-1900 or (888) 532-1907.  Individuals will not be 
retaliated against for filing a complaint.  
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HIPAA PRIVACY POLICY STATEMENT 
 


Purpose:  The following privacy policy is adopted to ensure that Idaho Consumer Direct Personal Care, 
LLC (“Consumer Direct”), complies fully with all federal and state privacy protection laws and 
regulations.  Protection of patient privacy is of paramount importance to Consumer Direct.  Violations 
of any of these provisions will result in severe disciplinary action including up to termination of 
employment and possible referral for criminal prosecution. 


 
Effective Date: This policy is in effect as of October 1, 2008; revised March 26, 2013 


 
Expiration Date: This policy remains in effect until superseded or cancelled. 


 
Privacy Official Mickey Ogg; Compliance Officer; (888) 532-1907 


 
Policy Approved: Signature on file  March 26, 2013   


Ben Bledsoe, President/CEO Date 
 
 


 
 
 


I. Uses and Disclosures of Protected Health Information.  Protected health information 
is individually-identifiable health information transmitted by electronic media, 
maintained in any electronic media, or transmitted or maintained in any other form or 
medium.  PHI does not include employment records maintained by Consumer Direct 
in its capacity as an employer. 


 
A. Permitted use and disclosures.  Consumer Direct will use or disclose 


protected health information as follows: 
 


1. To the individual 
 


2. For treatment, payment, or health care operations 
 


3. Consistent with a valid authorization, agreement, or as 
otherwise permitted by HIPAA 


 
4. In connection with incidental uses and disclosures that occur as a by- 


product of a use or disclosure otherwise permitted, but only to the 
extent that Consumer Direct has applied reasonable safeguards and 
implemented the minimum necessary standard, where necessary 


 
B. Required disclosures of protected health information.  Consumer Direct is 


required to disclose protected health information as follows: 
 


1. To an individual, when required by applicable provisions of HIPAA 
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2. When required by the Secretary of the U.S. Department of Health and 


Human Services (the "Secretary") to investigate or determine the 
covered entity's compliance with HIPAA privacy requirements 


 
C. Disclosure of minimum necessary information. When using or disclosing 


protected health information or when requesting protected health 
information from another entity, Consumer Direct will make reasonable 
efforts to limit disclosure of protected health information to the minimum 
necessary to accomplish the intended purpose of the use, disclosure, or 
request.  Provided, 
however, that disclosure of the minimum necessary information does not apply to: 


 
1. Disclosure to or requests by a health care provider for treatment 


 
2. Uses or disclosures to the individual as permitted, required, or 


authorized by applicable requirements 
 


3. Disclosures made to the Secretary 
 


4. Disclosures required by law 
 


5. Disclosures required for compliance with HIPAA requirements 
 


D. Use and disclosures of protected health information subject to an agreed-upon 
restriction.  Consumer Direct will not use or disclose protected health 
information covered by any restriction to which Consumer Direct and individual 
agree is in violation of such restriction. 


 
E. Uses and disclosures of de-identified protected health information.  Consumer 


Direct may disclose de-identified health information or information necessary to 
create de-identified information to business associates for such purpose.  
Business associates are not members of Consumer Direct's workforce and engage 
in functions involving the use or disclosure of individually identifiable health 
information. 


 
F. Disclosures to business associates.  Consumer Direct may disclose protected 


health information to business associates and may allow business associates to 
create or receive protected health information on its behalf if Consumer Direct 
obtains satisfactory assurance that the business associate will appropriately 
safeguard the information.  Such satisfactory assurances must be documented 
in the form of a written contract or other written agreement or arrangement 
with business associates that meet applicable requirements.   If Consumer 
Direct knows of a pattern of activity or practice of a business associate that 
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constitutes material breach or violation of the business associate's obligation 
under the 
contract or other arrangement, Consumer Direct will take reasonable steps to cure 
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the breach or end the violation.  If such steps are unsuccessful, Consumer Direct 
may terminate the contract or arrangement or, if termination is not feasible, 
report the problem to the Secretary. 


 
G. Deceased individuals.  If under applicable law an executor, administrator, or 


other person has authority to act on behalf of a deceased individual or of the 
individual's estate, Consumer Direct will treat such person as a personal 
representative with respect to protected health information relevant to 
such personal representation. 


 
H. Personal representatives.  Consumer Direct will treat personal representatives as 


individuals.  Persons authorized to act on behalf of an individual who is an adult 
or an emancipated minor in making decisions related to health care are personal 
representatives, with respect to protected health information relevant to such 
personal representation.  If a parent, guardian, or other person acting in loco 
parentis has authority to act on behalf of an individual who is an un-
emancipated minor in making decisions related to health care, Consumer Direct 
will treat such person as a personal representative unless: 


 
1. The minor consents to such health care services 


 
2. The minor may lawfully obtain such health care services without the 


consent of a parent, guardian, or other person acting in loco 
parentis 


 
3. A court or another person authorized by law consents to such health 


care services; or a parent, guardian, or other person acting in loco 
parentis assents to an agreement of confidentiality between Consumer 
Direct and the minor, with respect to such health care services 


 
Consumer Direct may, however, elect not to treat a person as the 
personal representative of an individual if: 


 
1. Consumer Direct has a reasonable belief that the individual has been or 


may be subjected to domestic violence, abuse, or neglect by such 
person; or 


 
2. Treating such person as the personal representative could endanger the 


individual, and Consumer Direct in the exercise of professional judgment 
decides that it is not in the best interest of the individual to treat the 
person as the individual's personal representative 
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I. Use and disclosures consistent with notice.  Consumer Direct will not use or disclose 
protected health information in a manner that is inconsistent with the attached 
notice. 
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J. Disclosures by staff members who are victims of a crime.  Staff members who are 


victims of criminal acts may disclose protected health information to law 
enforcement officials so long as the protected health information disclosed is 
about the suspected perpetrator of the criminal act and the protected health 
information disclosed is limited, consistent with applicable requirements. 


 
II. Uses or disclosures to carry out treatment, payment, or health care operations. 


 
A. Consumer Direct may use or disclose PHI for: 


 
1. Its own treatment, payment, or health care operations 


 
2. The treatment or payment activities of any health care provider 


 
3. The health care operations of the entity that receives the information 


either has or had a relationship with the individual who is the subject of 
the information, the protected health information pertains to such 
relationship, and the disclosure is: 


 
a. For "health care operations," including quality assessment and 


improvement activities, population-based activities relating to 
improving health and reducing health care costs, case 
management and care coordination, conducting training 
programs and accreditation, licensing or 


 
b. Credentialing activities or for the purpose of health care fraud 


and abuse detection or compliance 
 


B. Authorization for uses and disclosures.  Consumer Direct will obtain a valid 
authorization for uses and disclosures of protected health information, unless 
the use or disclosure is required or otherwise permitted by HIPAA.  When 
Consumer Direct receives a valid authorization, use or disclosure will be 
consistent with such authorization.  Specific authorization will be required to 
disclosure of psychotherapy notes, except use by the originator for treatment; in 
training 
programs in which students, trainees, or practitioners in mental health learn 
under supervision to practice or improve their skills in group, joint, family, or 
individual counseling; use by Consumer Direct to defend a legal action or other 
proceeding brought by the individual; or for oversight of the originator of 
psychotherapy 
notes consistent with applicable requirements. 


 
1. Valid authorizations must include the following: 
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a. A description of the information to be used or disclosed 
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b. The identification of the persons or classes of persons authorized 


to make the use or disclosure of the PHI 
 


c. The identification of the persons or class of persons to whom 
the covered entity is authorized to make the use or disclosure 


 
d. A description of each purpose of the use or 


disclosure e. An expiration date or event 


f. The individual's signature and date 
 


g. If signed by a personal representative, a description of 
his/her authority to act for the individual 


 
h. A statement that the individual may revoke the authorization 


in writing 
 


i. A statement that treatment, payment, enrollment, or eligibility for 
benefits may not be conditioned on obtaining the authorization or 
a statement about the consequences of refusing to sign the 
authorization 


 
j. A statement about the potential for the protected 


health information to be re-disclosed by the recipient 
 


C. Uses and disclosures requiring an opportunity for the individual to agree or to 
object.    Consumer  Direct  may  use  or  disclose  protected  health  information 
without the written authorization of the individual, provided that the individual is 
informed in advance, orally, or in writing of the use or disclosure and has the 
opportunity to agree to, or prohibit or restrict the disclosure in accordance with 
applicable requirements.  Such permitted uses and disclosures, absent 
objection, include: 


 
Use of the individual's name, location, and condition described in general 
terms that do not communicate specific medical information about the 
individual and the individual's religious affiliation; to maintain a directory 
of individuals receiving services from Consumer Direct.  Such directory 
information may be disclosed to clergy or to other persons who ask for 
the individual by name.  If the individual is unable to object to this use 
and disclosure due to emergency circumstances, the information may, 
nonetheless, be disclosed if consistent with a prior expressed preference 
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of the individual, if any, that is known to Consumer Direct and in the 
individual's best interest in the exercise of professional judgment. 
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Consumer Direct will inform the individual and provide an opportunity to 
object to uses or disclosures for directory purposes when it becomes 
practicable to do so. 


 
D. Uses and disclosures for involvement in the individual's care and notification 


purposes.  Consumer Direct may disclose to a family member, other relative, or a 
close personal friend of the individual; or any other person identified by the 
individual; protected health information directly relevant to such person's 
involvement with the individual's care or payment related to the individual's 
health care.  Consumer Direct may also disclose protected health information to 
notify or assist in the notification of a family member, a personal representative 
of the individual, or another person responsible for the care of the individual of 
the individual's location, general condition, or death. 


 
E. Uses and disclosures with the individual present.  If the individual is present for, 


or otherwise available prior to, a permitted use or disclosure and has the 
capacity to make health care decisions, Consumer Direct may use or disclose the 
protected health information if it obtains the individual's agreement, provides 
the individual with an opportunity to object to the disclosure, and the individual 
does not object to the disclosure. 


 
F. Limited uses and disclosures when the individual is not present.  If the individual 


is not present for, or the opportunity to agree or object to the use of disclosure 
cannot practicably be provided because of the individual's incapacity or an 
emergency circumstance, Consumer Direct may, in the exercise of professional 
judgment, determine whether the disclosure is in the best interests of the 
individual and, if so, disclose only the protected health information that is directly 
relevant to the person's involvement with the individual's health care.  Consumer 
Direct may use professional judgment and its experience with common practice 
to make reasonable inferences of the individual's best interest in allowing a 
person to act on behalf of the individual to pick up filled prescriptions, medical 
supplies, x- rays, or other similar forms of protected health information. 


 
G. Use and disclosure for disaster relief purposes.  Consumer Direct may use or 


disclose protected health information to a public or private entity authorized by 
law or by its charter to assist in disaster relief efforts.  The above requirements 
are applicable to the extent that, in the exercise of professional judgment, they 
do not interfere with the ability to respond to emergency circumstances. 


 
H. If the individual is deceased, Consumer Direct may disclose protected health 


information to family members or other persons involved in the individual’s care 
or payment for health care prior to the individual’s death protected health 
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information of the individual that is relevant to such person’s involvement 
unless inconsistent with prior expressed preferences of the individual. 
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III. Uses and disclosures for which an authorization, or opportunity to agree or object is 


not required.  Consumer Direct will use or disclose protected health information without 
the written authorization of the individual or the opportunity for the individual to agree 
or object by informing the individual orally or seeking the oral agreement of the 
individual, when required, under the following circumstances: 


 
A. Uses and disclosures required by law 


 
B. Uses and disclosures for public health activities 


 
C. Disclosures about victims of abuse, neglect, or domestic violence 


 
D. Uses and disclosure for health oversight activities 


 
E. Disclosures for judicial and administrative proceedings 


 
F. Disclosures for law enforcement purposes 
G. Uses and disclosures about decedents 


 
H. Uses and disclosures for cadaveric organ, eye, or tissue donation purposes 


 
I. Uses and disclosures for research purposes 


 
J. Uses and disclosures to avert a serious threat to health or safety 


 
K. Use and disclosures for specialized government functions 


 
L. Disclosures for workers' compensation 


 
 
 


IV. Other requirements related to uses and disclosures of protected health information. 
 


A. De-identification of protected health information.  Health information that does 
not identify an individual, and with respect to which there is no reasonable 
basis to believe that the information can be used to identify an individual, is not 
individually identifiable health information and may be disclosed. 


 
B. Consumer Direct will establish policies and procedures that establish persons or 


classes of persons, as appropriate, in its workforce who need access to protected 
health information to carry out their duties, the category or categories of 
protected health information to which access is needed, and any conditions 
appropriate to such access, consistent with the principle that staff will have 
access to minimally necessary information only. 
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C. When requesting protected health information from others, Consumer Direct 


will limit any requests to those that are reasonably necessary to accomplish the 
purpose for which the request is made.  For requests that are made on a routine 
basis, Consumer Direct will develop and implement policies and procedures that 
limit the protected health information requested to the amount reasonably 
necessary to accomplish the purpose for which the request is made.  Consumer 
Direct will not use, disclose, or request the entire medical record, except when 
the entire medical record is specifically justified as the amount that is reasonably 
necessary to accomplish the purpose of the use, disclosure, or request. 


 
D. Consumer Direct will use and disclose protected health information for marketing 


purposes consistent with authorization to use or disclose PHI for marketing 
purposes.  If the marketing involves any direct or indirect remuneration to 
Consumer Direct from a third party, the authorization will include a statement to 
this effect.  "Marketing" means to make a communication about a product or 
service that encourages the recipients of the communication to purchase or use 
the product or service.  Marketing, however, does not include promotional gifts 
of nominal value or face-to-face communication encounters between Consumer 
Direct and an individual.  In addition, marketing does not include 
communications to individuals about: 


 
1. The participating providers and health plans in a network, the 


services offered by a provider, or the benefits covered by a health 
plan; 


 
2. The individual's treatment; or 


 
3. Case management or care coordination for that individual; or directions 


or recommendations for alternative treatments, therapies, health care 
providers, or settings of care to that individual. 


 
E. Consumer Direct will use and disclose protected health information 


for fundraising purposes consistent with applicable requirements. 
 


F. Consumer Direct will not sell protected health information without 
authorization and unless if complies with all applicable requirements. 


 
G. Consumer Direct may use of disclose protected health information to a Business 


Associate or institution related foundation for the purpose of raising funds for 
its own benefit, including demographic information, dates of service, treating 
physician, outcome information and health insurance status consistent with in 
Consumer Direct’s Notice of Privacy Practices. 
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H. Prior to disclosure consistent with this policy and procedure, Consumer Direct 
will verify the identity of a person requesting protected health information and the 
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authority of any such person to have access to protected health information, if 
the identity or authority of such person is not already known to Consumer Direct. 
Consumer Direct will also obtain any documentation, statement, or 
representation, whether oral or written, from the person requesting the 
protected health information when such documentation, statement, or 
representation is a condition of disclosure consistent with this policy and 
procedure. 


 
 
 


V. Notice of privacy practices.  An individual, except for an inmate of a correctional 
institution, has a right to adequate notice of the uses and disclosures of protected 
health information that may be made by this organization, and of the individual's rights 
and Consumer Direct's legal duties with respect to protected health information.  The 
Notice of privacy practices that will be provided to individuals who receive services 
from this organization is attached to this policy and procedure.  Consumer Direct will 
promptly revise and distribute its Notice whenever there is a material change to the 
uses or disclosures, the individual's rights, Consumer Direct's legal duties, or other 
privacy practices stated in the Notice.  Except as required by law, a material change to 
any term of the Notice may not be implemented prior to the effective date of the 
Notice in which such material change is reflected.  If Consumer Direct has a direct 
treatment relationship with an individual, a copy of this Notice must be provided no 
later than the date of the first service delivery, including service delivered 
electronically.  Consumer Direct will 
obtain written acknowledgement of receipt of this Notice.  If an individual refuses to 
sign or otherwise fails to provide an acknowledgement, Consumer Direct will document 
its good faith efforts to obtain the acknowledgement and the reason why the 
acknowledgement was not obtained.  The Notice must also be posted on the premises 
of Consumer Direct.  Consumer Direct will document compliance with the notice 
requirements by retaining copies of Notices provided, acknowledgements, and 
documentation of good faith efforts to obtain such acknowledgements. 


 
 
 


VI. Right of an individual to request restriction of uses and disclosures.  Individuals are 
permitted to request that Consumer Direct further restrict the uses or disclosures of 
protected health information to carry out treatment, payment, or health care 
operations. Consumer Direct is not required to agree to such requested restrictions 
unless the protected health information pertains solely to health care items or services 
for which individuals have paid Consumer Direct in full.  Restrictions to which 
Consumer Direct agrees must be documented.  Agreements for further restrictions, 
however, may be terminated under applicable circumstances. 
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VII. Confidential communications requirements.  Consumer Direct will permit individuals 
to receive communications of protected health information from Consumer Direct by 
reasonable alternative means or at alternative locations, but only if the individual 
clearly states that disclosure could endanger the individual and the request is in writing. 
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Consumer Direct may condition such reasonable accommodations of individuals' 
requests on information as to how payment will be handled, and specification of an 
alternative address or other method of contact.  Consumer Direct will not require an 
explanation of the basis for such requests as a condition of providing communications on 
the above bases. 


 
 
 


VIII. Access to protected health information.  Individuals have the right to access, inspect, 
and obtain copies of protected health information about the individual for as long as 
the information is maintained in a designated record set, except for psychotherapy 
notes and information compiled in reasonable anticipation of or for use in a civil, 
criminal, or administrative action or proceeding in the form and format requested by 
individuals. Protected health information will be sent to other persons designated by 
individuals at their requests.  Consumer Direct may deny individuals access without 
providing the individual an opportunity for review under applicable circumstances.  
Access may be denied with a right of review of the grounds of the denial when: 


 
A. A licensed health care professional has determined, in the exercise of 


professional judgment, that the access requested is likely to endanger the life or 
physical safety of the individual or another person 


 
B. The information makes reference to another person and access may 


cause substantial harm to that person 
 


C. Information requested by a personal representative is likely to cause 
substantial harm to the individual 


 
Denials of access requiring review must be examined by a reviewing official, i.e. a 
licensed health care professional who is designated by Consumer Direct to review the 
denial and who did not participate in the original decision to deny access.  Requests for 
access must be in writing and Consumer Direct will inform patients of this requirement. 
Consumer Direct will act on a request for access no later than thirty (30) days after 
receipt of a request or within sixty (60) days when information requested is not 
maintained on site.  Consumer Direct may take an additional thirty (30) days to respond 
to requests for access if Consumer Direct provides individuals with written statements 
of the reasons for the delay and the date by which Consumer Direct will complete its 
action on the request within the initial thirty (30) day period.  Consumer Direct will 
charge a reasonable, cost-based fee in order to supply copies of information, including 
the cost of 
supplies and labor of copying, postage, and preparation of a summary in lieu of supplying 
the information. 
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IX. Denials of access to protected health information. Denials of requests must be in 


writing and must include: 
 


A. The basis of the denial 
 


B. An explanation of the individual's right to review of the denial, if applicable 
 


C. A description of how the individual may complain to Consumer Direct or the 
Secretary 


 
D. The name, title, and telephone number of the contact person or office at 


Consumer Direct 
 


E. Where to direct the individual's request if the information is not maintained by 
Consumer Direct 


 
Denials must be promptly referred for review, as described, within a 
reasonable period of time.  Individuals will receive written notice of the 
determinations of reviewing officials. 


 
 
 


X. Right to amend.  An individual has the right to ask Consumer Direct, in writing, to 
amend protected health information for as long as the protected health information is 
maintained in a designated record set.  Consumer Direct will inform individuals in 
advance of the requirement that such requests must be in writing and must include a 
reason to support the requested amendment.  Consumer Direct will deny such requests 
if: 


 
A. The information was not created by Consumer Direct, unless the individual 


provides a reasonable basis to believe that the originator is no longer available 
to act on the requested amendment 


 
B. The information is not part of the designated record set 


 
C. The information would not be available for inspection under 


applicable requirements 
 


D. The information is accurate and complete 
 


Requests for amendment must be maintained in the individual's designated record set. 
They must be acted upon within thirty (30) days, except that Consumer Direct may 
extend the time for such action by no more than thirty (30) days if the individual is 
provided with a written explanation of the reasons for the delay and the date by which 
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Consumer Direct will complete its action on the request within the initial thirty (30) day 
period.  Denials of requests for amendments must be in writing and must include: 
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A. The basis for the denial 


 
B. A statement that the individual has the right to submit a written statement 


disagreeing with the denial and how the individual may file such a 
statement 


C. A statement that the individual has the right to submit a request that the 
request for amendment be included with any future disclosures 


 
D. A description of how the individual may file a complaint with Consumer Direct, 


including the name or title and telephone number of the contact person or 
office designated, as described above 


 
Consumer Direct will permit the individual to submit a written statement disagreeing 
with the denial within time limits established by Consumer Direct.  Statements 
submitted by individuals will be included with future disclosures of the information.  
Consumer Direct may, at its discretion, prepare a written rebuttal to the individual's 
statement of disagreement.  If Consumer Direct accepts the requested amendment, in 
whole or in part, it must make the amendment, inform the individual, and inform others 
who have received the protected health information.  Consumer Direct will document 
the titles of persons or offices responsible for receiving and processing requests for 
amendments by individuals and retain the documentation, as indicated below. 


 
 
 


XI. Accounting and disclosures of protected health information. 
 


A. Right to an accounting of disclosures of protected health information.  Individuals 
have the right to receive a written accounting of disclosures of protected health 
information made by Consumer Direct in the six (6) years; or such shorter time 
period, at the request of the individual; prior to the date on which the accounting 
is requested consistent with applicable exceptions, including disclosures 
made consistent with an authorization and incidental disclosures. 


 
The written accounting shall include: 


 
1 The date of the disclosure 


 
2. The name of the entity or person who received the protected 


health information 
 


3. The address of the person who received the protected health 
information, if known 


 
4. A brief description of the protected health information disclosed 
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5. A brief statement of the purpose of the disclosure that reasonably informs 


the individual of the basis for the disclosure or, in lieu of such statement, 
a copy of the individual's written authorization or a copy of a written 
request for disclosure 


 
Accountings must be provided within sixty (60) days of receipt of a request, 
except that Consumer Direct may extend the time period for providing the 
accounting by thirty (30) days, so long as Consumer Direct provides the 
individual with a written statement of the reasons for the delay and the date by 
which the covered entity will provide the accounting within the initial thirty (30) 
day time period.  Consumer Direct will charge a reasonable, cost-based fee for 
each request for an accounting after the first request within a twelve (12) 
month 
period.  Consumer Direct will notify individuals in advance of the fee and provide 
the individual with an opportunity to withdraw or modify the request in order to 
avoid or reduce the fee.  Consumer Direct will retain copies of written 
accountings provided to individuals.  Consumer Direct will document the titles of 
the persons or offices responsible for receiving and processing requests for an 
accounting by individuals. 


 
 
 


XII. Notification of Breaches. 
 


A. Definitions. 
 


1. Breach means the acquisition, access, use, or disclosure of 
protected health information in a manner not permitted by this 
Policy that compromises the security or privacy of protected health 
information. Breach does not include the following: 


 
a. Any intentional acquisition, access, or use of protected health 


information by a workforce member or person acting under the 
authority of a covered entity or a business associate, if such 
acquisition, access, or use was made in good faith and within the 
scope of authority and does not result in further use or disclosure 
in a manner not permitted by this Policy. 


 
b. Any inadvertent disclosure by a person who is authorized to 


access protected health information at a covered entity or 
business associate to another person authorized to access 
protected health information at the same covered entity or 
business associate or organized health care arrangement in which 
the covered entity participates and the information received as a 
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result of such disclosure is not further used or disclosed in a 
manner not 
permitted by this Policy. 
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c. A disclosure of protected health information in which a covered 


entity or business associate has a good faith belief that an 
unauthorized person to whom the disclosure was made would 
not reasonably have been able to retain such information. 


 
1. Compromises the security or privacy of protected health information.  A 


use or disclosure of protected health information that does not include 
identifiers, date of birth, and zip code does not compromise the security 
or privacy of protected health information. 


 
2. Unsecured protected health information means protected health 


information that is not rendered unusable, unreadable, or indecipherable 
to unauthorized individuals through the use of a technology or 
methodology specified by the Secretary in guidance that appears on the 
HHS website. 


 
B. Notification to individuals. 


 
1. Consumer Direct will, following discovery or a breach of unsecured 


protected health information, notify each individual whose unsecured 
protected health information has been or is reasonably believed by the 
Provider to have been accessed, acquired, used, or disclosed as a result 
of such breach. 


 
2. A breach shall be treated as discovered on the first day on which such 


breach is known to Consumer Direct or, by exercising reasonable 
diligence, would have been known to Consumer Direct.  Consumer Direct 
shall be deemed to have knowledge of a breach if such breach is known, 
or by exercising reasonable diligence would have been known, to any 
person, other than the person committing the breach, who is a 
workforce member or agent of Consumer Direct. 


 
3. Consumer Direct shall give notice to individuals without unreasonable 


delay and in no case later than sixty (60) calendar days after discovery of a 
breach. 


 
4. Notification shall be written in plain language and shall include, to the 


extent possible: 
 


a. A brief description of what happened, including the date of 
the breach and the date of discovery of the breach, if known. 
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b. A description of the types of unsecured protected health 
information that were involved in the breach, such as whether full 
name, social security number, date of birth, home address, 
account 
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number, diagnosis, disability code, or other types of 
information were involved. 


 
c. Any steps individuals should take to protect themselves 


from potential harm resulting from the breach. 
 


d. A brief description of what Consumer Direct is doing to investigate 
the breach, to mitigate harm to individuals, and to protect against 
any further breaches. 


 
e. Contact procedures for individuals to ask questions or learn 


additional information that shall include a toll-free 
telephone number, an e-mail address, Web site, or postal 
address. 


 
5. Notification shall be provided in the following form: 


 
a. Written notice – Written notification by first-class mail to the 


individual at the last known address of the individual or, if the 
individual agrees to electronic notice and such agreement has not 
been withdrawn, by electronic mail.  If Consumer Direct knows 
that the individual is deceased and has the address of the next of 
kin or personal representative, Consumer Direct will give notice to 
either the next of kin or personal representative of the individual. 
Notification may be provided in one or more mailings as 
information is available. 


 
b. Substitute notice – If there is insufficient or out-of-date contact 


information that precludes written notification to individuals, a 
substitute form of notice reasonably calculated to reach 
individuals shall be provided.  Substitute notice will not be 
provided when there is insufficient or out-of-date contact 
information that precludes written notification to next of kin or 
personal representatives. 


 
(1) If there is insufficient or out-of-date contact information 


for fewer than ten (10) individuals, then such substitute 
notice may be provided by an alternative form of written 
notice, 
by telephone, or other means. 
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(2) If there is insufficient or out-of-date contact information 
for ten (10) or more individuals, then such substitute notice 
shall: 
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(a) Be in the form of either a conspicuous posting for a 


period of ninety (90) days on the home page of 
Consumer Direct website or conspicuous notice in 
major print or broadcast media in geographic areas 
where the individuals affected by the breach likely 
reside. 


 
(b) Include a toll-free phone number that remains active 


for at least ninety (90) days that individuals can use to 
obtain information about whether an individual’s 
unsecured protected health information may be 
included in the breach. 


 
c. Urgent notice – In any case deemed by Consumer Direct to 


require urgency because of possible imminent misuse of 
unsecured protected health information, Consumer Direct may 
provide information to individuals by telephone or other means, 
as appropriate, in addition to notice provided consistent with this 
Policy. 


 
C. Notification to the media. 


 
1. If a breach of unsecured protected health information involves more 


than five hundred (500) individuals in a state or jurisdiction, Consumer 
Direct shall, following discovery of the breach, notify prominent media 
outlets serving the state or jurisdiction. 


 
2. Consumer Direct will provide notice without unreasonable delay and in no 


case later than sixty (60) calendar days after discovery of a breach. 
 


3. The notification shall meet the requirements of Paragraph B.4. 


above. D. Notification to the Secretary. 


1. If breaches involve five hundred (500) or more individuals, Consumer 
Direct will notify the Secretary contemporaneously with notice to 
individuals in the manner specified on the HHS Web site. 


 
2. If breaches involve fewer than five hundred (500) individuals, Consumer 


Direct will maintain a log or other documentation of such breaches. 
Consumer Direct will notify the Secretary of such breaches within sixty 
(60) calendar days of the end of the calendar year in which the breaches 
occurred in the manner specified on the HHS website. 
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E. Notification by business associates. 


 
1. Business associates of Consumer Direct are required to notify Consumer 


Direct of all breaches of unsecured protected health information within 
sixty (60) calendar days of discovery. 


 
2. Business associates shall include, to the extent possible, identification of 


each individual whose protected health information has been breached 
in notifications to Consumer Direct. 


 
3. Business associates shall provide Consumer Direct with information that 


Consumer Direct is required to provide to individuals when notification is 
given to Consumer Direct or promptly thereafter as information becomes 
available. 


 
F. Law enforcement delay. 


 
1. If a law enforcement official states to Consumer Direct or business 


associate that a notification, notice, or posting required under this 
subpart would impede a criminal investigation or cause damage to 
national security, Consumer Direct or business associate shall: 


 
a. If the statement is in writing and specifies the time for which a 


delay is required, delay such notification, notice, or posting for 
the time period specified by the official; or 


 
b. If the statement is made orally, document the statement, 


including the identity of the official making the statement, and 
delay the notification, notice, or posting temporarily for no longer 
than thirty (30) days from the date of the oral statement, unless a 
written statement is submitted during that time. 


 
 
 


XIII. Administrative requirements. 
 


A. Personnel designations.  Consumer Direct will designate a privacy official who is 
responsible for the development and implementation of the policies and 
procedures of Consumer Direct. 


 
B. Training.  Consumer Direct will train all members of its workforce on these 


policies and procedures and will train all new employees within a reasonable 
time period after the person joins Consumer Direct's workforce.  Consumer 
Direct will also provide training when there are material changes in these policies 
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and procedures.  Consumer Direct will maintain documentation of training 
activities. 
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C. Safeguards.  Consumer Direct will establish and maintain appropriate 
administrative, technical, and physical safeguards to protect the privacy 
of protected health information. 


 
1. Complaints to Consumer Direct.  Consumer Direct will establish and 


maintain a process for individuals to lodge complaints concerning 
these policies and procedures.  Such complaints will be documented. 


 
2. Sanctions.  Consumer Direct will discipline members of its workforce for 


violations of these policies and procedures, consistent with Consumer 
Direct's policy on progressive discipline. 


 
3. Mitigation.  Consumer Direct will mitigate, to the extent practicable, any 


harmful effect that is known to Consumer Direct of a use or disclosure of 
protected health information in violation of these policies and 
procedures or applicable requirements. 


 
4. Refraining from intimidating or retaliatory acts.  Consumer Direct will not 


intimidate, threaten, coerce, discriminate against, or take other 
retaliatory action against individuals and others in relation to compliance 
with 
HIPAA privacy requirements. 


 
5. Waiver of rights.  Consumer Direct will not require individuals to waive 


their rights under these policies and procedures. 
 


6. Policies and procedures.  Consumer Direct will maintain these policies 
and procedures consistent with applicable requirements 


 
7. Documentation.  Consumer Direct will maintain copies of all required 


written communications in order to demonstrate compliance with 
applicable standards. 


 
8. Retention.  Consumer Direct will retain required documentation for a 


period of six (6) years from the date of its creation or the date when it 
last was in effect, whichever is later. 


 
9. Submission of compliance reports.  Compliance reports will be submitted 


to the Secretary as required. 
 


10. Cooperation with complaint investigations and compliance reviews. 
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Consumer Direct will cooperate with the Secretary if an investigation or 
compliance review of these policies and procedures and Consumer 
Direct's practices is undertaken. 
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11. Access to information.  Access by the Secretary will be permitted during 
normal business hours to facilities, books, records, accounts, and other 
sources of information, including protected health information, that are 
pertinent to ascertaining compliance with HIPAA privacy requirements.  If 
the Secretary determines that exigent circumstances exist, Consumer 
Direct will permit access by the Secretary at any time and without notice. 


 
12. Information in the exclusive possession of others.  If information 


required to be furnished in order to comply with the privacy 
requirements of HIPAA is in the exclusive possession of others who 
refuse to provide the information, Consumer Direct will certify that this is 
the case.  The certification will include a description of efforts made to 
obtain the information. 
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Part II – Cost Proposal 
The following cost proposal includes cost and/or pricing information. 


Section I – Title Page 
Part II – Cost Proposal 


RFP Title: Self-Directed Financial Management Services 
RFP: 3459 


Vendor Name: Consumer Direct Services for Nevada, LLC, DBA 
Consumer Direct Care Network Nevada 


Address: 1005 Terminal Way, Suite 294 
Reno, NV 89502-2179 


Opening Date: 9/7/17 
Opening Time: 2:00 PM 
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Section II Cost Proposal 
Consumer Direct Care Network Nevada is pleased to have the opportunity to submit a bid and 
price for self-directed FMS services. Our cost proposal is based on the requirements in 
Attachment G, Cost Schedule. We understand this proposed rate will be documented in the 
service agreement between the participant and Consumer Direct, the FMS provider. 
We propose an $85 Per Member/Per Month PMPM rate for FMS services.  
This proposed rate reflects all anticipated expenses identified in Attachment G, including salaries, 
wages, and benefits of all staff and consultants to the FMS providing direct service; any 
administration service costs necessary to maintain the FMS’ service operation; operating 
expenses, and; management organization costs. 
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The State of Nevada Purchasing Division, on Behalf of the State of
Nevada Aging and Disability Services Division


Request for Proposal: 3459


September 5th, 2017 1:00PM


Rhonda Miller, Purchasing Officer II
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV 89701
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GT Independence
Proposal to Provide Self-Directed Financial Management Services


Section IV – State Documents


The State documents section shall include the following:


A. The signature page from all amendments signed by an individual authorized to bind the
organization.


B. Attachment A – Confidentiality and Certification of Indemnification signed by an
individual authorized to bind the organization.


C. Attachment B – Vendor Certifications signed by an individual authorized to bind the
organization.


D. Attachment H – Certification Regarding Lobbying signed by an individual authorized to
bind the organization.


E. Copies of any vendor licensing agreements and/or hardware and software maintenance
agreements.


F. Copies of applicable certifications and/or licenses/information
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Section V – Scope of Work


2.1.1 The successful vendor for the role of Financial Management Services must prepare and
maintain a comprehensive FMS Policies and Procedures Manual which reflects all tasks
performed by the FMS and required by ADSD.  It will include a description of the internal
controls that will be used to monitor the FMS performance of its tasks.  It will also demonstrate a
high level of participant choice and autonomy and afford the highest level of participant directed
activities related to the support services to participants by the FMS.  The FMS will update the
manual on a periodic basis as needed.  It is also recommended that the manual be developed in
an automated/read only format so that FMS staff can readily access it.


GT Independence has developed a comprehensive Policy and Procedures Manual. The
manual reflects all company policies and includes all FMS tasks. Policies and
Procedures cite appropriate references including State and Federal Laws and definitions
of key terms. The manual describes the applicable internal controls for each policy and
procedure.


GT will develop State of Nevada program specific policies and procedures once the
contracting process has finished.


GT quality assurance and compliance staff update the manual regularly. Please see
Attachment A - Policy and Procedures Table of Contents


2.1.2 The successful vendor will describe the physical environment in which the FMS will
perform the requirement of this RFP.  This would include, but not be limited to:


2.1.2.1 The location of the office(s) where the work will be done and records kept;


GT Independence will staff personnel at our headquarters in Sturgis, Michigan to perform
all operational duties required to implement the contract. The physical location of GT
Independence headquarters is 215 Broadus St, Sturgis, MI 49091. Personnel staffed at
this location will include customer service associates, billing, tax, payroll associates, and
contract management staff.


2.1.2.2 Adequacy of space available to store current and achieved files in a confidential and
secure manner; and


GT maintains physical facilities for file storage in line with our Recordkeeping Policy. All
file storage facilities have appropriate security and disaster prevention measures in
place. Access to physical files is limited based on role and all files are kept behind two
locks per applicable security guidelines.


GT currently has access to 4 buildings in Sturgis, MI for a total of 35,000 square feet. Our
facilities team tracks occupancy levels and available space. There is enough available
space for significant growth.


Please see Attachment B - 6-05 Record Management
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2.1.2.3 A description of the informational system, software, equipment and other technologies
that will affect the contract and/or this procurement.


GT Independence operates a highly customized, technologically robust information
system. The system has been primarily developed in house and is currently maintained
by the IT team which consists of 3 on staff developers, a systems administrator, 2
systems technicians and a Director of IT. The system has the following capabilities:


Enterprise Management


The company’s Enterprise system, Datatrac™, stores all of the necessary data to perform
FMS functions including:


 Participant Demographics
 Participant Authorizations, Service Plans, and budgets
 Employee Demographics
 Employee Assignment data including rate of pay and service type authorized for


each employer
 Utilization Data
 Payroll Data
 Billing and Claims Data
 Program Specific Business Rules
 Issuance of Payroll Payments
 General Ledger Management


The system was custom built for GT by its own developers.


Web Portal


GT Independence completed development of a robust online portal to serve Participants,
caregivers and agency personnel in 2015. The portal was designed to provide a high
level of functionality for users and real time access to documents and reports. The portal
was built to the highest HIPAA compliant standards to ensure complete data security for
all those served and is completely responsive to work across all web enabled devices.
The portal offers access to many features that allow participants/representatives,
workers and care coordination staff to conveniently access GT’s services.
Some of the functionality available in the portal is as follows:


Participants/Representatives
 View and download current and past budget reports
 View and download employee paystubs
 Enter and approve employee online timesheets
 Find new caregivers
 Download program specific documentation
 Contact GT customer service department with questions and requests


Caregivers
 View and download paystubs and W2s
 Download personalized timesheets
 Enter and submit online timesheets
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 View current payroll schedules
 Download program specific documents
 Contact GT customer service department with questions and requests


Agencies (Regional Center Staff, State Staff)
 View aggregate budget reports for Participants
 View detailed current and past Participant budget reports
 View all paid timesheets by participant
 View / Print / Download lists of available local caregivers
 Submit new Participant referral to GT
 Access program specific documents
 Contact GT customer service department with questions and requests


System Hardware


GT’s IT team manage system hardware to ensure that the company’s information
systems are stable and can maintain a high level of performance and availability. System
Hardware Assets include:


- Multiple Server Hosts
- Data storage devices
- Networking Equipment and cabling
- Personal Computers
- Printers
- Fax Servers
- Mobile Devices Including Cell Phones and Tablets


Backup Systems


GT makes daily offsite backups of company data. During the work day, the company
employs a cloud based backup system that captures data in 15 minute intervals.


See Attachment C - IT Disaster Recovery Plan


2.1.3 Although it is not required that the successful vendor be headquartered in the State of
Nevada, it is required that they have in-state contact with applicable agencies.  Vendor cannot
provide Fiscal Employer Services to a child for whom it also provides a direct service funded by
ADSD.


GT Independence will hire and employ a Field Service Representative(s) in the state of
Nevada to provide face-to-face service to participants / vendors and to meet with and
provide support to State personnel and program stakeholders.


2.1.4 The successful vendor will present a Quality Management Plan that ensures all
responsibilities in this RFP are accomplished within required time periods and according to best
practice for participant-directed payroll and tax management services and other tasks required
in this RFP.  This plan should be periodically reviewed to evaluate effectiveness in meeting
responsibilities.  The Quality Management Plan should contain clarified, defined goals and
standards for each service or responsibility.
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GT will present a complete Quality Management Plan upon implementation of the
contract. Generally, we view delivery of services as a three-part process:


Contracting – Document the agreement between GT and ADSD. GT will designate a
liaison to work through the execution of a contract and ensure that the contract captures
the agreed upon terms.


Implementation GT will develop an Implementation plan that identifies necessary setup
activities related to contract (RFP) requirements. The company will designate an
implementation lead who will track implementation steps with a customized Business
Development checklist. Implementation is complete when the setup activities on the
checklist are complete and the company is fully operational.


Quality Management GT will develop a Quality Management plan that identifies service
levels for required functions along with measurement techniques and reporting
frequencies. Here is an example:


Function RFP
Require
ment


Service Level Measurement
Technique


Reporting
Frequency


Participant
Enrollment


2.2.3 –
2.2.6


GT Staff shall obtain a
completed enrollment packet
within ten (10) business days
of referral for 98% of referrals


Verify via Field
Service
Representative
Checklist


Monthly


GT will seek approval for the QM plan and present regular reports against the plan. GT
will consult regularly with program staff and seek participant feedback on the
effectiveness of quality management efforts and make changes to the plan as necessary.


2.1.5 The FMS shall meet with the representative from ADSD and ADSD regional
representatives immediately after the awarding of the contract. At this meeting all aspects of
program startup and operation shall be discussed and reviewed including initial training in the
waiver-related ADSD procedures, budget guidelines and cost standards. ADSD will establish
with the awarded vendor(s) a regular set of meetings and/or telephone conferences at least
quarterly or more often as needed to assess the progress of the contract.


GT Independence values collaboration in all of its working relationships. GT will
designate appropriate staff members to liaise with ADSD staff and communicate on the
various planned implementation steps at the initial meeting and regular follow up
meetings. GT staff will make themselves readily available during implementation. We will
collaborate with the incumbent FMS provider to facilitate a smooth transfer of services
for program participants. We will focus on ensuring that payments are not interrupted for
workers as we complete the necessary setup functions.
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2.2 RESPONSIBILITIES


The Financial Management Service is responsible for the following:


2.2.1 Federal and State Approval to be a Financial Management Service.


GT has met the requirements to perform as a Financial Management Service at the
Federal and State levels for each contract it currently serves. GT is staffed by multiple
CPA’s and attorneys. We are familiar with IRS Revenue Procedure 70-6 as modified by
Revenue Procedure 2013-39 (Designation of Agent by Application), under Section 3504 of
the IRS code. The company has been operating as a Financial Management Service
under these regulations for 13 years. We currently serve 9 states and roughly 13,000
employers.


GT will obtain approval from the State of Nevada to deliver FMS services as applicable.


2.2.2 Demonstrate it has a separate Federal employer identification number (FEIN)
specifically to file Internal Revenue Service (IRS) Form 2678 and selected tax forms on
individuals’ behalves.


GT Independence maintains a separate FEIN specifically for filing IRS Form 2678,
Employer Appointment of Agent and other federal tax forms and for filing and making
federal tax payments on the behalf of individuals.


Guardiantrac FEIN: 32-0112072


Separate FEIN for filing as payroll agent: 01-0881657


2.2.3 Must have an enrollment packet that contains information about the agent’s services and
operations, Federal and State forms the individual must complete, sign and return to the agent
to use agent services (e.g., IRS Form SS-4, 2678, 8821), examples of expenditure reports and
information to explain these reports, and other applicable consent and agreement forms.  The
required enrollment packet will include ADSD forms and information (employee application, fact
sheets, provider qualifications, individual provider, applicable Individual Support Procedures and
other information ADSD deems necessary).


GT Independence maintains an Individual-Employer Enrollment Packet that contains
information about F/EA FMS services and operations including all federal and state
forms that the individual must sign and other applicable consent and agreement forms.


Upon contract award, GT Independence will submit an Individual-Employer Enrollment
Packet to ADSD for approval which will contain at minimum the following items:


 IRS Form SS-4
 IRS Form 2678
 IRS Form 8821
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 NUCS 4556 State of Nevada Power of Attorney Authorization
 Privacy Notice
 Payroll Schedule


2.2.4 Will have a system to distribute and explain the enrollment packet, and collect, review,
process, and maintain required forms.


Soon after contracting and before most of the transition process is complete, GT will
develop enrollment packets for Consumers and Workers. GT will review the content of
current packets and determine which items need to be changed based on the change in
F/EA providers.  Once the packet contents are defined, the GT implementation team will:


- Draft packet documents and submit to ADSD for approval


- Integrate approved documents into an electronic fillable form


- Integrate packets into GT’s e-enrollment system which allows complete
enrollment through a mobile device


- Integrate packets into GT’s document management system which allows
automated processing of enrollment data into the GT information system.


The enrollment process is completed through three different departments at GT.
Supports brokers obtain completed enrollment packets and transmit them electronically
to our system. The operations team receives the packets which contain the necessary
documents for obtaining approval. They process the documents, sending the appropriate
requests to State and Federal taxing authorities. The accounting department receives
confirmation of the completed process and begins acting as F/EA.


2.2.5 Will have policies and procedures for preparing, distributing, collecting, and processing
information contained in the individual enrollment packet.


GT Independence has policies and procedures in place for preparing, distributing,
collecting, and processing individual enrollment packets. See Attachment D - 6-12
Consumer Enrollment Meetings and Attachment E 6-16 Consumer Intake.


2.2.6 Will have internal controls to monitor the preparation, distribution, collection, and
processing of information contained in the individual enrollment packet.


GT Independence has developed internal controls to monitor the enrollment packet
process. We have developed system markers to identify when packets have not been
fully completed and to prompt Field Services Staff to finish the enrollment process. GT’s
quality and compliance team audit enrollment checklists to determine that the enrollment
process is consistently completed timely and accurately.


2.2.7 Will have a system for obtaining an FEIN for each individual it represents and for
maintaining copies of the IRS FEIN notification letter and the filed Form SS-4, request for FEIN.


GT Independence Field Service Representatives obtain a signed copy of IRS Form SS-
4 during the initial face-to-face enrollment meeting. GT Independence Customer
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Service Associates obtain a federal employer identification number for each individual
it represents as part of the state specific enrollment process. Copies of all individual’s
FEIN and filed IRS Form SS-4 are maintained in the individual’s HIPPA compliant file
electronically in our secure database and physically at GT Independence headquarters
by Customer Service Associates.


2.2.8 Will have a system for retiring individuals’ FEINs when they are no longer employers.


Upon notification of termination from the State Agency, GT Independence initiates a
termination process outlined by an individual termination checklist. The checklist lists
all required activities for terminating an individual’s registration as an employer. The
process includes activities required to terminate a FEIN. Once a Customer Service
Associate completes the checklist it is reviewed by the Customer Service Associate
Team Leader. Team Leaders review the inactive client list each month to make sure that
terminations are prepared in a timely manner.


2.2.9 Will have a system for preparing and submitting a signed IRS FORM 2678:  Appointment
of Agent Form and request for Approval Letter to IRS for each individual it represents. Copies
will be maintained in each individual’s file.


GT Independence obtains a signed copy of the Form 2678, Employer/Payer Appointment
of Agent during the initial face-to-face enrollment meeting.  GT Independence develops a
document checklist for each State or Agency that it has a relationship with. The
checklist reflects all of the documents for a person to register with the State in which
they reside and with the Federal government, (IRS, Homeland Security, Social Security)
It also identifies the steps required to file each required document.


2.2.10 Is required to have written authorization from the IRS to be the agent for each individual.


GT Independence receives written authorization from the IRS to be the agent for
individuals it represents through IRS Letter 1997C. Customer Service Associates
document and file individual IRS 1997C Letters in the individual’s file with IRS Form
2678.


2.2.11 Will complete and file the appropriate State forms to be recognized by the State
unemployment and income tax agencies to be a fiscal agent for ADSD individuals.


GT Independence will include form NUCS 4556 Power of Attorney in the employer
packet1, and ensure that the document is included in the policy and procedure as well as
the file order and checklist documents. GT will include instructions in the checklist for
submitting the document to the State of Nevada as instructed on the form.


1 See the proposal response to RFP Section 2.2.3 above
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2.2.12 Will have written policies and procedures for obtaining a FEIN, maintaining the FEIN
notification letter and the filed form SS-4, retiring individual’s FEIN, for submitting IRS FORM
2678, and Request to Be the Agent letter.


GT Independence maintains a procedure in our policies and procedures manual for
obtaining a FEIN and filing an IRS 2678 for each individual it represents. Copies of all
individual’s FEIN, filed IRS Form SS-4, filed IRS Form 2678 and received IRS Letter
1997C are maintained in the individual’s HIPPA compliant file electronically in our
secure database and physically at GT Independence headquarters. See Attachment E
– 6-16 Consumer Intake.


GT Independence maintains written policies and procedures for retiring individuals’
FEINs in a timely manner when they are no longer employers. See Attachment F - 6-18
Consumer Termination


2.2.13 Will have internal controls to monitor the FEIN process, monitor IRS Form 2678, request
for approval and revocation process in accordance with IRS requirements, to monitor that it has
received approval to be agent for all individuals it represents, and maintains all relevant
documents.


Customer Service Associates complete and maintain checklists incorporating the FEIN
process, including receipt and retirement of individual’s FEINs and; the preparation and
submission and revocation of IRS Forms 2678. Operations Team Leaders review each
checklist to ensure process integrity. See Attachment E 6-16 Consumer Intake and
Attachment F – 6-18 Consumer Termination.


2.2.14 Will have a system in place to file a signed IRS Form 8821, Tax Information
Authorization with the IRS for each individual it represents in order to communicate with the IRS
on the individual’s behalf regarding FUTA issues and to maintain copies of the Form in each
individual’s file, and a system in place to revoke the IRS Form 8821 for each individual when the
agent no longer represents the individual and to maintain the relevant documentation in each
individual’s file.


GT Independence maintains written policies and procedures and provides training to
Customer Service Associates regarding policies and procedures for preparing and filing
IRS Form 8821 and for maintaining copies of the form in each individuals file. See
Attachment S 6-16 Consumer Intake and Attachment X 9-01A Alabama Packet
Processing Checklist.


2.2.15 Will have written policies and procedures for submitting initial IRS Form 8821 to the IRS
and for maintaining copies of the Form in each individual’s file and policies and procedures for
revoking the IRS Form 8821 when the agent no longer represents the individual and for
maintaining the relevant documentation in each individual’s file.
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GT Independence maintains written policies and procedures and provides training to
Customer Service Associates regarding policies and procedures for preparing, filing
and renewing IRS Form 8821 and for maintaining copies of the form in each individuals
file. See Attachment E - 6-16 Consumer Intake and Attachment G - 6-41 Renewal of
Required Federal and State Forms


2.2.16 Will have internal controls documented and in place to monitor the process for
obtaining, renewing, and revoking IRS Form 8821 and maintaining the relevant documentation
in each individual’s file.


GT Independence Customer Service Associates complete checklists relating to filing,
renewal and revocation of IRS Forms 8821, including the receipt of approval and the IRS
revocation notice. Review of each checklist is completed by the Customer Service
Associate Team Leader.


2.3 MANAGEMENT OF ADSD INDIVIDUAL BUDGET FUNDS


The Financial Management Service to provide the following:


2.3.1 A system to receive, document, file, and maintain each ADSD authorized individual’s
budget.


GT’s system has the capacity to capture individual budget information in a number of
ways.


1. During the business development process, GT will identify a process for
receiving service authorizations through data transfers, ftp submission or fax. GT
will can automatically import service authorizations through a data feed into the
system.


2. GT can also capture authorizations by manually entering authorization data
received through fax or ftp transfer into its information management system.


3. GT can receive and store individual service plans via fax or ftp transfer. GT has a
document management system that can easily index and track individual service
plans by participant.


4. GT has a system for developing a web based individual budget tool that can be
used by GT Field Staff, Supports Coordinators or Participants to calculate budget
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items and rates including rate of pay with applicable taxes for consumer hired
employees. These budgets can be stored electronically in the GT system.


2.3.2 A system in place to receive and disburse individuals’ State budget funds and track
budget funds received, disbursed and any remaining balances for each individual budget and in
the aggregate.


GT is able to receive, disburse, and track budget funds individually and in the aggregate
in multiple ways:


1. Receiving Funds- GT is able to produce claims data for request of reimbursement
of program funds by individual (via EDI 837 claims file or other data format, via
submission of paper claims files or via manual entry into a web based claims
system). The company has a system for receiving electronic or paper remittance
data and recording receipts by individual.


2. Disbursing Funds- GT is able to disburse and record funds by individual based on
service documentation submitted by employees or vendors.


3. Tracking Funds- GT has a system for reconciling funds disbursed to funds
received and tracking remaining balances by individual and in the aggregate. GT
has the capacity to provide individual and aggregate reporting to track funds.


2.3.3 A system to monitor expenditures and will alert individual and support broker/service
coordinators of any variance in expenditures including over-expenditures.  The FMS will also get
regional authorization for any expenditure over the authorized budget amount.


GT has a system to monitor expenditures and provide alerts of variance. During
implementation, GT staff will work with ADSD and/or Regional Center staff to establish
utilization management parameters which will include procedures for handling over and
under utilization of budget funds as well as unauthorized use of funds. Based on the
parameters, GT will take the appropriate action regarding authorization of payment and
notification.


GT’s system has the ability to check disbursements against utilization rules in real time
to ensure that overpayments are not made. GT can produce real time utilization reports
through the company’s web portal.


2.3.4 Will process all non-labor related invoices, including payment to vendors as specified
(according to the Authorized Budget) by the individuals and/or their representatives, if
applicable.


GT has a system to produce non-payroll payments to vendors and to incorporate
utilization management procedures into vendor payments.


2.3.5 The FMS assumes all liability for overpayment of any individual budget, unless prior
authorization is obtained from the ADSD.


Confirmed


35







GT Independence
Proposal to Provide Self-Directed Financial Management Services


2.3.6 Have policies and procedures for receiving and disbursing individuals’ State budget
funds and tracking individuals’ budget funds received, disbursed, and any remaining balances
for each individual and in the aggregate.


GT has policies and procedures in place to receive, disburse and track budget funds
and balances. See Attachment H - 6-33 Agency Access to Electronic Documents and
Attachment I - 6-20 Monthly Consumer Reports


2.3.7 Have internal controls in place to monitor the receipt and disbursement of budget funds
and any remaining balances for each individual.


The activities of receiving funds are separated from the process of disbursing funds. All
funds received are reviewed by appropriate claims and reimbursement team members.
Received funds reports are reviewed by the Chief Financial Officer. Disbursements are
executed exclusively by payroll team members who do not have access to cash
receipts. All disbursement activities are reviewed by the appropriate payroll team leader
and the Chief Financial Officer.


Duties for disbursement of funds are further segregated within the payroll department.
The processor who keys disbursements is not allowed to initiate the check/ACH
transaction. Service documentation is compared to disbursements to ensure that
disbursements match documentation. Payroll team leaders use checklists with totals to
ensure integrity throughout the disbursement process.


Billing staff review disbursements in a system-generated payroll and vendor report and
reconcile claims against the report. Billing team leaders review reconciliation reports to
ensure that billing is accurate.


The system produces utilization management exception reports to flag potential
over/under-utilization. Payroll team leaders use checklists to determine that the process
has been completed accurately.


2.3.8 A system to verify that the service/support/product billed for is in the approved budget
prior to making payment.


GT’s payment system is designed to not allow payments to be made if an authorization is
missing. Service documentation must clearly identify an authorized service before the
system will allow the payment to proceed.
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2.4 PAYROLL PROCESS


Prior to employment, FMS as applicable and required, will assist individuals or families with
securing Criminal History Background Checks (CHBC), employer-employee agreements
provided by the ADSD, obtaining worker compensation insurance for the direct service and
support employees, and obtaining license and vehicle safety checks for employees who provide
transportation.


During the implementation phase, GT will establish an employee eligibility policy for the
program. The policy will include employee requirements related to:


- Criminal Background Checks
- Vehicle Safety and Driving Record Checks
- Training Requirements
- Restrictions on Relationship to Person Served (i.e. family relationship, guardian,


power of attorney, etc.)


The policy will identify restrictions based on these factors and the associated
procedures to follow when employees do not meet eligibility requirements.


GT will incorporate employer/employee agreements in the employment packets


GT will establish a worker’s compensation policy based on State and Program
requirements. GT establish a mechanism for assisting the employer in obtaining
worker’s compensation insurance as applicable.


The Financial Management Service will provide the following:


2.4.1 A system to produce employment packets for individuals’ employees which contain all
the required forms, information, applications, and agreements and consent documents needed
to enroll individuals as individuals’ employees (e.g., employment application, IRS Form W-4,
IRS Notice 797).


GT will develop an employee packet for use in the program. The packet will contain all
required tax forms, human resources forms, registration documents, instructions and
agreements. The packet will at minimum include the following items:


 USCIS Form I9
 IRS Form W-4
 Background Check Consent Form
 Employment Agreement
 Preferred Payment Method Form
 Payroll Schedule
 Timesheet Instructions


2.4.2 A system to collect, process, and maintain the required human resources documentation
from individuals and workers in order to process payroll for workers.


GT will make its E-enrollment System available for use. For employees who will be hired
at the same time that consumers enroll in the program, GT Field Services Staff will assist
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with completion of packets through in home visits using a mobile device. Employees will
complete the necessary documents electronically. The documents will be pre-filled for
ease of completion. Employees will receive copies of every document they sign.
Employees will also receive instructional material including timesheets with instructions
for submission, a payroll schedule and a guide for completing timesheets according to
program rules.


For employees who are newly hired by participants who have already enrolled, the
enrollment packet and materials will be available online. Participants will notify GT
customer service staff that a new employee wishes to enroll, GT staff will then setup the
E-enrollment and assist the employee with completion of the packet as necessary.


Once completed, the employee enrollment packet will be uploaded directly into GT’s
information system. An operations team member will review the uploaded data to ensure
that it is complete. If any data is missing, the employee will be pended in the information
system and GT operations team members will follow up on missing documentation.
Employees who have a pending status in the GT system cannot be paid until they
complete the required documents.


GT’s information system will flag documents with expiration dates and GT operations
staff will notify employees and collect renewals as appropriate. Failure to provide
renewed documentation can lead to a system flag which can lead to payment restriction.


Completed employment packets are stored electronically in the company’s document
management system and can be referenced easily. For employees who are not able to
access employee packets online, GT will send paper enrollment packets.


2.4.3 A system to obtain an IRS Form W-4 from each worker it processes payroll for and will
maintain a copy of the form in the worker’s file.


IRS W-4 forms will be included in the employee enrollment packet and will be collected,
stored and maintained in the manner described above.


2.4.4 A system to obtain an IRS Form W-5 from each eligible worker it processes advanced
Earned Income Credit (EIC) for and will maintain a copy of the form in each worker’s file.


The W5 form has been discontinued because the Advanced Earned Income Credit was
repealed in 2010.


2.4.5 A system to verify workers’ citizenship and alien status by collecting and maintaining
completed Bureau of Citizenship and Immigration Service (BCIS) Form I-9 for every worker it
processes payroll for and will maintain a copy of the form in each worker’s file.


I9 forms will be included in the employee enrollment packet and will be collected, stored
and maintained in the manner described above.


2.4.6 A system to pay workers in compliance with Federal and State Department of Labor
wage and hour rules.
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GT has systems for ensuring that payroll services comply with Federal and State labor
laws. GT has systems for staying up to date with changing labor laws.


Generally, minimum wage and overtime rules apply to workers in self-directed
arrangements. However there can be exceptions:


- The employment arrangement sometimes qualifies for the companionship
exemption.


- Certain workers who are live-in are sometimes exempt.
- Sleep time can be exempt from pay in many cases


GT will provide guidance on Fair Labor Standards Act implications of program
parameters, particularly with respect to joint employer status for Regional Centers, the
State and GT.


2.4.7 Will distribute, collect and process all workers’ biweekly time sheets.


GT will prepare and distribute timesheets with instructions. Participants and workers can
request timesheets from our customer service department or print them from the GT
portal.


Workers can submit timesheets electronically through the GT portal or by faxing,
emailing or mailing copies of timesheets to GT.


GT will publish and send a payroll schedule to workers. Timesheets must be submitted
by the due date. Late submissions will be processed on the next pay period. Timesheets
that are submitted with errors will be rejected. Workers will be asked to re-submit. In
most cases workers are able to be paid on time if they re-submit their timesheet with
corrections.


GT Operations staff will enter timesheet data in the information system. The system will
prevent unauthorized services from being paid.


Payments will be issued on time according to the published payroll schedule.


2.4.8 Will process all judgments, garnishments, tax levies or any related holds on an
employee’s funds as may be required by local, state or federal laws.


GT has a system for administering notice of judgements, garnishments, tax levies and
other payroll encumbrances per applicable laws.


2.4.9 A system to track and report on new hires per agreed upon reporting procedures with
the ADSD.


GT will include the new hire reporting form in the employee packet.
(http://ui.nv.gov/PDFS/NewHireRptForm.pdf). The form will be submitted to the State as
the new employees are processed in GT’s system per the instructions provided. The
instructions will be recorded in the processing checklist.


2.4.10 A system for withholding and filing IRS Forms 941 Federal Insurance Contributions Act
(FICA – Medicare and Social Security taxes and federal income tax withholding) quarterly in the
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aggregate with its separate FEIN for all individuals it represents and will maintain a copy of each
IRS Form 941 filed in the FMS’ files.


GT’s information system calculates Federal withholding and FICA tax based on
information provided by the worker including form W-4 and relationship status
disclosures. The system is able to generate reports that are used to confirm withholding
amounts and produce the required data for filing form 941 and the attached Schedule R
and Schedule B.


GT produces a paper copy of the 941 and related schedules and submits the copy via
certified mail to the IRS. GT keeps a copy for the file.


2.4.11 A system for paying FICA and Federal income tax withholding in the aggregate for all
individuals it represents using the FMS’ separate FEIN and for maintaining relevant
documentation in the FMS’ files.


GT has a system for paying FICA and Federal income tax according to regulations. GT
accounting staff calculate the required payment frequency and total liability for FICA and
Federal income tax after each payroll disbursement is completed. GT staff submit
payment via electronic funds transfer (IRS EFT system). When we submit the funds via
EFT we use our separate FEIN to record the deposit within the IRS system. GT records
the receipt of confirmation from the IRS along with the supporting payroll data from GT’s
information system.


2.4.12 A system for withholding and filing an IRS Form 940 for each individual it represents
using the individual’s FEIN annually in an accurate and timely manner and maintaining the
relevant documentation in the FMS’ files.


GT has a system for filing form 940 using the company’s separate EIN and attaching
Schedule R to the annual 940 filing that details each individual’s EIN.


2.4.13 A system for paying FUTA for each individual per IRS depositing rules and for
maintaining the relevant documentation in the FMS’ files.


GT makes quarterly estimated FUTA payments under its separate EIN. Quarterly
payments are calculated based on estimated liability based on payroll data in the
company’s information system.


2.4.14 A system to manage federal Advanced EIC for each eligible worker in an accurate and
timely manner and to maintain the relevant documentation in the FMS’ files.


The Advanced Earned Income Credit was repealed in 2010, when President Obama
signed the Education Jobs and Medicare Assistance Act into law.


2.4.15 A system for obtaining the appropriate State employer registration numbers for income
and unemployment tax filing and payment purposes for all individuals’ it represents and
maintaining the relevant documentation in the FMS’s files.


GT has a system for obtaining the appropriate registration numbers for income and
unemployment tax filing.
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Nevada does not have a State income tax. Therefore GT will only need to register for
unemployment tax numbers by individual employer. GT will complete this registration by
submitting the online application which can be found at: http://ui.nv.gov/ess.html


GT’s accounting staff will complete the registration online for each employer when they
meet the required wage threshold ($1000 in any quarter).  GT’s system will provide a
report that identifies when each individual employer is required to submit a registration.


2.4.16 A system for withholding and filing State income tax (SIT) for all workers per State
requirements and for maintaining the relevant documentation in the FMS’ files, if applicable.


Nevada doesn’t have State income tax.


2.4.17 A system for paying SIT withholding for each worker per State payment schedule and for
maintaining the relevant documentation in the FMS’ files, if applicable.


Nevada doesn’t have State income tax.


2.4.18 A system for withholding and filing State unemployment insurance tax individually for
each individual it represents using the individual’s FEIN and /or his or her State employer
registration number per State requirements and for maintaining the relevant documentation in
the FMS’ files.


GT has a system for administering unemployment tax. GT can withhold and file State
Unemployment quarterly per State requirements. GT will produce a payroll report from
the company’s information system which will be used to calculate SUTA liability.
Accounting staff will reconcile the unemployment filing to the company’s payroll data to
ensure accurate filing.


GT will file in bulk, by uploading individual employer data in a bulk file. Otherwise, GT
has the capacity to enter individual tax reports electronically.


2.4.19 A system for paying State unemployment taxes for each individual-employer per State
payment schedule and for maintaining the relevant documentation in the FMS’ files.


GT submits payments via EFT as unemployment taxes are filed.


2.4.20 A system in place to pay individuals’ workers within the time period required by the State
Department of Labor (DOL).


As part of implementation, GT will research Nevada specific payroll requirements and
design a payroll schedule that meets requirements for paying workers timely. GT will
process payments according to the schedule.


2.4.21 A system for processing workers’ direct deposits.


GT has the capacity to submit payroll payments via EFT directly deposited to a worker’s
bank account. GT collects bank account information at hire and verifies the information
(usually via a voided check). GT can also provide pay cards that make payments
immediately available upon issuance of EFT payment from GT’s bank .
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2.4.22 Will have written policies and procedures to address all payroll systems identified above
and any other payroll system the agent uses.


GT has policies and procedures in place to ensure that applicable laws and regulations
are followed and will ensure that any necessary Nevada specific policies and procedures
are created to ensure full compliance with program or state specific laws and
regulations. GT also has a policy and procedure manual regarding our internal
processes.  A separate chapter will be created for Nevada specific policies and
procedures as well.


See Attachment J - 6-24 Processing Tax Filings, Attachment K - 6-32 Preparing Year End
Tax Documentation, Attachment L - 6-25 Garnishments, Attachment M – Sample Payroll
Schedule, and Attachment N - 6-03 Staying up to date with State and Federal Agencies


2.4.23 Will have internal controls designed to ensure that all payroll procedures are operated
and managed as described in the policies and procedures.


Employee Eligibility


GT’s system will be set up to include employee eligibility factors from the policy. The
system will be configured to flag all employees who do not meet policy requirements.
Flagged employees will not be able to receive payment through the system.


Worker’ Compensation


GT will set up regular data integrity reports to identify active employers who do not have
a worker’s compensation policy number recorded in the system, or have an expired
policy recorded in the system. GT will review missing worker’s compensation issues to
determine if a policy needs to be purchased.


Processing Garnishments, Levies, etc.


GT administrative staff record all mailed correspondence. GT accounting staff record
payments made for payroll encumbrances in separate general ledger accounts and
reconcile those accounts to payroll data. Accounting staff confirm that payments are
made according to instructions provided on official documents.


Employee Enrollment


GT Operations Staff conduct processing according to processing checklists developed
specifically for the program. Each employee packet is peer-reviewed before processing
is considered complete. GT Quality and Compliance staff review data integrity reports to
find missing information in GT’s information system. GT Quality and Compliance staff
conduct internal audits of files to confirm the presence of required documents as
indicated by the employee file order document that is included in every file.


Calculating Federal Withholding, Filing Form 941


GT Accounting staff reconcile the 941 report to payroll data in GT’s information system.
GT confirms that withholding rates have been calculated properly. GT reconciles
payments made against the liability information on 941 Schedule B. GT accounting staff
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document these verifications on a quarter/year end checklist. The company’s controller
and CFO review and approve various steps in the process including production and
mailing of the final report.


Issuing Withholding Payments to the IRS


GT accounting staff compare payroll data from GT’s information system to calculated
payments. Payments are approved by the Controller or CFO prior to submission to the
IRS.


Filing and Paying State Unemployment Tax


GT accounting staff perform reconciliations of company data to potential filings. These
reconciliations are recorded and entered on a master checklist. GT’s Controller reviews
and approve steps in the Unemployment Tax Filing process to confirm accuracy. In
cases where GT are filing by entering individual data, the company keeps confirmation
reports and compares to filing data that was generated through the payroll reconciliation
process to ensure that manual filings were executed timely and accurately.


2.5 END OF YEAR FEDERAL TAX PROCESS.


The Financial Management Service will provide the following:


2.5.1 A system for refunding over collected FICA to applicable individual-employers and
support service workers and for maintaining the relevant documentation in the FMS’ records.


GT refunds over-collected FICA to employers and employees. Once the year has
concluded, we generate a report that calculates FICA refunds owed by identifying which
employees did not meet the FICA threshold. GT reduces FICA liability in our system by
individual employee based on the report. GT calculates over-collected FICA and records
a payable in the company’s accounting system. GT issues FICA refund payments to
employees.


GT will work during implementation to develop the procedure for refunding over-
collected employer portion of FICA to the appropriate party.


2.5.2 A system for preparing and distributing IRS Forms W-2 for individuals’ workers per IRS
instructions for agents and electronic/magnetic filing when processing 250 or more IRS Forms
W-2 and maintaining the relevant documentation in the FMS’ files.


GT’s information system captures payroll data that will populate W-2’s. GT produces W-2
forms and compares them to year end 941 filings. GT mails W-2 forms to employees by
the deadline (usually around January 31st ). GT uploads W-2 data to the Social Security
office under the company’s separate EIN. W-2 data uploaded to Social Security matches
Federal 941 filings.
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2.5.3 A system to prepare and distribute IRS Forms W-3 in the aggregate for all individuals the
agent represents per IRS instructions and maintaining the relevant documentation in the FMS’
files.


Since GT files form 941 in the aggregate and uploads form W-3 under its own EIN rather
than under individual EIN’s, GT does not distribute W-3 forms to individual employers.
GT retains the W-3 form submitted under the company’s EIN for its records. The
information on the W-3 matches the company’s 941 filing.


2.5.4 Written policies and procedures for preparing and distributing and meeting all federal tax
reporting requirements.


See Attachment O - 6-27 FICA Refunds and Attachment K - 6-32 Preparing Year End Tax
Information;


2.5.5 Internal controls to monitor the federal end of year tax process.


The company meets in November to identify year-end tasks and setup a project and
control checklist for the year end function. This project ensures communication between
functional roles within GT and identifies appropriate timelines for year-end activities.


Part of the checklist function is to ensure that year-end tax filings are completed
correctly, including FICA refunds. GT Accounting staff verify that FICA refund
transactions were executed accurately based on payroll reports. Accounting staff adjust
941 filings based on FICA refund transactions.


2.6 REPORTS


2.6.1 The awarded vendor must produce a variety of reports which include:


2.6.1.1 Monthly expenditure reports for self-directed budgets;


GT currently processes monthly expenditure reports for all of the participants it serves
and will similarly complete these reports for the ADSD.  Our system provides us with the
technology to upload budgets and track expenditures against these budgets based on
the participants’ utilization of their services.  We then extract that information on a
monthly basis into a report format that provides a number of useful fields for tracking
expenditures including, but not limited to, total available budget, total usage, usage
during the last month, and percentage of variance.  These reports are mailed on a
monthly basis to all participants and are also provided to Care Managers for review.  The
report will be formatted to meet the needs of ADSD.
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Our online GT portal also allows participants to access expenditure information at any
given time.  The portal also allows different formats ranging from a simple view to a very
detailed view depending on the needs of the participant.


GT Independence provides expenditure reports in a variety of customizable formats to
meet unique program requirements. Below are two examples of budget report formats:
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2.6.1.2 Quarterly expenditure reports for all individual budgets;


GT will similarly provide a report on a quarterly basis that will provided expenditure
information for the participant’s benefit.


2.6.1.3 Annual reconciliation reports for each individual budget;


GT will provide an annual reconciliation report to each participant by pulling their usage
information against their annual budget from our system.  This report will reconcile their
overall usage for that year against the budget.


2.6.1.4 Aggregate reconciliation report for the respective regional center; and


GT will also compile a reconciliation report of all pertinent data for each regional center
by extracting the data from our system.  This report will be molded to the ADSD’s needs
and provide an aggregate view of the data.
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2.6.1.5 Demographic reports such as number of employees hired for a given period.


GT tracks the number of employees hired by participants on an ongoing basis.  This
information is input into our system.  We will run a report based on the period in
question to provide the number of new hires or other demographic information as
requested.


These reports will be in an agreed upon format and sent to designated person(s) at each
agency.


2.6.1.6 Expenditure reports


A. Name and ADSD#;
GT will provide the individual’s name and ADSD number on each report for easy


identification.


B. Amount of individual’s monthly support funds for the current month by budgeted line
item;


GT’s expenditure reports will include a breakout of support funds for each month by
budgeted line item.


C. All expenditures for the month by line item, including vendor name;
Also included in the expenditure reports will be line items for all expenditures


including vendor names, where applicable.


D. Line item summary of budgeted amount, expenditures and balance;
GT will provide a summary for each line item which will indicate budgeted amount,


expenditures, and balance.


E. Budget summary for all line items with budgeted amount, expenditures, and balance;
and


Also provided will be a budget summary for all line items indicating budgeted
amount, expenditures, and balance.


F. Total amount of budget remaining in the individual’s account (managed by awarded
vendor(s)) for the current period and year to date.


GT’s report will show the total amount of the budget remaining for each individual’s
account.


2.6.1.7 Annual Expenditure reports


A. Line item summary of budgeted amount, expenditures and balance;
The annual expenditure reports provided by GT will include a line item summary of


budgeted amount, expenditures, and balance.


B. Budget summary for all line items with budgeted amount, expenditures, and balance;
and
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The reports will include a budget summary for each and all line items which will
include budgeted amount, expenditures, and balance.


C. Total amount of budget remaining in the individual’s account (managed by awarded
vendor(s)) for the current period and year to date.


GT’s annual expenditure reports will include the total amount of the budget remaining
in the individual’s account.


2.6.1.8 Reconciliation Reports


Report of all consumers for each region by funding account with authorized budget amount, all
expenditures for the budget period, and remaining balances.


GT’s system is substantial and flexible in regards to the reports that it can process.  Our
system will allow us to pull a report of all consumers for a given region by funding
account that will include authorized budget amount, all expenditures for the budget
period, and remaining balances.


2.6.1.9 Demographic Reports


A. Number of people who self-direct their services by region;
GT can and will provide demographic reports as requested that will include the


number of people who self-direct their services by region.


B. Number of employees hired directly by individuals and families;
GT will provide a report indicating the number of employees hired by the individuals


and their families for a given time period as requested.


C. Workers compensation costs and claims; and
GT will provide a report on the costs and claims associated with Workers


Compensation for the participants-employers.


D. Other reports required by ADSD.
GT will collaborate with ADSD on providing reports as requested.  As mentioned,
GT’s reporting system is flexible and dynamic in its ability to provide reports.


2.7 INFORMATION TECHNOLOGY


2.7.1 The transfer of information between the vendor and the ADSD will be in a format
determined by the ADSD.  The awarded vendor    must have, at a minimum, an IBM compatible
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PC that will support the software needed to produce the reports prescribed by the Department
with a secure internet connection.


GT Independence uses the latest relational database management systems and business
intelligence technologies to transact and report data. Our expert Information Technology
Reporting Team will customize reports to the desired format. We can provide automated
data exchange using a number of different encrypted transport methods.


2.7.2 The awarded vendor is required to have a Disaster Recovery Plan for restoring software
and master files and hardware backup if management information systems are disabled and for
continuation of client payroll and invoice payment services.


GT involves multiple teams in the design, implementation and testing of our disaster
recovery plan. Our goal is to provide high availability to all mission critical systems in
any situation. GT’s headquarters and datacenter have redundant power provided from
batteries and a natural gas generator. Using cloud integration, our customer service lines
and other communication systems are available from any location. GT currently
replicates servers to an alternate facility in Sturgis, MI. The standby datacenter receives
replicas of data and virtual servers throughout the day. Systems that contain the most
critical information are priority and replication occurs at a higher frequency. Additionally,
we use multiple methods to backup and test sensitive data and applications.


See Attachment C - IT Disaster Recovery Plan


2.8 CUSTOMER SERVICE SYSTEM


The awarded vendor must comply with the following:


2.8.1 FMS will have a customer service mechanism to respond to calls from individuals and
their representatives, vendors and workers regarding issues such as withholdings and the net
payments, lost or late checks, reports and other documentation  received from the awarded
vendor, or other questions regarding their services or payment of labor and non-labor related
expenses.


GT Independence customer service teams provide excellent support to participants, their
workers, program staff and other stakeholders in self-directed programs.


The company has earned an overall satisfaction rate above 96%


Customer Service representatives receive extensive training on handling common
support issues. The team is responsible for delivering results that are measured with a
broad set of quality measures to ensure maximum customer satisfaction and efficiency
of service delivery. The table below provides examples of customer service metrics:
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Performance Area Service Standard Measurement Tool
Phone Support Hold times shall not exceed


30 seconds on average.
Phone Center Software
Report


Open Service Requests Open Issues shall be
resolved within 24 hours


Support Log


Timesheet Support 98% of timesheet
exemptons shall be
resolved by pay day


Rejected Timesheet Report


Common service requests include withholdings, payments, lost checks, reports and
other documentation as well as assistance with the new hire process, requests for
access to more timesheets and other forms, requests for information like payroll
schedules, instructions for completing timesheets and resolution of documentation
issues.


GT’s mechanism includes operating a toll free support center, making information
available through the GT Portal, receiving after hours voicemails, receiving faxed and
mailed correspondence, issuing communications through newsletters, receiving support
requests through social media and placing outbound calls to address open issues.


GT closely manages staff/participant ratios to ensure that service levels meet standards.
Customer service representatives operate in teams. Teams typically consist of 5
members and 1 team leader. Operations units consist of 3-5 teams.


2.8.2 Establish a statewide toll free number for individuals, their representatives and their
workers to contact the awarded vendor or make other reasonable accommodations for clients
out of the awarded vendors’ local calling area.  A representative of the awarded vendor should
be available between the hours of 8:00 am and 4:30 pm PST Monday through Friday.  When
the representative is unavailable, the awarded vendor should maintain a voice messaging
capacity.


GT has established a customer service center that can be reached at any time including
evenings and holidays. GT will staff the customer service center to have live customer
support from 8:00 to 4:30 PST.


2.8.3 Calls should be returned within one (1) working day from the time the message is
recorded or letter of inquiry is received.


GT has mechanisms for tracking calls and responses. Customer Service staff have
compensation incentives and other performance management tools in place to ensure
compliance with this requirements.


2.8.4 Must operate a fax machine twenty-four (24) hours each day and have a secure
internet/e-mail communication.


50







GT Independence
Proposal to Provide Self-Directed Financial Management Services


GT operates its own secure fax servers. Servers are up 24 hours per day and have
multiple fail-over contingencies set up. Fax servers can handle a significant volume of
transactions and have significant excess capacity.


2.8.5 Must be able to communicate effectively with individuals who have a variety of
disabilities.


GT Independence takes pride in its role as an advocate for elderly and disabled people.
The company mission, “To help people live a life of their choosing regardless of age or
ability”, is expressed in many ways, through our training and orientation process. Every
GT employee receives training on Participant rights, cultural sensitivity, and working
with people who have Limited English Proficiency.


GT Employees understand and value the opportunity to serve our customers and are
equipped to communicate effectively with them.


2.8.6 Must demonstrate the ability to develop orientation and skill training programs for
participants and/or their representative(s).


GT Independence has used Field Service Representatives to provide supportive services
in participants’ homes since the company’s inception in 2004. GT’s Field Reps fill various
roles depending on program setup. Their duties range from simply doing in-home
enrollment meetings to full support brokerage activities. Some things that GT Field Reps
will do in this program:


- Provide in-home enrollments for new Participants and their employees
- Support the hiring of new employees for Participants who are already up and


running.
- Provide skills training for Participants
- Help Participants with the recruiting process.
- Help Participants access training for their workers
- Help Participants establish a budget and understand budget limits.


GT has an extensive history in developing training and orientation materials. Recently,
we have developed a full 2 month training program for participants in North Carolina’s
Innovations Waiver Program. The training includes extensive review of the role of the
employer, documentation within the Innovations program, compliance requirements,
management skills, recruiting tools and accessing community resources.


GT has also worked to develop program handbooks in other States and Programs. GT
will customize a program handbook for this program and, once approved will distribute it
to participants and help them understand it.


2.8.7 Any updates on tax and labor laws or other written reports or materials provided to
individuals must be available in alternative format if requested (e.g., large print, use of
telecommunication devices for the hearing and speech impaired).  The awarded vendor must
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have, at a minimum the capacity to access translation services and interpreter services when
necessary.


GT has the ability to communicate in alternative formats including providing translations,
large print or braille. GT has translation services available for non-English speakers.
Please see Attachment P - 2-11 Communication Accommodations


2.8.8 Be culturally sensitive in all business practices in order to communicate effectively with a
diverse population of individuals, and its policies and procedures must reflect the philosophy of
self-direction.


GT is committed to being culturally sensitive. GT’s policies, procedures, mission, vision
and values all support Self-Determination. Attachment Q - 1-10 Cultural Competence and
Limited English Proficiency


2.8.9 Communicate directly with the individual on some level, regardless of any particular
disability the individual may have.  In the event an individual chooses a representative to assist
with budget management, the Division will notify the individual in a timely manner of the name of
the individual’s representative and other pertinent information.


GT commits to honoring the individuals wishes and communicating directly with the
individual service recipient. GT has processes for identifying representatives. GT
customer support staff receive privacy training to prevent them from disclosing
protected health information to unauthorized parties including family members and
workers.


2.8.10 Shall not disclose or otherwise inform family members, friends or other members of the
individual’s support network without prior written notification and approval from the
individual/representative.


GT customer support staff receive privacy training to prevent them from disclosing
protected health information to unauthorized parties including family members and
workers.


2.8.11 Be willing to participate on ADSD-sponsored committees or work groups to maintain
ongoing effectiveness, which includes billing and reporting, business practices, Workers
Compensation, and recruitment and employment related topics.


GT Independence Field Service Representatives are charged with establishing and
maintaining relationships with local agencies (Regional Centers) and the surrounding
communities. GT staff will make themselves available to serve on committees, provide
in-service trainings and collaborate in joint efforts to improve processes and raise
awareness for self-direction.


2.8.12 Keep a registry of qualified employees who agree to be on the registry for referral to
other individuals seeking employees in their geographic area of interest.


GT’s Caregiver Link™ tool, which is available through the GT Portal is an online directory
of qualified applicants that can be searched based on geographic data to assist in the
recruiting process.
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2.8.13 Develop policies and procedures that emphasize the application of the philosophy of
participant directed services and being culturally sensitive in all business practices in order to
communicate effectively with a diverse population of participants of all ages and with a variety of
needs, disabilities and chronic conditions.


GT’s mission is founded on the philosophy of participant directed services.  We take
pride in seeing that our values align with this mission and flow through all of our
business operations.  We also know that cultural sensitivity and communicating
effectively with a diverse population is essential.  We ensure all of our employees are
trained on cultural competency and limited English proficiency upon hire and annually
thereafter.


See Attachment R - 1-01 Mission and Core Values, Attachment Q - 1-10 Cultural
Competence and Limited English Proficiency, and Attachment S - 4-21 Mandatory
Training


2.8.14 Provide periodic information and training to families as changes occur in procedures,
reporting or systems.


GT has a system that allows the company to provide periodic updates through different
media including e-newsletters, mailed information and portal updates.


2.9 ADDITIONAL RESPONSIBILITIES


The awarded vendor will keep abreast of all laws and regulations relevant to the responsibilities
it has undertaken with regard to the required Federal and State filings and the activities related
to being a Fiscal Intermediary.


GT understands the importance of staying abreast of all relevant laws and regulations.
For this reason, GT performs regular reviews of applicable laws and regulations to
ensure any changes are reviewed and implemented.  GT also holds a committee for
review of all tax and legal forms to ensure that our packets are updated as necessary.
See Attachment N - 6-03 Staying up to date with State and Federal Agencies.
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2.10 AUDIT REQUIREMENTS


2.10.1 FMS’ are subject to audit by the Aging and Disability Services Division, agents of the
DHHS, and the State of Nevada’s Auditors of Public Accounts. Records must be made available
in Nevada for the audit.


GT is audited by state and regional entities on a regular basis and so we understand the
importance of holding and making records available.  We will ensure that records are
promptly provided for any audits.


2.10.2 Vendors must submit a cost report in year one (1) of the contract, if requested by the
ADSD.


GT is amenable to providing a cost report in the first year of the contract if requested by
ADSD.


2.11 RECORDS


2.11.1 The FMS must maintain other such records and information required by ADSD including
but not limited to:


2.11.1.1 Copies of phone logs;


GT uses a proprietary call logging system which tracks calls and our notes in relation to
those calls.  We are willing and able to provide these logs upon request.


See Attachment T - 6-22 Tracking Communication and Complaints


2.11.1.2 Summaries of complaints with resolution noted;


Our call logging system grants us the ability to track complaints along with their
resolution status and accompanying notes.  As such, GT will provide summaries of
complaints with resolution information upon request.


2.11.1.3 Verification of individuals’ payment of FICA, FUTA/SUTA; and


GT retains payment verification documentation for FICA, FUTA, and SUTA.  IRS Forms
940, 941 (with schedules), and the applicable state form are retained on file.  These forms
provide filing confirmation by individual FEIN and will be available upon request. See
Attachment J - 6-24 Processing Tax Filings


2.11.1.4 Federal (if requested) and State income tax and wages in compliance with Federal and
State DOL rules and in the form and manner prescribed by state agency staff.
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GT retains records of payment of wages and taxes in the formats required by Federal and
State rules.  These records will be made available as requested.


2.11.2 ADSD individuals and workers’ records must be available for immediate review by the
Aging and Disability Services Division or designated State agency.  Records must be made
available in Nevada within seven (7) days when requested by the ADSD.


All ADSD individual and worker records will be retained in a form such that they are
accessible for immediate review by ADSD or designated state agency.  Records will be
provided in Nevada within 7 days if requested.


2.12 VETERAN DIRECTED HOME & COMMUNITY BASED SERVICES


The financial Management Services vendor must adhere to the following:


2.12.1 Pass a FMS Readiness Review conducted by the national technical assistance team at
National Resource Center for Participant Directed Services.


GT Independence has successfully completed FMS readiness reviews multiple times.


GT Independence is committed to providing exceptional Financial Management Services
to Medicaid and Veteran’s programs and has successfully completed VF/EA readiness
reviews within the past five (5) years. The following sworn statement from Kate Murray of
Applied Self Direction provides confirmation of GT Independence’s completion of a
VF/EA Readiness Review and our qualifications to perform the scope of service
functions outlined in the RFP.


“GT Independence passed an FMS readiness review to assess operational readiness to
provide VF/EA FMS within the Veteran-Directed Home and Community Based Services
Program. The readiness review was conducted by Mollie Murphy and Kate Murray on
behalf of the National Resource Center for Participant-Directed Services, and GT
Independence passed in August 2015. Mollie's contact information is: Mollie Murphy c/o
Applied Self Direction, 210 Broadway, #201, Cambridge, MA 02139, (617) 953-3914.”


2.12.2 Have a system in place to solicit annual feedback from Participants regarding FMS
services performed on their behalf.


GT currently conducts semi-annual surveys in which it mails a physical copy of the
survey to all participants.  GT then collects the surveys and inputs them into a program
that reports on the results of the surveys.  The results have been very positive and reflect
on GT’s commitment to participant satisfaction.  We will follow this same approach with
Nevada.


2.12.3 Have a system for responding to complaints about FMS Participant services.


Continuous improvement is highly valued and deemed an essential element of GT’s
operations.  Properly handling, tracking, and reporting on complaints is therefore


55







GT Independence
Proposal to Provide Self-Directed Financial Management Services


important to us.  GT’s call logging software allows for the notation, tracking, and
escalation of complaints.  It is our policy to resolve complaints well within the 5 day
window; however, we will ensure that if a complaint is not resolved within 5 days that we
will send a written receipt of the complaint.  In such cases, GT will ensure that written
resolution is provided no later than 30 days from the date of complaint receipt.  We will
ensure these requirements are met by providing tracking of the complaint receipt and
resolution in our system, as well as, utilizing a complaint/grievance form.


Participants will be assisted with completing the complaint/grievance form when they
desire to complete a written form.  Trends in the receipt, completion, and resolution of
complaints will be tracked using our software and reported quarterly as required.


2.13 END OF CONTRACT DELIVERABLES


Tasks to be completed by the vendor upon termination of the contract include, but are not
limited to, the following:


2.13.1 File Nevada Department of Employment, Training and Rehabilitation (DETR) Form
NUCS 4072, Employer’s Quarterly Contribution Wage Report and pay all State unemployment
insurance taxes due through the end of the contract period using the appropriate forms for each
applicable program participant-employer and their workers, including zero filings. See NV
Unemployment Compensation Program (DETR) Employer Handbook.
https://uitax.nvdetr.org/crppdf/Employer_Handbook.pdf


Upon termination of the contract GT will perform all required duties.  Termination of a
contract would not cause any deviance from GT’s standards of quality and integrity.  GT
would ensure that the DETR Form NUCS 4072 was filed in a timely manner and would pay
all state unemployment insurance taxes through the end of the contract period.  These
filings would be completed on the necessary and proper forms.


2.13.2 File and pay all Federal income tax withholding due through the end of the contract
reporting period. This would include the filing of the IRS Form 941, Employer’s Quarterly
Federal Tax Return, and the Schedule R, Allocation Schedule for Aggregate Form 941 Filers,
and Schedule B (Form 941) as applicable, for the first two (2) tax quarters in the contract period
for each applicable program participant-employer and their workers.


GT would file and pay Federal income tax withholding through the end of the contract
reporting period.  IRS Form 941, Schedule R, and Schedule B would be utilized as
appropriate.  This would be performed for the participants and their workers for the first
2 tax quarters in the contract period.


2.13.3 File and pay all Federal Social Security and Medicare taxes (FICA) due through the end
of the contract period. This would include the filing of the IRS Form 941, Employer’s Quarterly
Federal Tax Return, and the Schedule R, Allocation Schedule for Aggregate Form 941 Filers,
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and Schedule B (Form 941) as applicable, for the first two (2) quarters in the contract period for
each applicable program participant-employer and their workers.


All FICA taxes due through the end of the contract period would be paid by GT.  IRS
Form 941, Schedule R, and Schedule B would be utilized as appropriate.  This would be
performed for the participants and their workers for the first 2 tax quarters in the contract
period.


2.13.4 Issue IRS Forms W-2, Wage and Tax Statements to workers for the appropriate tax
year.


GT would issue all W-2’s for the participants’ workers for the tax year as necessary.


2.13.5 Determine which program participant-employer and workers are eligible for a FICA
refund for the period preceding the contract termination date.


GT would also ensure that all workers eligible for a FICA refund would be paid the refund
as required.


2.13.6 Maintain all State unemployment insurance tax filings and payments and other relevant
documents for the required period of time in each program participant’s archived file.


All State unemployment insurance tax filings, payments, and other required documents
will be kept in the participants archived file.


2.13.7 DETR requires that each employer keep true and accurate work records for each
worker. The records must be kept for at least four (4) years and must show:


2.13.7.1 The beginning and ending date of each payroll period;


GT provides payroll schedules to all employers and maintains a copy for our records.
GT also issues payroll according to these schedules and maintains a copy of all
payments.  These pay stubs also indicate the beginning and end date of each pay period.


2.13.7.2 The total wages payable for the payroll period and the date paid;


The pay stubs retained in GT’s records for each payment made to a participant’s
employees indicate the total wages payable and the date paid.  These are available upon
request.


2.13.7.3 The date the worker was hired;


GT maintains the date that the participant’s worker was hired as part of the employee’s
personnel file.


2.13.7.4 The date the worker was separated from employment;


GT maintains a status change form in worker files to indicate separation from
employment and will ensure that the files contain this form.


2.13.7.5 The dates the employee worked; and
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GT will maintain dates that each employee worked through timesheets included as a part
of the employee’s personnel file.


2.13.7.6 The State or States in which the services were performed.


Each employee personnel file will indicate the State or States in which services were
performed.


Separate entries must be made to record money wages, the cash value of other remuneration,
and special payments such as bonuses, prizes, or gifts (DETR Employer Handbook, p. 29).


GT will maintain records of all payments made to participants’ employees.  These
payments will contain separate entries for wages and any other type of remuneration
such as bonuses, gifts, prizes, etc.


2.13.8 Maintain all Federal tax filings, payments, and other relevant documents for the required
time period in each program participant-employer’s archived file.


All archived files will contain documents indicating Federal tax filings, payments, and
other relevant documents for the required time period.


IRS requires that all employment tax records be kept at least four (4) years after the date that
the tax becomes due or is paid, whichever is later. The records should be kept longer if they are
the subject of an IRS review (IRS website).


All tax records will be kept for over 4 years.  It is GT’s policy to hold records for 10 years.


See Attachment B - 6-05 Record Management


Once all required Federal and State filings, payments and reporting are completed by the
vendor(s), the vendor(s) must perform the following tasks:


2.13.8.1 Revoke the IRS Form 2678, Employer/Payer Appointment of Agent with each
applicable program participant-employer.


Once the essential Federal and State filings are completed and any payments or reports
have been sent then GT will ensure that the IRS Form 2678 is revoked.  This form will be
revoked for each participant. See Attachment F - 6-18 Consumer Termination.


2.13.8.2 Receive the IRS Notice of Agent Revocation for each program participant-employer for
which it revokes an IRS Form 2678.


The IRS Notice of Agent Revocation which is provided after the 2678 is revoked will be
received and filed for each participant.


2.13.8.3 Maintain copies of revoked IRS Form 2678, Employer/Payer Appointment of Agent,
and the IRS Notice of Agent Revocation and related documentation in each program participant-
employer’s archived file for the required time period.


GT will ensure that it retains the IRS Form 2678, the associated revocation document,
and any related documents in the archived participant files.
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2.13.8.4 Revoke the IRS Form 8821, Tax Information Authorization.


Once the essential Federal and State filings are completed and any payments or reports
have been sent then GT will ensure that the IRS Form 8821 is revoked.  This form will be
revoked for each participant.


2.13.8.5 Maintain copies of revoked IRS Form 8821, Tax Information Authorization and related
documentation in each program participant-employer’s archived file for the required time period.


GT will ensure that it retains the IRS Form 8821 and any related documents in the
archived participant files.


2.13.8.6 Retire the program participant-employer’s Federal employer identification number with
the IRS.


While the IRS has indicated that they will not disassociate an FEIN from the participant
they will close their business account.  As such, GT will ensure that the business
account for the FEIN’s is closed for each participant.


2.13.8.7 Maintain copies of the FEIN retirement letter to the IRS and any other related
correspondence in each program participant- employer’s archived file for the required time
period.


GT will keep a copy of the letter they send to the IRS to close the business account for
the FEIN in the participant’s file.


2.13.8.8 Revoke the program participant-employer’s DETR Power of Attorney (Form NUCS
4556). Vendor should consult the DETR Employer Handbook and contact ADSD to determine
how this should be done.


GT will ensure that the DETR Power of Attorney form is revoked for each participant.


Note: Nevada Unemployment Compensation Law prohibits disclosure of employer information
to any other person or the general public. Therefore, in order to discuss a business with a
designated agent (or for your agent to be able to access your online account), ADSD must have
on file a current and complete Power of Attorney (Form NUCS 4556) or an approved substitute
form.


2.13.8.9 Maintain copies of the revocation of the state unemployment compensation Power of
Attorney (Form NUCS 4556) in each program participant-employer’s archived file for the
required time period.


GT will maintain copies of the revocation of the Form NUCS 4556 in each of the
participants’ archived files.


2.13.8.10 Retire the program participant-employer’s NV DETR employer account number for
State unemployment insurance tax purposes per DETR requirements. Vendor(s) should consult
the DETR Employer Handbook and contact ADSD to discuss how this should be done.
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GT will ensure that the participant-employer’s NV DETR account number for
unemployment insurance tax purposes is retired and will ensure that the processes as
outlined in the handbook and by ADSD are followed.


2.13.8.11 Maintain copies of the documentation related to retiring the program participant-
employer’s NV DETR employer account number in the person’s archived file for the required
time period.


GT will ensure that copies of the documentation related to retiring the NV DETR employer
account number are maintained in the archived file for the required period.


2.13.8.12 Vendor is responsible for responding to any inquiries raised by IRS or NV DETR
related to the tax years the vendor acts as the employer agent for program participant-
employers enrolled in the State Funded Self-Directed services program and anyone who used
the vendor as the FMS agent. This time period probably will cover four (4) years after the date
all Federal and State taxes were filed and paid.


GT will respond to any inquiries from the IRS or NV DETR in regards to any filings in
which GT performed functions as the employer agent for the required period.


2.13.8.13 Assist with the transition process as applicable, to include:


A. Transfer of all records and files to new FMS in a timely manner;
GT would act in a cordial and cooperative fashion during any transfers to a new FMS


provider.  Any records would be provided in a timely manner.


B. Communication with the new FMS to assure timely services with service recipients; and
GT would ensure that it maintained open communication with a new FMS during a


transfer to ensure the process went smoothly.


C. Notification to service recipients regarding FMS changes, to include information
regarding pertinent and applicable changes and contact information.


D. GT would conduct proper notices to service recipients during a transition so that
the participants would have the necessary contact information and be
knowledgeable in regards to the changes.
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Section VI– Company Background and References


VENDOR INFORMATION


Vendors shall provide a company profile in the table format below.


Question Response
Company name: Guardiantrac, LLC d/b/a GT


Independence
Ownership (sole proprietor, partnership,
etc.):


Limited Liability Company


State of incorporation: Michigan
Date of incorporation: 01/01/2004
# of years in business: 13
List of top officers: John Carmichael, Bonnie


Carmichael, Dan Carmichael,
Holly Carmichael, Mike Miller


Location of company headquarters, to
include City and State:


215 Broadus St., Sturgis, MI
49091


Location(s) of the office that shall provide
the services described in this RFP:


215 Broadus St., Sturgis, MI
49091


Number of employees locally with the
expertise to support the requirements
identified in this RFP:


TBD


Number of employees nationally with the
expertise to support the requirements in
this RFP:


210


Location(s) from which employees shall
be assigned for this project:


TBD


A Nevada-based business may apply for a five percent (5%) preference on its
proposal.  This preference may apply if a business has its principal
place of business within Nevada.  This preference cannot be combined
with any other preference, granted for the award of a contract using
federal funds, or granted for the award of a contract procured on a
multi-state basis.  To claim this preference a business must submit a
letter with its proposal showing that it qualifies for the preference.


Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to
the laws of another state shall register with the State of Nevada,
Secretary of State’s Office as a foreign corporation before a contract
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can be executed between the State of Nevada and the awarded vendor,
unless specifically exempted by NRS 80.015.


The selected vendor, prior to doing business in the State of Nevada, shall be
appropriately licensed by the State of Nevada, Secretary of State’s
Office pursuant to NRS76.  Information regarding the Nevada
Business License can be located at http://nvsos.gov.


Question Response
Nevada Business License
Number:


TBD


Legal Entity Name:


Is “Legal Entity Name” the same name as vendor is doing business as?


Yes No X


If “No”, provide explanation. Guardiantrac, LLC d/b/a GT
Independence


Has the vendor ever been engaged under contract by any State of Nevada agency?


Yes No X


If “Yes”, complete the following table for each State agency for whom
the work was performed.  Table can be duplicated for each contract
being identified.


Question Response
Name of State agency:
State agency contact name:
Dates when services were
performed:
Type of duties performed:
Total dollar value of the contract:


Are you now or have you been within the last two (2) years an employee of the
State of Nevada, or any of its agencies, departments, or divisions?


Yes No X
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If “Yes”, please explain when the employee is planning to render
services, while on annual leave, compensatory time, or on their own
time?


If you employ (a) any person who is a current employee of an agency
of the State of Nevada, or (b) any person who has been an employee of
an agency of the State of Nevada within the past two (2) years, and if
such person shall be performing or producing the services which you
shall be contracted to provide under this contract, you shall disclose
the identity of each such person in your response to this RFP, and
specify the services that each person shall be expected to perform.


Disclosure of any significant prior or ongoing contract failures, contract breaches,
civil or criminal litigation in which the vendor has been alleged to be
liable or held liable in a matter involving a contract with the State of
Nevada or any other governmental entity.  Any pending claim or
litigation occurring within the past six (6) years which may adversely
affect the vendor’s ability to perform or fulfill its obligations if a
contract is awarded as a result of this RFP shall also be disclosed.


Does any of the above apply to your company?


Yes No X


If “Yes”, please provide the following information.  Table can be
duplicated for each issue being identified.


Question Response
Date of alleged contract
failure or breach:
Parties involved:
Description of the contract
failure, contract breach, or
litigation, including the
products or services involved:
Amount in controversy:
Resolution or current status of
the dispute:
If the matter has resulted in a
court case:


Court Case Number


Status of the litigation:
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Vendors shall review and provide if awarded a contract the insurance
requirements as specified in Attachment D, Insurance Schedule for
RFP 3459


GT maintains a full portfolio of insurance coverage and will ensure
that Attachment D’s requirements are met prior to conducting
business in Nevada.


Company background/history and why vendor is qualified to provide the services
described in this RFP.  Limit response to no more than five (5) pages.


Company History


GT Independence came to be through the Carmichael family’s efforts to
advocate for their family member Ben Carmichael. Ben was born with a
condition that would result in a lifelong developmental disability. Through his
42 years, Ben has experienced first-hand the transformation of the public
health care system for disabled people. The company, like the family, has values
firmly rooted in the idea of Self-Determination for all. GT Independence strives
for integrity, professionalism, community, respect and excellence in its
approach to financial management and supports broker services.


Bonnie Carmichael, Principal and Founder of GT Independence embodies the
company’s core principles. As a young accountant at Peat Marwick in Detroit,
Bonnie challenged the norms of a male dominated professional culture and
succeeded as one of the only female accountants at the company. The arrival of
her son, Ben would set her on a new path to change our culture. Before the
term Self-Determination was used to describe services for people like Ben,
Bonnie was fighting so Ben could have a life that was worth living. She was
determined that Ben would not be simply warehoused and left to languish in the
institution. She challenged the system and helped Ben get the life he wanted.
Then she used her experience and her business skills to help thousands of
others like Ben to have a life worth living as well. As the company continues to
expand and deliver on its mission to help people live a life of their choosing
regardless of age or ability, Bonnie remains the driving force behind GT’s
culture.


Prior Experience


GT Independence provides Vendor Fiscal/Employer Agent, Agency with Choice
and Supports Brokerage Services. The company began operations in Michigan
where it contracted with small, county level Community Mental Health Services
Programs (CMHSP’s) to deliver F/EA services. GT’s hands on approach
changed the way self-direction was viewed in Michigan. By incorporating
supports brokers to conduct face-to-face enrollment, orientation and training
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functions, GT removed the significant barriers to participation in Michigan’s
self-direction program.


The company expanded its services to the frail elderly in Michigan through the
MI Choice Waiver program in Michigan in 2006. From 2006 forward, GT
expanded to new states with different delivery models. The company maintains
a focus on hands on service and stakeholder satisfaction. Today the company
serves participants in 9 States  and operates within State fee-for-service models,
PIHP and MLTSS programs. The company works with several large health
plans including Humana, Aetna and Molina.


Since 2004 when the company was founded, GT has helped 20,000 Medicaid
beneficiaries direct their own home and community based care. All of those
participants received enrollment services and an in-home orientation meeting
from a GT Independence supports broker. Last month the company conducted
459 in home orientations. Our average customer satisfaction rate is 98%.


Building a Culture of Self-Determination through Training


Over the past five years the company has grown at an average rate of 30.4%.
The company’s managers have consistently invested in our most important
asset – our people. GT has made numerous investments in training and
developing our staff including:


- Targeted Selection training for managers and leads so we can find team
members who will share our passion for self-determination


- Comprehensive orientation and skills training for new team members
- Dedicated training coordinator and brand new training facilities
- Leadership development program and leadership training courses taught


by GT executive team members
- Continuous technical training though GT’s Compliance and Quality


Assurance Department
- Professional development and continuing education


The company’s workforce investment has become a real strength. Investments
have yielded reduced turnover, longer employee tenure and higher job
satisfaction which means a better experience for the people we serve.


Certifications


GT complies with all licensure requirements for delivering FMS. The company
employs an in-house attorney and multiple Certified Public Accountants who
maintain their licensure and participate in required continuous education.
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The company has acquired two EINs for performance of FMS services as
promulgated under IRS revenue procedure 70-6. The company complies with
State, Local and Federal licensure/registration guidelines.


In November 2012 GT Independence became CARF accredited. CARF is an
independent, nonprofit accrediting body whose mission is to promote the
quality, value, and optimal outcomes of services delivered by companies like GT
Independence.  GT Independence has been awarded a Three-Year
Accreditation for all services.  This accreditation decision represents the highest
level of accreditation that can be awarded to an organization and shows the
organization’s substantial conformance and commitment to the CARF
standards. In 2015 the company’s CARF accreditation was renewed for another
3-year period.


GT Independence is a member in good standing of Applied Self-Direction
(ASD), formerly the National Resource Center for Participant Directed Services
(NRCPDS), and a regular participant in conferences and webinars supported
by ASD. GT executives have served on various committees with ASD.


Recently, GT CEO John Carmichael chaired a subcommittee of ASD’s
Advancing Self-Direction Committee to look at the impact of proposed Medicaid
Reform on people with disabilities and long term care needs.


Resources


The company relies on key resources to achieve excellent outcomes in delivery
of Financial Management and Supports Broker Services.


Experienced Management Team – GT’s executive team combines dozens of
years of experience working with State HCBS programs. The team holds a
comprehensive understanding of State and Federal policies that impact self-
directed services: employment law considerations, trends in long term supports
and services, best practices in health care privacy, prevention of fraud, waste
and abuse, performance management and internal controls. The team
approaches management from a diverse set of disciplines including social
services, business, finance and law.


Technology – GT has invested in technology to spur operational efficiency and
provide real-time support for stakeholders. Our web portal allows users to see
real time budget information, download program documents and forms, and
submit timesheets and service documentation. The Caregiver Link™ tool
provides access to pre-screened workers for employers or potential employers
who are recruiting. Our information technology is maintained by in-house
development and infrastructure support staff who have built the system from
the ground up, giving GT the agility to quickly adapt to the changing
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environment. For example, the company has recently developed upgrades to our
portal that make it fully compliant with EVV requirements in the 21st Century
cures act.


Extensive Supports Brokerage Know-How – The Company has made supports
brokerage the key feature of its service delivery model. Programs define
supports brokerage along a wide spectrum of training, enrollment and technical
assistance services. Whatever the parameters for a program’s support brokerage
function it is clear that self-directed arrangements do best when there is strong
support at the point of enrollment and orientation to the program as well as
good follow through with participants as they manage their arrangements. Our
company has enrolled every single participant we have ever served through a
company supports broker. We have arrangements where the broker plays an
important role for a few weeks or a few months and even indefinitely. Our
experience and diverse understanding of the role helps us deliver great supports
brokerage service.


Program and Quality Management Systems


GT Independence manages company performance and compliance with
contracts through an array of tools, processes and metrics.


The company focuses on document integrity through internal file audits
conducted by members of the compliance and quality assurance team. We also
regularly query our information system with a series of data integrity reports
designed to find missing or incomplete data. The data integrity committee
identifies opportunities to find and correct problems that lead to inaccurate
data.


Managers review metrics that measure the quality of the customer experience.
Metrics like call center hold time, average time to close customer service
requests and payroll error rates inform management’s training and hiring
strategies.


All major company functions including but not limited to supports brokerage
services, payroll services, tax services, reporting and worker eligibility are
documented in a policy, procedure and internal control.


Provide a brief description of the length of time vendor has been providing
services described in this RFP to the public and/or private sector.


GT has been providing FMS services for over 13 years.
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Financial information and documentation to be included in accordance with
Section 8.5, Part III – Confidential Financial Information.


Dun and Bradstreet Number
196205483


Federal Tax Identification Number
32-0112072


The last two (2) years and current year interim:


Profit and Loss Statement
See attached
Balance Statement
See attached


SUBCONTRACTOR INFORMATION


Subcontractors are defined as a third party, not directly employed by the
contractor, who shall provide services identified in this RFP.  This does not
include third parties who provide support or incidental services to the contractor.


Does this proposal include the use of subcontractors?


Yes No X


If “Yes”, vendor shall:


Identify specific subcontractors and the specific requirements of this
RFP for which each proposed subcontractor shall perform
services.


If any tasks are to be completed by subcontractor(s), vendors shall:


Describe how the work of any subcontractor(s) shall be
supervised, channels of communication shall be
maintained and compliance with contract terms
assured; and


Describe your previous experience with subcontractor(s).


Provide the same information for any proposed subcontractors as
requested in Section 3.1, Vendor Information.


68







GT Independence
Proposal to Provide Self-Directed Financial Management Services


Vendor shall not allow any subcontractor to commence work until all
insurance required of the subcontractor is provided to the
vendor.


Vendor shall notify the using agency of the intended use of any
subcontractors not identified within their original proposal
and provide the information originally requested in the RFP
in Section 3.2, Subcontractor Information.  The vendor
shall receive agency approval prior to subcontractor
commencing work.


BUSINESS REFERENCES


Vendors shall provide a minimum of three (3) business references from similar
projects performed for private and/or public sector clients within the
last three (3) years.


The requested references have been submitted to the provided
email address.


Vendors shall submit Attachment E, Reference Questionnaire to their business
references.


The requested questionnaires have been submitted to the
provided email address.


It is the vendor’s responsibility to ensure that completed forms are received by the
Purchasing Division on or before the deadline as specified in Section
7, RFP Timeline for inclusion in the evaluation process.  Reference
Questionnaires not received, or not complete, may adversely affect the
vendor’s score in the evaluation process.


The State reserves the right to contact and verify any and all references listed
regarding the quality and degree of satisfaction for such performance.


VENDOR STAFF RESUMES


A resume shall be completed for each proposed key personnel responsible for
performance under any contract resulting from this RFP per Attachment F,
Proposed Staff Resume.
See attached
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Section VII – Attachment F – Proposed Staff Resume


A. Vendors shall include all proposed staff resumes per Section 3.4, Vendor Staff Resumes
in this section.


See attached


B. This section shall also include any subcontractor proposed staff resumes, if applicable.


N/A
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PROPOSED STAFF RESUME FOR RFP 3459
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.


Company Name Submitting Proposal: GT Independence


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff.
Contractor: X Subcontractor:


The following information requested pertains to the individual being proposed for this project.


Name: Holly Carmichael Key Personnel:
(Yes/No) Yes


Individual’s Title Chief Operating Officer
# of Years in Classification: 2.5 # of Years with Firm: 11


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.


Holly Carmichael is the COO of GT Independence and is responsible for the Operations of all Financial
Management Services including Payroll and Customer Service.  Holly has been working at GT
Independence since 2006 and has been able to effectively improve both service delivery and customer
satisfaction. Her dedication to person-centered services goes unmatched as she knows first-hand how
important self-direction and choice is to individuals in need of long term care.


Holly has years of experience in the human service field beginning in group homes as a direct care staff.
After learning how important self-determination was to the lives of individuals with disabilities she began
working at GT Independence. Holly Carmichael began her career as a direct service provider working in
a group home of adult men.  While attending school at Western Michigan University and graduating
Magna Cum Laude, Holly worked her way up the career ladder to her position today.  With her
experience job coaching Holly saw a void in St. Joseph County, MI and started the Supported
Employment division of GT Independence’s Michigan Agency with Choice.  This was founded on the
basic principle that every individual should have the opportunity and choice to seek employment if
desired; every individual adds value to their community and is needed.  While Director of Michigan
Agency with Choice, Holly was recognized by Community Mental Health of St. Joseph County for her
coordination of services with elderly clients.  She remains highly regarded amongst Community Mental
Health staff.


A passionate and driven leader, Holly has been able to demonstrate the ability to provide high quality
services while expanding and growing service operations.  Her conviction to self-determination remains
throughout as she continues to advocate for each client served to lead their own life on a daily basis.


RELEVANT EXPERIENCE
Information required should include:  timeframe, company name, company location, position title held during


the term of the contract/project and details of contract/project.


06/06 – Present GT Independence, Financial Management Services, Sturgis, MI


Chief Operating Officer (02/16-Present)
Director of Customer Relations (06/10-02/16)


 Collaborate and develop company’s strategy, vision, and goals
 Develop budget forecast and monitor resource needs based on growth
 Responsible for all operations including Customer Service, Payroll, Processing, and IT
 Member of Business Development Team, Quality Management Team, and CARF Committee
 Effectively coordinate with agency representatives and work collaboratively within a multi-disciplinary71
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team
 Handle escalated issues including investigating, troubleshooting, and developing long-term solutions
 Develop effective policies, procedures, and workflows
 Develop and coach management team to effectively supervise 100+ front line employees
 Improved Customer Satisfaction by 5% over two years
 Developed Operational Standards and regular metrics to monitor and improve performance


11/11 – 12/13 GT Independence, Blue Skies Adult Day Center, Sturgis, MI


Director
 Developed effective adult day services program including policies and procedures
 Assessed clientele in multiple areas including activities of daily living and psychosocial functioning
 Organized appropriate community activities for individuals and linked with community resources
 Developed marketing materials and a marketing plan
 Marketed services in the community including presentations and radio interviews
 Negotiated contracts and completed grant proposals
 Prepared billing to multiple agencies as well as private pay individuals


06/10 – 12/13 GT Independence, Michigan Agency with Choice, Sturgis, MI


Director
 Managed files for 200+ clients and 30+ employees
 Scheduled needed services and linked clients with community resources
 Organized community activities for groups of individuals
 Worked collaboratively with a multi-disciplinary team
 Improved compliance audit results by 15% over the course of the first year
 Lead committee member to acquire CARF Accreditation for direct services provided


EDUCATION
Information required should include: institution name, city, state,


degree and/or Achievement and date completed/received.


Western Michigan University
Kalamazoo, MI
Bachelor of Social Work, Magna Cum Laude
June 2011


Kalamazoo Valley Community College
Kalamazoo, MI
Associate of Arts with Honors
December 2008


CERTIFICATIONS
Information required should include: type of certification and date completed/received.


Holly has completed multiple continuing education courses and applicable conferences as well as held
committee membership positions.


 March 2011, Working with People Certification from The Center for Positive Living Supports
 July 2011, Michigan Adult Day Services Association Retreat on Supportive Environment and


Program Design, Educating Caregivers, and more.
 2013, Member of Veteran Community Partnership SW Michigan Leadership Committee
 May 2015, National Resource for Participant Directed Services Conference Attendee
 January 2016, Self-Determination Leadership Seminar Attendee
 November 2016, MI Health Link Provider Summit Attendee
 May 2017, Applied Self Direction Conference Attendee
 August 2017, National Home and Community Based Services Conference Attendee
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REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number


and email address.


Donna Thompson, RN
Case Manager Supervisor
Cape Fear Valley Health System
Phone: 910-484-4297, Extension 33
Fax: 910-615-1730
dthom@capefearvalley.com


Lisa Ballien
Director of Community Support
CLS Oakland
Phone: 248-547-2668
Fax: 248-547-3052
lballien@comlivserv.com


Laura Sutter
Director
Area Agency on Aging Region 3C
Phone: 517-278-2538
Fax: 517-278-2923
sutterl@bhsj.org
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PROPOSED STAFF RESUME FOR RFP 3459
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.


Company Name Submitting Proposal: GT Independence


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff.
Contractor: X Subcontractor:


The following information requested pertains to the individual being proposed for this project.


Name: Rob Lewis Key Personnel:
(Yes/No) Yes


Individual’s Title Director of Business Development
# of Years in Classification: 6 Years # of Years with Firm: 8


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.


Rob is responsible for developing new business opportunities and building strong relationships with
existing stakeholders. Rob has been instrumental in developing and training GT’s 40 plus field service
representatives throughout the country. Rob holds a BS in Marketing and Logistics from Central
Michigan University.


RELEVANT EXPERIENCE
Information required should include:  timeframe, company name, company location, position title held during


the term of the contract/project and details of contract/project.
Over the course of my six (6) years as Director of Business Development I have been involved in
multiple transitions from other FMS providers or statewide expansion from an agency.  Three of the
projects are detailed out below:


In January of 2013, Community Care, Inc reduced the amount of FMS providers from six (6) to two (2)
and was and still are the preferred FMS provider.  In four (4) months time GT Independence was tasked
to transition approximately 1,000 participants from the prior FMS organizations.  As the Director of
Business Development, we were able to do this efficiently with the use of our Field Service
Representative’s and meeting with all Participants and their Employee’s in a face to face manner.


In August 2015, the State of Maine chose GT Independence as one of two FMS providers for their entire
state.  Prior to selecting two (2) FMS the State of Maine was using a total of five (5) FMS providers. In
two (2) months time GT Independence was tasked to transition approximately 350 participants from the
prior FMS organizations.  As the Director of Business Development, we were able to do this efficiently
with the use of our Field Service Representative’s and meeting with all Participants and their Employee’s
in a face to face manner.  Over the last two years we have been able to double the amount of Participant
that Self Direct their own service with GT Independence.


In January 2016, Humana informed GT Independence that they would be expanding their Florida
services statewide (from three major counties) in March of 2016. As the Director of Business
Development we needed to recruit, hire, and train additional Field Service Representative’s along with
State Services Director.  GT Independence was able to hire three (3) additional Field Service
Representative’s and promote an employee to State Services Director.  Over the course of the next year
GT Independence was able to help triple the number of individuals that were Self-Directing their own
care.
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EDUCATION
Information required should include: institution name, city, state,


degree and/or Achievement and date completed/received.


Central Michigan University
Mt. Pleasant, Michigan
BS in Marketing and Logistics completed December 2003


CERTIFICATIONS
Information required should include: type of certification and date completed/received.


N/A


REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number


and email address.


Ed Miller
Director of Provider Relations
Humana Health Plan Florida
Phone – (305)804-8394
Fax – (305)370-6126
emiller13@humana.com


Jenny Dock
Accounting Manager
Denver Regional Council of Governments
Phone – (720)635-5733
Fax – (303)480-6790
jdock@drcog.org


Barbara Wollner
Family Care Manager
Community Care, Inc.
Phone – (262)953-8520
Fax – (414)385-6612
barbara.wollner@communitycareinc.org
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PROPOSED STAFF RESUME FOR RFP 3459
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.


Company Name Submitting Proposal: GT Independence


Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff.
Contractor: Subcontractor:


The following information requested pertains to the individual being proposed for this project.


Name: Megan Stringham Key Personnel:
(Yes/No)


Individual’s Title Operations Manager
# of Years in Classification: 1.5 # of Years with Firm: 6


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE
Information should include a brief summary of the proposed individual’s professional experience.


Supervise all Operations Staff for Michigan, ensure all deadlines are met, complete business
development for newly acquired contracts, monitor workload of staff to ensure a proper distribution of
tasks, prepare reports, monitor weekly metrics, create and maintain operational objectives, and build
relationships with agency personnel to ensure satisfaction. Deescalate upset Customers, promote
intradepartmental collaboration, interview all interested applicants, properly discipline staff in accordance
with company policy, and coach/mentor Operations Staff.


RELEVANT EXPERIENCE
Information required should include:  timeframe, company name, company location, position title held during


the term of the contract/project and details of contract/project.


I have 6 years of experience at GT Independence in Sturgis, Michigan working in many different facets of
the industry. I have moved from Quality and Compliance to Customer Relations, Customer Service and
now to Operations Manager.  I oversee all Operations to ensure deadlines are met, we have proper
staffing, guidelines are followed and ultimately that we have a satisfied Customer.


EDUCATION
Information required should include: institution name, city, state,


degree and/or Achievement and date completed/received.


University of Michigan, Ann Arbor, MI, Bachelor of Arts in Psychology, 4/13/2009


CERTIFICATIONS
Information required should include: type of certification and date completed/received.


Insert here any certifications proposed individual has received.


REFERENCES
A minimum of three (3) references are required, including name, title, organization, phone number, fax number


and email address.
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Tami Smith, Director, Thurston Cares Adult Day Center, phone 269-503-7800, fax 269-503-7801,
tsmith@thurstonwoods.org


Emily Betz, Director of Programs and Services, The Right Door for Hope, Recovery and Wellness, phone
616-527-1790, fax 616-527-0538, ebetz@rightdoor.org


Lucia Morrison, Network and Quality Management Coordinator, Community Living Services of Oakland
County, phone 548-547-2668, fax 248-547-3052, Lmorriso@comlivserv.com
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GT Independence
Proposal to Provide Self-Directed Financial Management Services


Section VIII – Other Informational Material


GT Independence submits the following attachments which are referenced in the
Technical Proposal.
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GT Independence Policy Manual
Table of Contents


The below mentioned Policies apply to all GT Independence locations


Chapter 1 - General Policies
Subject 01 Mission and Core Values
Subject 01A GT Branding Guidelines
Subject 01B MAwC Branding Guidelines
Subject 01C GT Independence Organization Chart
Subject 02 Administration and Policy Development
Subject 03 Ethical Standards
Subject 04 Recipient Rights
Subject 05 Confidentiality
Subject 05A Confidentiality Employee Acknowledgement
Subject 06 HIPAA Policy
Subject 06A Privacy, Grievance and Sign Off
Subject 06B HIPPA Training
Subject 07 HIPAA Privacy Reporting of Data Breaches
Subject 07A Breach Reporting Log
Subject 08 Ethical Promotion of Services
Subject 09 Corporate Compliance Plan
Subject 09A Quality Management Team Charge
Subject 10 Cultural Competence and Limited English Proficiency
Subject 10A Cultural Diversity Committee Charge
Subject 11 Consumer Grievances
Subject 11A Consumer Grievances Form
Subject 11B Grievance Notification
Subject 12 Preventing Exploitation
Subject 13 Fraud Prevention Program
Subject 13A False Claims & Whistleblowers Training
Subject 13B False Claims Quiz & Acknowledgement
Subject 13C Incident Report
Subject 14 Conflict of Interest
Subject 15 Entry Criteria, Waiting List, and Exit Criteria
Subject 16 Medication
Subject 17 Web Portal
Subject 17A Web Portal Terms of Use


Chapter 2 - Operations
Subject 01 Privacy and Security Controls
Subject 02 Communication and Equipment
Subject 03 Prohibited Items and Activities
Subject 04 Mileage Reimbursement
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Subject 05 Petty Cash
Subject 06 Supplies Purchasing
Subject 07 Fax Security and Privacy
Subject 08 Disaster Recovery Plan for Computerized Records
Subject 09 Subpoena and Search Warrants
Subject 10 Document Retention and Disposal
Subject 11 Communication Accommodations
Subject 11A Interpretation Waiver
Subject 11B Michigan Relay
Subject 11C North Carolina Relay
Subject 11D Wisconsin Relay
Subject 11F Florida Relay
Subject 11G Colorado Relay
Subject 11H Maine Relay
Subject 12 Printing
Subject 13 IT Security Incident Response Plan
Subject 13A IT Security Incident Report
Subject 14 Social Media Relations
Subject 15 Segregation of Duties
Subject 16 Approval of Financial Transactions
Subject 17 Monthly Closing of Financial Statements
Subject 18 Purchase for Client Policy
Subject 18A Purchase of Client Form
Subject 19 Purchase of Card Policy
Subject 19A Purchase of Card Request Form
Subject 20 Expense Report Policy
Subject 20A Expense Report
Subject 21 Policy Acknowledgement and Signature Form
Subject 22 Internal Purchasing Requisition Policy
Subject 22A Internal Purchasing Requisition Form


Chapter 3 - Health and Safety
Subject 01 Health and Safety
Subject 02 Safety Committee Plan
Subject 03 Community Emergency Preparedness
Subject 06 Evacuation
Subject 06A Emergency Drill Evaluation
Subject 07 Tornado and Severe Thunderstorm
Subject 08 Earthquake
Subject 09 Severe Winter Weather
Subject 10 Medical Emergencies
Subject 11 Hazard Communication
Subject 12 Exposure Control Plan
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Subject 12A HEP B Employee Letter
Subject 12B HEP B Form
Subject 12C Sharps Injury Log
Subject 13 Terrorist Hazards
Subject 14 Gas Leaks
Subject 15 Flood
Subject 16 Inspections
Subject 16A Building Inspection Form
Subject 17 Emergency Power and Power Outages
Subject 18 Electrical Safety
Subject 19 Utilities Management
Subject 20 Snow and Ice Removal
Subject 21 Incident Reporting
Subject 21A Incident-2015
Subject 22 Persons Served
Subject 23 Health and Safety Training
Subject 24 Vehicle Safety
Subject 24A Vehicle Safety Training
Subject 24B Vehicle Safety Training Quiz
Subject 24C Pre-Trip Inspection
Subject 24D Quarterly Company Van Inspection
Subject 24E Company Van Emergency Kit Checklist
Subject 24F Accident Report Form
Subject 24G Personal Vehicle Inspection
Subject 24H Vehicle Maintenance Log
Subject 24I Portable First Aid Checklist
Subject 25 Workplace Violence


Chapter 4 - Hiring and Management
Subject 01 Hiring and Management
Subject 02 Employment Arrangements
Subject 03 Orientation
Subject 04 Personnel File and Records
Subject 04A Transfer Checklist
Subject 04B New Hire Orientation Checklist
Subject 04C Termination Checklist
Subject 05 Leaves of Absence
Subject 06 Paid Time Off
Subject 07 Holidays
Subject 08 Job Transfers and Promotions
Subject 09 Personnel Evaluations
Subject 10 Criminal Charges
Subject 11 Resignation and Termination
Subject 12 Request to be Excused From an Aspect of Care or Service
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Subject 13 Organization Chart and Job Descriptions
Subject 14 Alcohol, Illegal Drugs, and Testing
Subject 15 Supplemental Employment
Subject 16 Employee Conduct
Subject 17 Employer Property and Searches
Subject 18 Dress Code and Personal Appearance
Subject 19 Insurance and Risk Management
Subject 20 Students and Volunteers
Subject 21 Mandatory Training
Subject 21A Training and Orientation Procedures
Subject 22 Overtime
Subject 23 Hours of Work
Subject 24 Assuring Work Eligibility
Subject 25 Absence and Tardiness
Subject 26 Sexual Harassment
Subject 27 Problem Solving Disputes
Subject 28 Smoking and Use of Tobacco Products
Subject 29 Workers Compensation Claims
Subject 30 Operation of Company Owned Vehicles and Machinery
Subject 31 Criminal Background Checks
Subject 31A HR Employment Application
Subject 31B Criminal Record Check Consent Form
Subject 32 Equal Employment Opportunity and Affirmative Action Plan
Subject 33 Employee Referral for Employment
Subject 34 Tuition Reimbursement Policy
Subject 35 Telecommuting Policy
Subject 35A Volunteer Form
Subject 36 Nondiscrimination Statement


Chapter 5 - Michigan Agency with Choice Specific Policies
Subject 01 Human Rights Board By-Laws Michigan Agency with Choice Board of Directors
Subject 01A MAWC Organization Chart Michigan Agency with Choice Organization Chart
Subject 03 Blue Skies Service Plan Service Plan Policy and Procedure
Subject 04 Medication Students and Volunteers
Subject 04A Medication Administration Training Purchasing Supplies
Subject 04B Medication Administration Test
Subject 04C Medication Administration Performance Guide
Subject 04D Medication Disposal Log
Subject 04E Medication Administration Record
Subject 04F Medication Administration Leave of Absence Form
Subject 05 Scheduling
Subject 05A MAWC Scheduling Checklist
Subject 06 Vehicle Fuel Purchasing Action Notice –Appeals-Complaints
Subject 07 Cellular Phone Usage Community Emergency Preparedness Plan
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Subject 09 Action Notice-Appeals-Complaints
Subject 09A MAWC Consumer Grievance Form
Subject 09B Action Notice and Hearing Rights Form
Subject 10 Emergency Cell Phones
Subject 10A Emergency Cell Phone Checkout Form
Subject 11 Intake
Subject 11A MAWC Intake-Renewal Packet
Subject 11B MAWC Authorization to Obtain-Disclose
Subject 11C Criminal Records Consent
Subject 12 Building Closure
Subject 13 Discharge
Subject 14 Assessment
Subject 15 Respite Policy


Chapter 6 - Financial Management Services
Subject 01 Administration
Subject 02 Definition of Fiscal Intermediary Role
Subject 03 Staying up to date with State and Federal Agencies
Subject 03A Verification Matrix
Subject 04 Staying up to date with Benefits and Services
Subject 05 Record Management
Subject 06 Contracts with Agencies
Subject 07 Agency prepayment, billing and reimbursement
Subject 08 Call Response Time
Subject 09 Late Disbursement Notification Procedure
Subject 10 Person Served Satisfaction Surveys
Subject 10A Agency Satisfaction Survey
Subject 10B Participant Survey MI & WI
Subject 10C Participant Survey NC
Subject 11 Communication with Support Coordinators
Subject 12 Consumer Enrollment Meeting
Subject 12A Michigan Power of Attorney Review
Subject 13 Consumer Enrollment Package
Subject 14 Receipt of Time Reports
Subject 15 Receipt of Consumer Related Invoices other than Time Reports
Subject 16 Consumer Intake
Subject 17 Consumer Representatives
Subject 18 Consumer Termination
Subject 18A Termination of Services Checklist
Subject 18B Employee Termination Checklist
Subject 19 Processing Payments
Subject 20 Monthly Consumer Reports
Subject 21 Roles in Self-Determination
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Subject 22 Tracking Communication and Complaints
Subject 23 Check Distribution Policy
Subject 24 Processing Tax Filings
Subject 25 Garnishments
Subject 26 Unclaimed Property
Subject 27 FICA Refunds
Subject 28 Utilization Review
Subject 29 Transfer of Fiscal Intermediary
Subject 29A Transfer Requirements
Subject 30 Performance Improvement and Customer Service
Subject 31 Debarment Policy
Subject 32 Preparing Year End Tax Documentation
Subject 33 Agency Access to Electronic Documents
Subject 34 Agency with Choice Co-Employment Model
Subject 34A AWC Criminal Background Check Consent
Subject 34B AWC Criminal Background Check Waiver
Subject 34C AWC Employment Agreement
Subject 34D AWC Training Record
Subject 34E AWC Evaluation Questionnaire
Subject 34F AWC Performance Evaluation
Subject 35 New Employees for Existing Participants
Subject 36 Caregiver Link
Subject 37 Employee Eligibility Requirements
Subject 38 Workers Compensation & Advance Refunds
Subject 39 Hiring and Paying Independent Contractors
Subject 40 Employment and Wage Verification Requests
Subject 41 Renewal of Required Federal and State Forms
Subject 42 Workers’ Compensation Policies and Claims
Subject 43 Timesheet Distribution
Subject 44 Internal Auditing
Subject 45 Data Integrity


Chapter 7 – North Carolina Specific Policies
Subject 01 Abuse and Neglect
Subject 01A Reporting Abuse, Neglect, Exploitation
Subject 02 Protection from Harm, Neglect and Exploitation
Subject 03 Client Grievances
Subject 04 Incident-Accident Reporting and Death Review
Subject 05 Voluntary Uncompensated Work
Subject 06 Search and Seizure
Subject 07 Expulsion and Suspension
Subject 08 Participant Record Management
Subject 09 Fee Policy
Subject 10 Participants Personal Funds
Subject 11 Personnel Requirements
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Subject 12 Human Rights Committee
Subject 13 Release of Confidential Information to the HRC
Subject 14 North Carolina Abbreviations
Subject 15 Crisis Planning
Subject 15A Crisis Plan Sample Format
Subject 16 Quality Assurance
Subject 17 Client Rights - Use of Restrictive Intervention
Subject 17A Restrictive Intervention Log
Subject 18 Client Rights Training on Alternatives to Restrictive Interventions
Subject 19 Criteria for Admission and Screening
Subject 20 Diagnostic Assessment
Subject 21 Criteria for Discharge
Subject 22 Medication Requirements
Subject 23 Medication Errors
Subject 24 Lab Tests
Subject 25 Primary Crisis Response Service Process


Chapter 8 – Humana/Florida Specific Policies
Subject 01 FL Garnishments
Subject 02 FL Unclaimed Property
Subject 03 FL Specific Performance Metrics
Subject 04 Employee Eligibility
Subject 04A Affidavit of Compliance with Screening Requirements
Subject 04B Level 2 Service Providers
Subject 04C Background Screening Application for Exemption
Subject 05 Critical Incident Reporting
Subject 05A Critical Incident Report 2015
Subject 05B LTC Critical Incident Report
Subject 05C LTC SMMC Report Guide 4-17-13
Subject 06 Utilization Management
Subject 07 Service Documentation
Subject 07A Humana Timesheet
Subject 07B Humana Schedule External
Subject 07C Timesheet Error Processing Guidelines
Subject 08 Worker Management-Humana
Subject 08A PDO Guideline Manual
Subject 09 Humana Privacy and Security
Subject 09A Humana Business Associate Agreement
Subject 10 Consumer Intake
Subject 11 Consumer Enrollment Packet
Subject 12 Definition of Fiscal Intermediary Role


Chapter 9 – Agency Specific Policies
Subject 01 VAAA Timesheet Verification & Billing
Subject 02 Termination Checklist – Macomb CMH


Attachment A


85







Subject 03 Resignation and Termination - Macomb
Subject 04 Employee Eligibility Requirements - Oakland
Subject 05 Employee Eligibility Requirements – Senior Resources
Subject 06 Employee Eligibility Requirements - AAAWMI
Subject 07 AAAWMI Utilization Management Policy
Subject 08 Tri-County Utilization Management Policy
Subject 09 Blue Skies AAA3B Reduced or Non-Service Delivery Policy


Chapter 10 – Minnesota Policies and Procedures
Subject 01 Administration
Subject 02 Definition of Fiscal Intermediary Role
Subject 03 Staying up to date with Agency, Local, State and Federal


Requirements
Subject 04 Staying up to Date with Benefits and Services
Subject 05 Record Management
Subject 06 Contracts with Agencies
Subject 07 Agency prepayments, billing and reimbursement
Subject 08 Call Response Time
Subject 09 Late Disbursement Notification Procedure
Subject 10 Person Served Satisfaction Surveys
Subject 10A Consumer Satisfaction Survey
Subject 10B Caregiver Satisfaction Survey
Subject 10C Agency Satisfaction Survey
Subject 11 Collective Bargaining Membership
Subject 12 Consumer Enrollment Meeting
Subject 13 Enrollment Package
Subject 14 Receipt of Time Reports
Subject 15 Receipt of Consumer Related Invoice other than Time Reports
Subject 16 Consumer Intake
Subject 17 Consumer Representatives
Subject 18 Consumer Termination
Subject 18A Termination of Services Checklist
Subject 18B Employee Termination Checklist
Subject 19 Processing Payments
Subject 20 Monthly Consumer Report
Subject 20A Monthly Consumer Report Sample
Subject 21 Roles of Self Determination
Subject 22 Tracking Communication and Complaints
Subject 23 Fax Security and Privacy
Subject 24 Processing Tax Filing
Subject 25 Garnishments
Subject 26 Unclaimed Property
Subject 27 FICA Refunds
Subject 28 Utilization Review
Subject 29 Transfer of Fiscal Intermediary
Subject 29A Transfer Requirements
Subject 30 Performance Improvement and Customer Service
Subject 31 Debarment Policy
Subject 32 Preparing Year End Tax Documents
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Subject 33 Agency Access to Electronic Documents
Subject 34 Incident Reporting
Subject 35 New Employees for Existing Participants
Subject 36 Caregiver Link
Subject 37 Employee Eligibility Requirements
Subject 38 Workers Compensation & Advance Refunds
Subject 39 Hiring and Paying Independent Contractors
Subject 40 Employment and Wage Verification Requests
Subject 41 Renewal of Required Federal and State Forms
Subject 42 Worker’s Compensation Policies and Claims
Subject 43 Production and Distribution of Timesheets
Subject 44 Internal Auditing
Subject 45 Data Integrity
Subject 47 Consumer Grievance
Subject 47A Consumer Grievance Form
Subject 47B Grievance Notification
Subject 48 Cultural Competence and Limited English Proficiency
Subject 49 Fraud Prevention Program
Subject 50 Communication Accommodations
Subject 51 Voices for Health
Subject 52 HIPAA Policy
Subject 53 HIPAA Privacy Reporting of Data Breaches
Subject 54 Privacy and Security Controls
Subject 55 Disaster Recovery Plan for Computerize Records
Subject 56 IT Security Incident Response Plan
Subject 56A IT Security Incident Report
Subject 57 Segregation of Duties
Subject 58 Approval of Financial Transactions
Subject 59 Monthly Closing of Financial Statements


Chapter 11 – HAP Policies and Procedures
Subject 1 HAP 2017 Vendor Monitoring
Subject 11 HAP Consumer Grievance


Appendix A– Additional Information
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GT Independence
FISCAL INTERMEDIARY SERVICES – Chapter 6


Record Management Subject 05
Page 1 of 2


__________________________________________________________________________________________


Approved:  11/01/05
Revised: 10/01/09, 2/11/13, 6/16/14


I. PURPOSE:  To establish policies and procedures to ensure that the company maintains records in
accordance with IRS requirements, as well as Agency requirements.


II. APPLICATION: All programs operated directly or under contract with Community Mental Health or other
State Agencies


III. REFERENCE:


IV. DEFINITIONS:
Governmental agencies include but are not limited to Community Mental Health Agencies, Department
of Human Services Agencies, Rehabilitation Services, County and State level Area Agencies on Aging.


V. POLICY:
A. The company will maintain originals, of all the documentation developed during the client intake


process. (See Policy Chapter 6, Subject 16, Consumer Intake).
B. In addition to the above referenced documents, the Company will maintain the following documents


1. Assignment verification of FEIN
2. Amounts and dates of all wage payments
3. Names, addresses, social security numbers, employer identification numbers and


occupations of employees and recipients.
4. Any copies of Forms W-2 and W-2c that were returned as undelivered.
5. Dates of employment of each employee.
6. Periods for which employees were paid while absent due to sickness or injury and the


amount of weekly payments made.
7. Copies of employees’ income tax withholding allowance certificates (Form W-4).
8. Dates and amounts of tax deposits made and acknowledgement numbers for deposits


made by EFTPS
9. Copies of returns filed, including confirmation numbers if e-filed.
10. Records of fringe benefits and expense reimbursement provided to employees, including


substantiation.
11. Copies of all State and Federal returns filed.
12. Copies of each client’s general ledger


C. Worker’s Compensation Policies are maintained at the office of the carrier. Copies are available by
request to Customer Service.


D. All records shall be kept for a minimum of 10 years unless specified in an established schedule by GT
Independence; or stipulated in a specific contract with an agency being served by GT Independence.


VI. PROCEDURE:
A. Paper documents will be kept is a file folder labeled with the Consumer and Consumer employee


name.
B. Electronic records, (G/L) etc will be kept on a server with appropriate backups kept in accordance


with our policies, Policy Chapter 2, Subject 08, Disaster Recovery Plan for Electronic Information.
C. Time relevant data, i.e. time reports, quarterly returns, expired Powers of Attorney will be archived


annually not later than six month after the end of the year.
D. Archived records will be maintained under lock in a locked room.
E. Access to archived records will be logged in a record management log book kept by administrative


services. The log book will contain the time, date, and person accessing the records.
F. Access to written records will be administered by a designated GT Independence staff member.


Records are not allowed to be removed from the facility where they are stored.
G. Files may not be left on desktops and must be immediately returned to the appropriate filing facility


when not in use.
H. No record may be removed without documentation of removal by the authorized GT staff member


on the official record log sheet.
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GT Independence
FISCAL INTERMEDIARY SERVICES – Chapter 6


Record Management Subject 05
Page 2 of 2


__________________________________________________________________________________________


Approved:  11/01/05
Revised: 10/01/09, 2/11/13, 6/16/14


I. Audits will be conducted to review files to assure proper documentation in accordance with policy
6-44.


VII. REVIEW RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually by Operations and the Chief
Executive Officer.
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GT Independence Disaster Recovery Plan
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Introduction
This Disaster Recovery Plan (DRP) captures, in a single repository, all of the information that describes GT
Independence’s ability to withstand a disaster as well as the processes that must be followed to achieve disaster
recovery.


Purpose
Note that in the event of a disaster the first priority of GT Independence is to prevent the loss of life. Before any
secondary measures are undertaken, GT Independence will ensure that all employees, and any other individuals
on the organization’s premises, are safe and secure.


After all individuals have been brought to safety, the next goal of GT Independence will be to enact the steps
outlined in this DRP to bring all of the organization’s groups and departments back to business-as-usual as quickly
as possible. This includes:


 Preventing the loss of the organization’s resources such as hardware, data and physical IT assets
 Minimizing downtime related to IT
 Keeping the business running in the event of a disaster


This DRP document will also detail how this document is to be maintained and tested.


Scope
The GT Independence DRP takes all of the following areas into consideration:


 Network Infrastructure
 Servers Infrastructure
 Telephony System
 Data Storage and Backup Systems
 Data Output Devices
 End-user Computers
 Organizational Software Systems
 Database Systems
 IT Documentation


Disaster	Recovery	Teams	&	Responsibilities
In the event of a disaster, different groups will be required to assist the IT department in their effort to restore
normal functionality to the employees of GT Independence. The different groups and their responsibilities are as
follows:


 Disaster Recovery Lead(s)
 Security Team
 Facilities Team
 Network Team
 Server Team
 Applications Team
 Operations Team
 Management Team


The lists of roles and responsibilities in this section have been created by GT Independence and reflect the likely
tasks that team members will have to perform. Disaster Recovery Team members will be responsible for
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performing all of the tasks below. In some disaster situations, Disaster Recovery Team members will be called
upon to perform tasks not described in this section.


Disaster Recovery Lead
The Disaster Recovery Lead is responsible for making all decisions related to the Disaster Recovery efforts. This
person’s primary role will be to guide the disaster recovery process and all other individuals involved in the disaster
recovery process will report to this person in the event that a disaster occurs at GT Independence, regardless of
their department and existing managers. All efforts will be made to ensure that this person be separate from the
rest of the disaster management teams to keep his/her decisions unbiased; the Disaster Recovery Lead will not be
a member of other Disaster Recovery groups in GT Independence.


Role and Responsibilities
 Make the determination that a disaster has occurred and trigger the DRP and related processes.
 Initiate the DR Call Tree.
 Be the single point of contact for and oversee all of the DR Teams.
 Organize and chair regular meetings of the DR Team leads throughout the disaster.
 Present to the Management Team on the state of the disaster and the decisions that need to be made.
 Organize, supervise and manage all DRP test and author all DRP updates.


Contact Information


Name Role/Title Work Phone
Number


Home Phone
Number


Mobile Phone
Number


Patrick Hoelscher Primary Disaster Lead 269-503-7566 269-221-6294 269-903-8678


Ashlee Gardner Secondary Disaster Lead 574-370-2234 269-503-2045
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Facilities Team
The Facilities Team will be responsible for all issues related to the physical facilities that house IT systems. They
are the team that will be responsible for ensuring that the standby facilities are maintained appropriately and for
assessing the damage too and overseeing the repairs to the primary location in the event of the primary location’s
destruction or damage.


Role & Responsibilities
 Ensure that the standby facility is maintained in working order
 Assess, or participate in the assessment of, any physical damage to the primary facility
 Ensure that measures are taken to prevent further damage to the primary facility
 Work with insurance company in the event of damage, destruction or losses to any assets owned by GT


Independence
 Ensure that appropriate resources are provisioned to rebuild or repair the main facilities in the event that


they are destroyed or damaged
 After GT Independence is back to business as usual, this team will be required to summarize any and all


costs and will provide a report to the Disaster Recovery Lead summarizing their activities during the
disaster


Contact Information


Name Role/Title Work Phone
Number


Home Phone
Number


Mobile Phone
Number


Matt Barnell Facilities Supervisor


Mike Miller CFO
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Network Team
The Network Team will be responsible for assessing damage specific to any network infrastructure and for
provisioning data and voice network connectivity including WAN, LAN, and any telephony connections internally
within the enterprise as well as telephony and data connections with the outside world. They will be primarily
responsible for providing baseline network functionality and may assist other IT DR Teams as required.


Role & Responsibilities
 In the event of a disaster that does not require migration to standby facilities, the team will determine which


network services are not functioning at the primary facility
 If multiple network services are impacted, the team will prioritize the recovery of services in the manner and


order that has the least business impact.
 If network services are provided by third parties, the team will communicate and co-ordinate with these


third parties to ensure recovery of connectivity.
 In the event of a disaster that does require migration to standby facilities the team will ensure that all


network services are brought online at the secondary facility
 Once critical systems have been provided with connectivity, employees will be provided with connectivity in


the following order:
o All members of the DR Teams
o All C-level and Executive Staff
o All IT employees
o All remaining employees


 Install and implement any tools, hardware, software and systems required in the standby facility
 Install and implement any tools, hardware, software and systems required in the primary facility
 After GT Independence is back to business as usual, this team will be summarize any and all costs and will


provide a report to the Disaster Recovery Lead summarizing their activities during the disaster


Contact Information


Name Role/Title Work Phone
Number


Home Phone
Number


Mobile Phone
Number


Ashlee Gardner IT Administrator 269-651-4500 574-370-2234 269-503-2045


Bryan Valdes IT Systems Technician 810-471-8655


Nick Jojola IT Systems Engineer 269-503-0670


Patrick Hoelscher IT Director 269-503-7566 269-221-6294 269-903-8678
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Server Team
The Server Team will be responsible for providing the physical server infrastructure required for the enterprise to
run its IT operations and applications in the event of and during a disaster. They will be primarily responsible for
providing baseline server functionality and may assist other IT DR Teams as required.


Role & Responsibilities
 In the event of a disaster that does not require migration to standby facilities, the team will determine which


servers are not functioning at the primary facility
 If multiple servers are impacted, the team will prioritize the recovery of servers in the manner and order that


has the least business impact. Recovery will include the following tasks:
o Assess the damage to any servers
o Restart and refresh servers if necessary


 Ensure that secondary servers located in standby facilities are kept up-to-date with system patches
 Ensure that secondary servers located in standby facilities are kept up-to-date with application patches
 Ensure that secondary servers located in standby facilities are kept up-to-date with data copies
 Ensure that the secondary servers located in the standby facility are backed up appropriately
 Ensure that all of the servers in the standby facility abide by GT Independence’s server policy
 Install and implement any tools, hardware, and systems required in the standby facility
 Install and implement any tools, hardware, and systems required in the primary facility
 After GT Independence is back to business as usual, this team will be summarize any and all costs and will


provide a report to the Disaster Recovery Lead summarizing their activities during the disaster


Contact Information


Name Role/Title Work Phone
Number


Home Phone
Number


Mobile Phone
Number


Ashlee Gardner IT Administrator 269-651-4500 574-370-2234 269-503-2045


Nick Jojola IT Systems Technician 269-503-0670
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Applications Team
The Applications Team will be responsible for ensuring that all enterprise applications operates as required to meet
business objectives in the event of and during a disaster. They will be primarily responsible for ensuring and
validating appropriate application performance and may assist other IT DR Teams as required.


Role & Responsibilities
 In the event of a disaster that does not require migration to standby facilities, the team will determine which


applications are not functioning at the primary facility
 If multiple applications are impacted, the team will prioritize the recovery of applications in the manner and


order that has the least business impact. Recovery will include the following tasks:
o Assess the impact to application processes
o Restart applications as required
o Patch, recode or rewrite applications as required


 Ensure that secondary servers located in standby facilities are kept up-to-date with application patches
 Ensure that secondary servers located in standby facilities are kept up-to-date with data copies
 Install and implement any tools, software and patches required in the standby facility
 Install and implement any tools, software and patches required in the primary facility
 After GT Independence is back to business as usual, this team will be summarize any and all costs and will


provide a report to the Disaster Recovery Lead summarizing their activities during the disaster


Contact Information


Name Role/Title Work Phone
Number


Home Phone
Number


Mobile Phone
Number


Kyle Thompson Systems Engineer


William Yearling Software Developer
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Senior Management Team
The Senior Management Team will make any business decisions that are out of scope for the Disaster Recovery
Lead. Decisions such as constructing a new data center, relocating the primary site etc. should be made by the
Senior Management Team. The Disaster Recovery Lead will ultimately report to this team.


Role & Responsibilities
 Assist the Disaster Recovery Team Lead in his/her role as required
 Make decisions that will impact the company. This can include decisions concerning:


o Rebuilding of the primary facilities
o Rebuilding of data centers
o Significant hardware and software investments and upgrades
o Other financial and business decisions


Name Role/Title


John Carmichael CEO


Holly Carmichael COO


Mike Miller CFO


Chris Taylor Director, Compliance


Kathryn Meyers Director, Human Resources


Rob Lewis Director, Field Operations


Adam Kujacznski Director, Marketing


Patrick Hoelscher Director, Information Technology
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Disaster	Recovery	Call	Tree
In a disaster recovery or business continuity emergency, time is of the essence so GT Independence will make use
of a Call Tree to ensure that appropriate individuals are contacted in a timely manner.


 The Disaster Recovery Team Lead calls all Level 1 Members (Blue cells)
 Level 1 members call all Level 2 team members over whom they are responsible (Green cells)
 Level 1 members call all Level 3 team members over whom they are directly responsible (Beige cells)
 Level 2 Members call all Level 3 team members over whom they are responsible (Beige cells)
 In the event a team member is unavailable, the initial caller assumes responsibility for subsequent calls


(i.e. if a Level 2 team member is inaccessible, the Level 1 team member directly contacts Level 3 team
members).


Contact Office Mobile Home


DR Lead


Patrick Hoelscher 269-503-7566 269-903-8678 269-221-6294


Facilities Team Lead
269-503-2873


Facilities Team 1


Network Team Lead
574-370-2234


LAN Team 1


Applications Team Lead
269-503-2045


App Team


Management Team
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Data and Backups
This section lists all of the organization’s data as well as where it is backed up and replicated to. Use this
information to locate and restore data in the event of a disaster.


Data in Order of Criticality


Rank Data Data Type Back-up
Frequency Backup Location(s)


1 Participant/Employee
Data, Call Log, ERP,
Financial, HR


Personally
identifying
information


Hourly replication
during business
hours; Backups
daily


Off-site >> Hatch building


Sturgis, MI


2 File Servers Personally
identifying
information


Hourly replication
during business
hours; Backups
daily


Off-site >> Hatch building


Sturgis, MI


3 Domain Controllers Confidential Replication 3
times per day


Off-site >> Hatch building


Sturgis, MI


4 Participant/Employee
Documents


Personally
identifying
information


Hourly
replication,
backups twice
daily


Off-site >> Hatch building


Sturgis, MI


5 Internal business
documents


Confidential Hourly
replication,
Backups daily


Off-site>> Hatch building


Sturgis, MI


6 Email Confidential Replication every
2 hours; Daily
Backups


Off-site>> Hatch building


Sturgis, MI


7


8


9


10
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Communicating the Disaster


Communicating with Employees
Communicating with employees is critical in the event of a disaster. Our phone system is a cloud based system that
can be accessed from anywhere. The host has multiple failover datacenters. Our on-premise fax and email servers
are setup to failover to a duplicate host. We also maintain an emergency contact list.


The employees will need to be informed of the following:


 Whether it is safe for them to come into the office
 Where they should go if they cannot come into the office
 Which services are still available to them
 Work expectations of them during the disaster


Communicating with Clients
After GT Independence employees have been informed of the disaster, remote call center capabilities will be
enabled. The remote call center will inform clients of the following:


 Anticipated impact on service offerings
 Anticipated impact on security of client information
 Anticipated timelines


Communicating with the Media
After all of the organization’s employees have been informed of the disaster, the Communications Team will be
responsible for informing media outlets of the disaster, providing the following information:


 An official statement regarding the disaster
 The magnitude of the disaster
 The impact of the disaster
 Anticipated timelines


Dealing	with	a	Disaster
If a disaster occurs in GT Independence, the priority is to ensure that all employees are safe and accounted for.
After this, steps must be taken to mitigate any further damage to the facility and to reduce the impact of the disaster
to the organization.


Regardless of the category that the disaster falls into, dealing with a disaster can be broken down into the following
steps:


1) Disaster identification and declaration
2) DRP activation
3) Communicating the disaster
4) Assessment of current and prevention of further damage
5) Standby facility activation
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6) Establish IT operations
7) Repair and rebuilding of primary facility


Disaster Identification and Declaration
Since it is almost impossible to predict when and how a disaster might occur, GT Independence must be prepared
to find out about disasters from a variety of possible avenues. These can include:


 First hand observation
 System Alarms and Network Monitors
 Environmental and Security Alarms in the Primary Facility
 Security staff
 Facilities staff
 End users
 3rd Party Vendors
 Media reports


Once the Disaster Recovery Lead has determined that a disaster had occurred, s/he must officially declare that the
company is in an official state of disaster. It is during this phase that the Disaster Recovery Lead must ensure that
anyone that was in the primary facility at the time of the disaster has been accounted for and evacuated to safety
according to the company’s Evacuation Policy.


While employees are being brought to safety, the Disaster Recovery Lead will instruct the Communications Team
to begin contacting the Authorities and all employees not at the impacted facility that a disaster has occurred.


DRP Activation
Once the Disaster Recovery Lead has formally declared that a disaster has occurred s/he will initiate the activation
of the DRP by triggering the Disaster Recovery Call Tree. The following information will be provided in the calls that
the Disaster Recovery Lead makes and should be passed during subsequent calls:


 That a disaster has occurred
 The nature of the disaster (if known)
 The initial estimation of the magnitude of the disaster (if known)
 The initial estimation of the impact of the disaster (if known)
 The initial estimation of the expected duration of the disaster (if known)
 Actions that have been taken to this point
 Actions that are to be taken prior to the meeting of Disaster Recovery Team Leads
 Scheduled meeting place for the meeting of Disaster Recovery Team Leads
 Scheduled meeting time for the meeting of Disaster Recovery Team Leads
 Any other pertinent information


If the Disaster Recovery Lead is unavailable to trigger the Disaster Recovery Call Tree, that responsibility shall fall
to the Disaster Management Team Lead


Assessment of Current and Prevention of Further Damage
Before any employees from GT Independence can enter the primary facility after a disaster, appropriate authorities
must first ensure that the premises are safe to enter.
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The first team that will be allowed to examine the primary facilities once it has been deemed safe to do so will be
the Facilities Team. Once the Facilities Team has completed an examination of the building and submitted its
report to the Disaster Recovery Lead, the Disaster Management, Networks, Servers, and Operations Teams will be
allowed to examine the building. All teams will be required to create an initial report on the damage and provide this
to the Disaster Recovery Lead within 48 hours of the initial disaster.


During each team’s review of their relevant areas, they must assess any areas where further damage can be
prevented and take the necessary means to protect GT Independence’s assets. Any necessary repairs or
preventative measures must be taken to protect the facilities; these costs must first be approved by the Disaster
Recovery Team Lead.
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Restoring	IT	Functionality
Should a disaster actually occur and GT Independence need to exercise this plan, this section will be referred to
frequently as it will contain all of the information that describes the manner in which information system will be
recovered.


IT Systems


Rank IT System System Components (In order of importance)


1 Communications Customer Service Phone Lines, Customer Service Email, Fax Servers,
Authentication


2 Business Systems SQL Server, ERP, Payroll Management Systems, Application Servers


3 Document Management M-Files, File Servers


4 Secure FTP FTP Server


5 Monitoring WSUS, SolarWinds, Security Management


6 Backups Replication and Shadow Copies


7 Remote Desktops Terminal Servers for remote work


8 Reporting Report Servers


9 Print Services Print Servers


Plan	Testing	&	Maintenance
This plan will need to be tested on a periodic basis to discover errors and omissions and will need to be maintained
to address them. At a minimum, the following critical pieces to DR plan will be tested on a schedule.


Core Function Frequency


Headquarters Facility Generator Weekly


Server & Data Replication Monthly


Backup Archives Monthly
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FISCAL INTERMEDIARY SERVICES – Chapter 6


Consumer Enrollment Meetings Subject 12
Page 1 of 1


__________________________________________________________________________________________


Approved:  11/01/05
Revised:10/20/09, 2/11/13


I. PURPOSE: To establish policies and procedures for conducting a Consumer Enrollment meeting.


II. APPLICATION: All programs operated directly or under contract with Community Mental Health or other
State Agencies.


III. REFERENCE:


IV. DEFINITIONS: Governmental agencies include but are not limited to Community Mental Health Agencies,
Department of Human Services Agencies, Rehabilitation Services, County and State level Area
Agencies on Aging. Self determination activities include those services provided by the contracting
Agency included in the Self Determination budget submitted by the agency and the consumer.


V. POLICY:


A. GT Independence will communicate with self determination participants and their employees to assure
that they understand the principles of self determination, the role of the fiscal intermediary, their role in
the program, and the rules, conventions, and regulations that govern the employment of staff.


B. Whenever possible, Field Service Representatives will convene an enrollment meeting to include the
self determination participant, his/her supports coordinator, employees, and others who are part of the
participant’s circle of support.


C. Field Service Representatives will explain the required forms and their purpose within the program.
D. Field Service Representatives will test for understanding of the issues described above during the


course of communication with participants, employees, supports coordinators and others.


VI. PROCEDURE:


A. During the initial communication with the Supports Coordinator, the Field Service Representative will
seek to schedule the enrollment meeting. The Field Service Representative will be responsible for
confirming the meeting time and place. If the participant cannot be contacted then the Field Service
Representative will seek assistance from the Supports Coordinator to set up a meeting.
B. At the enrollment meeting the Field Service Representative will wear their identification badge with
their picture visible, and will provide the badge for inspection upon request.
C. The Field Service Representative will review the role of the Supports Coordinator, the role of the Fiscal
Intermediary, and the role of the participant as they relate to the self determination process.
D. At the enrollment meeting the Field Service Representative will review each document required by the
participant or his/her employee in order to comply with Agency, State, and Federal requirements.
E. The Field Service Representative will seek to answer any questions and advise the participants of their
right to have the documents reviewed by an attorney. The Field Service Representative will review the
forms to ensure they are completed and signed.
F. If the participant desires to further review the document or have them reviewed by legal counsel then
the Field Service Representative will leave the documents which can be signed and returned at a later date.
If the participant chooses not to complete the necessary paperwork for the program then the Field Service
Representative will honor their decision and the supports coordinator will be contacted such that alternative
arrangements can be made.
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FISCAL INTERMEDIARY SERVICES – Chapter 6


Consumer Intake Subject 16
Page 1 of 1


__________________________________________________________________________________________


Approved:  11/01/05
Revised: 2/24/11, 2/11/13, 6/16/14


I. PURPOSE: To register new consumers in the GT process.
II. APPLICATION: All programs operated directly or under contract with Community Mental Health or other


State Agencies
III. REFERENCE:


A. Internal Revenue Code
V. DEFINITIONS:


N/A.
VI. POLICY: GT Independence is committed to providing services in a uniform cost effective manner.


Documentation is the cornerstone of our Fiscal Intermediary business. In order to establish a uniform
and effective level of service, it is essential that all consumer files contain the documents listed in this
procedure. All documents and procedures relating those documents will be reviewed annually.


VII. PROCEDURE:
A. Field Services


1. Obtain completed Participant Information Form from Waiver Agent
2. Send the Enrollment Packet within 3 days.
3. Obtain completed Employee Application and Background Check Consent form from


Waiver Agent
4. Complete Background Check for potential employee(s)
5. Send Hiring Packet within 3 business days.
6. Confirm the authorization period for the services to be covered under the consumer


agreement.
7. Complete a consumer Budget.
8. Send a Participant Packet within 3 business days.
9. Establish a time for the kick off meeting
10. Enter Participant data in Client PDF file and print forms for meeting
11. Enter Employee data in Employee PDF file and print forms for meeting
12. After meeting is completed, review forms for errors and forward file to Customer Service


Associate within 24 hours.


B. Customer Service Associate
1. Process within 48 hours of receipt.
2. Upon receipt of consumer file: Complete Consumer Processing Checklist
3. Create new “company” in accounting software
4. Enter budget data for the client
5. Submit Workman’s Compensation policy for client (if applicable)
6. Submit all IRS and State tax paperwork
7. Complete Employee Processing Checklist
8. Set up new employees in the accounting software
9. Complete I-9 documentation (if not previously completed by the Field Representative)
10. Enter Caregiver Applications online (if applicable)
11. Log training activity for each employee


C. File Review
1. All files will be processed utilizing a file review/processing checklist.
2. Customer Service Associates submit files to their Team Leader or other designee for


final review.


VIII. REVIEW RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.
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FISCAL INTERMEDIARY SERVICES – Chapter 6


Consumer Termination Subject 18
Page 1 of 2


__________________________________________________________________________________________


Original Approval: 11/01/05
Last Revised Date: 4/24/13


I. PURPOSE: To retire terminated consumers who are no longer participants/employers.


II. APPLICATION: All programs operated directly or under contract with Community Mental Health or other
State Agencies


III. REFERENCE:
A. Internal Revenue Code


V. DEFINITIONS: N/A.


VI. POLICY: GT Independence will complete the documentation required to terminate the registration of a
participant when their relationship with GT Independence ends. There are different scenarios for
terminating the participant’s registration.
A. When a participant changes fiscal intermediaries
B. When a participant is no longer a participant in self determination with employees.


VII. PROCEDURE:
A. When a participant changes Fiscal Intermediaries.


1. Terminate the Federal Power of Attorney, (Form 2848). Send a copy of the Power of
Attorney to the Internal Revenue Service at the same address that the original Power of
Attorney was submitted. Write “REVOKE” across the top of the form 2848. If you do not
have a copy of the Power of Attorney, send a statement to the IRS indicating that the
power of attorney is being revoked, list the tax matters covered, and submit to the CFO
for signature.


2. Terminate the Federal Employer Appointment of Agent,(Form 2678) Send a copy of the
Employer Appointment of Agent application, (Form 2678) to the address that the form
was originally was sent to. Write “REVOKE” across the top of the form. Submit to CFO
for signature


3. Terminate Tax Information Authorization,(Form 8821). Send a copy of the Tax
Authorization Information form to the address that the form was originally sent to. Write
“REVOKE” across the top of the form. Submit to CFO for signature.


4. Revoke the applicable state forms.
1. Michigan


a. Complete Michigan Department of Treasury Form 151, Power of Attorney.
Check the box on the second line of Part 4: Change in Power of Attorney.
To revoke our Power of Attorney, indicate that the revocation is for both
Treasury and UIA. Forward to the consumer or his representative for
signature.


b. Terminate form 3683, Payroll Service Provider by writing revoke across
the top of the form and submit it to the CFO for signature. Mail the form to
the address indicated on the form.


2. Wisconsin
a. The Power of Attorney, A-222 will be revoked upon receipt of the new


agent’s Power of Attorney.
3. North Carolina


a. The Power of Attorney, GEN-58 will be revoked upon receipt of the new
agent’s Power of Attorney.


4. Florida
a. The Power of Attorney, DR-835 will be revoked upon receipt of the new


agent’s Power of Attorney.
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GT Independence
FISCAL INTERMEDIARY SERVICES – Chapter 6


Consumer Termination Subject 18
Page 2 of 2


__________________________________________________________________________________________


Original Approval: 11/01/05
Last Revised Date: 4/24/13


5. Contact the successor Fiscal Intermediary to make sure that he/she to identify the
document they will require from us in order for them to provide support.


B. When a participant is no longer a participant in self determination and no longer has employees.
1. Perform steps 1 – 4 above.
2. File and pay the final State Income Tax Voucher
3. Complete State specific Department of Treasury Form(s) See number 4.
4. File and pay the final State Unemployment Tax form.
5. Notify the Unemployment Insurance Agency by filing State specific UIA Form(s).
6. Complete the final 941, Employer’s Quarterly Tax Return and indicate in Part III that it is


the final return
7. Notify the Internal Revenue Service that the Employer Identification Number is to be


retired. If the participant is deceased, indicate so in the letter.
8. Notify the Agency that steps 1 – 7 have been performed.


C. Participant access to documents after termination
1. Participants can request copies of documents at their convenience via phone.
2. GT staff will verify the participant’s identity and mail the requested documents within 48


hours.
D. GT will keep a copy of the termination checklist in the clients file.


1. The checklist will be completed by Customer Service Associate and reviewed by the
Customer Service Associate Team Leader.


E. GT will keep all terminated client files a minimum of 10 years.


VIII. REVIEW RESPONSIBILITY
This policy and associated procedures will be reviewed annually.
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GT Independence
FISCAL INTERMEDIARY SERVICES – Chapter 6


Renewal of Required Federal and State Forms- Subject 41
Page 1 of 1


__________________________________________________________________________________________


Original Approval: 6/16/14
Revised Date:


I. PURPOSE:
To establish policies and procedures to ensure effective delivery of Fiscal Intermediary Services.


II. APPLICATION:
All programs operated directly or under contract with Community Mental Health or other State Agencies.


III. REFERENCE:


IV. DEFINITIONS:


V. POLICY:
GT Independence will renew all required federal and state forms in a timely manner.
Federal:


 IRS Form 8821, Tax Information Authorization
State


 Alabama
o Department of Revenue Form 2848A, Power of Attorney and Declaration of Representative


VI. PROCEDURES:
a. Customer Service will enter into the system expiration dates for any required federal and state


forms. This is typically the end of a calendar year.
b. Customer Service will generate a list of expired in November of the year preceding the expiration


and do a mass mailing of forms to be renewed.
i. Once an updated form is received the expiration date will be updated in the system.
ii. An additional mailing will be completed in December for those who have not provided the


renewed form.
c. The Customer Service Manager is responsible for the oversight and completion of this project.


VII. REVIEWS RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.
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Agency Access to Electronic Documents - Subject 33
Page 1 of 1


__________________________________________________________________________________________


Original Approval: 4/24/13
Last Revised Date: 6/12/14


I. PURPOSE: To ensure all contracted agencies have secure access to required documents.


II. APPLICATION:
The policies and procedures stated herein apply to all GT Independence employees.


III. REFERENCE:
N/A


IV. DEFINITIONS:
FTP Access - A secure method of file transfer using SSL encryption. GT Independence hosts its
own FTP portal for client (portal) services for our contracting agencies to connect to GT to
exchange important or large files via the web while maintaining HIPPA Compliance. Our FTP site
meets HIPPA, SEC, and FINRA compliances through the use of firewalls, SSL encryption of data
transmitted between parties and the direct connection between contracting agencies and GT systems.


V. POLICY:
GT Independence will provide contracted agencies secure access to relevant electronic documents.


VI. PROCEDURES:
a. Contract agency will submit a written notification that they are requesting access to their electronic


information via the FTP portal.
i. This request can be submitted by means of an email if it does not contain any consumer


names.
ii. If the request contains protected health information it must be submitted via fax.
iii. Requests may be directed to the identified Customer Services Associate, Controller or


Network Administrator.
b. The agency/person requesting access will receive an email from GT Independence IT Staff to


confirm their identity.
c. Upon account creation the agency client user will be sent their login name, followed by a separate


notice containing their passwords. This procedure meets HIPPA compliance for security and
distribution of sensitive credentials.


d. The person logging in will then see their own files and can look for any of their requested
documents.


e. Nearly any type of document may be exchanged through the FTP portal.
i. Such documents may include timesheets, reports, billing information, payroll information,


or other requested documents.
ii. Whenever information is added to the contract agencies folders and email notification is


sent to the registered agency.
f. The time necessary to set up an agency in FTP Portal will vary based upon their initial request and


may range from one workday to 7 workdays.


VII. REVIEW RESPONSIBILITY
This policy and associated procedures will be reviewed annually.
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Monthly Consumer Reports Subject 20
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__________________________________________________________________________________________


Approved: 11/01/05
Revised:


I. PURPOSE: To establish policies and procedures for preparing monthly reports for self determination
participants.


II. APPLICATION: All programs operated directly or under contract with Community Mental Health or other
State Agencies


III. REFERENCE:


IV. DEFINITIONS:
Governmental agencies include but are not limited to Community Mental Health Agencies, Department
of Human Services Agencies, Rehabilitation Services, County and State level Area Agencies on Aging.
Self determination activities include those services provided by the contracting Agency included in the
Self Determination budget submitted by the agency and the consumer.


V. POLICY:
A. GT Independence will prepare monthly reports for each active self-determination participant.
B. Reports will be simple, easy to read and understand.
C. Self-determination participants will be notified as to who is receiving the report.
D. Reports will be distributed not later than the 15th of the following month.


VI. PROCEDURE:
A. For each consumer, the Financial Services personnel will compare the Access database and the
accounting software to assemble financial data in the format approved by the Chief Financial Officer.
B. The required format will be as follows: Sample Consumer Report.
C. Reports will be verified again for usage accuracy.
D. Reports will be mailed or made available on the Server for those designated to receive usage reports


which include but are not limited to the Consumer and the Agency.


VII. REVIEW RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.
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FISCAL INTERMEDIARY SERVICES – Chapter 6


PROCESSING TAX FILINGS - Subject 24
Page 1 of 3


__________________________________________________________________________________________


Approved: 4/1/2011
Revised:     2/13/13, 6/18/14


I. PURPOSE:  To assure that all Federal, State and Local Tax Documentation is completed for F/EA and
Consumers in accordance with IRS guidelines.


II. APPLICATION:  All programs operated directly or under contract with Community Mental Health or other
State Agencies.


III. REFERENCE:
A. Internal Revenue Code and Individual state Tax Codes (as applicable).


IV. DEFINITIONS:  N/A


V. POLICY: GT Independence is committed to providing services that are in compliance with the procedures
and rules defined by the IRS that are relevant to our business.


VI. PROCEDURE:
A. The CFO will direct the accounting department to conduct the following Federal Tax Reports:


1. Filing Form 941. Payroll information is pulled from the accounting software under payroll
processes.  A report called payroll register without 1099 lists the detail for which Form 941 was
populated.


2. Schedule R.  Payroll information is pulled to a report for the Schedule R which list payroll and
withholdings by Federal Employer Identification Number.  The Schedule R, register without 1099
report and the actual Form 941 will be reconciled for total wages and total withholdings.


3. Schedule B.  Payroll software populates the Schedule B from the payroll tax register and must
match the Payroll Tax Summary report.


B. The CFO will direct the accounting department to make the following Federal Deposits
1. Payroll amounts are monitored daily.  When liability exceeds $100,000 per Circular 230, taxes are


electronically deposited through the EFTPS system.
2. The payroll tax summary report is run for the corresponding check dates.
3. A YTD payroll tax summary is also run and taxes are reconciled to allow for any void or reissued


checks after the fact.  In the event of quarter end, two deposits are made, one for each quarter.
4. Total deposits will match Schedule B and the corresponding line item on the Form 941.
5. Taxes are reconciled monthly to show actual liability at month end. Deposit summaries are kept on


hand for reference.
C. The CFO will direct the accounting department to make the following FUTA payments.


1. FUTA withholdings are made through the payroll software at 0.8% for the first $7,000 wages per
employee plus any FUTA tax credit reductions.  FUTA rate is updated yearly per changes to the tax
credit reduction.


2. FUTA deposits are made quarterly.  A payroll tax summary is run for the quarter and total amounts
of withholdings are deposited via EFTPS.  A YTD summary is run to account for any voids or
reissues after the fact. Deposit summaries are kept on hand for reference.


D. The CFO will direct the accounting department to monitor the IRS website regarding the Advanced
Earned Income credit due to the repeal effective 1/1/2011.


E. The CFO will direct the accounting department to make the following State income tax deposits.
1. Michigan


a. Aggregate Michigan taxes are deposited monthly no later than the 20th of the following
month.  A payroll tax summary is run for the period as well as a YTD summary to find any
voids or reissues after the fact.


b. Form 165 Annual Tax Reconciliation is filed by the Accounting department and total wages
and tax withholding must match the W-2 total.


c. Documentation is maintained in the client’s hard file as recognition by the State of Michigan
that the Consumers ID is to be filed under GT’s aggregate account.  These include:  518
Michigan Tax Registration, Form 151 Power of Attorney Authorization, and Form 3683
Payroll Service Provider Combined Power of Attorney.
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Approved: 4/1/2011
Revised:     2/13/13, 6/18/14


2. Wisconsin individual deposits are made through the Department of Revenue website.
a. A payroll summary is run for all Wisconsin agencies and taxes are deposited either


monthly or quarterly depending on the filing frequency.  A spreadsheet is maintained to
show each employer’s payments to be used on their year end reconciliation W-7.  Year
end reconciliation must match W-2’s and that year’s payroll journal.


b. Documentation maintained in the Wisconsin client’s hard file for recognition by the Sate of
Wisconsin that the Consumers ID is to be file by GT are:  BTR 101 Application for
Business Tax Registration and form A-222 Power of Attorney.


3. North Carolina Department of Revenue
a. To make deposits, the Access database creates the personalized return NC-5. The form is


populated with the withholding data, mass printed and a batch check with adding tape
attached.


b. The Accounting department will file the annual reconciliation, NC-3 at year end.
c. Documentation is maintained in the client’s hard file which shows recognition by the State


of North Carolina for that employer ID to be filed by GT Independence.  These include:
NC-BR Application for Business Tax Registration and Gen-58 Power of Attorney.


F. The CFO will direct the Accounting department to make the following State Unemployment tax
payments.
1. Individual tax ID’s each file separately.
2. The Accounting department will prepare Unemployment forms for each Consumer, verify the data


and produce one check per agency batch and mail via US Postal Service to the appropriate State
Agency.


a. Michigan SUTA
i. Generated returns for Michigan are Form 1020 Employers Quarterly Wage Report


and Form 1017 Employers Quarterly Wage Detail.  The Payroll software is
maintained from the state regarding annual tax rate and SUTA ID number.  Each
quarter the database is updated for payroll, Employer of Record and Employee
SSN.  The database is then audited for accuracy in wages and excess wage
computations.  The database is also audited for the doubling of the wage detail
figures for dual clients (multiple clients under the same EIN number).  Reports are
printed in duplicate and tabulated to get the check amount by agency.  A copy is
kept for reference and tabulations must match before the check is written.


ii. If this is the first quarter of eligibility for the EIN, the Forms 518 Michigan Tax
Registration, Form 151 Power of Attorney Authorization and Schedule A Liability
Questionnaire are sent in to apply for a SUTA ID number.  After an employer
meets eligibility requirements any prior quarter returns that need filing are printed
at that time.  Registration paperwork is maintained in the client’s hard file.


b. Wisconsin SUTA
i. Wisconsin registration and filing unemployment returns are done on the


Department of Workforce website.  Registration is completed by the Accounting
department at the time of filing.  A payroll summary is printed from the accounting
software for that quarter and wages are manually input into the website.  Any
excluded employees’ wages are accounted for at that time.  Payment is made and
a record of payment amounts is maintained on a spreadsheet.


ii. A Letter of Initial Determination for eligible employers as well as their internet
access ID is maintained in the client’s hard file.


c. North Carolina
i. North Carolina returns are printed on form NCUI 101 generated from the


accounting software.  Registration on form NCUI 604 is done at the time of filing.
Any excluded employees’ wages are accounted for at the time.  Payment is made
and record of payment amount is maintained with our hard copy.


ii. Letters of Liability Determination and Tax Rate are maintained in the client’s hard
file.


d. Florida
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i. Florida returns are printed on Form RT-6. Record of payment amount is
maintained with our hard copy.


ii. Wage reports, contributions, and tax rates are maintained in the client’s hard copy
file.


G. The CFO will direct the Accounting department to make the following Local Tax Filings and Payments
1. The local W-4 is maintained in the employee’s hard file for reference.
2. An SS4 is maintained in the client’s hard file from that municipality.  A PIN number is assigned from


the city so that taxes can be filed and deposited on the municipality’s website.
3. A payroll tax summary is run for that employer along with an YTD report to account for any voids or


reissues after the fact.  A spreadsheet for payments is maintained for reference.


VII. REVIEW RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.


Attachment J


116







GT Independence
FISCAL INTERMEDIARY SERVICES – Chapter 6
Preparing Year End Tax Information - Subject 32


Page 1 of 1
__________________________________________________________________________________________


Approved:06/20/09
Revised:    2/11/13, 6/16/14, 8/28/14


I. PURPOSE:
To ensure all Federally required year end earnings documentation is prepared and reported.


II. APPLICATION:
The policies and procedures stated herein apply to all GT Independence employees.


III. REFERENCE:


IV. DEFINITIONS:


V. POLICY:
GT Independence will report payments of all Employees and Agencies for services rendered within the IRS
guidelines.


GT Independence will provide W2’s to all employees per guidelines.


VI. PROCEDURES:
A. W2


1. A final W2 proof is created.
2. The proof is then reconciled to the 941 forms which have been filed quarterly.
3. Upon completion of reconciliation, corrections and/or adjustments are made if necessary.
4. Employee copies of W2’s are printed.
5. The file to be transferred to SSA is created.
6. Media to transfer to States taxing agencies are created.
7. Employee W2’s are mailed by January 31st of the following year.
8. Files are transferred to various taxing agencies according to each entities timeline.
9. A log of dates of mailing and transmissions is maintained.
10. If adjustments are made after mailing, the W2;s will be corrected and reissued and any


relevant submissions will be amended.
11. All W2’s are stored electronically. Copies are provided upon request.


B. W3
1. The Controller reconciles the 941 with the W3 and submits to SSA.
2.Reporting to SSA is complete with W2’s and W3 by February 28th of the following calendar


year if mailed or my March 31st if submitted electronically.
3.W-3’s are prepared in the aggregate, per the IRS instructions for all the individuals GT


represents.
C. The Chief Financial Officer reviews the annual filings of W-2’s and W-3’s.


VII. REVIEW RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.
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I. PURPOSE:
To ensure all garnishments received by GT Independence on behalf of Clients and their Employees are
recorded and paid as deemed possible.


II. APPLICATION:


Withheld wages and deposits of garnished wages


III. REFERENCE:


IV. DEFINITIONS:


V. POLICY:


GT Independence will execute all garnishments as directed by court orders


VI. PROCEDURES:


A. Upon receipt of a garnishment, Payroll Staff will enter specified amount into the accounting
software.


B. Payroll Supervisor will set up the appropriate Vendor to receive payment in the accounting software
as a Vendor.


C. When a paycheck is created, the Payroll Staff will verify that the garnishment was withheld at the
proper rate and/or percentage of wages.


D. After payroll is complete the Payroll Staff then creates an AP check and mails to the Vendor.
E. The internal control for garnishments consist of reconciliation by the Internal Auditor of accrued


garnishments, employee receivable and accounts payable accounts. This insures proper recording
of garnishment entries and timely payment.  All accounts are reviewed monthly.


VII. REVIEW RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.
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GT Independence
2017 Payroll Schedule M


The office will be closed on the following days:
Thursday, November 24, 2016
Friday, November 25, 2016
Friday, December 23, 2016
Monday, December 26, 2016
Monday, January 2, 2017
Monday, May 29, 2017
Tuesday, July 4, 2017
Monday, September 4, 2017
Thursday, November 23, 2017
Friday, November 24, 2017
Monday, December 25, 2017
Tuesday, December 26, 2017
Monday, January 1, 2018


Please remember the following about your timesheets:
 Please review the Timesheet Submission Guidelines to assure your timesheet is complete
 Timesheets must be completed with blue or black ink
 Timesheets are to be signed and dated by the employee and the employer
 Signature dates should be in MM/DD/YY format
 Must be completed with printed employer and employee names, dates, times and service type
 Only one entry is allowed per row on the timesheet - submit multiple timesheets if necessary
 Incorrect timesheets will require resubmission of corrected timesheets and will delay payment
 All resubmissions are required to have “REFAX” written at the top of the timesheet
 When working for multiple employers, you must turn in a timesheet for each employer
 Late timesheets will be held until the following pay period
 White-out, ditto marks or lines drawn down the columns are not permitted
 You cannot submit time when the person receiving services is in the hospital
 Timesheets are accepted by e-mail and fax 24 hours per day, 7 days per week – even on holidays


Fax your timesheets to 855-FAX-TO-GT (855-329-8648)
Timesheets are accepted by email at timesheets@gtindependence.com
Timesheets accepted online at portal.gtindependence.com
For assistance call Customer Service at 877-659-4500


Pay Period: Timesheets Due by 5:00 pm: Payment Date:
Nov. 13 – Nov. 26, 2016 Monday, November 28, 2016 Friday, December 2, 2016
Nov. 27 – Dec. 10, 2016 Monday, December 12, 2016 Friday, December 16, 2016
Dec. 11 – Dec. 24, 2016 Monday, Dec. 26, 2016 Friday, December 30, 2016
Dec. 25 – Jan. 7 Monday, January 9, 2017 Friday, January 13, 2017
Jan. 8 – Jan. 21 Monday, January 23, 2017 Friday, January 27, 2017
Jan. 22 – Feb. 4 Monday, Februray 6, 2017 Friday, February 10, 2017
Feb. 5 – Feb. 18 Monday, February 20, 2017 Friday, February 24, 2017
Feb. 19 – Mar. 4 Monday, March 6, 2017 Friday, March 10, 2017
Mar. 5 – Mar. 18 Monday, March 20, 2017 Friday, March 24, 2017
Mar. 19 – Apr. 1 Monday, April 3, 2017 Friday, April 7, 2017
Apr. 2 – Apr. 15 Monday, April 17, 2017 Friday, April 21, 2017
Apr. 16 – Apr. 29 Monday, May 1, 2017 Friday, May 5, 2017
Apr. 30 – May 13 Monday, May 15, 2017 Friday, May 19, 2017
May 14 – May 27 Monday, May 29, 2017 Friday, June 2, 2017
May 28 – Jun. 10 Monday, June 12, 2017 Friday, June 16, 2017
Jun. 11 – Jun. 24 Monday, June 26, 2017 Friday, June 30, 2017
Jun. 25 – Jul. 8 Monday, July 10, 2017 Friday, July 14, 2017
Jul. 9 – Jul. 22 Monday, July 24, 2017 Friday, July 28, 2017
Jul. 23 – Aug. 5 Monday, August 7, 2017 Friday, August 11, 2017
Aug. 6 – Aug. 19 Monday, August 21, 2017 Friday, August 25, 2017
Aug. 20 – Sept. 2 Monday, September 4, 2017 Friday, September 8, 2017
Sept. 3 – Sept. 16 Monday, September 18, 2017 Friday, September 22, 2017
Sept. 17 – Sept. 30 Monday, October 2, 2017 Friday, October 6, 2017
Oct. 1 – Oct. 14 Monday, October 16, 2017 Friday, October 20, 2017
Oct. 15 – Oct. 28 Monday, October 30, 2017 Friday, November 3, 2017
Oct. 29 – Nov. 11 Monday, November 13, 2017 Friday,  November 17, 2017
Nov. 12 – Nov. 25 Monday, November 27, 2017 Friday, December 1, 2017
Nov. 26 – Dec. 9 Monday, December 11, 2017 Friday, December 15, 2017
Dec. 10 – Dec. 23 Monday, December 25, 2017 Friday, December 29, 2017
Dec. 24 – Jan. 6, 2018 Monday, January 8, 2018 Friday, January 12, 2018


***If your timesheet requires a refax or resubmission
your payment will be delayed.


***Timesheets submitted that are over the
authorized amount may not be eligible for payment.
Please only submit time that has been authorized.
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I. PURPOSE: To assure that our services comply with State and Federal promulgations.
II. APPLICATION: All programs operated directly or under contract with Community Mental Health or other


State Agencies
III. REFERENCE:


A. MDCH Medicaid Provider Manual
B. Internal Revenue Code
C. State Departments
D. Federal Funding Accountability and Transparency Act
E. Patient Protection and Affordable Care Act
F. United States Department of Labor Regulations
G. United States Citizenship and Immigration Services Regulations
H. Americans with Disabilities Act
I. Age Discrimination in Employment Act
J. Child Labor Laws
K. Fair Labor Standards Act
L. Family and Medical Leave Act
M. National Labor Relations Act
N. Occupational Safety and Health Act
O. Retaliation and Whistleblower Laws
P. Title VII (Race, National Origin, Religion, and Sex Discrimination)
Q. Wage and Hour Laws
R. Worker Adjustment and Retraining Notification Act
S. Treatment of Uncashed or Cancelled Medicaid Checks 42 CFR 433.40
T. 42 CFR, part 411, section 12 and part 440, section 167
U. 42 CFR, part 433, section 40
V. IRS Revenue Procedure 2013-39 under Section 3504 of the Internal Revenue Code
W. Designation of Agent by Application 26 CFR 31.3504
X. National Resource Center for Participant Directed Services (NRCPDS)


IV. DEFINITIONS:
N/A.


V. POLICY: GT Independence is committed to providing services that are in compliance with the procedures
and rules defined by the State and Federal Agencies that are relevant to our business.


VI. PROCEDURE:
A. The CEO will direct his assignee to review both the guidelines and forms/instructions for applicable


federal and state agencies not less than annually including, but not limited to:


B. Federal Agencies:
1. IRS (Key web site: www.irs.gov)


1. SS4 Application for Employer Identification Number
2. Form 8821 Tax Information Authorization
3. Form 2678 Employer Appointment of Agent


a. Letter attachment for Form 2678
4. W4 Employee Withholding Allowance Certificate.
5. 940 Employers Annual Federal Unemployment Tax Return.
6. Form 941, Employer’s QUARTERLY Federal Tax Return
7. Form 941c, Supporting Statement to Correct Information
8. 26 U.S. Code § 3504
9. IRS REG-137036-08
10. IRS Pub. 15-A
11. IRS Pub. 15, Circular E
12. IRS Proc. 70-6


2. U.S. Citizenship and Immigration Services (Key web site: www.uscis.gov)
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1. Form I-9 Employment Eligibility Verification.
3. U.S. Department of Labor, (Key web site: www.dol.gov)


1. Rules, forms, and instructions relating to household employers and domestic
service employees.


2. Federal Fair Labor Standards
3. Wage and hour rules.


C. Michigan Agencies
1. Michigan Department of Labor & Economic Growth (Key web site:


www.michigan.gov/cis)
1. UIA 1020 Unemployment Insurance Agency Employers Quarterly Tax Report, (Key


web site: www.michigan.gov/uia)
2. UIA 1019 Unemployment Insurance Agency Amended Wage Detail Report, (Key


web site: www.michigan.gov/uia)
3. UIA 1017 Wage Detail Report, (Key web site: www.michigan.gov/uia)


2. Michigan New Hires Operations Center, (Key web site: www.newhire-com/mi)
3. Michigan Department of Treasury, (www.michigan.gov/treasury)


1. Form 518 Registration for Michigan Taxes
2. Form 151 Power of Attorney
3. Form 3683 Payroll Service Provider Combined Power of Attorney
4. Form 163 Notice of Change or Discontinuance
5. Form 160 Combined Return for Michigan Taxes
6. Form 165 Annual Return for Sales, Use and Withholding Taxes
7. Form MI W-4 Michigan Employee Withholding Certificate


4. Michigan Department of Motor Vehicles,
1. Form BDVR – 154 Record Look up Request (Key web site:


http://www.michigan.gov/documents/bdvr154_16269_7.pdf)
5. Michigan Department of Community Health, (Key web site:


http://www.michigan.gov/documents/SelfDeterminationPolicy_70262_7.pdf) Self
Determination Policies.


D. Wisconsin Agencies
1. Wisconsin Department of Revenue http://www.revenue.wi.gov/index.html.


1. Form BTR-101 Application for Business Tax Registration
2. Form A-222 Power of Attorney
3. Form WT-7 Employers Annual Reconciliation
4. Form WT-4 Wisconsin Withholding Exemption Certificate
5. Form WT-5 Wisconsin Earned Income Credit Advance Payment Certificate. (If


applicable)
6. Form WT-6 Withholding Deposit Report
7. All changes in address or other information are submitted via the following


methods:
 Submit address change through My Tax Account
 Email: dorregistration@revenue.wi.gov
 Write: Wisconsin Department of Revenue,
 PO Box 8902, Madison, WI 53708-8902
 Fax to: (608) 264-6884, ATTN: Registration Unit


2. Wisconsin Department of Workforce Development
http://www.dwd.state.wi.us/default.htm.


1. Form UCT 1-E Wisconsin Employer Report
2. Form UCT-8291 Employer Power of Attorney Assignment
3. Form UTC-101 Quarterly Contribution Report
4. Form UTC-7842 Contribution Adjustment Report
5. Filing and payment may be made online at http://unemployment.wisconsin.gov and
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click on "File Tax and Wage Reports".


E. North Carolina Agencies
1. North Carolina Department of Revenue


1. GEN-58 Power of Attorney
2. NC-AC Business Address Correction
3. NC-5 Withholding Return
4. NC-3 Annual Withholding Reconciliation
5. NCUI 101 Employers Quarterly Tax and Wage Report
6. NC-4 Employee’s Withholding Allowance Certificate


2. Employment Security Commission of North Carolina
1. NC-BR Business Registration Application for Income Tax Withholding
2. NCUI 604 Employer Status Report


F. Florida Agencies
1. Florida Department of Revenue


1. DR-1 Florida Business Tax Application
2. DR-600 Enrollment and Authorization for e-Services Program
3. DR-835 Florida Department of Revenue Power of Attorney and Declaration of


Representative
4. RTS-9 Application for Agent Registration


2. Florida New Hire Reporting Center
1. Florida New Hire Reporting Form


3. Florida Department of Economic Opportunity
1. RT-6 Employer’s Quarterly Report


G. Colorado Agencies
1. CR 0100AP Colorado Withholding Account Application
2. DR 0145 Tax Information Designation and Power of Attorney for Representation


H. Maine Agencies
1. Maine Revenue Services and Department of Labor Application for Tax Registration
2. 1848-ME Power of Attorney and Declaration of Representative


I. Minnesota Agencies
1. Minnesota Department of Revenue


1. ABR Application for Business Registration
2. REV 184 Power of Attorney


2. Minnesota Department of Human Services
1. Minnesota New Hire Reporting Center


3. Minnesota Unemployment Insurance
1. MN SUTA Registration


J. Illinois Agencies
1. REG-1 Illinois Business Registration Application
2. UI-1M Unemployment Insurance Special Mailing Form
3. Department of Employment Security – Report to Determine Liability under the UIA
4. IL-8655 Reporting Agent Electronic Services Authorization
5. IL-4848 Power of Attorney


K. Missouri Agencies
1. 2643A Missouri Tax Registration Application
2. 2827 Power of Attorney
3. Unemployment Tax Registration
4. Division of Employment Security Power of Attorney
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I. PURPOSE:
To refund FICA to household employees earning when applicable


II. APPLICATION:
The policies and procedures stated herein apply to all GT employees.


III. REFERENCE:


IV. DEFINITIONS:


V. POLICY:


Any direct hire employee of a FI EOR is to receive a refund of FICA taxes if they earn less than the federal
requirement as stated in the IRS Publication Circular E for wages in a calendar year. A corresponding
employer refund will be paid to the State of Vermont.


VI. PROCEDURES:
A. An adjustment is made in the accounting software for withheld Social Security and Medicare.
B. Year-end totals reflect gross pay with no FICA tax withheld.
C. Employee checks are printed for previously withheld FICA taxes by February 28th of the following year


by the accounting department.
D. The billing department will apply employer credits as appropriate to the State.
E. Form 941-X and Schedule R are used for any quarters where the wages are adjusted.
F. Documentation of the employees’ refunds and employer credits is forwarded to the file room for the


files.
G. The Chief Financial Officer is responsible for assuring FICA refunds are processed timely and


accurately and applied to the employer appropriately.


VII. REVIEW RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.
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I. PURPOSE:
To establish policies and procedures to ensure access to services that provide a culturally competent
atmosphere that allows for meaningful participation by the individual receiving services.


II. APPLICATION:
The policies and procedures stated herein apply to all GT Independence employees.


III. REFERENCE:


IV. DEFINITIONS:
Relay Services - Communication systems that allow hearing persons and Deaf, hard of hearing, or speech
impaired persons accessibility to communicate, typically via a Teletypewriter (TTY).


V. POLICY:
A. GT Independence will provide interpretation services at the cost of the company when needed.
B. Staff who utilize interpretation services will do so in a cost effective and efficient manner.
C. GT Independence will provide alternate format written materials such as large print, Braille, and other


languages upon request.
D. GT Independence will maintain a minimum of three Spanish bilingual Customer Service Associates.


VI. PROCEDURES:


A. Staff will collaborate with the referring agency on providing interpretation services.
B. If the client prefers, they may utilize a family member or person of their choice for interpretation.


a. This is not recommended.
b. Staff must have the person sign an Interpretation Waiver.


C. Use of interpretation services must be approved by authorized personnel. The following are the only
individuals who can authorize interpretation services. Each will have an individual access code that will
be kept confidential.


a. Chief Executive Officer
b. Chief Financial Officer
c. Business Director
d. Customer Service/Call Center Manager
e. Field Service Managers


D. Voices for Health - MUST have approval.
a. Phone Interpretation (Available nationally)


i. If you receive a call from someone speaking another language, immediately record the
phone number they are calling from and attempt to get their name.


1. If the person stays on the line, make a conference call by:
a. Pressing the conference button. The person will be put on hold.
b. Dial Voice for Health at 1-800-650-0310.
c. Press the conference button to join the calls.


2. If the person does not stay on the line, continue connecting to the
interpretation service and give them the number to conference in.


ii. Press 3 for the Phone Interpreting menu.
iii. Press 2, an authorizer must be available to enter in the access code.
iv. The following information is needed:


1. Access Code
2. Your name
3. Your program/department
4. Language needed (if you are unsure, assistance will be provided)
5. Client name
6. Client telephone number (if client is not on-site)


v. Record the call serial number in the Call Log System.
vi. Dispatcher will connect you to the interpreter and client, if not still on the line.
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vii. If the call did not originate with a CSA, transfer to the appropriate CSA as soon as
possible after connecting to the interpretation service  to increase time and cost
efficiency.


viii. This service may also be utilized when making an outgoing call to a participant or
employee who is in need of an interpreter.


b. On-site Interpretation (MI only)
i. Must be scheduled in advance, Spanish 48 hours, other languages minimum of 72


hours.
ii. VFH will assist in determining if they can provide an on-site interpreter at an


comparable cost to phone interpretation. If phone interpretation is determined to be
more economical, it will used.


1. Dial 1-800-650-0310.
2. Press 2 to be transferred to a request coordinator.
3. Provide the following:


a. Your name
b. Your business name and program/department/location
c. Language needed
d. Appointment date, time, expected duration, and location
e. General purpose of the appointment
f. Contact person at the appointment
g. Client name
h. Any special requests


4. Record the assignment number on the participants paperwork.
iii. Billing begins at the scheduled appointment time or earlier if services begin prior.
iv. 12 hours notice is required for cancellation to avoid a 1 hour cancellation fee.


1. Call 1-800-650-0310.
2. Press 2 to be transferred to a request coordinator.
3. Provide the assignment number to the request coordinator.
4. Record the cancellation information on the GT Interpreter Authorization Form


and send to the Executive Administrative Assistant, in case of any billing
errors.


v. Minimums
1. Sign Language interpreting has a minimum 2 hour charge.
2. Other language interpreting has a minimum 1 hour charge.


E. Other states needing in person interpretation services will be contracted in a cost efficient manner by
field services.


F. Relay Services
a. Relay Services are available in most states by calling 7-1-1. No approval is needed to utilize


these services.
i. Individuals may call 7-1-1 to gain access to relay services to call us.
ii. We may call 7-1-1 to contact individuals with appropriate devices.


b. If you get a call from a Relay Center, DO NOT hang up.
c. See the attached information from each states' Relay Service for more information.


VII. REVIEWS RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.
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I. PURPOSE: To establish policies and procedures to ensure access to services that provide a culturally
competent atmosphere that allows for meaningful participation by the individual receiving services.


II. APPLICATION: All programs of GT Independence as well as those under contract with GT Independence
for the provision of services and supports.


III. REFERENCE:
A. Medicaid Chapter III.


V. DEFINITIONS:


CULTURAL COMPETENCE An ongoing commitment to linguistic and cultural competence that
ensures access and meaningful participation for all people in the
service area.  Such commitment includes acceptance and respect
for the cultural values, beliefs and practices of the community, as
well as the ability to apply an understanding of the relationships of
language and culture to the delivery of supports and services.


LIMITED ENGLISH
PROFICIENCY (LEP)
SERVICES


An ongoing commitment to provide timely access to effective
language services for persons who are unable to speak, read, write
or understand English at a level that permits effective interaction with
his/her service provider.


VI. POLICY:
A. A culturally competent atmosphere shall be conveyed to individuals seeking services in an easily


understood manner at all times.
B. Individuals with limited English proficiency shall be provided timely access to effective language


services.
C. Information pertaining to the availability of culturally sensitive and limited English proficiency services


shall be posted and clearly accessible in a variety of mediums.
D. All services shall be provided in a culturally competent atmosphere and will demonstrate acceptance


for the individual’s cultural values, beliefs, practices, and language, as well as the ability to apply an
understanding of the relationships to the delivery of supports and services.


E. GT Independence will evaluate the ethnic, cultural, and language needs of each of its area it serves on
an annual basis.


F. GT Independence will address cultural competence as part of the hiring process for prospective
candidates for employment.


G. Cultural diversity training and LEP training will be a part of new employee orientation with annual
updates.


VII. PROCEDURE:
A. Customer Service will assure that all reception areas of GT Independence have information on


culturally sensitive services available in a variety of mediums.
B. Customer Service will be informed of up-to-date community resources and will assist staff and


individuals who request multicultural services to ensure that provision of service and support are
appropriate


C. Customer Service will identify non-English languages that are likely to be encountered by reviewing:
1. Census data,
2. Consumer utilization data from consumer files,
3. Data from community agencies and organizations.


D. Customer Service will also annually review all resources (points of contact) needed to provide effective
language assistance to persons with limited English proficiency.


E. GT Independence will question prospective candidates for employment regarding cultural competence.
F. GT Independence will assist the consumer in identifying their cultural preference by directing them to


the language poster hanging in the lobby, by helping them review the “I Speak” cards also available at
all locations or through interviews with the consumer or his/her representative.
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G. Upon the identification of the consumer’s language preference, staff will contact Customer Service or
one of the individuals from the Interpreter list found in the “I Speak” cards, to secure assistance and set
a time for the Initial Intake/Assessment and future appointments, (at no cost to the consumer).
1. If the consumer has requested a family member assist them, that individual may do so until a


qualified professional can be secured, however a qualified professional must be in place no later
than the third appointment.


2. If the qualified professional is contracted from outside the agency, that individual/agency will sign
and agree to all confidentiality requirements.


H. Customer Service will also provide, if necessary, the appropriate culturally sensitive assistance through
the Grievance and Appeals process should the individual require help.


I. All personnel are expected to receive initial and annual training in Cultural Diversity.


VIII. Review Responsibility: This information shall be reviewed annually.
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I. PURPOSE:
To state the Mission and Core Values which guide the activities of GT Independence.


II. APPLICATION:
The mission, values, policies and procedures stated herein apply to everyone associated with GT
Independence including: GuardianTrac LLC; GT Financial Services; Michigan Agency with Choice LLC; GT
Financial Services of Wisconsin LLC; Wisconsin Agency with Choice LLC; GT Financial Services of North
Carolina LLC; North Carolina Agency with Choice LLC; and GT Independence of Florida.


III. REFERENCE:
NA


IV. DEFINITIONS:
NA


V. POLICY:
GT Independence’s Mission:


To help people live a life of their own choosing regardless of age or ability.


Core Values:
The following items represent notions or doctrines that we as a company hold to be of paramount
importance. We seek to communicate an understanding of, enthusiasm for, and eagerness to share
these values:


We Believe in Self-Determination - We believe that everyone should be able to
choose how they live their lives and with whom they associate.  We believe that
everyone should have the confidence to make their choices known.  We believe that
everyone should have the freedom to take risks.
We believe that people get the most from their in-home care when they can hire (and
fire) the providers of their care.  We believe in protecting the fundamental rights of
everyone we serve, regardless of age or ability.


We Believe in Integrity - We confront difficult decisions with a desire to “do the right
thing” above all. We embrace our responsibilities and never avoid them, both in our
personal and professional activities. We strive to complete our duties, according to our
pledge, with total transparency. We own our mistakes and collaborate to correct them.
We will not tolerate the smallest degree of dishonesty in ourselves or our co-workers and
we will fervently work to illuminate what we see as untrue.


We Believe in Community - We believe that regardless of an individual’s age or
ability, having friends and knowing people is the best way to promote safety and
happiness.  We believe that the individual and the community benefit most when
everyone is included with equal rights and participation.  We recognize as individuals
and as a company, our success depends on support from our community and it is
therefore in our interest to promote a strong local community.  We believe that we have
a duty to the members of our community to collaborate, to be helpful, to be
compassionate and to be kind.


We Believe in Professionalism - We believe that to be effective, we must present our
work and ourselves in an organized, neat, punctual and appropriate manner. We
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believe that we must constantly achieve the highest standard of quality in our work.
Each of us commits to collaboration, continuous improvement, responsiveness and
flexibility in our work. We believe in respecting professional boundaries and protecting
individuals’ privacy. We believe in maintaining our service standard especially at times
when we are confronted with stressful or difficult situations.


We Believe in Respect - We believe that we must listen carefully to our stakeholders
and give their issues our full attention. We believe in crafting solutions to issues that reach
a common goal and maintain everyone’s dignity. We achieve this by addressing
problems directly, calmly and honestly. We believe in working expediently and
conserving our stakeholder’s time. We believe that to truly collaborate we must put
ourselves in our stakeholder’s shoes.


We Believe in Excellence - We believe we must constantly question our methods in
search of better ways to do our work.  We believe in following through, refusing to
accept poor work and asking for assistance when needed.  We believe that we must be
motivated to regularly exceed the expectations held by our stakeholders.  We believe
that each member of the company has responsibility for the company’s success.


We value above all our ability to serve and support people in their community.


Review Responsibility: This information shall be reviewed annually.
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Original Approval: 1/1/08
Revised Date:       6/12/13, 5/1/14; 2/29/16


I. PURPOSE: To obtain a sufficient training guideline for all GT Independence staff.


II. APPLICATION:


III. REFERENCE:


IV. DEFINITION:


V. POLICY:
It is the policy of GT Independence that all training activity is designed to provide quality services to
consumers and to meet State and Federal requirements. To accomplish their assigned duties, all direct
service staff, managers and team leaders must complete a minimum standard of training to assure that
our consumers receive the best support and treatment in order to achieve their desired outcomes.


VI. PROCEDURES:
The following outlines the minimum GT Independence staff training requirements.


WHAT WHO WHEN – Initial WHEN – Ongoing


1. Recipient Rights,
Abuse, & Neglect


- All GT Independence
staff


- Within 30days of hire - Annual update


2. Mission &
Values/Branding
Guidelines


- All GT Independence
staff


- Within 30days of hire - Annual update


3. Code of Ethics - All GT Independence
staff


- Within 30days of hire - Annual update


4. CMS Medicare
Parts C & D
Fraud, Waste,
and Abuse
Training and
General
Compliance
Training


- All GT Independence
staff


- Within 30days of hire - Annual update


5. Cultural Diversity - All GT Independence
staff


- Within 30days of hire - Annual update


6. Person-Centered
Planning


- All direct service staff - Within 60days of hire
facilitator and 120 days
for others thereafter for
all


- Annual update


7. First Aid & CPR
& Bloodborne
Pathogens
NOTE
Staff who work
with infants or


- All direct care staff
- Other individuals, as


designated


- Current certificate prior
to working with
persons served


- As per certificate
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children must
receive specific
CPR training to
infants & children


8. HIPAA - All GT Independence
staff


- Within 30days of hire - Annual Update


9. Limited English
Proficiency (LEP)


- All GT Independence
staff


- Within 30days of hire Annual Update


10. Adult/Child
Protection


- All direct service staff - Within 30days of hire - N/A


11. Other
-Mandt
-Gentle Teaching
-Medication
Management
-Vehicle Training
-Management
Training
-Vulnerable Adult
-Incident
Reporting
-Bloodborne
Pathogens - DC


- As designated
depending on need or
per contracted agency
requirement


- As required
- As required


12. Departmental
Training


- Customer Service
- Payroll
- Billing


- All new employees will
participate in a
departmental training
program within the first
30 days of employment


- As required


13. Identification of
Unsafe
Environmental
Factors and
Reducing
Physical Risks


- All GT Independence
staff


- Within 30days of hire - Annual Update


GT Independence will:


A. Maintain procedures to outline the process for carrying out the required training.
B. Make continuing education available to all staff in response to training needs and advancement within


the company.
C. Monitor providers and verify that providers’ staff has the required trainings.
D. Assess and identify any other training that may be needed beyond the required trainings.
E. Review required trainings annually as part of the compliance and quality improvement process.
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VII. REVIEW RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.
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I. PURPOSE:  To establish policies and procedures to ensure effective tracking of communications/
complaints.


II. APPLICATION: All programs operated directly or under contract with managed care organizations or other
State Agencies


III. REFERENCE: Service Contracts between GT and state Medicaid programs; service contracts between
GT and managed care organizations


IV. DEFINITIONS:
Communication Log Software: The electronic database employed by GT Independence to track all
incoming customer service communications. Each communication received by customer service
staff is documented electronically and maintained in our servers for ten years.
Escalated Communication: Any communication where the caller asks to speak with someone above the
front line staff level.


V. POLICY:
A. The company will at all times endeavor to provide the highest possible level of customer service.
B. Matters necessitating escalation will be escalated according to the procedure in policy 1-11,


Consumer Grievances.
C. All incoming customer service communications will be documented in the company communication


log software.
D. All communications received will be responded to within the designated guidelines.


1.Calls and voicemails in no more than 24 business hours.
2.E-mails, faxes, and letters will be responded to within 24 hours whenever possible but no


later than 2 business days.
E. Call data will be tracked daily and reviewed on a regular basis by the customer service department.
F. Open communications will be reviewed regularly and escalated appropriately.
G. Issues/complaints will be tracked and analyzed for quality improvement.


VI. PROCEDURE:
A. Customer Service Associates maintain a register containing the following data elements:


1.Date and time of the communication
2.Name and title of persons/entities placing and receiving communication
3.Subject of issue/complaint raised
4.Narrative of issue/complaint
5.Status of issue/complaint.
6.Corrective action taken/resolution and date.
7.Escalation status
8.Date the participant’s support coordinator was notified, if required.


B. Call data will be tracked by the following and monitored by the Customer Service Manager.
1. Total Incoming
2. Answered
3. Abandoned
4. Voicemail
5. Open Issues


C. Call logs are reviewed by Customer Service Team Leaders and Manager weekly to identify issues
and procedure inefficiencies, including open communications.


D. Issues and procedures inefficiencies will be reviewed and discussed at the Weekly Team Leader
meeting and/or Department Head meeting, as appropriate.


E. Quarterly, the Quality Improvement Department will mail all escalated callers an opportunity to
provide feedback regarding their customer service experience and make recommendations
annually to the Quality Improvement Team and Executive Committee based on the results. This will
begin in 2014.
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F. An annual analysis of escalated communications is done by Customer Service and Quality
Improvement. The results and performance improvements are presented to the Quality
Management Team. The first set of results will be analyzed for 2014 and a plan developed for
2015.


G. Customer Service staff provide a daily report that includes an account of emails, documents
received from the post office and faxes which require processing.


VII. REVIEW RESPONSIBILITY:
This policy and associated procedures shall be reviewed annually.
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GT Independence
Proposal to Provide Self-Directed Financial Management Services


Part II – Cost Proposal
RFP Title: Self-Directed Financial Management Services
RFP: 3459
Vendor Name: GT Independence
Address: 215 Broadus St, Sturgis, MI 49091
Opening Date: 8/10/17
Opening Time: 2:00 PM







GT Independence
Proposal to Provide Self-Directed Financial Management Services


Cost Proposal


GT Independence proposes a per member per month (PMPM) fee of $95.00 for each
Consumer and an enrollment/startup fee of $95.00 per member. The price is the same
regardless of the number of employees/contractors hired by the individual served.


In accordance with national standard practice for F/EA services, GT Independence bills
only the PMPM listed above and does not submit line item expenses to the State of
Nevada.


The per member per month fee will be charged each month for any Consumer who is
active in our system for at least one day in a month.





		Cost Proposal.pdf (p.1)

		Cost Proposals.pdf (p.2-3)
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Section II – Cost Proposal 
 
 


RFP 3459 
SELF-DIRECTED FINANCIAL MANAGEMENT SERVICES 


COST 
 


 
Vendor Name: Palco, Inc. 
 
Vendors are required to submit a proposed rate or a fee schedule for FMS services.  The actual 
service rate charged to the participant will be agreed upon and documented in the service 
agreement between the participant and the FMS.   
 
Vendors are required to submit fiscal and program-related documentation relied upon as the 
basis for establishing the rate of payment as follows: 
 
1. FMA rates shall be based on any one (1) of any combination of the following models that 


results in the most cost-effective purchase of services by the participant: 
 


 Hourly rates; 
 


 Monthly rates; 
 


 Flat rates; 
 


 Rates based on anticipated average monthly costs; or 
 


 Rates based on the actual provision of services in a payment period. 
 


2. Rates may reflect, as appropriate to the applicable method of negotiation with the 
participant, any combination of the following: 


 
2.1 Salaries, wages, and benefits of all staff and consultants to the FMS providing 


direct service; 
 


2.2 Cost of the administration services necessary to maintain the FMS’ service 
operation; 
 


2.3 Operating expenses; and 
 


2.4 Management organization costs. 
 
3. Costs must be reasonable as compared to costs of other similar services provided in 


Nevada.  A cost is reasonable if, in its nature or amount, it does not exceed that which 
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would be incurred by a prudent person under the circumstances prevailing at the time the 
decision was made to incur the cost. 


 
4. The FMS must describe their knowledge of requirements and plan to maintain financial 


records and documents that support the expenses and other data used to derive the 
agreed-upon rate per the requirements of all applicable federal and state agencies. 


 
 
Palco proposed $42 per member per month as an administrative fee to deliver the FMS tasks 
described in the RFP to include the following:  developing and distributing employment 
packets, becoming the agent for individuals, obtaining a FEIN and other tax registration 
identification numbers for each individual we represent, processing payroll and producing 
vendor payments in accordance with service budgets, filing and paying all employment taxes 
and tax reports, issuing W-2s at year-end, managing workers’ compensation for families, 
providing materials as requested, and managing a call center. 
 
 We will maintain all financial records and documents that support the expenses derived 
under this agreement. 





		1. FMA rates shall be based on any one (1) of any combination of the following models that results in the most cost-effective purchase of services by the participant:

		2. Rates may reflect, as appropriate to the applicable method of negotiation with the participant, any combination of the following:

		2.1 Salaries, wages, and benefits of all staff and consultants to the FMS providing direct service;

		2.2 Cost of the administration services necessary to maintain the FMS’ service operation;

		2.3 Operating expenses; and

		2.4 Management organization costs.



		3. Costs must be reasonable as compared to costs of other similar services provided in Nevada.  A cost is reasonable if, in its nature or amount, it does not exceed that which would be incurred by a prudent person under the circumstances prevailing at...

		4. The FMS must describe their knowledge of requirements and plan to maintain financial records and documents that support the expenses and other data used to derive the agreed-upon rate per the requirements of all applicable federal and state agencies.
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IV. STATE DOCUMENTS 
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V. SCOPE OF WORK 


 
This section includes descriptions of the specific design of each responsibility and 
requirement, in response to RFP, Section 2, Scope of Work. Our answers are bolded and 
italicized after the applicable RFP section. Where applicable, documentation is attached to 
support that the mandatory requirements, qualifications, and/or responsibilities are met. 
 


2.1 INTRODUCTION 
 
2.1.1 The successful vendor for the role of Financial Management Services must prepare and 
maintain a comprehensive FMS Policies and Procedures Manual which reflects all tasks 
performed by the FMS and required by ADSD.  It will include a description of the internal 
controls that will be used to monitor the FMS performance of its tasks.  It will also demonstrate 
a high level of participant choice and autonomy and afford the highest level of participant 
directed activities related to the support services to participants by the FMS.  The FMS will 
update the manual on a periodic basis as needed.  It is also recommended that the manual be 
developed in an automated/read only format so that FMS staff can readily access it.   


 
Palco currently has a Nevada-specific FMS Policies & Procedures Manual that documents 
all policies and procedures for self-directed financial management services tasks and 
requirements outlined in this RFP and internal controls for performing these tasks. This 
manual has been previously approved for use by ADSD.  
 
Our Policies and Procedures Manual includes descriptions of processes and related internal 
controls that are used to monitor performance of key FMS contract tasks and demonstrate a 
thorough understanding of Centers for Medicare & Medicaid Services (CMS), Internal 
Revenue Service (IRS), U.S. Citizenship and Immigration Services (US CIS), and Federal and 
state Department of Labor (DOL) and state and local tax and workers’ compensation 
insurance requirements for FMS and workers. Our dedication to participant choice and 
autonomy are highlighted throughout the manual, which has been extolled by various 
agencies and state entities across the country. The Policies and Procedures Manual 
demonstrates the highest level of participant-directed activities for participants.  
 
The Nevada FMS Policies and Procedures Manual is updated as best practices come to light 
or to accommodate changes in the program, employment law, or tax codes. We alert ADSD in 
the event of any changes in these areas and offer solutions for complying with the changes. At 
minimum, we renew our manual annually provide all updates to ADSD for review and 
approval. All modifications from ADSD are incorporated within ten (10) days.  
 
All personnel receive training on the FMS Policies and Procedures Manual as part of our 
initial onboarding protocols. The manual is available electronically for all staff to review as 
part of their daily activities. Please see Appendix 1 for the Table of Contents from our template 
FMS Policies and Procedures Manual used and approved by other self-directed service 
programs. The manual is available in an electronic, read-only format so that it can be easily 
accessed.  
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2.1.2 The successful vendor will describe the physical environment in which the FMS will 
perform the requirement of this RFP.  This would include, but not be limited to: 


  
2.1.2.1 The location of the office(s) where the work will be done and 


records kept; 
  
Palco is headquartered at 17300 Chenal Parkway, Suite 300 in Little Rock, Arkansas, where 
the work will be performed, a call center that is staffed to accommodate any necessary time 
zone, and all records in a secure and confidential manner. We will be available for in-person 
meetings in each Nevada region as needed. All locations have secure access to protected 
cloud-based data and software. 
 


2.1.2.2  Adequacy of space available to store current and achieved files 
in a confidential and secure manner; and 


 
Our sites provide equipment and sufficient storage space that is appropriate and supportive of 
the RFP provisions, including the following: 
 


• Fully accessible and complies with all Americans with Disabilities Act requirements. 
• Adequate meeting rooms and office space for personnel. 
• Up-to-date office equipment with Microsoft Office, network connectivity, supplies, 


clerical assistance, and administrative support to carry out key functions at our 
headquarters and satellite offices. 


• Availability of space to store current and archived files in a confidential and secure. 
 
Palco provides services as a health care clearinghouse as defined in 45 CFR 160.103. Palco, 
Inc. uses, discloses, and safeguards Protected Health Information (PHI) in compliance with 
the Privacy and Security Rules under the Health Insurance Portability and Accountability Act 
(HIPAA) and Health Information Technology for Economic and Clinical Health Act 
(HITECH) of 2009, as well as state law, rules, and regulations and the RFP and Attachment 
O (Business Associate Agreement). Disclosure of protected health information by our 
workforce must comply with the requirements stated in the contract and/or Business Associate 
Agreement under which Palco received the protected health information. 
 
Palco engages or exceeds industry standards for storing and disclosing PHI, including copies 
of timesheets, phone logs, summaries of complaints with resolution noted, documentation 
related to the withholding, filing, payment of federal and state tax, wages, and year-end tax 
filings in compliance with federal and state Department of Labor rules and in the form and 
manner prescribed by the state. We are committed to reducing waste and harm to the 
environment; therefore, we store all participant, worker, and FMS files electronically. This 
ensures that all records are properly maintained for six (6) years after becoming fully inactive 
or until the disposition of court hearings, audits, and appeals are complete. Please note the 
following with respect to requirements for document retention: 
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• All records are kept at least seven (7) years for possible IRS review and as long as 
necessary if they are related to a matter currently being addressed with the IRS.  


• Records must be kept three (3) years per United Stated Department of Labor (DOL) 
requirements. 


• The U.S. Citizenship and Immigration Services (CIS) requires that the USCIS Form I-
9, Employment Eligibility Verification and Instructions be retained three (3) years after 
the employee is hired, or one (1) year after the date the employer or employee 
terminated employment, whichever is later. 


 
Documents are kept either indefinitely or with a destroy date according to IRS, DOL, USCIS 
and state regulations on document retention. Once a document has been scanned, the original 
is destroyed.  
 
All data is secured at rest and in flight. Data and data submissions are encrypted according to 
industry standards. No PHI is transmitted through non-HIPAA compliant networks or 
services. We maintain strict security protocols for our computer and backup systems, 
exceeding industry standards for storing and disclosing protected health information. Palco’s 
infrastructure complies with Federal Information Processing Standards 200.1 
  


2.1.2.3 A description of the informational system, software, equipment 
and other technologies that will affect the contract and/or this 
procurement.   


 
Technology is at the heart of everything we do. We constantly embrace new technology to 
create efficiencies and update processes. We have a state-of-the-art phone system and 
management/self-service portal. Our software solutions are tailored to this industry and built 
with our guidance. They can be further customized to meet state and programmatic 
requirements. To execute this project, we utilize the following: 


• Microsoft-based Customer Relations Management tool to track interactions and other 
engagements with ADSD staff, care managers, families, and workers. 


• A document and record management tool to route documents and management 
workflow queues. 


• Leading industry payroll software customized for fiscal/employer agents and supported 
by a national company. 


• A proprietary suite of software that includes three key platforms: 
 
1. A SQL-based tool used by F/EA and Customer Support staff to track financial and 


support information, such as demographic information, budgets, timesheets 
submitted and paid, payroll, service expenditures, and Medicaid billing, for an 
unlimited number of individuals. PalPro routinely performs budget, payroll, and 
tax calculations. Modules are customized to allow call center staff to answer 
questions with little wait time.   


                                                 
1 FIPS 200 promotes the development, implementation, and operations of secure information systems by 
establishing levels of due diligence for information security and facilitating a consistent, comparable, and 
repeatable approach for selecting and specifying security controls for information systems that meet security 
requirements. 
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2. A Portal, a web-based electronic charting system that logs support activities and 
provides support information, such as case notes, account changes, financial 
information, and participant goals and outcomes. Self-service activities are being 
incorporated into the Portal in 2017. 


 
Palco has staff specifically assigned to ensure we are up-to-date and have the latest 
information pertaining to our scope of work and we remain fully compliant with all applicable 
state, federal and local rules and regulations. Palco subscribes to several services to possess 
the most current information, visits key web sites on a regular basis, attends sponsored events, 
and trainings (webinars) and belongs to several strategic memberships and associations 
relevant to the key deliverables of FMS services.    
 
All computers and data servers are secure, contain virus protection, and have installed 
security patches. Our email is secure. All web-based applications employ security certificates 
and encryption protection.2 All hardware is password-protected with essential backups stored 
at an approved off-site location. Imaging servers are maintained in a physically and 
environmentally secure atmosphere with power-conditioned spaces, accessible to personnel 
with appropriate security clearances only. All images are backed up daily and copies are 
stored offsite in securely locked facilities indefinitely. 
 
For secure and HIPAA and HITECH Act compliant electronic storage and management of 
individual and employee files, Palco utilizes a digital storage/document management system. 
Not only is the information stored for legal retention, it is also used on a daily basis for active, 
working files and is structured to resemble a basic filing cabinet. Permissions to confidential 
information are only granted to those who need the information to complete their jobs 
effectively. Palco staff level of access to protected health information is limited to what is 
minimally necessary to perform assigned duties. The classes and categories of protected health 
information to which staff can have access are based on workforce classification.  
 
As such, access to the system is controlled down to the page level. Once a user logs into the 
application, the system associates the user with a group that restricts the level of security 
access rights. Documents and folders are monitored and protected individually, despite user 
actions. Data is physically separated per contract serviced. 
 
Access to shared data is authenticated and authorized based on criteria such as role(s), 
programs, or individual claims on a per user level. External users are required to provide a 
valid email address which acts as the UserID.  They are also required to provide a strong 
password that would give them access to only their personal information.  These passwords 
are b-crypt hashed at the application level before being transmitted to the authentication 
database. Their account may go inactive after a duration of inactivity or as part of an internal 
workflow process.   
 
All staff is required to undergo training on HIPAA and MA confidentiality requirements upon 
hire and annually by our Privacy Officer. Personnel also sign a confidentiality agreement, as 
                                                 
2 Palco has certified 508 software to comply with federally regulated accessibility.  
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displayed in Appendix 2. Staff who know or suspect a privacy or security issue must report it 
immediately to the Privacy Officer, who will assess the situation and determine the appropriate 
disciplinary action, which, depending on the severity of the issue, can range from a verbal 
warning to termination.  
 
2.1.3 Although it is not required that the successful vendor be headquartered in the State of 
Nevada, it is required that they have in-state contact with applicable agencies.  Vendor cannot 
provide Fiscal Employer Services to a child for whom it also provides a direct service funded by 
ADSD. 


 
Palco is headquartered in Little Rock, Arkansas. Since 2013, we have worked with the State of 
Nevada to serve hundreds of children with developmental disabilities, and our key staff has 
been available in Nevada at least annually and any time as requested. We are registered with 
the Nevada Secretary of State, and we maintain an in-state presence to that end. We have in-
state contacts with the applicable agencies to carry out services for these programs. We do not 
provide any direct services funded by ADSD. 


 
2.1.4 The successful vendor will present a Quality Management Plan that ensures all 
responsibilities in this RFP are accomplished within required time periods and according to best 
practice for participant-directed payroll and tax management services and other tasks required in 
this RFP.  This plan should be periodically reviewed to evaluate effectiveness in meeting 
responsibilities.  The Quality Management Plan should contain clarified, defined goals and 
standards for each service or responsibility. 


 
Palco will present a Quality Management Plan that ensures all responsibilities in this RFP 
are accomplished. This section describes our technical plan for accomplishing the work in 
the RFP. In Appendix 3 please find a Program Evaluation and Review Technique (PERT) 
and Gantt chart displaying both implementation and setup tasks, as well as ongoing tasks over 
a three-year grant period.3 Each task includes the individuals and time allocated to each task 
and event. Management and monitoring controls to achieve quality services are described 
throughout this section. 
 


Each PERT task is managed through a Work Plan supported by quality initiatives.4 Work 
Plan goals are explained in our Policies and Procedures Manual, which establishes the 
platform to meet federal and state tax and labor laws regarding agents and household 
employers, incorporates the philosophy of self-direction, and meets the requirements of the 
self-direction program, which include the key tasks described in this section. Each task has 
quality indicators, associated performance metrics, and methods for monitoring these 
indicators and metrics.  
 


                                                 
3 Blank pages were removed from the PERT. 
4 Our Work Plan implements industry-standard tools to address quality and improve upon initiatives. It is 
available in electronic, read-only format so Palco staff can ensure their daily work meets Palco objectives. 
Each Work Plan item lists scheduled start and completion dates, outlay and management of resources, and 
quality controls. 
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In working in this industry, we have seen firsthand that an internal control framework is the 
foundation of quality services. We utilize a control model that focuses on five principal 
mechanisms: environment, risk assessment, control activities, communication, and 
monitoring.  
 
The cornerstone of Palco’s control environment is our leadership’s dedication to a corporate 
culture founded in integrity, accountability, and ethics. We employ staff that share in our 
commitment to quality services. We invite you to review our key staff’s resumes in Attachment 
F. 
 
For each Work Plan item, we identify target objectives, risks, and related quality initiatives. 
Performance metrics assigned to each key item provide a continual feedback loop for quality 
assurance and improvement. Control activities are integrated in our software and deployed 
through policies, procedures, and training curricula provided to staff.  
 
At least monthly, assigned staff gathers quantitative data to assess how our infrastructure 
achieves expected outcomes and builds processes to meet and improve upon expectations. Data 
analysis tools retrieve patterns used to discover creative solutions. Managers are required to 
meet with Palco leadership for a Quality Assurance overview each month. Areas pinpointed as 
high risk are analyzed immediately for remediation efforts. 
 
Top-notch program operations start at the top. Leadership is provided by individuals with 
demonstrated capacity to manage, organize, and communicate effectively. As the first 
company in the country providing financial management for self-directed programs, Palco 
demonstrated an early recognition of these programs as a superior way to deliver health care 
services. Managers express this belief daily in developing outcome-based solutions to process. 
Palco’s mission to serve people is at the heart of our operations.  
 
Palco engages in professional development by providing continuing education and 
conferences for staff. We subscribe to various periodicals, which promulgate updated tax 
information. Such periodicals include the Journal of Accountancy, American Bar Association 
Tax Times, IRS-promulgated materials, and other accounting industry publications. We 
attend continuing education and development and industry conferences, such as the HCBS 
conference sponsored by National Association of States United for Aging and Disabilities 
(NASUAD), and the FMS conference sponsored by Applied Self-Direction. 
 
Weekly team meetings are required of our directors and their managers. We hold monthly 
training sessions, but meet more frequently when core operations change or we experience 
periodic fluctuations in operations, such as end-of-year procedures relating to W-2s. Training 
materials are stored in a read-only format to assist Palco staff in daily operations.  
 
Palco has regular staff meetings and open communication lines to management. In addition, 
quarterly team snapshots are part of our ongoing quality assurance efforts. These snapshots 
often form the basis for remediation initiatives and enhanced training, conducted by 
management to strengthen weaknesses identified in staff performance. Annual evaluations are 
also conducted on our staff to identify areas of further development.  
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2.1.5 The FMS shall meet with the representative from ADSD and ADSD regional 
representatives immediately after the awarding of the contract. At this meeting, all aspects of 
program startup and operation shall be discussed and reviewed including initial training in the 
waiver-related ADSD procedures, budget guidelines and cost standards. ADSD will establish 
with the awarded vendor(s) a regular set of meetings and/or telephone conferences at least 
quarterly or more often as needed to assess the progress of the contract. 


 
If awarded this contract, Palco would appreciate meeting with ADSD and ADSD regional 
representatives as soon as possible to discuss all aspects of program setup and operations, 
including training in waiver-related ADSD procedures, budget guidelines, and cost standards. 
We will also confirm program requirements, including any standards ADSD has developed 
and implemented related to the delivery of FMS in addition to the tasks outlined in Nevada’s 
Request for Proposals (RFP) for FMS and to discuss the development of a transition plan that 
includes the following: 
 


• Discovery process with ADSD staff and stakeholders to understand programmatic 
requirements. 


• Regular meetings to discuss milestones, assess progress, and assign action items. 
• Customization of any key processes and reports required to manage your program. 
• Development of a training plan for all relevant parties. 
• Communication plan for the individuals served by the program.  


 
Palco will use the transition period to work with ADSD staff to ensure connectivity of all 
information technology systems, develop forms and materials for employers and workers, and 
make adjustments to our internal operations to meet the requirements of this contract. 
 
 


2.2 RESPONSIBILITIES 
 


The Financial Management Service is responsible for the following: 
 


2.2.1 Federal and State Approval to be a Financial Management Service.  
 
Palco is a recognized VF/EA under §3504 of the Internal Revenue Code, Revenue Procedure 
2013-39, and any other future revenue procedures, notices or publication promulgated by the 
IRS.5 We are also recognized by the Nevada Department of Employment, Training, and 
Rehabilitation as an VF/EA and have established ourselves as the agent for the families 
currently utilizing this and the Veterans Directed program services. We operate in 
accordance with state and local tax laws, federal and state labor laws, state workers’ 
compensation insurance laws, applicable regulations, requirements, standards, directives, 
statutes, etc. issued by Nevada and/or Federal and local governments. 


                                                 
5 Please note that Rev. Proc. 2013-39 is the most current procedure for F/EA providers, replacing Rev. Proc. 70-
6, and Proposed Notice 2003-70 and REG-137036-08 no longer apply. 
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2.2.2 Demonstrate it has a separate Federal employer identification number (FEIN) specifically 
to file Internal Revenue Service (IRS) Form 2678 and selected tax forms on individuals’ 
behalves.  


 
Palco has a separate federal employer identification number (FEIN) used for the purpose of 
filing Forms 2678 on individuals’ behalf. A copy is located in Appendix 4. 
 
2.2.3 Must have an enrollment packet that contains information about the agent’s services and 
operations, Federal and State forms the individual must complete, sign and return to the agent to 
use agent services (e.g., IRS Form SS-4, 2678, 8821), examples of expenditure reports and 
information to explain these reports, and other applicable consent and agreement forms.  The 
required enrollment packet will include ADSD forms and information (employee application, 
fact sheets, provider qualifications, individual provider, applicable Individual Support 
Procedures and other information ADSD deems necessary).  


 
We currently have user-friendly Enrollment Packets containing all required forms and 
information required under this program. We have three packets: (1) Participant/Employer 
Enrollment Packet (2) Worker Employment Packet (3) Vendor Engagement Packet. All 
packets the following information, at a minimum:6 


 
 Introductory information that explains the nature of the packet; general information 


about Palco and our services; our contact information (toll-free lines, TDD/TTY 
numbers, email addresses) in case of questions or concerns; what to expect from 
Customer Support; how to convey positive and negative experiences; hours of 
operation; and, links to our website and social media pages where additional 
information and forms may be found. 


 A checklist of all forms and other information that must be returned to Palco to reduce 
errors in completion.  


 Clear instructions written in plain language on a sixth-grade reading level, describing 
the form’s purpose and completion requirements, and examples for how to sign forms 
to meet both Nevada and IRS requirements, particularly when a representative is 
signing on behalf of the participant. 


 Frequently asked questions focusing on topics such as the following: 
o Roles and responsibilities of the individual, the representative, the worker, the 


F/EA, and ADSD regional centers; 
o How to request information in alternate formats or translator services; 
o Services Palco provides; 
o Requirements to finalize enrollment; 
o How Palco protects private health information; 
o Information about W-2s (or over-collected FICA);  
o False Claims Act information, including penalties for non-compliance; 
o Participant rights; and, 


                                                 
6 Packets contain the most up-to-date versions of required forms, and any changes in requirements are 
implemented immediately. When new forms are published by the IRS or other agencies, those forms are 
immediately integrated in our software for distribution. At a minimum, participant enrollment packets are 
reviewed annually and updated as necessary.  
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o How to request an account statement, reflecting budget amounts and amounts 
paid for the individual’s care. 


 Payment schedule that shows timesheet due dates and paydays. 
 Packet-specific forms, as explained in Figure 1. 


 
Figure 1: Packet Information 


Participant/Employer Enrollment Packet Worker Employment Packet7 
• IRS Form SS-4, Application for 


Employer Identification Number 
• IRS Form 2678, Employer/Payer 


Appointment of Agent 
• IRS Form 8821, Tax Information 


Authorization 
• Nevada DETR NUCS 4556, to register 


the individual for online 
unemployment insurance deposits 


• Authorization and Consent Form that 
allows us to act as agent prior to 
receiving IRS approval  


• Service agreement forms 
• Rate sheet and explanation of payroll 


employer-specific taxes  
• Information about worker’s 


compensation coverage, including 
how to file a claim and coverage 
information with rates 


• Sample expenditure report and 
instructions on how to read the report 


• Timesheets with instructions on how 
to complete and submit to Palco for 
payment and avoid common errors 


• Privacy Practices Notices  
 


• IRS Form W-4, Employee’s Withholding 
Allowance Certificate 


• U.S. Citizenship and Immigration Services Form 
I-9, Employment Eligibility Verification8 


• Employment application 
• Direct Deposit Authorization Agreement that 


allows individuals to select their pay type (check or 
Electronic Funds Transfer) and information 
about each pay type 


• Informed consent and request for information to 
conduct criminal background and related registry 
checks 


• Any work agreements between worker and 
participant that complies with federal and state 
labor and employment laws 


• Exemption Worksheet & Questionnaire regarding 
living arrangements and family relationship to the 
employer (to comply with CMS regulations, 
determine if workers meet an overtime exception 
under the DOL Home Care Rule, and apply for 
certain tax exemptions under IRS Pub. 15) 


• Other forms, such as Employment Termination 
forms, Individual Support procedures, 
authorization forms for enrollment in our system, 
and timesheets, that ADSD deems necessary9 


Vendor Engagement Packets 
• IRS Form W-9, Request for Taxpayer 


Identification Number & Certification 
• Direct Deposit Authorization  


• Sample request for payment form and 
instructions on how to complete the form 


• Provider Agreement 


                                                 
7 IRS Form W-5 has been redacted, but will be included with packets if the IRS reinstates the form at any point. 
Additionally, information about earned income, such as IRS Notice 797, will also be included. 
8 Employees are required to submit identification with their USCIS Form I-9 so that Palco can verify citizenship.  
To avoid potential errors on W-2s at year end, we also request a copy of the employee’s Social Security card to 
verify the accuracy of the information provided. 
9 If required, timesheets are provided to workers. However, in our experience, only participants or representatives 
should keep timesheets to reduce fraudulent claims and reinforces the exercise of employer authority. 
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A user-friendly sample packet is included in Appendix 5. Packets are available in alternative 
formats and languages as needed. Palco’s contact information for questions and technical 
assistance is printed on all materials. 
 
2.2.4 Will have a system to distribute and explain the enrollment packet, and collect, review, 
process, and maintain required forms.   


 
Prior to mailing enrollment packets, we pre-populate data fields with known information—
this includes all of Palco’s information (e.g., contact information, FEIN, our agents and their 
Centralized Authorization File (CAF) numbers), participant information (e.g., name, address, 
date of birth, phone number, and other identifiers), and general information (e.g., “HCSR” in 
member title fields10). This mitigates potential errors, speeds up enrollment times, and reduces 
burden on participants.  
 
Areas requiring signatures or other action are highlighted using separate colors for the 
employer and the worker. Prior to distribution, all packets are reviewed electronically and 
manually to ensure that the required forms are included and that pre-populated information is 
current.  
 
2.2.5 Will have policies and procedures for preparing, distributing, collecting, and processing 
information contained in the individual enrollment packet. 


 
Should a received packet contain forms with incorrect or missing information, it is returned 
within 24 hours with an explanation of how to remediate the situation. Follow-up activities are 
documented, such as notifying the family, worker, or vendor of needed information that has 
not been submitted. Updated information is processed within 24 hours. 
 
Palco maintains financial, demographic, and other pertinent information (such as taxes and 
benefits) for direct service workers in our database. We ensure that prospective workers meet 
qualifications and credentials set by the State before clearing him or her for hire. This is done 
by taking the following actions: 
 
 Verifying worker citizenship and alien status with the USCIS Form I-9 and supporting 


documentation.  
 Verifying worker Social Security Numbers through the Social Security 


Administration’s (SSA) Business Services Online system. 
 Obtaining fully executed consent forms and processing criminal background checks 


and exclusion checks, when required, on prospective workers. Results are stored in the 
worker’s case file and relayed to the employer and ADSD.  


 Verifying the worker’s state of residence for tax purposes through state-issued 
identification cards. If a worker provides an address outside of the state, Palco takes 
the proper steps to ensure this is correct and whether the employee can properly 
perform the services he or she will be paid to provide.  
 


                                                 
10 “HCSR” is the acronym for “Health Care Service Recipient” populated in the “title” boxes on tax forms.  
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Once qualifications of workers are validated, the employer, worker, or vendor becomes 
“active” on the participant’s account and is able to be paid for services. We report and 
document new hires to the state’s New Hires Directory within the timeframe prescribed 
and maintain verification in each case file. Documentation of all enrollment forms and 
activities are maintained in our master files.  


 
2.2.6 Will have internal controls to monitor the preparation, distribution, collection, and 
processing of information contained in the individual enrollment packet. 


 
This enrollment process is tracked in our database in case of IRS error or other matters that 
may impede agency approval.  
 
We understand the difficulty many families face finding the right worker to care for their 
loved ones, particularly in rural areas where a limited workforce exists. A cumbersome or 
lengthy enrollment process only complicates this process. Thus, we monitor enrollment 
through the following: 


 
• An electronic checklist, wherein Palco Enrollment Specialists log key dates and events, 


such as mail date, follow-up activities, and receipt of forms, is utilized so that all staff 
knows where the worker is in the process of enrollment should they call for assistance.  


• Application of benchmarking standards, such as the number of packets sent, received, 
and completed and the average time in between the referral and packet finalization.  


• A review of cases with a pending enrollment status and calling the participant to 
determine if they need assistance on completing the packet or if their current situation 
has changed so as to impact enrollment.  


• Incorporation of any changes to the enrollment process based on data trends and 
statistics. 


 
2.2.7 Will have a system for obtaining an FEIN for each individual it represents and for 
maintaining copies of the IRS FEIN notification letter and the filed Form SS-4, request for 
FEIN. 


 
To become the agent for each individual, Palco submits IRS Form SS-4 (or its electronic 
counterpart), Application for Employer Identification Number, to obtain the individual’s 
FEIN and register the individual as an employer/HCSR (home care service recipient) with the 
IRS. We also register each employer with Nevada DETR. We maintain copies of the IRS 
FEIN notification letter and the filed IRS Form SS-4 in the individual’s case file. 
 
We utilize IRS Forms 8821 to speak with the IRS. CAF numbers for Palco’s CPAs are 
prepopulated on Form 8821. Copies of Forms 8821 are kept in each employer’s file and 
renewed when necessary. 
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2.2.8 Will have a system for retiring individuals’ FEINs when they are no longer employers.  
 
In the event that a participant is no longer a permanent employer or enrolled on the 
program, we will perform the following tasks, when appropriate:  
 


• Revoke the IRS Form 2678 with the participant. 
• Receive the IRS revocation confirmation letter (LTR 4228C). 
• Revoke the IRS Form 8821 with the participant. 
• Retire the participant’s FEIN. 
• Revoke the DETR NUCS-4556 and disable the online account. 
• Compute, withhold, and file final state income tax taxes (even when the final filing is 


zero wages). 
• Deposit final state income tax, including for zero wages. 
• Compute, withhold, file, and deposit final state unemployment taxes, including for 


zero wages. 
• Terminate any workers’ compensation insurance policy, when appropriate and submit 


any premium refund to ADSD. 
 
We will maintain documentation and correspondence related to each of these activities in the 
participant’s archived file.  
 
2.2.9 Will have a system for preparing and submitting a signed IRS FORM 2678:  
Appointment of Agent Form and request for Approval Letter to IRS for each individual it 
represents. Copies will be maintained in each individual’s file.  


 
To become the agent, Palco submits IRS Form SS-4 (or its electronic counterpart) to obtain 
the individual’s FEIN and register the individual as an employer/HCSR (home care service 
recipient) with the IRS. The FEIN is transferred to IRS Form 2678, which is sent to the IRS 
with a request for appointment of agent. We also register each participant with state tax and 
unemployment agencies. Palco’s FEIN used for these purposes is included in Appendix 4. 
 
During the interim period from filing to receipt of agency approval, the executed Authorization 
Agreement from the Enrollment Packet allows us to continue acting as agent. Once 
confirmation is received from the IRS and state agencies, we can file and pay employment 
taxes on behalf of participants. We retain all documentation and identification numbers in the 
individual’s case file. We also maintain the IRS LTR 1997C, Notice of Appointment, in each 
participant’s file.  
 
2.2.10 Is required to have written authorization from the IRS to be the agent for each individual.   


 
We retain all documentation for appointment in the individual’s case file, including the IRS 
LTR 1997C, Notice of Appointment, and all correspondence from DETR.  
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2.2.11 Will complete and file the appropriate State forms to be recognized by the State 
unemployment and income tax agencies to be a fiscal agent for ADSD individuals. 


 
We obtain a signed DETR Form NUCS-4556 from each employer we represent as agent. This 
allows us to register the employer for state unemployment insurance (SUTA) filing and 
depositing purposes per DETR instructions. We will maintain copies of all forms in each 
employer’s file. We have excellent relationships at DETR that allow us streamlined processes 
to establish SUTA accounts to file and pay taxes easily. 
 
2.2.12 Will have written policies and procedures for obtaining a FEIN, maintaining the FEIN 
notification letter and the filed form SS-4, retiring individual’s FEIN, for submitting IRS FORM 
2678, and Request to Be the Agent letter. 


 
Policies and procedures for obtaining a FEIN, maintaining the SS-4 and FEIN notification 
letter, retiring an individual’s FEIN, and submitting IRS Form 2678 and requests for 
appointment of letter letters are documented in our manual. 
 
2.2.13 Will have internal controls to monitor the FEIN process, monitor IRS Form 2678, request 
for approval and revocation process in accordance with IRS requirements, to monitor that it has 
received approval to be agent for all individuals it represents, and maintains all relevant 
documents.  


 
Internal controls monitor the FEIN process. Our software retains dates that Forms 2678 are 
remitted to the IRS, which provides us enhanced tracking of the status of the appointment of 
agent. Our internal controls ensure that we receive approval to be the agent for the individuals 
we represent prior to handling their funds. Continual quality assurance and internal audit 
measures ensure that we retain all relevant documentation. Our systems have built-in alerts 
and notifications that keep us informed in real time of key tasks. 
 
2.2.14 Will have a system in place to file a signed IRS Form 8821, Tax Information 
Authorization with the IRS for each individual it represents in order to communicate with the 
IRS on the individual’s behalf regarding FUTA issues and to maintain copies of the Form in 
each individual’s file, and a system in place to revoke the IRS Form 8821 for each individual 
when the agent no longer represents the individual and to maintain the relevant documentation 
in each individual’s file. 


 
Palco has a system in place and written policies and procedures for filing IRS Forms 8821 for 
each individual we represent in order to communicate with the IRS on the individual’s behalf. 
Copies of Forms 8821 are kept in each individual’s file. When we no longer represent the 
individual, we revoke Form 8821 by remitting to the IRS an executed Form 8821 with the 
effective date of our revocation and “REVOKED” notated on the form. Relevant 
documentation is maintained in each individual’s file. 
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2.2.15 Will have written policies and procedures for submitting initial IRS Form 8821 to the IRS 
and for maintaining copies of the Form in each individual’s file and policies and procedures for 
revoking the IRS Form 8821 when the agent no longer represents the individual and for 
maintaining the relevant documentation in each individual’s file. 


 
Our manual contains policies and procedures for submitting initial IRS Form 8821 to the IRS 
and for maintaining copies of the form in each individual’s file. It also contains policies and 
procedures for revoking the IRS Form 8821 when we no longer represent the individual and 
for maintaining the relevant documentation in each individual’s file. 
 
2.2.16 Will have internal controls documented and in place to monitor the process for obtaining, 
renewing, and revoking IRS Form 8821 and maintaining the relevant documentation in each 
individual’s file. 


 
Palco has internal controls in place to monitor the process for obtaining, renewing, and 
revoking IRS Form 8821 and maintaining the relevant documentation in each individual’s 
file. These controls are documented in our Policies and Procedures Manual and Quality 
Management Plan. 
 
 


2.3 MANAGEMENT OF ADSD INDIVIDUAL BUDGET FUNDS 
 


The Financial Management Service to provide the following: 
 


2.3.1 A system to receive, document, file, and maintain each ADSD authorized individual’s 
budget.  


 
Palco currently receives ADSD authorized budgets for each individual. We have the ability to 
receive these in paper formats or through a spreadsheet. Once received, budget information is 
loaded into our software. It contains the effective date of the service plan, total dollar amount, 
number and type of hours permitted, amounts utilized for other goods and services, amounts 
allocated to spending, hourly rate paid to workers (which may differ by worker), and the 
employer tax amounts. When service plans are updated, information in our software is 
updated by the end of the business day. A copy of the individual’s budget is also maintained in 
the individual’s case file. 
 
2.3.2 A system in place to receive and disburse individuals’ State budget funds and track 
budget funds received, disbursed and any remaining balances for each individual budget and in 
the aggregate.  


 
Each individual on the program is set up like a small business with his or her own set of 
accounting records. We record transactions (i.e., payroll, tax filings, and payments for 
authorized goods and services) in each individual’s ledger. Palco only issues payments 
according to the authorized expenditures on the spending plan and budget. Each disbursement 
is coded to an expense account (i.e., personal care or respite services). Payments are offset 
against budgeted amounts. Remaining balances, calculated as the difference between budget 
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limits and period spending, are displayed on each individual’s account in our software. We 
can produce reports based on budget funds received, disbursed and any remaining balances 
for each individual budget and in the aggregate. 
 
2.3.3 A system to monitor expenditures and will alert individual and support broker/service 
coordinators of any variance in expenditures including over-expenditures.  The FMS will also 
get regional authorization for any expenditure over the authorized budget amount.   


 
Palco only issues payments according to the authorized expenditures on the spending plan and 
budget. When expenditures are entered and calculated in our system, they are checked against 
budgets. Our accounting software is embedded with a combination of controls that perform 
cross-checks and calculations to prevent over-billing. Some examples include a series of 
variance and exception reports, along with error message notifications. These instant alerts to 
potential over-billing allow us to remedy the situation promptly.11 We alert individual and 
support broker/service coordinators of any variance in expenditures including over-
expenditures. When necessary, we receive regional authorization for any expenditure over the 
authorized budget amount.   
 
2.3.4 Will process all non-labor related invoices, including payment to vendors as specified 
(according to the Authorized Budget) by the individuals and/or their representatives, if 
applicable. 


 
Palco will verify, process, and pay for non-labor, participant-directed goods and services 
based on an authorized invoice or receipt provided by vendors. However, all invoices and 
receipts must be supported by the participant’s authorized budget in order to be paid. Palco 
will monitor all budget expenditures. Our systems are embedded with a combination of 
controls that perform cross-checks and calculations to prevent over-billing of service hours 
or goods and services. We will maintain all documentation related to processing participant-
directed goods and services in the participant’s file.  
 
2.3.5 The FMS assumes all liability for overpayment of any individual budget, unless prior 
authorization is obtained from the ADSD. 


 
Palco assumes all liability for overpayment of any individual budget, unless prior 
authorization is obtained from the ADSD. 
 
2.3.6 Have policies and procedures for receiving and disbursing individuals’ State budget 
funds and tracking individuals’ budget funds received, disbursed, and any remaining balances 
for each individual and in the aggregate.  


 
Palco has a system in place, written policies and procedures, and internal controls to track a 
participant’s budget funds received, disbursed, and remaining, individually and in the 
aggregate. All procedures are documented in our FMS Policies and Procedures Manual. 
 
                                                 
11 Internal controls are necessary to ensure fiscal responsibility and quality control. Our CPAs are trained in 
implementing internal controls on a firm-wide basis.  
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2.3.7 Have internal controls in place to monitor the receipt and disbursement of budget funds 
and any remaining balances for each individual.  


 
Palco has internal controls to track a participant’s budget funds received, disbursed, and 
remaining, individually and in the aggregate. Our software establishes billing limits based 
categorically on authorized expenditures in the budget. Thus, we prevent over-billing.  
 
2.3.8 A system to verify that the service/support/product billed for is in the approved budget 
prior to making payment. 


 
Payments are not generated from our system until we verify that the underlying service, 
support, or product is authorized by the budget. Requests for payments (e.g., timesheets, 
vendor payment requests) are physically inspected for accuracy and authorized prior to being 
uploaded to our software. Once uploaded, a second series of checks are conducted 
electronically to verify that the service, support, or product is approved through the budget.  
 
 


2.4 PAYROLL PROCESS 
 


Prior to employment, FMS as applicable and required, will assist individuals or 
families with securing Criminal History Background Checks (CHBC), employer-
employee agreements provided by the ADSD, obtaining worker compensation 
insurance for the direct service and support employees, and obtaining license and 
vehicle safety checks for employees who provide transportation.  


 
Prior to employment, Palco will assist individuals or families with securing Criminal History 
Background Checks (CHBC), employer-employee agreements provided by the ADSD, 
obtaining worker compensation insurance for the direct service and support employees, and 
obtaining license and vehicle safety checks for employees who provide transportation, 
including automobile insurance verifications and driving record checks. We also We ensure 
that prospective workers meet qualifications and credentials before clearing him or her for 
hire by verifying citizenship status and state of residence and processing criminal background 
and abuse registry checks. Employers and state personnel are notified of results as required. 
 


The Financial Management Service will provide the following:  
 
2.4.1 A system to produce employment packets for individuals’ employees which contain all 
the required forms, information, applications, and agreements and consent documents needed to 
enroll individuals as individuals’ employees (e.g., employment application, IRS Form W-4, IRS 
Notice 797).  


 
Palco coordinates user-friendly and ADSD-approved Qualified Worker Employment 
Enrollment Packets that contain the following information: 
 Introductory information that explains the packet, Palco’s services and hours of 


operation, and how to obtain technical assistance from our staff. 
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 A Qualified Worker Employment Enrollment checklist of all forms and other 
information that must be returned to Palco to reduce errors in completion.  


 Worker application, with clear instructions describing the form’s purpose and 
completion requirements and examples of properly completed forms (including 
information reporting on the relationship between the participant and worker). 


 Qualified Worker Agreement. 
 Notice form for pre-employment background checks, including state criminal 


background checks and other possible validations. 
 IRS Form W-4, Employee’s Withholding Allowance Certificate. 
 IRS Form W-5, Earned Income Credit, has been redacted. However, we include in 


worker enrollment packets if it is reinstated.  
 U.S. Citizenship and Immigration Services Form I-9, Employment Eligibility 


Verification and requests for supporting forms of identification. 
 Rate Sheet. 
 Timesheets with instructions for submitting timesheets online or via mobile device. 
 Payment schedule that shows timesheet due dates and paydays. 
 Direct Deposit Authorization Agreement for individuals who would like to use a 


checking or savings account or receive a debit card from a Palco partner.  
 Voluntary deductions worksheet. 
 Any work agreements between employee and participant that comply with federal and 


state labor and employment laws. Here, the parties may agree to additional services, 
such as transportation. The employer will list the worker’s rate on this form. This 
agreement also lists the roles of the employee, employer, Palco, and the State. The 
employee must agree to abide by Palco and State programmatic policies and 
procedures. 


 Exemption Worksheet & Questionnaire regarding living arrangements and family 
relationship to the employer (to comply with CMS regulations, determine if employees 
meet an exception to overtime under the DOL Home Care Rule, and apply for certain 
tax exemptions under IRS Pub. 15). 


 Information on how to return the documents. 
 
We distribute the Worker Employment Enrollment Packet within 24 to 48 hours of receipt of 
referral from the Support Coordinator. We enroll workers once we receive correctly 
completed documents and file any checks with the appropriate federal, state, and local 
government agencies. We will assist workers with completing the forms as requested.  
 
2.4.2 A system to collect, process, and maintain the required human resources documentation 
from individuals and workers in order to process payroll for workers.  


 
Should a received packet contain forms with incorrect or missing information, it is returned 
within 24 hours with an explanation of how to remediate the situation. Follow-up activities are 
documented, such as notifying the participant of needed information that has not been 
submitted. Updated information is processed within 24 hours. All information is managed 
through an electronic workflow that notates missing information and forms that hinder 
payroll processing for the worker. Care managers and families are notified when Palco lacks 
enrollment information to process payroll. 
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2.4.3 A system to obtain an IRS Form W-4 from each worker it processes payroll for and will 
maintain a copy of the form in the worker’s file.  


 
Palco staff collects federal withholding information from the IRS Form W-4 and process and 
withhold state taxes in accordance with information reported on it. We maintain a copy of the 
form in the worker’s file. 
 
2.4.4 A system to obtain an IRS Form W-5 from each eligible worker it processes advanced 
Earned Income Credit (EIC) for and will maintain a copy of the form in each worker’s file.  


 
IRS Form W-5 has been redacted, but will be included with packets if the IRS reinstates the 
form at any point. Information about earned income, such as IRS Notice 797, may be included 
in lieu of the form. 


 
2.4.5 A system to verify workers’ citizenship and alien status by collecting and maintaining 
completed Bureau of Citizenship and Immigration Service (BCIS) Form I-9 for every worker it 
processes payroll for and will maintain a copy of the form in each worker’s file. 


 
Palco collects a completed Bureau of Citizenship and Immigration Service (BCIS) Form I-9, 
and required supporting documentation, for every worker. We check workers against the 
national E-verify system, which is an online system hosted by the United Stated Citizenship 
and Immigration Services department, to verify the ability of an individual to work in the 
United States. In addition, we confirm the worker’s Social Security Number, as appropriate, 
through the SSA’s Business Services Online system. 


 
2.4.6 A system to pay workers in compliance with Federal and State Department of Labor 
wage and hour rules.  


 
Workers are paid according to the rate set by their employer (which may be differ by worker) 
in compliance with federal and state tax and Department of Labor (DOL) wage and hour rules 
for regular and overtime pay.  
 
We carry out financial managements tasks under Section 3504 of the IRS code and Rev. Proc. 
70-6 as modified by Rev. Proc. 2013-39, which requires that all services provided are in 
accordance with federal, state, and local tax laws and regulations, as well as Federal and State 
Department of Labor (DOL) and workers’ compensation insurance program rules and 
regulations. Our staff continually monitors DOL rules, such as overtime and minimum wage.  
 
Palco staff collect worker residency, relationship with the employer, and live-in status during 
the enrollment process so that Palco staff can withhold and pay the appropriate type and 
amount of federal, state, and locality-related withholding and employment-related taxes and 
calculate overtime payment properly, in accordance with IRS rules regarding domestic 
employment, the DOL Home Care Rule, and state and locality employment-related rules.  
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2.4.7 Will distribute, collect and process all workers’ biweekly time sheets. 
 


A primary function of a VF/EA FMS entity is to process payroll for program participants’ 
workers in an accurate and timely manner and in accordance with federal, state, and local tax 
and department of labor wage and hour laws. The payroll function begins with timesheet 
submission and processing tasks. Palco has developed and provides workers with timesheets 
and instruction and a Timesheet Submission and Payday Schedule.  
 
Biweekly timesheets submitted to Palco are automatically checked for errors and individual 
budget compliance issues upon submission. Once received, biweekly timesheets are physically 
inspected to verify all fields are completed accurately. If the timesheet passes physical 
inspection, a read-only copy is stored electronically in the participant’s case file. Data is 
extracted and routed to a Timesheet module, where timesheets are verified against enrollment 
data and cross-checked against individual budgets to ensure accuracy and compliance with 
the individual budget. 
 
Our accounting software is embedded with a combination of controls that perform cross-
checks and calculations to prevent over-billing. Some examples include a series of variance 
checks, error notifications, and Exception Reports that itemize timesheet discrepancies, such 
as program participants who have an inactive status or timesheet hours reported exceed the 
individual budget’s authorized hours. Palco management staff review these reports carefully 
to determine the appropriate action to be taken for each instance. These instant alerts to 
potential over-billing allow us to remedy the situation, including notifying the family or the 
service coordinator. 
 
2.4.8 Will process all judgments, garnishments, tax levies or any related holds on an 
employee’s funds as may be required by local, state or federal laws. 


 
Palco also process all payments for judgments, garnishments, tax levies or other related 
holds on qualified workers pay as required by federal or state governments immediately after 
payroll is generated. Palco tracks garnishments and voluntary deductions. When a 
garnishment is paid in full or Palco is notified by a third party to terminate a deduction, staff 
disables the deduction in Palco’s accounting information system. All documentation of 
authorizations to deduct and their terminations are kept in the case file. 
 
2.4.9 A system to track and report on new hires per agreed upon reporting procedures with the 
ADSD. 


 
Once an individual is properly enrolled as a worker, we report and document new hires to 
the Nevada DETR in accordance with its timeframe and procedures. Palco maintains 
employee information in our database. We also report any new hires to ADSD. 


 







 
 


 
 


 
palcofirst.com  


 


31 


2.4.10 A system for withholding and filing IRS Forms 941 Federal Insurance Contributions Act 
(FICA – Medicare and Social Security taxes and federal income tax withholding) quarterly in 
the aggregate with its separate FEIN for all individuals it represents and will maintain a copy of 
each IRS Form 941 filed in the FMS’ files.  


 
Palco’s payroll software automatically calculates the total payments for worker Timesheets, 
including federal, state, and locality-related withholding and employment-related taxes. 
Medicare and Social Security tax (FICA) and federal income tax (FIT) withholding are 
withheld from workers’ paychecks each time a payroll is generated. Each time payroll is 
generated, all federal, state and locality-related payroll tax liabilities are recorded in the 
participant’s case file at Palco and accrued until payment is due. 
 


• Both employer and employee FICA (Social Security and Medicare) and federal income 
tax withholding are paid in the aggregate via EFTS filing using Palco’s separate FEIN 
and Palco’s contact information after each payroll. Each quarter, IRS Form 941, 
Employer’s Quarterly Federal Tax Return, is prepared with accompanying Schedules 
B and R.  


• Federal unemployment tax (FUTA) is calculated based on the worker’s annualized 
gross wages and the FUTA wage base. FUTA deposits are made quarterly under 
Palco’s separate FEIN and contact information via EFTS. IRS Form 940, Employer’s 
Annual Federal Unemployment Tax Return, and accompanying Schedule R, is filed in 
the aggregate annually with our FEIN. (Schedule A is also provided during credit 
reduction years if applicable.) 


• State unemployment tax (SUTA) is paid with the employer’s tax account number, as 
prescribed by Nevada DETR, even when zero wages are reported, via the online system 
on a quarterly basis. Bond factor taxes are also paid through this system. 


 
In addition, some workers who provide domestic services may be exempt from certain taxes 
depending on their familial relationship to the employer, as described in in Figure 2. (See IRS 
Publication 15 and IRS Revenue Procedure 2013-39 for more details.) We collect relationship 
information during the enrollment process so that we can withhold taxes properly. All payroll 
and payment methodologies identified above are documented in Palco’s Policies & 
Procedures Manual. 
 
Figure 2: IRS Paid Family Member Tax Exemptions  


 Child Employed by Parent Parent Employed by Child Spouse Employed by Spouse 
FICA Exempt until child is 21 Exempt (unless 3 conditions met) Exempt 
FIT Withheld 
FUTA Exempt until child is 21      Exempt Exempt 
SUTA Exempt until child is 21      Exempt Exempt 
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2.4.11 A system for paying FICA and Federal income tax withholding in the aggregate for all 
individuals it represents using the FMS’ separate FEIN and for maintaining relevant 
documentation in the FMS’ files. 


 
Both employer and employee FICA (Social Security and Medicare) and federal income tax 
withholding are paid in the aggregate via EFTS filing using Palco’s separate FEIN and 
Palco’s contact information after each payroll. Each quarter, IRS Form 941, Employer’s 
Quarterly Federal Tax Return, is prepared with accompanying Schedules B and R. All 
documentation is maintained in Palco’s master files. 


 
2.4.12 A system for withholding and filing an IRS Form 940 for each individual it represents 
using the individual’s FEIN annually in an accurate and timely manner and maintaining the 
relevant documentation in the FMS’ files.  


 
Federal unemployment tax (FUTA) is calculated based on the worker’s annualized gross 
wages and the FUTA wage base. FUTA deposits are made quarterly under Palco’s separate 
FEIN and contact information via EFTS. IRS Form 940, Employer’s Annual Federal 
Unemployment Tax Return, and accompanying Schedule R, is filed in the aggregate annually 
with our FEIN. (Schedule A is also provided during credit reduction years if applicable.) All 
documentation is maintained in Palco’s master files. 


 
2.4.13 A system for paying FUTA for each individual per IRS depositing rules and for 
maintaining the relevant documentation in the FMS’ files. 


 
Palco abides by federal depositing rules prescribed in IRS Publication 15. Federal 
unemployment tax (FUTA) is calculated based on the worker’s annualized gross wages and 
the FUTA wage base. FUTA deposits are made quarterly under Palco’s separate FEIN and 
contact information via EFTS. All documentation is maintained in Palco’s master files. 


 
2.4.14 A system to manage federal Advanced EIC for each eligible worker in an accurate and 
timely manner and to maintain the relevant documentation in the FMS’ files.   


 
IRS Notice 797 allows for individuals who qualify for federal Advanced EIC to make the claim 
on their annually filed IRS Form 1040. Palco can provide information on these matters. At this 
time, the payroll form related to the Advanced EIC has been redacted. If reinstated, Palco will 
comply with such measures. 
 
2.4.15 A system for obtaining the appropriate State employer registration numbers for income 
and unemployment tax filing and payment purposes for all individuals’ it represents and 
maintaining the relevant documentation in the FMS’s files.  


 
Each employer is currently registered as an employer for state unemployment insurance 
(SUTA) taxes with the Nevada DETR for unemployment tax filing and payment purposes. 
SIT registration is not required in the State of Nevada at this time. We maintain all relevant 
documentation in our master case files. 
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2.4.16 A system for withholding and filing State income tax (SIT) for all workers per State 
requirements and for maintaining the relevant documentation in the FMS’ files, if applicable.   


 
Nevada residents do not pay SIT at this time. 
 
2.4.17 A system for paying SIT withholding for each worker per State payment schedule and for 
maintaining the relevant documentation in the FMS’ files, if applicable.    


 
Nevada residents do not pay SIT at this time. 
 
2.4.18 A system for withholding and filing State unemployment insurance tax individually for 
each individual it represents using the individual’s FEIN and /or his or her State employer 
registration number per State requirements and for maintaining the relevant documentation in 
the FMS’ files.  


 
SUTA is paid quarterly and individually for each participant with their Nevada DETR account 
number through the online module. The account numbers are established with Palco’s 
account number and with Palco being listed as the agent. All relevant documentation in 
maintained in our master files. 
 
2.4.19 A system for paying State unemployment taxes for each individual-employer per State 
payment schedule and for maintaining the relevant documentation in the FMS’ files. 


 
State unemployment tax (SUTA) is paid with the employer’s tax account number, as 
prescribed by the state, even when zero wages are reported, via the DETR online system on a 
quarterly basis. Payments are deposited quarterly in accordance with State payment schedules 
and requirements. Relevant documentation is maintained in Palco’s master files. 


 
2.4.20 A system in place to pay individuals’ workers within the time period required by the 
State Department of Labor (DOL).  


 
All workers are paid in accordance with the time period required by the State Department of 
Labor (DOL) payday requirements. All payroll schedules are designed to comply with DOL 
laws and regulations. 


 
2.4.21 A system for processing workers’ direct deposits. 


 
Palco process payments either by paper checks or electronic payment via direct deposit or 
deposit to prepaid or debit cards. On the Friday following the prior two-week pay period, 
worker payroll checks are mailed and direct deposits are sent to Palco’s financial institution. 
Out-of-cycle checks are processed to pay workers, if an error has been made by the State or 
Palco. Our staff strives to accommodate paydays that fall on holidays by sending worker 
paychecks or remitting direct deposits early when possible. 
 
In our experience, we find that direct deposit is the preferable method of payment for issuing 
worker payroll checks. Palco processes thousands of direct deposit payments concurrently with 
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the capability to expand this number without limit. We encourage workers to receive their 
payroll checks/payments via direct deposit, as it reduces waste to the environment and 
eliminates delays in payment, thereby enhancing program performance.  


 
2.4.22 Will have written policies and procedures to address all payroll systems identified above 
and any other payroll system the agent uses.  


 
Our Policies and Procedures Manual documents our system for paying taxes for each 
individual per IRS and Nevada depositing rules. Payment confirmations are retained in our 
files, and an adjusting entry is made to our accounting system to reflect that employment tax 
liabilities have been paid. 


 
2.4.23 Will have internal controls designed to ensure that all payroll procedures are operated and 
managed as described in the policies and procedures.  


 
All payroll and payment methodologies identified above are documented in Palco’s Policies 
and Procedures Manual developed for Nevada and are monitored through a variety of internal 
controls. In our many years serving as a FMS entity, Palco has never missed nor delayed a 
payroll.  
 
 


2.5 END OF YEAR FEDERAL TAX PROCESS 
 


The Financial Management Service will provide the following:  
 
An FMS entity must perform a number of year-end tax activities for participants as their 
agent. Our internal controls ensure that the following end-of-year tax processes occur: 


• Preparing and issuing IRS Forms W-2 in regular and special cases. 
• Processing FICA refunds. 


 
2.5.1 A system for refunding over collected FICA to applicable individual-employers and 
support service workers and for maintaining the relevant documentation in the FMS’ records. 


 
In some cases, a worker may not earn the FICA wage threshold ($2,000 in 2017) in a calendar 
tax year. IRS can and often does update the FICA wage threshold for a particular calendar 
tax year.  
 
Palco withholds FICA as required from workers’ payroll during a calendar year in 
anticipation of the worker earning the FICA wage threshold. When a worker does not earn 
the FICA wage threshold amount for a particular calendar tax year, we refund the employee 
portion of over-collected FICA to the eligible worker and the employer portion of over 
collected FICA to the State or employer. Palco performs the following tasks to refund over 
collected FICA to eligible workers and participants:   
 
 
 







 
 


 
 


 
palcofirst.com  


 


35 


• Palco verifies and updates each participant and qualified worker’s address and phone 
number. We also verify that each qualified worker’s Social Security Number matches 
the name and date of birth information from SSA’s Business Services Online.  


• Palco then determines which workers and participants may be eligible to receive a 
FICA refund determines which calendar tax quarters that FICA was over collected. 


• Palco files an IRS Form 941-X for each quarter in which FICA was over-collected and 
attaches a Schedule R that only includes participants who were impacted.  


• The participant portion of taxes is either applied to the participant’s account or 
returned to the State per the directives of ADSD. Palco works with programs that that 
choose either option, so we have processes in place for both methods. 


 
The IRS requires that all workers be issued a Form W-2 for each calendar tax year that they 
work for an employer. Currently, the Social Security Administration (SSA) will not allow a 
FMS organization to electronically file an IRS Form W-2 if the Form reports FICA wages 
greater than zero but less than the FICA wage threshold for the calendar tax year. However, 
FMS organizations that file 250 or more Forms W-2 must file electronically or be penalized 
$50 per Form filed in hard copy.   
 
Therefore, if FICA is refunded for a calendar tax year for a worker, FICA is refunded, the 
wages will be reported on the IRS Form W-2 will be zero and the worker’s Form W-2 should 
be issued to the worker and electronically reported to the SSA. Documentation related to FICA 
refunding is maintained at Palco. 


 
2.5.2 A system for preparing and distributing IRS Forms W-2 for individuals’ workers per IRS 
instructions for agents and electronic/magnetic filing when processing 250 or more IRS Forms 
W-2 and maintaining the relevant documentation in the FMS’ files.  


 
Prior to mailing out tax information in January of each year, Palco verifies and updates each 
participant and qualified worker’s address and phone number. We also verify that each 
qualified worker’s Social Security Number matches the name and date of birth information 
from SSA’s Business Services Online.  
 
IRS has specific instructions for FMS entities to prepare and issue IRS Forms W-2 (Special 
Reporting Situations for Form W-2, Agent Reporting). Palco follows this procedure. An FMS 
entity with an approved Form 2678, Employer/Payer Appointment of Agent, for a participant 
must enter the following in Box C of Form W-2: 


• (Name of agent)  
• Agent for (name of employer)  
• Address of agent (VF/EA FMS)  


 
Each Form W-2 reflects our separate FEIN in Box B, and we file one Form W-3 for all W-2s. 
Our information in Boxes E, F, and G of the W-3 are as they appear on our related IRS 
Forms 941. Individuals who are employed by more than one worker receive separate W-2s for 
each worker. We file all W-2s electronically due to the volume (over 250). 
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Palco sends Copy A of the W-2 to the Social Security Administration on behalf of the 
participant. Copy 1 is sent on behalf of the participant to file with state, city, or local tax 
departments, if required. Copies B, C, and 2 are sent to the worker on behalf of the 
participant, and copy D is maintained in the participant’s file at Palco. As part of this process, 
the total gross payroll per the Form W-2 must be reconciled to the calendar year’s total gross 
payroll and each of the four 941 reports filed during the year. 


 
2.5.3 A system to prepare and distribute IRS Forms W-3 in the aggregate for all individuals the 
agent represents per IRS instructions and maintaining the relevant documentation in the FMS’ 
files.  


 
IRS Form W-3 is processed in the aggregate under our FEIN. We will electronically file all 
W-2s for Nevada self-directed programs. Each worker receives a copy of his or her W-2 by 
January 31 in accordance with federal law. Relevant documentation is maintained in Palco’s 
master files. 


 
2.5.4 Written policies and procedures for preparing and distributing and meeting all federal tax 
reporting requirements. 


 
Our FMS Policies and Procedures Manual documents our policies and procedures for 
preparing and distributing and meeting all federal tax reporting requirements. 


 
2.5.5 Internal controls to monitor the federal end of year tax process.  


 
Internal controls (including checklists, reconciliations, and electronic alerts) monitor the 
federal end of year tax processes. 
 
 


2.6 REPORTS 
 
2.6.1 The awarded vendor must produce a variety of reports which include:   


 
Data sharing is critical to programmatic success. We will provide reports via secure File 
Transfer Process (FTP). Our standard suite of reports is included in Figure 3, and we can 
also customize any reports essential to maintaining program integrity and quality through 
tracking and monitoring. Reports will be generated monthly, quarterly, annually, or on an ad 
hoc basis and cover all areas of FMS tasks, as requested.  
 
Figure 3: Summary of Key Reports 
Report Name Description 
Enrollment 
Status Reports 
 


Displays participant’s or worker’s stage of enrollment, including pending or 
outstanding enrollment forms, status of criminal background checks, 
training, automobile insurance coverage checks, and other important 
information related to enrollment. 


Payroll 
Reports 


Includes the region, hours available for the period, hours and/or funds 
used and remaining for use, check dates, amount, number, and taxes. 
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Budget 
Utilization 
Summary 


Includes authorized services, funds received, expenditures by service hour or 
category of goods for independence, unduplicated count of employers 
receiving services, unduplicated count of employees paid, taxes withheld, 
and tax payments paid. Also includes spending plan usage information and 
identifies cases of under- or over-utilization. 


Demographic 
Report 


Provides applicable enrollment and termination dates, program, contact 
information, last four digits of Social Security Numbers, and current status 
of the individual. 


 
For this contract, we commit to providing the reports described further in this section. 
 


2.6.1.1 Monthly expenditure reports for self-directed budgets; 
 


2.6.1.2 Quarterly expenditure reports for all individual budgets; 
  


2.6.1.3 Annual reconciliation reports for each individual budget; 
  


2.6.1.4 Aggregate reconciliation report for the respective regional 
center; and 


 
2.6.1.5 Demographic reports such as number of employees hired for a 


given period.   
 
 
Palco produces a variety of reports for the individuals we serve, including the reports 
containing the five (5) points iterated above. Our robust software can generate a report for an 
amalgamation of data we store, including expenditure, reconciliation, and demographic 
information. We understand that producing reports is critical to program success, and we have 
a reputation for producing a multitude of reports on a scheduled basis and ad hoc, as 
requested. Our system is currently designed to produce all the necessary reports by regional 
center and in the aggregate. See Appendix 6 for a sample expenditure report. Reports can be 
sent via email, or may be downloaded from our website. Palco is always happy to work with 
the regional centers to develop and submit reports in the formats and with the information 
required. 
 
These reports will be in an agreed upon format and sent to designated person(s) at each agency.   
 


2.6.1.6 Expenditure reports 
 


A. Name and ADSD#; 
 


B. Amount of individual’s monthly support funds 
for the current month by budgeted line item; 


 
C. All expenditures for the month by line item, 


including vendor name; 
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D. Line item summary of budgeted amount, 
expenditures and balance; 


 
E. Budget summary for all line items with 


budgeted amount, expenditures, and balance; 
and 


 
F. Total amount of budget remaining in the 


individual’s account (managed by awarded 
vendor(s)) for the current period and year to 
date. 


 
Expenditure reports will include all of the items listed above and will include any other 
information that ADSD requests. A copy of one expenditure report is in Appendix 6. 
 


2.6.1.7 Annual Expenditure reports 
 
A.  Line item summary of budgeted amount, 


expenditures and balance;  
 
B.  Budget summary for all line items with 


budgeted amount, expenditures, and balance; 
and  


 
C.  Total amount of budget remaining in the 


individual’s account (managed by awarded 
vendor(s)) for the current period and year to 
date. 


 
Annual expenditure reports will include budget summary items, comparing authorized 
amounts to actual expenditures and listing any funds remaining. Reports can be compiled to 
cover any period of time, including monthly, quarterly, or annually. They are produced for 
each regional center and in the aggregate. 
 


2.6.1.8 Reconciliation Reports 
 


Report of all consumers for each region by funding account with 
authorized budget amount, all expenditures for the budget period, and 
remaining balances. 


 
Palco will produce a report of all consumers for each region by funding account with 
authorized budget amount, all expenditures for the budget period, and remaining balances. 
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2.6.1.8 Demographic Reports  
 


A. Number of people who self-direct their services 
by region;  


 
B. Number of employees hired directly by 


individuals and families; 
 
C. Workers compensation costs and claims; and  
 
D. Other reports required by ADSD. 


 
Palco produces a variety of demographic reports, including reports listing the number of 
individuals directing their own care, the number of workers being employed through this 
program, the amount of workers’ compensation costs and claims, and other reports requested 
by ADSD. 
 
 


2.7 INFORMATION TECHNOLOGY 
 
2.7.1 The transfer of information between the vendor and the ADSD will be in a format 
determined by the ADSD.  The awarded vendor must have, at a minimum, an IBM compatible 
PC that will support the software needed to produce the reports prescribed by the Department 
with a secure internet connection. 


 
Palco will engage in the transfer of information to ADSD in the format specified by ADSD. 
We have the ability to access and integrate with other systems as required. We have sufficient 
hardware and software to produce the reports prescribed by the Department with a secure 
internet connection. 
 
Our systems have the capability to interface and integrate with ADSD-wide enterprise 
components to maintain touch points with other systems, integrate with data management 
solutions, and utilize various databases. We designed our systems to accommodate and 
interface with common systems to allow for nearly any type of data transfer. If awarded the 
contract, we would appreciate the opportunity to explore these systems and make 
recommendations on to how to create efficiencies with data sharing. 
 
2.7.2 The awarded vendor is required to have a Disaster Recovery Plan for restoring software 
and master files and hardware backup if management information systems are disabled and for 
continuation of client payroll and invoice payment services. 


 
Palco has a comprehensive Disaster Recovery Plan (DRP) for restoring and preventing loss of 
data, software, master files, and hardware if management systems are disabled. Our DRP 
includes objectives to meet the following provisions:  


• Preventing the loss of the organization’s resources, such as hardware, software, data, 
and other information technology assets. 


• Minimizing downtime related to information technology. 
• Minimizing downtime of the call center. 
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• Ensuring continuation of critical business practices in the event of a disaster. 
• Ensuring that a secondary location meets all Palco policies and ensures business 


continuity. 
• Protecting and securing all data. 


 
Palco has established a separate, dedicated standby facility in the event the DRP is activated to 
ensure the timely return to regular operations without interruption of data and use of 
appropriate software that is completely up-to-date as of the previous day’s work. The cold site 
has the capability to meet all of Palco’s policies, ensuring efficient production of key tasks.  
 
All data is stored and/or backed up to the Google Cloud Platform (GCP). Cloud based data 
(CGP) and backup information is stored in data centers and replicated across multiple regions 
– all inside the United States. We conduct daily tape backups of our electronic files and data as 
a localized data backup and restoration method (in case of total failover of all GCP data 
centers). Backups of internal servers are completed to both on-site storage and off-site cloud 
storage.  
 
When current software is upgraded, or new software is installed, a backup of any pertinent 
data is stored at a secure external site outside of a 50-mile radius and inside of a 100-mile 
radius. Thus, current and archived files are stored externally in a secure location. See Figure 
4 for our backup processes. 
 
All physical software program disks are stored off-site. Off-site computers are loaded with 
utilized software. All computers stored off-site are protected by password and other operational 
integrity mechanisms to ensure proper authorization has been granted for access to computer 
files. This prevents the loss of information and any interruption in service in the event that a 
disaster strikes.  
 
Our systems architecture, network diagram and related frameworks are shown in Figure 4, 
and this is supported by documented IT governance policies. Our IT infrastructure includes a 
firewall appliance that keeps internal voice and data segregated from external traffic through 
a DMZ. Cloud-based software is further segmented through an additional virtual firewall and 
DMZ in the cloud.  
 
Palco has established a separate, dedicated standby facility in the event the DRP is activated to 
ensure the timely return to regular operations without interruption of data and use of 
appropriate software that is completely up-to-date as of the previous day’s work. The cold site 
has the capability to meet all of Palco’s policies, ensuring efficient production of key tasks.  
 
In the event of a regional GCP outage, the entire application ecosystem is scripted and can be 
manually redeployed to an unaffected region with minimal downtime. Palco has chosen this 
design strategy so that their application uptime will target 24-hour availability, 7 days a week.  
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Our cloud-based software system is built so that any system maintenance there would have 
little to no impact on our GCP uptime.12  
 
Figure 4: Palco Backup Process Diagram 


 
 
Palco conducts periodic testing and updating of the DRP for electronic and hard copy files to 
ensure plan effectiveness. The plan is tested through walk-throughs, simulations, parallel 
testing, and full-interruption testing. We perform semi-annual assessments of information 
security risk and disaster management protocols to detect any vulnerability and gauge our 
ability to return to full capacity as soon as possible after a disaster. Palco, Inc.’s management 
team reviews the Disaster Recovery Plan quarterly, at a minimum, and makes any necessary 
revisions.  
 
Please see Appendix 7 for a copy of our Disaster Recovery and Business Continuity 
(Emergency Preparedness) Plan and Appendix 1 for our table of contents from our Privacy 
and Security Manual.  
 


2.8 CUSTOMER SERVICE SYSTEM 
 


The awarded vendor must comply with the following:  
 
2.8.1 FMS will have a customer service mechanism to respond to calls from individuals and 
their representatives, vendors and workers regarding issues such as withholdings and the net 
payments, lost or late checks, reports and other documentation received from the awarded 
vendor, or other questions regarding their services or payment of labor and non-labor related 
expenses.   


 
                                                 
12 Any internal system maintenance that might require downtime would be scheduled on periods of low traffic, 
such as the weekend or a holiday.  Users are notified through in-app message one-week in advance of scheduled 
maintenance detailing the reason, projected start time and duration. 
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To maintain a person-centered approach, our call center is staffed with live representatives, 
who have the skills needed to address concerns and provide a range of solutions or additional 
training. Palco staff has developed trusting relationships with many participants, employers, 
employees, and case managers, fostered over many years of resolution and treating callers 
with respect and courtesy. Palco does not disclose or inform family members, friends, or other 
members of an individual’s support network about anything to do with the participant’s 
enrollment on the program.  
 
We track all calls received, including complaints, and our response through an automated 
system that combines metrics from Cisco and Microsoft Dynamics CRM. We maintain a log 
that includes the following:  


• Who made the call 
• Who received the call 
• The reason for the call 
• Action taken 
• Any mandatory reporting that occurred 
• Final resolution  


 
A report of calls captured and related call statistics can be reported to ADSD as requested. 
Direct client interaction is managed by a quality assurance program that monitors inbound 
and outbound calls, call arrival patterns and trend analysis (such as average speed of answer), 
and management reviews of contact note logs. Palco’s website and social media platforms 
communicate changes and provide additional forms or information. A general secure email 
inbox is used for submitting questions and inquiries electronically. Web traffic statistics 
indicate that these channels have been effective at communicating new information. 
 
2.8.2 Establish a statewide toll-free number for individuals, their representatives and their 
workers to contact the awarded vendor or make other reasonable accommodations for clients 
out of the awarded vendors’ local calling area.  A representative of the awarded vendor should 
be available between the hours of 8:00 am and 4:30 pm PST Monday through Friday.  When the 
representative is unavailable, the awarded vendor should maintain a voice messaging capacity.   


 
Our comprehensive customer support system includes the following: 


• Policies and procedures that reflect the principles of participant self-determination and 
the Department. 


• 24-hour toll-free phone number and toll-free fax machines with expandable capacity. 
• Live staffing of a toll-free telephone system from 8:00 a.m. to 5:00 p.m. PST, Monday 


through Friday, except on state and federal holidays.  
• Voicemail box activated for after hours.  
• 24-hour web-based information regarding FMS services. 
• Secure email and fax capacity that is available 24 hours per day.  
• An operational TTY/TDD line.  
• Access to written and spoken translation and interpreter services to accommodate 


people with disabilities. All of our information is available in alternate print formats 
(e.g., large print and Braille) and in languages other than English. We also provide 
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interpreter services (i.e., American Sign, and services for persons with Limited English 
Proficiency), as needed.  


• Regular updates on changes to tax and labor laws to participants and workers. This 
information is available in any format requested.  


• State-of-the-art equipment to prevent bottlenecks in daily operations. 
• Continual monitoring of secure emails, faxes, and phone calls. 
• Call center software that receives and tracks calls and provides data analysis. 
• Maintenance of inbound and outbound calls, requests, and complaint logs. 
• Respond to all calls from participants and workers within one (1) working day. 
• Maintenance of inbound and outbound calls, requests, and complaint logs and 


tracking of complaints. 
• Resolving FMS-related complaints and grievances immediately. 
• 24-hour operational voice messaging system. 
• Customer Relationship Management (CRM) tool to identify issues and trends and 


respond to items within 24 hours. 
• Act as a mandatory reporter of fraud and abuse including having a system for 


reporting incidents as defined by ADSD.13  
• Website with general information and a case management portal with log-in access to 


view up-to-date information. These systems are monitored through an internal control 
process to ensure the accuracy and effectiveness of the systems. 


• Policies and procedures that emphasize the philosophy of self-direction and cultural 
and linguistic competence to communicate effectively with a diverse population of 
individuals of all ages with disabilities and chronic conditions. 


 
2.8.3 Calls should be returned within one (1) working day from the time the message is 
recorded or letter of inquiry is received.   


 
See response to 2.8.2 above. 
 
2.8.4 Must operate a fax machine twenty-four (24) hours each day and have a secure internet/e-
mail communication.   


 
See response to 2.8.2 above. 
 
 
 
 
 


                                                 
13 Palco has internal controls and policies and procedures in place that are designed to prevent, detect, and 
report known or suspected fraud and abuse by participants, employees, or any other party. Palco investigates 
unusual incidents, and develops and implements corrective action plans to assist us in preventing and detecting 
potential fraudulent and abusive activities. Quarterly training focuses on preventing Medicaid fraud and 
educating our staff on key areas, such as the False Claims Act and mandatory reporter statutes. 
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2.8.5 Must be able to communicate effectively with individuals who have a variety of 
disabilities.  


 
Our customer service representatives are able to communicate effectively with individuals who 
have a variety of disabilities. We develop and engage in orientation and skill training 
programs for participants and/or their representative(s) to support the individual in the self-
direction model. 


 
2.8.6 Must demonstrate the ability to develop orientation and skill training programs for 
participants and/or their representative(s).  


 
We host and provide webinars, presentations, targeted printed materials, audio and video 
conferencing, and in-person meetings at our headquarters in Little Rock or in Nevada. New 
information is presented to employers via intensive orientation and ongoing skills and 
programmatic training, complete with the Nevada-specific FMS Policies and Procedures and 
ADSD Program Manuals. 
 
In addition to webinars, we have the capability to produce PowerPoint presentations, targeted 
printed materials, audio and video conferencing, and in-person meetings at our headquarters 
in Little Rock or in Nevada. When applicable, we provide new information to program 
participants, such as changes in tax rates or labor laws. This is typically conducted via 
intensive orientation and ongoing skills and programmatic training, complete with a Program 
& Policy Manual and program-specific handbooks.   
 
Palco has an existing range of materials we currently utilize for such training in states like 
Arkansas, Alabama, and Nevada (ATAP). Training encompasses the following key concepts: 


• Self-direction policies and procedures (based on the program’s policy and existing 
handbook). 


• Fiscal management of payroll. 
• Documentation requirements for all directly hired SSWs. 
• Completion of timesheets accurately and timely. 
• Technical assistance on expenditure reports and any other area of VF/EA operations. 


 
Our existing departmental leadership and support staff will assist in the training, quality 
assurance, and oversight. We have a wide range of experience providing training to thousands 
of individuals, and we have implemented in-person technical assistance programs similar to 
what is requested in this RFP with little lead time.  
 
Finally, Palco’s training staff are advocates for participants and the supports provided 
facilitate their successful use of self-direction. Time after time, through satisfaction surveys 
and unsolicited communication, participants remark on how grateful they are for the 
conscientious and professional instruction they received from Palco staff who prepared them 
for being successful in using PDS.  
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2.8.7 Any updates on tax and labor laws or other written reports or materials provided to 
individuals must be available in alternative format if requested (e.g., large print, use of 
telecommunication devices for the hearing and speech impaired).  The awarded vendor must 
have, at a minimum the capacity to access translation services and interpreter services when 
necessary.  


 
All of Palco orientation and training materials are available in alternate formats. Also, we 
typically hire staff fluent in the language needs of participants, but also have translator 
services available, when needed. We currently operate a Spanish and English call center for 
Nevada families. 


 
2.8.8 Be culturally sensitive in all business practices in order to communicate effectively with a 
diverse population of individuals, and its policies and procedures must reflect the philosophy of 
self-direction.  


 
Providing cultural and linguistically competent customer service is an integral component of 
the philosophy of self-direction and the provision of self-directed services. Palco invests 
heavily in providing diverse populations of participants of all ages with disabilities and 
chronic conditions; representatives, workers, and others a variety of options when seeking 
help or to gain more information.  
 
Palco accesses key resources related to the provision of cultural and linguistically competent 
customer services. One resource is the National Center for Cultural Competence (NCCC) at 
Georgetown University (https://nccc.georgetown.edu). The NCCC provides national leadership 
and contributes to the body of knowledge on cultural and linguistic competency within systems 
and organization. With a major emphasis on translating evidence into policy and practice. 
NCCC provides a listing of evidence-based promising policies, structures and practices that 
exemplify cultural and linguistic competence in health care and mental health programs.  
They also provide materials they have developed including policy briefs, checklists, guides, 
articles, and multimedia products. 
 
Palco also accesses key resources regarding promising practices related to the provision of 
self-directed services and FMS and information and assistance supports as a FMS member of 
the Applied Self Direction, the Technical Assistance, Training, and Membership arm of the 
National Resource Center for Participant-Directed Services (NRCPDS). As a member, Palco 
receives current information on the provision of self-directed services and supports (FMS and 
information and assistance (I&A)) through Applied Self Direction’s website and through 
attending conferences and webinars the organization hosts. 


 
2.8.9 Communicate directly with the individual on some level, regardless of any particular 
disability the individual may have.  In the event an individual chooses a representative to assist 
with budget management, the Division will notify the individual in a timely manner of the name 
of the individual’s representative and other pertinent information.   


 
The call center staff is a critical component to our operations in carrying out the requirements 
of this contract for one simple reason: call center staff is the first access many participants will 



https://nccc.georgetown.edu/
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have to the self-directed programs. We want to ensure that their experiences are excellent; 
therefore, Palco staffs its call center with the best resources we have to offer. Our staff has 
excellent communication skills. In hiring call center staff, we seek individuals with patience, 
an even temperament, excellent communication skills, and a willingness to serve. Our staff 
has developed trusting relationships with many participants, representatives, support workers, 
and case managers, fostered over many years of resolution and treating callers with respect 
and courtesy. 


 
2.8.10 Shall not disclose or otherwise inform family members, friends or other members of the 
individual’s support network without prior written notification and approval from the 
individual/representative.  


 
Palco verifies all caller’s identities prior to disclosing information. If the caller is not 
authorized on the account, our agents do not disclose information. All authorized users who 
have executed an Authorization to Disclose that complies with HIPAA and HITECH 
requirements with the responsible family of the participant may receive information regarding 
the individual’s account. 


 
2.8.11 Be willing to participate on ADSD-sponsored committees or work groups to maintain 
ongoing effectiveness, which includes billing and reporting, business practices, Workers 
Compensation, and recruitment and employment related topics. 


 
Palco will participate in ADSD-sponsored committees or work groups to ensure the program’s 
ongoing effectiveness, including billing, reporting, business practices, workers compensation, 
recruitment, and employment-related topics. 


 
2.8.12 Keep a registry of qualified employees who agree to be on the registry for referral to 
other individuals seeking employees in their geographic area of interest. 


 
We currently maintain a registry of qualified employees who agree to be on the registry for 
referral to participants seeking workers in their area. 


 
2.8.13 Develop policies and procedures that emphasize the application of the philosophy of 
participant directed services and being culturally sensitive in all business practices in order to 
communicate effectively with a diverse population of participants of all ages and with a variety 
of needs, disabilities and chronic conditions. 


 
Our current Policies and Procedures Manual emphasizes the application of the philosophy of 
participant directed services and being culturally sensitive in all business practices in order to 
communicate effectively with a diverse population of participants of all ages and with a variety 
of needs, disabilities and chronic conditions. 
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2.8.14 Provide periodic information and training to families as changes occur in procedures, 
reporting or systems.  


 
Palco provides periodic information and training to families as changes occur in procedures, 
reporting or systems, as described in our various training methods above. Palco’s website and 
social media platforms communicate changes and provide additional forms or information. A 
general email inbox is used for submitting questions and inquiries electronically. Web traffic 
statistics indicate that these channels have been effective at communicating new information. 
For example, one of our programs instituted mandatory direct deposit for all payments. We 
posted details on our website, sent letters, and personally called individuals instead of using 
automated calls. Our response was profound, and we were able to transition more than 6,000 
individuals to direct deposit in about four (4) months. 
 


 
2.9 ADDITIONAL RESPONSIBILITIES 


 
The awarded vendor will keep abreast of all laws and regulations relevant to the 
responsibilities it has undertaken with regard to the required Federal and State 
filings and the activities related to being a Fiscal Intermediary. 


 
In the past 20 years, individuals with physical and intellectual and developmental disabilities 
and their families have been encouraged to take control of their lives through a range of goal-
setting, choices and decision-making opportunities under the philosophies of self-
determination and self-direction. The philosophy of self-direction (also referred to as 
consumer direction and participant direction) is based on the premise that individuals with 
disabilities or chronic conditions, and their surrogates, when appropriate, know best about 
their needs and how to address them and should be empowered to make decisions about the 
services they receive and the individuals who provide them. 
 
Self-determination is a much broader concept that has emerged from the intellectual and 
developmental disability arena related to individuals’ overall control of their lives and abilities 
to live in their homes and participate fully in their communities. Self-determination is based 
on four basic principles: (1) freedom to exercise the same rights as other citizens, (2) authority 
to control the funding needed for their services and supports, (3) the receipt of support 
through the organization of resources as determined by the person with the disability, and (4) 
responsibility to use public dollars wisely (Scala & Nerney, www.self-determination.com). Self-
directed support services (SDS), financial management services (FMS), and information and 
assistance (I&A) are considered key elements of self-determination and the provision of self-
directed services. 
 
Palco, Inc. has extensive experience providing supports (Financial Management Services 
(FMS) and Information and Assistance (I&A)) that facilitate the use of SDS. Palco has 
provided these supports to a diverse group of people with disabilities and chronic conditions 
using SDS including older adults age 60 and older, adults with physical, intellectual, and 
developmental disabilities, children with autism, veterans, and their families.  
 



http://www.self-determination.com/
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Our expertise and impeccable reputation in the provision of FMS has allowed Palco to expand 
our operations to self-directed service programs nationwide. Currently, we provide these 
support services to multiple programs in six states and serve 24 SDS programs across the 
country.  
 
In each of these programs, we carry out FMS tasks under Section 3504 of the IRS code and 
Rev. Proc. 70-6 as modified by Rev. Proc. 2013-39. All services provided are in accordance 
with federal, state, and local tax laws and regulations, as well as Federal and State 
Department of Labor and workers’ compensation insurance program rules and regulations.  
 
Palco continuously stays up-to-date on all laws and regulations that govern this program, and 
we easily adapt to changes in federal and state tax, labor, and program rules and 
requirements, including IRS changes in reporting, forms, and procedures; Federal and State 
Department of Labor overtime and wage reporting changes; changes in state workers’ 
compensation insurance rules and state program policies and procedures. With each 
challenge that Palco faces, we have provided quality FMS and related supports at vast cost 
savings to the state while we further honed our expertise in the provision of self-directed 
supports.  
 
 


2.10 AUDIT REQUIREMENTS 
 
2.10.1 FMS’ are subject to audit by the Aging and Disability Services Division, agents of the 
DHHS, and the State of Nevada’s Auditors of Public Accounts. Records must be made available 
in Nevada for the audit. 


 
As a company owned by CPAs, finances are closely managed, and business decisions are made 
conscientiously. We have maintained profitability every year that we have been in business.  
 
All audits produced the highest level of assurance on integrity of management and the quality 
of our financial structure. We have sufficient capital to manage this project and will obtain a 
line of credit if needed. There are no significant pending items or actions that would 
negatively impact our financial and economic status. 
 
All records will be made available in Nevada for any audits. 


 
2.10.2 Vendors must submit a cost report in year one (1) of the contract, if requested by the 
ADSD. 


 
Palco will submit a cost report in year one of the contract if requested by ADSD.  
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2.11 RECORDS 
 
2.11.1 The FMS must maintain other such records and information required by ADSD including 
but not limited to:   


 
2.11.1.1 Copies of phone logs; 


  
2.11.1.2 Summaries of complaints with resolution noted; 


 
2.11.1.3 Verification of individuals’ payment of FICA, FUTA/SUTA; 


and 
  


2.11.1.4 Federal (if requested) and State income tax and wages in 
compliance with Federal and State DOL rules and in the form 
and manner prescribed by state agency staff.   


 
Palco keeps detailed records for each participant and worker. This includes call logs, 
verification of payment and filing of FICA and FUTA/SUTA, and federal income tax and 
wages in compliance with federal and state DOL rules. 
 
We adhere to federal and state requirements for record retention and destruction.  All files are 
maintained in a secure and confidential manner. We store all records required by federal and 
state law in compliance with the Health Insurance Portability and Accountability Act (HIPAA), 
Health Information Technology for Economic and Clinical Health Act (HITECH), Fair Labor 
Standards Act, IRS recordkeeping requirements for employers, and other state, local, and 
program rules and regulations. 
 
2.11.2 ADSD individuals and workers’ records must be available for immediate review by the 
Aging and Disability Services Division or designated State agency.  Records must be made 
available in Nevada within seven (7) days when requested by the ADSD.  


 
All individual records are available for immediate review by ADSD and other agencies. The 
records are available in the state of Nevada within seven (7) days of the ADSD request.  
 
 


2.12 VETERAN DIRECTED HOME & COMMUNITY BASED 
SERVICES 


 
The Financial Management Services vendor must adhere to the following:  


 
2.12.1 Pass a FMS Readiness Review conducted by the national technical assistance team at 
National Resource Center for Participant Directed Services.   
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In preparation for the Nevada Veterans-Directed Home and Community Based Services 
program, Palco participated in and passed an FMS Readiness Review on October 31, 2016. 
This Review was done by industry expert, Sue Flanagan, of the Westchester Consulting 
Group. 
 
Throughout our work in this industry, we have undergone several readiness reviews in 
preparation for operational start dates. If awarded this contract, Palco will welcome the 
opportunity to undergo the FMS Readiness Review conducted by the national technical 
assistance team at the National Resource Center for Participant Directed Services. Our 
diligence and preparedness will allow us to excel in each of the categories required, 
including, but not limited to, the following: 


• The ability to meet timeframes for preparing enrollment and employment packets and 
distributing them to new and current individuals who will become participants. 


• Technology necessary to meet all requirements of the RFP, including computer 
networks and billing systems. 


• Call center with the ability to return customer calls and meet the RFP terms. 
• An effective and functioning website. 
• The ability to enroll existing workers and participants. 
• A quality management system to monitor the requirements of the program. 
• Sufficient knowledge of the program’s FMS model. 


 
If there are any findings that need corrective action, we will develop a plan to address and 
remedy the issues immediately. We will devote sufficient staff to the Readiness Review 
process, and we will make ourselves available in person or via conference call to meet with 
the ADSD Readiness Review Team at any time throughout the process.  


 
2.12.2 Have a system in place to solicit annual feedback from Participants regarding FMS 
services performed on their behalf.   


 
In addition to our routine methods of soliciting feedback through call center and account 
manager interactions with families and care managers, we will conduct ADSD-approved 
Satisfaction Surveys annually. Data from the surveys will be analyzed, and a report will be 
submitted to ADSD. Based on the survey results, we will implement corrective action plans 
within fifteen (15) days that specifically address the issues raised in the surveys. 
 
2.12.3 Have a system for responding to complaints about FMS Participant services.   


 
Our complaint and grievance procedure includes an Advisory/Grievance Committee that 
includes participants and waiver and state-funded program individuals that meet either in 
person or via telephone at least quarterly to discuss the provision of FMS and evaluate any 
grievances filed or feedback provided by participants.  
 
We respond to complaints from participants and workers within two (2) business days. We 
track all activities related to complaints and resolve FMS related complaints and grievances 
within five (5) business days of receipt. We provide monthly reports to ADSD outlining the 
complaints received and the resolutions. Palco also will provide monthly reports to ADSD 
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outlining the complaints received and the resolutions highlighting any themes presented and 
proposing strategies for addressing them, as appropriate, in the future. 
 
 


2.13 END OF CONTRACT DELIVERABLES 
 


Tasks to be completed by the vendor upon termination of the contract include, but 
are not limited to, the following: 


 
2.13.1 File Nevada Department of Employment, Training and Rehabilitation (DETR) Form 
NUCS 4072, Employer’s Quarterly Contribution Wage Report and pay all State unemployment 
insurance taxes due through the end of the contract period using the appropriate forms for each 
applicable program participant-employer and their workers, including zero filings. See NV 
Unemployment Compensation Program (DETR) Employer Handbook. 
https://uitax.nvdetr.org/crppdf/Employer_Handbook.pdf  


 
Upon termination of the contract, Palco will file Nevada DETR Form NUCS 4072 and pay all 
State unemployment insurance taxes due through the end of the contract period using the 
appropriate forms for each applicable program participant-employer and their workers, 
including zero filings, according to the DETR Employer Handbook. 


 
2.13.2 File and pay all Federal income tax withholding due through the end of the contract 
reporting period. This would include the filing of the IRS Form 941, Employer’s Quarterly 
Federal Tax Return, and the Schedule R, Allocation Schedule for Aggregate Form 941 Filers, 
and Schedule B (Form 941) as applicable, for the first two (2) tax quarters in the contract period 
for each applicable program participant-employer and their workers. 


 
Upon termination of the contract, Palco will file and pay all Federal income tax withholding 
due through the end of the contract reporting period, including IRS Form 941, Schedule B, 
and Schedule R for the first two (2) tax quarters in the contract period for each applicable 
program participant-employer and their workers. 


 
2.13.3 File and pay all Federal Social Security and Medicare taxes (FICA) due through the end 
of the contract period. This would include the filing of the IRS Form 941, Employer’s Quarterly 
Federal Tax Return, and the Schedule R, Allocation Schedule for Aggregate Form 941 Filers, 
and Schedule B (Form 941) as applicable, for the first two (2) quarters in the contract period for 
each applicable program participant-employer and their workers.  


 
Upon termination of the contract, Palco will file FICA through the end of the contract period. 
This includes filing IRS Form 941, Schedule B, and Schedule R for the first two (2) tax 
quarters in the contract period for each applicable program participant-employer and their 
workers. 


 
2.13.4 Issue IRS Forms W-2, Wage and Tax Statements to workers for the appropriate tax year. 


 
Palco will issue Forms W-2 to workers for the appropriate tax year. 



https://uitax.nvdetr.org/crppdf/Employer_Handbook.pdf
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2.13.5 Determine which program participant-employer and workers are eligible for a FICA 
refund for the period preceding the contract termination date. 


 
Palco will determine which program participant-employer and workers are eligible for a FICA 
refund for the period preceding the contract termination date. We will coordinate with the 
incoming vendor to issue FICA refunds as applicable. 


 
2.13.6 Maintain all State unemployment insurance tax filings and payments and other relevant 
documents for the required period of time in each program participant’s archived file. 


 
Please see response in Section 2.13.7. 


 
2.13.7 DETR requires that each employer keep true and accurate work records for each worker. 
The records must be kept for at least four (4) years and must show: 


 
The beginning and ending date of each payroll period; 
The total wages payable for the payroll period and the date paid; 
The date the worker was hired; 
The date the worker was separated from employment; 
The dates the employee worked; and 
The State or States in which the services were performed. 


 
Separate entries must be made to record money wages, the cash value 
of other remuneration, and special payments such as bonuses, prizes, 
or gifts (DETR Employer Handbook, p. 29). 


 
Palco will maintain all State unemployment insurance tax filings and payments and other 
relevant documents for the required period of time in each program participant’s archived file. 
We will keep records for at least four (4) years showing beginning and ending payroll dates, 
wages payable for a period, hire and termination dates, dates worked, and where services were 
performed. Our on-staff attorney will review the DETR Employer Handbook to ensure our 
compliance with these laws. 
 
2.13.8 Maintain all Federal tax filings, payments, and other relevant documents for the required 
time period in each program participant-employer’s archived file. 


 
IRS requires that all employment tax records be kept at least four (4) years after 
the date that the tax becomes due or is paid, whichever is later. The records 
should be kept longer if they are the subject of an IRS review (IRS website). 


 
Palco will maintain all Federal tax filings, payments, and other relevant documents for the 
required time period in each program participant-employer’s archived file for at least seven 
(7) years after the date that the tax becomes due or is paid, whichever is later (unless the 
individual is subject to an IRS review). 
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Once all required Federal and State filings, payments and reporting are completed 
by the vendor(s), the vendor(s) must perform the following tasks: 


 
2.13.8.1 Revoke the IRS Form 2678, Employer/Payer Appointment of 


Agent with each applicable program participant-employer. 
 


2.13.8.2 Receive the IRS Notice of Agent Revocation for each 
program participant-employer for which it revokes an IRS 
Form 2678. 


 
2.13.8.3 Maintain copies of revoked IRS Form 2678, Employer/Payer 


Appointment of Agent, and the IRS Notice of Agent 
Revocation and related documentation in each program 
participant-employer’s archived file for the required time 
period. 


 
2.13.8.4 Revoke the IRS Form 8821, Tax Information Authorization. 


 
2.13.8.5 Maintain copies of revoked IRS Form 8821, Tax Information 


Authorization and related documentation in each program 
participant-employer’s archived file for the required time 
period. 


 
2.13.8.6 Retire the program participant-employer’s Federal employer 


identification number with the IRS. 
 


2.13.8.7 Maintain copies of the FEIN retirement letter to the IRS and 
any other related correspondence in each program participant- 
employer’s archived file for the required time period. 


 
2.13.8.8 Revoke the program participant-employer’s DETR Power of 


Attorney (Form NUCS 4556). Vendor should consult the 
DETR Employer Handbook and contact ADSD to determine 
how this should be done. 


 
Note: Nevada Unemployment Compensation Law prohibits 
disclosure of employer information to any other person or the 
general public. Therefore, in order to discuss a business with a 
designated agent (or for your agent to be able to access your 
online account), ADSD must have on file a current and 
complete Power of Attorney (Form NUCS 4556) or an 
approved substitute form. 


 
2.13.8.9 Maintain copies of the revocation of the state unemployment 


compensation Power of Attorney (Form NUCS 4556) in each 
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program participant-employer’s archived file for the required 
time period.  


 
2.13.8.10 Retire the program participant-employer’s NV DETR 


employer account number for State unemployment insurance 
tax purposes per DETR requirements. Vendor(s) should 
consult the DETR Employer Handbook and contact ADSD to 
discuss how this should be done. 


 
2.13.8.11 Maintain copies of the documentation related to retiring the 


program participant-employer’s NV DETR employer account 
number in the person’s archived file for the required time 
period. 


 
2.13.8.12 Vendor is responsible for responding to any inquiries raised 


by IRS or NV DETR related to the tax years the vendor acts 
as the employer agent for program participant-employers 
enrolled in the State Funded Self-Directed services program 
and anyone who used the vendor as the FMS agent. This time 
period probably will cover four (4) years after the date all 
Federal and State taxes were filed and paid.  


 
Once the contract is terminated, Palco will revoke Forms 2678 and 8821 and accompanying 
documentation and retain copies of such in our permanent files. We will retire the individual’s 
FEIN, unemployment, and SIT identification numbers, if applicable. We will revoke any and 
all Powers of Attorney on the individual. However, in some cases, it may be necessary to 
continue to file zero wage reports and notify the agency that no activity transpired during the 
quarter, depending on the agency rules, which may require accounts remain open until W-2s 
are filed at year-end. In such cases, after W-2s are properly filed, then Palco will terminate 
participant’s accounts. We will respond to all inquiries raised by the IRS or NV DETR related 
to the tax years during which we acted as agent.  
 


2.13.8.13Assist with the transition process as applicable, to include: 
 


A. Transfer of all records and files to new FMS in a 
timely manner;  


 
B.  Communication with the new FMS to assure timely 


services with service recipients; and 
 
C. Notification to service recipients regarding FMS 


changes, to include information regarding pertinent 
and applicable changes and contact information. 
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Palco will meet the terms specified in RFP Section 2.13 related to end-of-contract 
deliverables. Prior to the end of the agreement term, we will implement an ADSD-approved 
Turnover Plan, which includes the following activities at a minimum:  


• Transfer of information (records and files) including documentation relating to 
software and interfaces, functional business process flows, and operational 
information concerning subcontractors; 


• Communication with the new FMS to assure timely services with service recipients; 
• Notification to service recipients regarding FMS changes, to include information 


regarding pertinent and applicable changes and contact information; 
• Implement a quality assurance process to monitor turnover activities; 
• Plan for training the State and/or a successor vendor’s staff in the delivery of services; 
• Post-Turnover services, including a Turnover Results Report and access to our staff 


with technical and operational expertise; and 
• Appointment of a manager to manage and coordinate all turnover activities outlined 


in the Turnover Plan as approved by the State. 
 


We will execute the approved Turnover Plan in conjunction with the incoming vendor’s 
Transition Plan, including maintaining service delivery staffing levels and providing all 
turnover data and documents, as well as take the other action items specified in the RFP. 
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VI. COMPANY BACKGROUND AND REFERENCES 


 
This section includes our written responses to Section 3, Company Background and 
References in bold/italics immediately following the applicable RFP question, statement 
and/or section.  This section also includes the requested information in Section 3.2, 
Subcontractor Information, if applicable. 
 


3.1 VENDOR INFORMATION 
 
3.1.1 Vendors shall provide a company profile in the table format below. 


 
Question Response 


Company name: Palco, Inc. 
Ownership (sole proprietor, partnership, etc.): Corporation 
State of incorporation: Arkansas 
Date of incorporation: July 21, 2003 
# of years in business: 14 years  
List of top officers: Alicia Paladino, Esq., CPA – 


Chief Executive Officer 
Larry Paladino, CPA – Chief 
Financial Officer 


Location of company headquarters, to include City 
and State: 


17300 Chenal Parkway, Suite 300 
Little Rock, Arkansas 


Location(s) of the office that shall provide the 
services described in this RFP: 


17300 Chenal Parkway, Suite 300 
Little Rock, Arkansas 


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


n/a 


Number of employees nationally with the 
expertise to support the requirements in this RFP: 


91 


Location(s) from which employees shall be 
assigned for this project: 


Little Rock, Arkansas 


 
3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  
This preference may apply if a business has its principal place of business within Nevada.  This 
preference cannot be combined with any other preference, granted for the award of a contract 
using federal funds, or granted for the award of a contract procured on a multi-state basis.  To 
claim this preference a business must submit a letter with its proposal showing that it qualifies 
for the preference. 


 
Palco, Inc. is not a Nevada-based business. 
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3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws 
of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign 
corporation before a contract can be executed between the State of Nevada and the awarded 
vendor, unless specifically exempted by NRS 80.015. 
 
Palco, Inc. is currently registered with the State of Nevada, Secretary of State’s Office as a 
foreign corporation. Please see Appendix 8 for a copy of our registration documents. 


 
3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately 
licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information 
regarding the Nevada Business License can be located at http://nvsos.gov. 
 


Question Response 
Nevada Business License Number: V20131682265 
Legal Entity Name: Palco, Inc. 


 
Is “Legal Entity Name” the same name as vendor is doing business as? 


 
Yes X No  


 
If “No”, provide explanation. 
 
n/a 
 


3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?   
 


Yes X No  
 


If “Yes”, complete the following table for each State agency for whom 
the work was performed.  Table can be duplicated for each contract 
being identified. 


 
Question Response 


Name of State agency: Aging and Disability Services 
Division 


State agency contact name: Jamie Pruneau 
Dates when services were 
performed: 


1/1/2014 - present 


Type of duties performed: Financial Management 
Services 


Total dollar value of the contract: $5,685,470.00 
 
 
 
 



http://nvsos.gov/
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Question Response 
Name of State agency: Nevada Clinical Services, Inc. 
State agency contact name: Karla Perez 
Dates when services were 
performed: 


6/1/2016 – current  


Type of duties performed: Financial Management 
Services 


Total dollar value of the contract: $6,000,000.00 
 
3.1.6 Are you now or have you been within the last two (2) years an employee of the State of 
Nevada, or any of its agencies, departments, or divisions? 


 
Yes  No X 


 
If “Yes”, please explain when the employee is planning to render 
services, while on annual leave, compensatory time, or on their own 
time? 
 
n/a 
 
If you employ (a) any person who is a current employee of an agency 
of the State of Nevada, or (b) any person who has been an employee of 
an agency of the State of Nevada within the past two (2) years, and if 
such person shall be performing or producing the services which you 
shall be contracted to provide under this contract, you shall disclose 
the identity of each such person in your response to this RFP, and 
specify the services that each person shall be expected to perform. 
 
n/a 
 


3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or 
criminal litigation in which the vendor has been alleged to be liable or held liable in a matter 
involving a contract with the State of Nevada or any other governmental entity.  Any pending 
claim or litigation occurring within the past six (6) years which may adversely affect the 
vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result of this 
RFP shall also be disclosed. 


 
Does any of the above apply to your company? 


 
Yes  No X 


 
If “Yes”, please provide the following information.  Table can be 
duplicated for each issue being identified. 
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Question Response 
Date of alleged contract 
failure or breach: 


n/a 


Parties involved: n/a 
Description of the contract 
failure, contract breach, or 
litigation, including the 
products or services involved: 


n/a 


Amount in controversy: n/a 
Resolution or current status of 
the dispute: 


n/a 


If the matter has resulted in a 
court case: 


Court Case Number 
n/a n/a 


Status of the litigation: n/a 
 
3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as 
specified in Attachment D, Insurance Schedule for RFP 3459 
 
If awarded this contract, we will provide a copy of our insurance, as specified in Attachment D 
of the RFP. For the past three years, we have maintained insurance and provided proof of 
such insurance in relation to our current State of Nevada contracts. 
 
3.1.9 Company background/history and why vendor is qualified to provide the services described 
in this RFP.  Limit response to no more than five (5) pages. 
 
Palco, Inc. has extensive experience providing services and supports for a diverse group of 
people, including people age 65 and older, adults with physical or intellectual disabilities, 
children with autism, veterans, and many others.  
 
Our firm became involved in the nation’s first self-directed program nearly 20 years ago—at 
which time, Palco, Inc. was born. For nearly two decades, Palco helped define programmatic 
guidelines, develop industry standards, and advocate for self-direction. We now deliver 
fiscal/employer agent services in multiple states across the country. We have vast experience in 
providing services in accordance with §3504 of the Internal Revenue Code, including 
enrollment, billing, payroll, and tax reporting.  
 
Over the years, we have expanded our solutions to include care coordination, information and 
assistance, and skills training to ensure person-centeredness and monitoring of individuals’ 
services. Our highly trained staff offers recommendations so that needs are continually met 
and takes a conflict-free approach to keep each individual and their circle of support up-to-
date on what’s available. Our multi-disciplinary skills training solutions were developed by 
professional educators. We educate individuals and key stakeholders on the details of services 
being delivered. Our training can be provided in person or remotely, and this extensive online 
training package is customizable to meet the needs of any program or service. 
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The core services we provide include: 
1. Fiscal/Employer Agent 
2. Information and Assistance for Self-Directed Services 
3. Care Coordination/Case Management 
4. Medicaid and Veterans Health Administration Billing and Claims Processing  
5. Self-Direction Software Solutions 
6. Call Center 
7. Financial Management Services (e.g., accounts payable, budget utilization) 
8. Reporting  
9. Payroll and Tax Filings 
10. Skills Training Solutions 


 
Palco is currently providing F/EA, FMS, and other services in Nevada and has been effective 
at properly and accurately generating payroll according to Nevada tax and labor laws. We are 
registered through the Nevada Secretary of State to conduct business in the state. We have 
solid working relationships with the Nevada ADSD State-Funded Self-Direction, VDHCBS, 
and ATAP programs 
 
Palco is a privately owned, family company established in 1998 as a subsidiary of an 
accredited licensed CPA firm established in 1991. It became incorporated in 2003. Its bylaws 
require ownership by only CPAs. It is currently owned by Larry Paladino, CPA (70%) and 
Alicia Paladino, Esq., CPA (30%). 
 
Our CPAs ensure the utmost professionalism and expertise in accounting, as well as focus on 
better program outcomes and participant satisfaction. Our vast knowledge in tax, accounting, 
and financial management also extends to program-specific software development, education 
and training, customer service, and much more.  
We currently have just under 100 employees and approximately $10 million in annual 
revenue. Palco, Inc. currently serves 24 programs across the country. See Figure 5 for a full 
listing. Appendix 9 displays contact information for each project’s official who may be 
contacted. We consistently receive the highest praise from our partners. Below, we highlight 
some of our programs and outline our key accomplishments with each.  
 
Figure 5: Program Listing 
State Program Name 


A
rk


an
sa


s 


IndependentChoices 
Alternatives for Adults with Physical Disabilities (AAPD) 
ElderChoices 
ARChoices 
Southeast Arkansas VD-HCBS Program 
Select Care  
Developmental Disabilities Home/Vehicle Modification Pro Tempore Project 
Caddo Council VD-HCBS Program 


Te
xa


s 


Central Texas VD-HCBS Program 
Bexar/Alamo VD-HCBS Program 
Caddo Council VD-HCBS Program 
Harris County VD-HCBS Program 
Child Protective Services Claims Processing 
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Lo
ui


sia
na


 
Caddo Council VD-HCBS Program 


N
ev


ad
a Self-Directed Program 


VD-HCBS Program 
Autism Treatment Assistance Program 
Board Certified Behavioral Analyst Program 


 


A
la


ba
m


a 


Personal Choices 
State of Alabama Independent Living 
530 Waiver 
Elderly and Disabled Waiver 
Alabama Community Transition 
Technology Assisted Waiver Program 


M
in


ne
so


ta
 Consumer Directed Community Supports Program 


Consumer Support Grant Program 
Community First Services and Supports 
Independent Living Training Program 
Managing Stress and Challenges of Paid Caregiving Training Program 
 


1. ARKANSAS MEDICAID SELF-DIRECTED PROGRAMS 
 


Services Provided: F/EA services, supports counseling for self-direction, in-home skills 
training, budget training, call center, reporting, billing and claims processing, financial 
management services 
 
Programs Description: 
 
Arkansas was one of the first states to adopt self-direction in the 1990s as a means to provide 
individual choice in delivering health services to its population, and Palco has been there 
since the beginning. During the implementation, we worked with several national experts, 
and our input helped create the operational backbone for F/EA services in self-direction. 
Palco is proud to have pioneered self-direction, which has provided assistance to so many in 
Arkansas and across the country. 


 
We currently serve over 3,800 participants per month on multiple Medicaid waivers and State 
Plan services in Arkansas alone. During our work with these programs, we have adapted to a 
variety of changes, including IRS changes in reporting, forms, and procedures; Department 
of Labor overtime and wage reporting changes; overhauls in program policies; consolidation 
of waivers; and, adding and changing different services statewide. We have assisted the State 
on various compliance issues and multiple campaigns, such as converting more than 5,000 
individuals to direct deposit within a few months; reducing fraud, waste, and abuse; and 
spearheading a change with State tax agencies to improve and streamline tax reporting 
requirements for each employer-participant. With each challenge that we’ve faced, we have 
provided a vast cost savings to the State and further honed our expertise in self-direction.  
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We have provided F/EA services to all Arkansas self-direction programs for nearly two 
decades. Five years ago, Palco began providing in-home training and technical assistance on 
the program model and requirements; rights, risks, and responsibilities; and, how to 
participate in Budget Authority. Since we started providing this service, we have seen greater 
programmatic compliance, utilization of items that strengthen an individual’s ability to direct 
their care, and overall enhanced participant satisfaction. Each year, we survey both 
participants and caregivers and are consistently given over 96% positive results for our F/EA 
and in-home skills training services. 


 
2. NEVADA HCBS PROGRAMS 


 
Services Provided: F/EA services, call center, reporting, billing and claims processing, 
financial management services, development of training materials 
 
Programs Description: 
 
Since 2013, we have worked with the State of Nevada to serve hundreds of children with 
developmental disabilities. Our contract required that we transition from another 
Fiscal/Employer Agent, which had managed the program for more than 10 years prior, and as 
such, we encountered a bifurcated tax year. We led the State through this process seamlessly, 
and families praised Palco during the transition and after. 


 
Because of our track record in Nevada, we have been awarded repeat business. Our partners 
in Nevada routinely turn to Palco for cost savings and creative approaches to serve their 
clients. Together, we come up with unique solutions to meet the needs of the families, while 
allowing them a voice in their care. 


 
We currently serve the following programs in the State: 


• State of Nevada Self-Directed Program 
• Autism Treatment Assistance Program 
• Autism Board Certified Behavioral Analyst Program  
• Veterans-Directed Home and Community Based Services Program 


 
In serving these programs, we provide webinar-based trainings to stakeholders and written 
materials and budgeting tools to case managers in developing the person-centered plan. We 
continually accommodate program growth and have doubled our population size since 
entering the State. 
 


3. ALABAMA MEDICAID SELF-DIRECTED PROGRAMS 
 
Services Provided: F/EA services, budget training, call center, reporting, billing and claims 
processing, financial management services, on-site training  
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Programs Description: 
 
Palco works with the following Medicaid self-directed programs in Alabama serving over 
combined 1,000 participants and workers. Both programs offer Employer and Budget 
authority: 


 
 Personal Choices, a program offered by the Alabama Department of Senior Services 


(ADSS), that includes four (4) Medicaid waives. 
 


 State of Alabama Independent Living, a Medicaid program offered by the Alabama 
Department of Rehabilitative Services (ADRS). 


 
As the F/EA for these programs, Palco is enrolled as an Alabama Medicaid provider and with 
the Alabama Department of Revenue (ADOR) and the Alabama Department of Labor (ADOL) 
to file and deposit state income tax withholdings and state unemployment (SUTA) taxes. We 
have excellent relationships with all of these entities, which assists with smooth program 
operations.  
 
We assumed these programs from a previous F/EA contractor. During this transition, we 
encountered a both bifurcated tax year and a tax quarter. We worked diligently with both 
ADSS and ADRS to obtain all required information to re-enroll individuals in our system, 
including budget information, savings balances, and demographic information. We also 
transitioned tax information held with ADOR and ADOL to our account. All tasks were 
transitioned seamlessly without interruption in services.  
 
We were selected as F/EA to help the programs expand statewide. In just a few months, we 
saw over 600% growth in participation and the move from one counseling entity to eleven 
entities statewide. As the programs expanded into new territories, the programs encountered 
new challenges, and Palco leveraged our expertise to help stabilize the existing program and 
chart a course for the future, which included on-site training for the counseling support staff. 
We are proud to say our work ensures that older individuals and people with disabilities in the 
State can continue living in the community while they receive the care that they need at home. 
 


4. TEXAS CLAIMS PROCESSING PROGRAM 
 
Services Provided: F/EA services, budget training, call center, reporting, billing and claims 
processing, financial management services.  
 
Programs Description: 


 
Palco is the single statewide vendor for a program for youth sponsored by the Texas 
Department of Family and Protective Services. Palco serves children and families in crisis, 
coordinating assistance with case workers across the State of Texas and disbursing funds to 
pay for emergency items and supplies for children being removed from dangerous home 
situations, often with just the clothes on their backs. We also assist with providing life skills 
classes for children aging out of foster care. 
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Palco was given one (1) business day notice to implement this project from scratch. Despite the 
short timeframe, our staff showed tremendous leadership and worked tirelessly to ensure that 
the program could become operational immediately. Palco has received much praise from 
program administrators for our responsiveness throughout the transition and subsequent 
operations. 
 


5. VETERANS-DIRECTED HCBS PROGRAMS 
 
Services Provided: F/EA services, budget training, call center, reporting, billing and claims 
processing, financial management services 
 
Programs Description: 


 
In 2009, Palco became F/EA for the country’s first U.S. Department of Veterans Affairs-
funded VD-HCBS program, implemented by the Central Texas Area Agency on Aging—a 
program we continue to serve. We’ve expanded our delivery of F/EA supports for VD-HCBS 
programs, and we now serve programs in multiple states, including Louisiana, Arkansas, 
Nevada, and Texas. We not only perform F/EA services and call center support, but we also 
provide training and technical assistance for support staff. For some programs, including 
those in San Antonio and Houston, Texas, we provide all medical billing services. 


 
The veterans on these programs have developed a trusting relationship with our customer 
service agents. Satisfaction surveys distributed to veterans ask participants about the 
timeliness of payment, ease of timesheet submission, and customer service provided by Palco. 
Recent surveys indicated 99.75% satisfaction, with the overwhelming majority of respondents 
giving Palco 100% across the board on customer service, accuracy in payroll processing, and 
responsiveness.  


 
One participant provides a testimonial in a video used by national organizations, such as the 
Administration for Community Living and the National Resource Center for Participant-
Directed Services, in which she expresses satisfaction at Palco’s level of service.14   
 


6. MINNESOTA SELF-DIRECTED PROGRAMS 
 
Services Provided: F/EA services, skills training, budget training, call center, reporting, 
billing and claims processing, financial management services 
 
Programs Description: 
 
Palco is set to begin implementation and transition services in Fall 2017 for three Minnesota 
self-direction programs serving thousands of individuals who direct their own care. They 
include both §1915(c) and §1915(k) programs. We will also offer statewide training and 
support services provided in a classroom, group setting for caregivers all across the state. The 
topics covered by this training include the independent living model, person-centered 
planning, and managing caregiver stress and burnout. This project is set to begin in June 
2017. 
                                                 
14 See Mr. Atchinson’s story at https://www.youtube.com/watch?v=ggFfNMpt9lc. 



https://www.youtube.com/watch?v=ggFfNMpt9lc
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7. OTHER SERVICES 
 
Palco has worked with various nonprofits and state governments to deliver home and 
community-based supports on other programs, including pro tempore or grant-funded 
programs. Partners continually turn to us to assist in program development and 
implementation, design systems with quality controls, and deliver financial and training 
services. In addition, our parent company performed a variety of payroll, accounting, and tax 
services for hundreds of entities across multiple states for more than 25 years. 


 
3.1.10 Provide a brief description of the length of time vendor has been providing services 
described in this RFP to the public and/or private sector. 
 
We have been providing services described in this RFP since the late 1990s as a subcontractor 
for a fiscal employer agent company. In 2003, we formed Palco, Inc. to provide fiscal 
employer agent duties under our FEIN. We have worked with Nevada programs since 2013. 
 
3.1.11 Financial information and documentation to be included in accordance 
with Section 8.5, Part III – Confidential Financial Information.  
 


3.1.11.1 Dun and Bradstreet Number  
 


837482231 
 
3.1.11.2 Federal Tax Identification Number 
 
05-0578399 


 
3.1.11.3 The last two (2) years and current year interim: 


 
• Profit and Loss Statement  
• Balance Statement 


 
Please see the Confidential Financial Information packet for the last two years and current 
year interim profit and loss statement and balance sheet. 


 
 


3.2 SUBCONTRACTOR INFORMATION 
 


3.2.1 Does this proposal include the use of subcontractors?  
 


Yes  No X 
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VII. PROPOSED STAFF RESUMES (ATTACHMENT F) 


 
Palco’s staff of professionals is what sets us apart from our competitors. We take the time to 
recruit the best candidates for each position and invest resources in comprehensive training to 
provide the best outcomes for our clients. This section highlights our staffing for this project. 
See Attachment F for our key personnel’s resumes. Palco will not use subcontractors for this 
contract.  
 
Our owners are recognized as tax professionals with the IRS, which guarantees the integrity 
of our financial systems. Included with this proposal is an organizational chart with lines of 
supervision. 
 
The Palco team represents the top of their respective fields in finance, law, accounting, 
customer service, communications, human resources, management, information technology, 
and process engineering. We encourage collaboration to maximize each team member’s 
unique skillset, a strategy that inspires constant innovation, honest feedback, and successful, 
person-centered solutions. Palco is committed to providing the best practices in the field of 
self-direction. Our team has an excellent mix of professional competencies that brings synergy 
to our operations, as directors collaborate to find the most effective solutions. Our experience 
has brought us the opportunity to be faced with a variety of unexpected situations. With each 
experience, we have improved our processes to accommodate new possibilities and make our 
company the best in our industry. 
 
Palco currently employs just under 100 individuals. To support this program, the following 
key personnel will be involved: 
 
Chief Executive Officer: Alicia Paladino, CPA, Esq. 
Alicia defines Palco’s vision of success and ensures that all operations meet the company’s 
mission and objectives. She is responsible for the strategy and overall direction of the 
company, including offering of new services and adjusting processes to accommodate industry 
changes. During the implementation phase, Alicia will ensure that Palco meets milestone 
activities and communicates continually with program administrators to ensure that our work 
meets their needs. Additionally, she lends her legal and accounting backgrounds to ensure 
contract and legal compliance in all areas of company functions. 
 
Chief Financial Officer: Larry Paladino, CPA 
Larry is responsible for ensuring that all aspects of program operations are fully funded and 
handled responsibly. He will assist with the development and oversight of the financial and 
reconciliatory functions of program operations. He oversees the preparation of corporate 
financial records and tests internal controls over program operations. His team of human 
resource staff will implement the hiring plan to retain Nevadan resources to accomplish in-
person training objectives.  
 
Chief Operating Officer: Mark Biviano 
Mark provides the leadership, management, and vision necessary to ensure that the company 
has the proper operational controls, administrative and reporting procedures, and people 
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systems in place to effectively grow the organization and to ensure financial strength and 
operational efficiency. For this program, Mark will ensure that the transition and program 
implementation plan is followed prior to the operational start date. He will lead internal 
readiness reviews before the go-live date. During the delivery of services, Mark contributes to 
the development of overall company direction and directs policies and procedures of daily 
operations to achieve those objectives. 
 
Director of Financial Operations: Amelia Barnes, CPA 
Amelia directs the daily operations of payroll, tax, accounts payable, enrollment, and billing 
teams. Each arm of her department is staffed by accountants and specialists in each area. Her 
department performs the core VF/EA tasks described in this proposal, including ensuring all 
employer federal and state tax reports are filed on time in accordance with state and federal 
tax laws. Amelia monitors quality metrics to ensure that we are meeting contract and company 
standards, such as timely payrolls and enrollment of participants and their workers. 
 
Chief Information Officer: Jeff Leis 
Jeff oversees the development and integration of new software and technologies to support the 
services we provide, as well as lend his expertise to ensuring that Palco is at the forefront of 
technological advances in the health care industry. His department is responsible for 
maintaining our infrastructure to support our transactions, provide disaster recovery, and 
protect confidential information.  
 
Director of Customer Support: Carlos Young 
Carlos manages the call center and other functions related to client communications. He 
routinely performs quality assurance measures to monitor our service level, taking care to 
exceed industry standards for caller hold times, speed-to-answer metrics, and 
handle/resolution times. His staff performs a variety of activities, such as receiving inbound 
calls, conducting eligibility pre-screening for applicants interested in program enrollment, 
placing outbound calls (e.g., responses to voicemails or emails, service delivery monitoring, 
and quality assurance), and providing support activities like providing materials or mailing 
forms upon request. Under his leadership, our customer support team has achieved 
satisfaction levels of nearly 100%. 
 
Medicaid Billing Manager: Don Schultz 
Don is responsible for all billing processes and leading his team of billing specialists. He 
oversees and audits the timesheet collection process and ensures that claims pass all audits 
and controls to be submitted for billing. His team reconciles payments received against those 
billed and resubmits claims as necessary. Don frequently audits the process to ensure that we 
are efficient in our billing processes. 
 
Project Manager: Jon Sweeney 
Our Project Managers ensure that any new requirements of your program are properly 
researched, understood, defined, and implemented. They are also instrumental during the 
transition period in seeing that milestone activities are achieved. They are responsible for 
ensuring that our operational departments are at the forefront of the industry, monitoring new 
developments, such as Electronic Visit Verification.  
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In addition to our key staff and full-time resources devoted to this project, as described 
above, we currently devote the following resources to this project as well: 
 


• Enrollment Services Manager  
Our Enrollment Services Manager monitors and oversees the enrollment of 
participants, employers, and workers. They ensure that paperwork is completed timely 
and accurately, all required checks are run on workers, and that the employer is 
properly enrolled with the IRS and Nevada agencies as an employer of record. They 
are also responsible for establishing accounts for which Palco tax staff will deposit 
and pay payroll taxes. The Enrollment Services Manager reviews not only paper 
forms, but those that are completed online, through a series of daily reporting and 
progress checks. 
 


• Payroll and Invoice Payment Manager 
The Payroll and Invoice Payment Manager oversees the entire process from timesheet 
or payment request submission to actual payment to workers or vendors. They are 
responsible for monitoring the influx of timesheets and payment requests through the 
online portal, fax, email, and mail around payday and assigning additional resources, 
if needed, to meet the submission deadlines. Throughout the submission process, a 
series of error and variance checks are conducted on the timesheets and payment 
requests submitted. Any errors are corrected, and a pre-payroll is generated and sent 
to the quality assurance team for review and checks. Once approved, payments are 
sent, taxes are filed, and appropriate postings (e.g., payments and journal entries) are 
made to our general and subsidiary ledgers by the Payroll and Invoice Payment 
Manager. 
 


• Quality Assurance Manager 
Quality Assurance Managers conduct oversight in our Financial Services division, 
reviewing random samples of timesheets, payments, and billing each month to ensure 
accuracy and completeness. They review all payrolls prior to final generation and 
posting to our ledger. The Quality Assurance Manager also reviews samples of 
payments to workers, vendors, and tax agencies against enrollment information to 
ensure that payments were made to properly enrolled individuals. Additionally, they 
establish internal controls throughout all of our financial and enrollment processes 
and set up internal monitoring systems to easily review records and transactions on 
daily, weekly, and monthly bases. 
 


• Account Managers  
Our account managers serve as a single point of contact to specifically meet our 
clients’ needs and be the program’s subject matter expert. They perform weekly calls 
and routine webinars and training for case managers on program operations. They 
routinely meet with partners, resolving any issues and collaborating to arrive at best 
practices. Under the account manager’s leadership, our customers can expect 
courteous and responsive customer service, as well as consistent messaging across the 
board. We will devote one full-time Account Manager with additional support provided 
by other Account Managers as needed. All Account Managers meet weekly to discuss 
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their programs, so that the team is cross-trained for all programs. In addition, all 
contacts are documented in a Customer Relations Management tool so that standby 
Account Managers can quickly get up to speed on all program operations. 


 
Figure 6: Organizational Chart
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PROPOSED STAFF RESUME FOR RFP 3459 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Palco, Inc 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Alicia Paladino Key Personnel: 
(Yes/No) Yes 


Individual’s Title Chief Executive Officer 
# of Years in Classification: 4 # of Years with Firm: 11 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Prior to working at Palco, she provided payroll and bookkeeping services for corporations and 
nonprofit organizations. While in law school, she specialized in tax and provided pro bono 
assistance to low-income taxpayers through a legal aid clinic.  
 
She is a member of the American Institute of Certified Public Accountants, the Arkansas Society 
of Certified Public Accountants, and the Arkansas Bar Association. She is routinely invited to 
present nationally on self-direction and how such programs are beneficial to governments.  
 
Her experience with legal research and analysis enables Palco to be proactive in 
accommodating ever-changing tax and labor laws smoothly, without interruption of operations. 
She periodically tests internal controls over record-keeping and accounting procedures, 
performs monthly reconciliations to ensure program funds are managed properly, and designs 
and implements program policies and procedures that comply with HIPAA, contract objectives, 
and federal and state laws that impact our operations.  
 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Alicia is responsible for ensuring compliance with both federal and state tax laws. She is 
responsible for orchestrating transition of Fiscal/Employer Agents, coordinating meetings with 
ADSS, and achieving milestone activities.  She will play a pivotal role in designing infrastructure 
that accommodates unlimited program participants without interruptions in operations.  
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EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Juris Doctorate, December 2009  
University of Arkansas, Little Rock, AR  
 
Masters in Business Administration, July 2009  
University of Arkansas, Little Rock, AR; Magna Cum Laude  
 
Bachelor of Science in Accounting, May 2006  
Louisiana State University, Baton Rouge, LA 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
 
Admitted to the Arkansas State Bar, April 2010 
Certified Public Accountant, May 2011 
 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Craig Cloud 
Director 
Arkansas DHS Division of Aging and Adult Services 
501.320.6564 
craig.cloud@dhs.arkansas.gov  
 
Ardell Ray 
Program Director 
Texas Child Protective Services 
512.834.3353 
ardell.ray@dfps.state.tx.us  
 
LeAnn Edwards 
Quality Assurance 
Arkansas Medicaid 
501.771.7688 
leann.edwards@dhs.arkansas.gov  



mailto:craig.cloud@dhs.arkansas.gov

mailto:ardell.ray@dfps.state.tx.us

mailto:leann.edwards@dhs.arkansas.gov





Revised:  04-05-17 Resume Form Page 1 of 2 


PROPOSED STAFF RESUME FOR RFP 3459 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Palco, Inc 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  Subcontractor:  


 
The following information requested pertains to the individual being proposed for this project. 


Name: Larry Paladino 
Key Personnel: 


(Yes/No) Yes 


Individual’s Title Chief Financial Officer 


# of Years in Classification: 5 # of Years with Firm: 14 


 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Founded Palco in 2003 alongside his CPA firm, which he founded in 1991.  Larry is a CPA with 
nearly forty (40) years of experience in tax, payroll, and public accounting. He has worked 
closely with self-directed programs and played a pivotal role in the startup of Arkansas HCBS 
programs. His expertise from the early years of self-direction means that he is one of the most 
experienced individuals in this industry. Many of the FMS tools and best practices used across 
the country today originated from the procedures he designed in the work he performed with the 
nation’s first self-directed program.  
 
To maintain professional licensure, he annually completes continuing education in tax and 
accounting regulations. He has an outstanding reputation in the community and has devoted 
decades of pro bono accounting assistance to various entities to ensure their financial viability. 
He has passed on his knowledge and willingness to serve to others within his organization, 
sustaining his legacy of person-centeredness.  
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 


 
Larry has good working relationships with the IRS and state taxing agencies. Having such 
relationships ensures that we have accurate information and the ability to negotiate changes 
that would benefit program operations, create greater efficiency, enhance program participants’ 
experience, and represent a cost savings to the state of Nevada. 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 


 
Bachelor of Science in Accounting, 1974  
University of Arkansas, Little Rock, AR 
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CERTIFICATIONS 


Information required should include: type of certification and date completed/received. 


 
 
Certified Public Accountant, 1974 
 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   


 
 
Reggie Clow, Managing Member 
Sharlow Builders, Inc. 
1606 Hilldale Road 
Alexander, AR 72002 
501-268-8000 
raclow@sbcglobal.net 
 
Denise Troutman, Principal 
North Little Rock Catholic Academy 
1518 Parker Street 
North Little Rock, AR 72114 
501-374-5237 
501-374-4292 (fax) 
denise.troutman@nlrcatholicacademy.org 
 
Paul Burton, DDS, P.A. 
8116 Cantrell,Suite C 
LittleRock, AR 72227 
501-227-5200 
rsburton@hotmail.com 
 
 



mailto:raclow@sbcglobal.net
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PROPOSED STAFF RESUME FOR RFP 3459 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Palco, Inc 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Mark Biviano Key Personnel: 
(Yes/No) Yes 


Individual’s Title Chief Operating Officer 
# of Years in Classification: 1 # of Years with Firm: 3 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Mark has over 30 years of experience as a partner in a political and business consulting firm 
and as a Fortune 500 corporate executive with extensive global and international business 
experience, serving as Vice President of Global Health for both Oracle and SAP. He also served 
two terms as an Arkansas State Representative to District 46. Mark was the sponsor for 
groundbreaking legislation in Arkansas that included the Medicaid Private Option, and 
legislation establishing a not-for-profit state insurance exchange.  
 
Mark served as SAP’s Vice President of Global Healthcare Industry Business Unit where he 
was responsible for industry leadership and management in the development, design, and 
deployment of health care solutions serving the insurance, provider and government markets. 
As Oracle’s Vice President Healthcare Solutions, he was responsible for the strategic health 
initiatives including the startup and expansion of the Oracle vertical model to the U.S. Health 
Market for payers, providers, and government markets. He provided leadership and industry 
expertise, application functional knowledge, and strategic direction to the Oracle’s health care 
vertical and development groups. 
 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Mark’s position as COO, provides the leadership, management, and vision necessary to ensure 
that the company has the proper operational controls, administrative and reporting procedures, 
and people systems in place to effectively grow the organization and to ensure financial strength 
and operation efficiency. He accomplishes this through a respectful, constructive, and energetic 
style guided by the objectives of Palco. 
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EDUCATION 


Information required should include: institution name, city, state,  
degree and/or Achievement and date completed/received. 


 
Bachelor of Science in Finance, 1981  
University of Arkansas, Fayetteville, AR 
 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
 
 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Craig Cloud  
Director  
Arkansas DHS Division of Aging and Adult Services  
501.320.6564  
craig.cloud@dhs.arkansas.gov 
 
Jeremy Gillam 
Speaker of the Arkansas House of Representatives 
501.940.5757 
jeremy@growing45.com  
 
Richard Bearden 
Partner 
Impact Management 
501.607.3791 
bearden@impactmanagement.com 
 
 



mailto:craig.cloud@dhs.arkansas.gov

mailto:jeremy@growing45.com
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PROPOSED STAFF RESUME FOR RFP 3459 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Palco, Inc 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Amelia Barnes Key Personnel: 
(Yes/No) Yes 


Individual’s Title Director of Financial Management Services 
# of Years in Classification: 5 # of Years with Firm: .5 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Amelia, a Certified Public Accountant, spent four years at a Big 10 Public Accounting firm, 
focusing on the nonprofit and manufacturing industries. Prior to her time in public accounting, 
she prepared individual and corporate tax returns and researched tax law. Recently, she was 
the controller for a large multi-state law firm, where she oversaw all aspects of financial 
reporting and budgeting for the company and its subsidiaries. Her past experience has equipped 
her with the tools necessary to maintain and develop processes relevant to enrollment, budgets, 
and payroll, as well as ensuring all employer federal and state tax reports are filed on time in 
accordance with state and federal tax laws.  
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Amelia oversees all financial management functions.  Her staff completes an assortment of 
tasks including:  


• Billing 
• Payroll processing 
• Enrolling participants, workers, and vendors 
• Completing background checks 
• Verifying banking information 
• Applying for state and federal tax information for each employer 
• Updating client-specific forms to ensure compliance with federal/state laws 
• Paying employer taxes 
• Filing quarterly tax reports 
• Identifying and resolving issues  


 
She works closely with the Account Managers and the Director of Customer Support to ensure 
processes flow smoothly and are completed within appropriate timelines.   
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EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Masters in Accounting, 2012 
Hendrix College, Conway, AR 
 
Bachelor of Science in Business Administration, 2011 
Hendrix College, Conway, AR  
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
Certified Public Accountant, 2013  
 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Kathryn Fountain,  
Program Specialist,  
Alabama Department of Rehabilitation services 
334-293-7011 
334-293-7377 (fax)  
Kathryne.Fountain@rehab.alabama.gov  
 
Thom Wilson,  
Veterans Options Counselor 
Central Texas Aging Disability & Veterans Resource Center 
254-770-2355 
855-937-2373 (fax) 
thomas.wilson@ctcog.org  
 
Samantha Jayme 
Developmental Specialist IV  
Nevada Department of health and Human Services Division 
702-486-9280 
702-486-7686 (fax)  
sjayme@adsd.nv.gov   
 
 



mailto:Kathryne.Fountain@rehab.alabama.gov
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PROPOSED STAFF RESUME FOR RFP 3459 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Palco, Inc 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Jeff Leis Key Personnel: 
(Yes/No) Yes 


Individual’s Title Chief Information Officer 
# of Years in Classification: 3 # of Years with Firm: 8 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Prior to joining Palco, Jeff worked for several large software companies, where he gained 
organizational and project management skills, as well as experience in developing health care 
and financial software. At Palco, he designed and built PalPro, which has increased efficiency 
and allowed for greater reporting, unlimited data storage, and processing for use in customer 
service, program operations, and reporting. This software allows for quicker timesheet 
processing, fast retrieval of documentation, and electronic record-keeping. With our software 
developer on-site, we have the ability to continuously create and modify a system to completely 
satisfy our needs.  
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Jeff is responsible for ensuring that hardware is functioning properly to carry out program 
objectives and that our software meets program requirements. His staff stays current on trends 
in digital communication and health records. He provides quick resolution through programmatic 
updates, when tax and labor laws change. He oversees the maintenance of our computer 
systems and performs database management and web design. His staff performs regular 
backups and guarantees that networks are safeguarded against information theft from outside 
sources. 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Bachelor of Arts in Computer Science, 2007  
University of Arkansas, Fayetteville, AR  
 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 
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REFERENCES 


A minimum of three (3) references are required, including name, title, organization, phone number, fax number 
and email address.   


 
LeAnn Edwards 
Quality Assurance 
Arkansas Medicaid 
501.771.7688 
leann.edwards@dhs.arkansas.gov  
 
Brandon Slobig 
Director of Software Development 
Palco, Inc. 
501.404.3555 
brandon@palcofirst.com  
 
JP Boodhoo 
CEO 
Develop With Passion 
403.928.9022 
jp@developwithpassion.com  



mailto:leann.edwards@dhs.arkansas.gov
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PROPOSED STAFF RESUME FOR RFP 3459 
A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff. 


 


Company Name Submitting Proposal: Palco, Inc 


 
Check the appropriate box if the proposed individual is prime contractor staff or subcontractor staff. 


Contractor:  Subcontractor:  
 


The following information requested pertains to the individual being proposed for this project. 


Name: Carlos Young Key Personnel: 
(Yes/No) Yes 


Individual’s Title Director of Customer Support 
# of Years in Classification: 1.5 # of Years with Firm: 1.5 
 


BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE 
Information should include a brief summary of the proposed individual’s professional experience. 


 
Carlos brings his vast experience with call centers for large-scale companies to Palco. He has 
served as a Customer Service Supervisor at Cardinal Health, where he effectively managed the 
day-to-day operations within a large call center.  Carlos was also a Customer Service Manager 
for over 5 years with Cingular Wireless, where he developed and implemented individual/team 
improvement programs. 
 
 


RELEVANT EXPERIENCE 
Information required should include:  timeframe, company name, company location, position title held during 


the term of the contract/project and details of contract/project. 
 
Carlos ensures that all program requirements are met with regards to customer support and has 
led his team to achieving satisfaction levels of nearly 100%. He routinely performs quality 
assurance measures to monitor our service level, taking care to exceed industry standards for 
caller hold times, speed to answer metrics, and handle/resolution times. His staff performs a 
variety of activities, such as receiving inbound calls, conducting eligibility pre-screening for 
applicants interested in program enrollment, placing outbound calls (e.g., callbacks, responses 
to voicemails or emails, service delivery monitoring, quality assurance, etc.), and providing 
support activities like providing materials or mailing forms upon request. 
 
Carlos oversees our team of Account Managers, who serve as a single point of contact to 
specifically serve our clients’ needs and customer service agents who staff our call center. He 
also serves as backup support to the Account Managers, routinely meeting with partners, 
resolving any issues, and collaborating to arrive at best practices. Under his leadership, our 
customers can expect courteous and responsive customer service, as well as consistent 
messaging across the board. 
 
 


EDUCATION 
Information required should include: institution name, city, state,  


degree and/or Achievement and date completed/received. 
 
Bachelor of Arts in Business Management, 2007  
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Philander Smith College, Little Rock, AR  
 
 


CERTIFICATIONS 
Information required should include: type of certification and date completed/received. 


 
 
 
 
 


REFERENCES 
A minimum of three (3) references are required, including name, title, organization, phone number, fax number 


and email address.   
 
Thomas Wilson (Veterans Options Counselor) 
Area Agency on Aging of Central Texas 
254-770-2330 X-2359  
thomas.wilson@ctcog.org 
 
Doug Brown (COO) 
Area Agency on Aging of Southeast Arkansas 
870-543-6300  
870-534-2152 (fax) 
dbrown@aaasea.org 
 
Kathy Tynes 
Area Agency on Aging of Southeast Arkansas 
870-543-6300  
870-534-2152 (fax) 
ktynes@aaasea.org 
 



mailto:thomas.wilson@ctcog.org
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mailto:ktynes@aaasea.org
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VIII. OTHER INFORMATIONAL MATERIAL 


 
Included with this proposal, please find the following Appendices: 


 
Appendix 1 – Table of Contents of Policies & Procedures Manual 


 Appendix 2 – Confidentiality Agreement 
 Appendix 3 – PERT 
 Appendix 4 – FEIN 
 Appendix 5 – Sample Employer & Employee Packets 
 Appendix 6 – Sample Expenditure Report 
 Appendix 7 – Disaster Recovery Plan and Business Continuity Plan 
 Appendix 8 – Nevada Secretary of State Registration 
 Appendix 9 – Program Contact Listing  


  
A Business Reference Questionnaire was submitted on behalf of Palco, Inc. from the 
following individuals: 
 
Craig Cloud 
Director of Arkansas DHS Division 
of Aging and Adult Services 
Little Rock, AR 
Phone: (501) 320-6564 
Craig.Cloud@dhs.arkansas.gov  
 
Kathryne Fountain 
Program Director, State of Alabama Independent Living Program, 
Alabama Department of Rehabilitative Services 
Montgomery, AL 36104 
Phone: (334) 293-7011 
kathryne.fountain@rehab.alabama.gov  
 
Thomas Wilson 
Veterans Options Counselor 
Area Agency on Aging of Central Texas 
Belton, TX   
254-770-2330 X-2359  
thomas.wilson@ctcog.org 
 
 



mailto:Craig.Cloud@dhs.arkansas.gov

mailto:kathryne.fountain@rehab.alabama.gov

mailto:thomas.wilson@ctcog.org
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Table of Contents 


SECTION ONE: INTRODUCTION 


1.1 What is Participant Direction? 
1.2 What is a Vendor FE/A?  


SECTION TWO: AUTHORITY 
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2.2 Medicaid Provider Manual
2.3 State Contract
2.4 Federal Tax Law
2.5 State Tax Law
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2.7 Other
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SECTION FIVE: ESTABLISHING A CASH ALLOWANCE 
 
5.1 Employer & Budget Authority Overview 
5.2 Plans of Care 
5.3 Covered Services 
 5.3.1. Service Types 
  5.3.1.1 Service Hours Authorized 
  5.3.1.2 Explanation of Service Hours 
  5.3.1.3 Other Goods and Services 


5.3.2. Services Start Date 
 5.3.3. Duration of Services 
5.2 Employer & Budget Authority Overview  


 
SECTION FOUR: PROGRAM BENEFITS 


 
SECTION SIX: ENROLLMENT 
 
6.1 Rules Regarding Domestic Employers/Employees 
 6.1.1. Workers’ Compensation 
 6.1.2. Employee Work Status of Personal Care Assistants  


6.1.3. Disability Insurance 
6.2 Becoming the Agent 
6.3 Acquiring Tax Filing Numbers 
 6.3.1. Federal Employer Identification Number 
 6.3.2. State Withholding Identification Number 
 6.3.1. State Unemployment Insurance Identification Number 
 
SECTION 7: PAYROLL & DISBURSEMENT 
 
7.1 Receiving Program Funds  
7.2 Processing Timesheets 


7.2.1 Timesheet Format 
 7.2.2 Timesheet Requirements 


7.2.3. Timesheet Submission 
7.2.4. Denied Timesheets 


 7.2.5 Timesheet Due Dates 
 7.2.6 Timesheet Storage and Recordkeeping  


7.2.7. Retrieving Timesheets 
7.3 Payroll  


7.3.1. Determining Gross Pay 
7.3.2. Withholdings 
 7.3.2.1 Federal Insurance Contributions Act (FICA) and Medicare Tax 
 7.3.2.2 Federal Withholding Tax 
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 7.3.2.3 State Withholding Tax 
 7.3.2.4 Federal Unemployment Taxes (FUTA) 
   7.3.2.5 State Unemployment Insurance Tax 
  7.3.2.6 Earned Income Credit (EIC) 
7.3.3. Garnishments 


7.4 MMIS Claim Submission 
 7.4.1 Denied Claims 
 7.4.2 Refunding Medicaid 
7.5 Participant Fund Disbursement 
7.6 Vendor Payments 
7.7 Primary Method of Payment 
 
SECTION 8: PROGRAM SERVICES 
 
8.1. Employment Verifications 
8.2 Unemployment Claims 
8.3 Criminal Background Checks 
8.4 Customer Service 
8.5 Mandatory Reporter & Medicaid Fraud 
8.6 Miscellaneous Forms 


 
SECTION 9: CHANGES IN INFORMATION 
 
9.1 Address Changes  
9.2 Name Changes 
9.3 Representative Changes 
9.4 Worker Change 
9.5 Change in Status 
 9.5.1. Status Definitions 


9.5.2. Explanation of Active Date 
9.5.3. Statuses and Last Day Worked 


9.6 Change in Plan of Care 
 9.6.1. Change in Service Hours 


9.6.2. Change in Authorized Budgeted Goods and Services 
9.7 Adjustments to Funds 


9.8.1. Hospitalization 
9.8.2. Hospice Care 


  9.8.3. Long-Term Care Placement 
9.9 Reassessments and Monitoring 
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  Vendor FE/A 
  Policies & Procedures Manual 


 
For Internal Use Only 


10/2016 
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SECTION 10: DISENROLLMENT 
 
10.1 Types of Disenrollment 
 10.1.1. Voluntary Disenrollment  
 10.1.2. Involuntary Disenrollment  


10.1.3. Loss of Medicaid Eligibility 
10.1.3. Loss of Eligibility for Personal Assistant Services 


  10.2 Revoking Agent & Tax Filing Numbers 
10.3 Refunds 
10.4 Closing Case Files 
 
 
SECTION 11: END-OF-YEAR PROCEDURES 
 
11.1 General Tax Filing 
11.2 End-of-Year Tax Filing  
11.3 W-2s and Other Annual Reports 
11.4 Miscellaneous Rules  
 
SECTION 12: COMMUNICATION 
 
12.1 Email  
12.2 Fax & Regular Mail 
12.3 Reporting to Interested Parties 
 12.3.1. Reporting to State 
 12.3.2. Reporting to Participants 
 12.3.3. Reporting to Medicaid  
 12.3.4. New Hire Reporting  
 
SECTION 13: CONFIDENTIAL INFORMATION & RECORDKEEPING 
 
13.1 Recordkeeping 
 13.1.1. Case Files 
 13.1.2. Server Structure  
13.2 Confidential Information 
 
SECTION 14: DEFINITIONS 
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Paladino & Co. P.A. 
 


Privacy and Security Agreement 


I understand that Paladino & Company, P.A. (the “Company”) and/or its Subsidiary, Palco, Inc. (collectively, 
the “Companies”) for which I work, volunteer, contract or provide services manages health information as 
part of its ongoing business operations. I understand that the Company or Companies has a legal and 
ethical responsibility to safeguard the privacy of all individuals to whom it provides services and to protect 
the confidentiality of their health information. Additionally, the Company or Companies must assure the 
confidentiality of its human resources, payroll, fiscal, research, proprietary printed materials or software, 
internal reporting, strategic planning information or any information that contains Social Security numbers, 
health insurance claim numbers, passwords, PINs, encryption keys, credit card or other financial account 
numbers (collectively, with service recipients’ identifiable health information, “Confidential Information”). 


In the course of my employment/association with the Company, I understand that I may come into the 
possession of this type of Confidential Information. I will access and use this information only when it is 
necessary to perform my job-related duties in accordance with the Company’s policies and procedures. I 
further understand that I must sign and comply with this Agreement in order to obtain authorization for 
access to Confidential Information or Company systems. 


General Rules 
1. I will act in the best interest of the Company and in accordance with its policies and procedures at


all times during my relationship with the Company.
2. I understand that I should have no expectation of privacy when using company information


systems. The Company may log, access, review and otherwise utilize information stored on or
passing through its systems, including email, in order to manage systems and enforce security.


3. I understand that violation of this Agreement may result in disciplinary action up to and including
termination of employment, suspension, dissolution of contract, loss of privileges and termination
of authorization to work within the Company or Companies, in accordance with the Company’s
policies.


Protecting Confidential Information 
4. I will not disclose or discuss any Confidential Information with others, including friends or family,


who do not have a need to know it. Even when disclosing information to those who need such for
legitimate purposes, I will take necessary precautions to only disclose the minimum amount
necessary.


5. I will not take media or documents containing Confidential Information home with me unless
specifically authorized to do so as part of my job.


6. I will not publish or disclose any Confidential Information to others using personal email, or to any
Internet sites, or through Internet blogs or social media websites such as Facebook or Twitter. I will
only use such communication methods when explicitly authorized to do so in support of Company
business and within the permitted uses of Confidential Information as governed by regulations such
as HIPAA, FMLA, ADA, FERPA, AICPA and the IRS.


7. I will not in any way divulge, copy, release, sell, loan, alter or destroy any Confidential Information
except as properly authorized. I will only reuse or destroy media in accordance with Company
policies and procedures.


Appendix 2
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Paladino & Co. P.A.  
 


8. In the course of working with beneficiaries, I may need to orally communicate health information to 
or about Medicaid beneficiaries, veterans or others utilizing public funding for their health care. 
While I understand that my first priority is assisting clients, I will take reasonable safeguards to 
protect conversations from unauthorized listeners. Such safeguards include, but are not limited to, 
lowering my voice or using private rooms or areas where available.  


9. I will not make any unauthorized transmissions, inquiries, modifications or purging of Confidential 
Information.   


10. I will not transmit Confidential Information outside the Company network unless I am specifically 
authorized to do so as part of my job responsibilities. If I do transmit Confidential Information 
outside of the Company using email or other electronic communication methods, I will ensure such 
information is encrypted according to Company policies and procedures. 


 
Following Appropriate Access 


11. I will only access or use systems or devices I am officially authorized to access, and will not 
demonstrate the operation or function of systems or devices to unauthorized individuals, nor will I 
allow others to borrow or use devices that have been issued to me to perform my duties or other 
devices used collectively by Company staff.  


12. I will only access software systems to review beneficiary information or Company information when 
I have a business need to know, as well as any necessary consent. By accessing an individual’s 
health information or Company information, I am affirmatively representing to the Company at the 
time of each access that I have the requisite business need to know and appropriate consent, and 
the Company may rely on that representation in granting such access to me. 


13. I will not register my email as a login to any third party software, portals or websites. If asked to do 
so by the sender of an email, I will respond to the sender with boilerplate materials provided by the 
company and report the incident to Palco Information Technology. 


 
Using Portable Devices and Removable Media 


14. I will not copy or store Confidential Information on removable media or portable devices such as 
laptops, personal digital assistant (PDAs), cell phones, CDs, thumb drives, external hard drives, etc., 
unless specifically required to do so by my job and authorized by the Company Privacy Officer. 


15. I understand that any mobile device (Smart phone, PDA, etc.) that synchronizes company data (e.g., 
Company email) may contain Confidential Information and as a result, must be protected. Because 
of this, I understand and agree that the Company has the right to: 


a. Require the use of only encryption capable devices. 
b. Prohibit data synchronization to devices that are not encryption capable or do not support 


the required security controls. 
c. Implement encryption and apply other necessary security controls (such as an access PIN 


and automatic locking) on any mobile device that synchronizes company data regardless of 
it being a Company or personally owned devise. 


d. Remotely “wipe” any synchronized device that has been lost, stolen or belongs to a 
terminated employee or contractor, regardless of whether that device is a personal or 
Company device.  


e. Restrict access to any mobile application that poses a security risk to the Company 
network. 
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Doing My Part- Personal Security 
16. I understand that I will be assigned a unique identifier to track my access and use of Confidential 


Information and that the identifier is associated with my personal data provided as part of the 
initial and periodic credentialing and employment or contracting verification processes. 


17. I will: 
a. Use only my officially assigned User-ID and password. 
b. Use only approved licensed software. 
c. Use a device with virus protection software as issued and authorized by the Company. 


18. I will never: 
a. Disclose passwords, PINs, or access codes. 
b. Use tools or techniques to break/exploit security measures. 
c. Connect unauthorized systems or devices to the Company network. 


19. I will practice good workstation security measures even when my workstation changes locations 
frequently. Such measure include but are not limited to, using screen savers with activated 
passwords, putting away Confidential Information when not in use, and positioning screens away 
from public view. 


20. I will immediately notify my manager, Director of Software Development or the Technical Help 
Desk, and the Privacy Officer if: 


a. My password has been seen, disclosed or otherwise compromised; 
b. Media with Confidential Information stored on it has been lost or stolen; 
c. Devices used by me to communicate, transmit, or otherwise handle Confidential 


Information have been lost, stolen, broken or otherwise become unusable or are 
experiencing problems or technical difficulties; 


d. I suspect a virus infection on any system; 
e. I am aware of any activity that violates this Agreement, privacy and security policies, or 


other Company policies; or 
f. I am aware of any other incident that could possibly have any adverse impact on 


Confidential Information or Company systems, including but not limited to witnessing other 
staff engaging in any prohibited activity with regard to Confidential Information or 
abrogating the terms of this Agreement. 


 
Upon Termination 


21. I agree that my obligations under this Agreement will continue after termination of my 
employment, expiration of my contract, or my relationship ceases with the Company or Companies. 


22. Upon termination, I will immediately return any documents, media or devices containing 
Confidential Information to the Company or Companies. 


23. I understand I have no right to, or any ownership interest in, any Confidential Information accessed, 
communicated, transmitted or created by me during and within the scope of my relationship with 
the Company or Companies. 


24. Failure to comply with the provisions of this Agreement pertaining to Confidential Information shall 
be deemed a breach of this Agreement and a violation of Company policies, as well as applicable 
federal and state law, and will result in action by the Company against the individual violating this 
Agreement including, but not limited to, termination, disciplinary and/or legal action against the 
individual. The provisions of the Agreement pertaining to Confidential Information shall survive 
termination of the employment relationship or contract or other relationship with the individual 
and the Company or Companies. 







SAMPLE


 
 


HR014   Page 4 of 4 
  05/2015 


Paladino & Co. P.A.  
 


25. In the event of a breach of any provisions of this Agreement, regardless or whether there is an 
ongoing relationship with the Company or Companies through employment or contract or anytime 
thereafter, the employee, contractor or other individual engaging with the Company or Companies 
shall hold the Company and Companies harmless from any claims, damages, costs and expenses, 
including reasonable attorney fees, that are incurred by either Company or both Companies, 
whether the relationship extended to one or both Companies, as a result of the individuals breach 
of any provisions of this Agreement or similar provisions provided at law.  


26. I further agree that the Company or Companies may obtain injunctive or other equitable relief in a 
court action to restrain further breach of this Agreement or to prevent unauthorized uses or 
disclosures of confidential information by me. 
 


By signing this document, I acknowledge that I have read this Agreement and I agree to comply with all the 
terms and conditions stated above. 
 
____________________________________________ 
Printed Name 
 
 
 
____________________________________________ 
Signature 
 
 
 
________________________ 
Date 
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


1 Phase 1 ‐ Pre‐Launch Activities 19 days Mon 7/3/17 Thu 7/27/17


2 Secure physical space capacity and equipment 
necessary to operate effectively as a VF/EA FMS 
organization


19 days Mon 7/3/17 Thu 7/27/17


3 Copy of executed administrative Agreement 1 day Mon 7/3/17 Mon 7/3/17


4 Establish a regional presence with the capability to 
conduct in‐person meetings


1 day Tue 7/4/17 Tue 7/4/17 3


5 Register with the Secretary of State to conduct 
business in state


1 day Tue 7/4/17 Tue 7/4/17 3


6 Register in with state SIT and SUTA departments 1 day Wed 7/5/17 Wed 7/5/17 5


7 Establish Executive Organization File to include 
contracts, policy manuals, registrations, transition 


1 day Thu 7/6/17 Thu 7/6/17 6


8 Ensure all current project staff have completed HIPAA 
Privacy and Security Training and background 


1 day Fri 7/7/17 Fri 7/7/17 7


9 Recruit, hire and train additional support staff to 
support the roll out and transition


1 day Mon 
7/10/17


Mon 
7/10/17


8


10 Draft Palco Welcome Letter 2 days Tue 7/11/17 Wed 
7/12/17


9


11 Draft Common Law Employer Enrollment Packet 2 days Thu 7/13/17 Fri 7/14/17 10


12 Draft Worker Employment Packet 2 days Mon 
7/17/17


Tue 7/18/17 11


13 Draft Vendor Small Unlicensed Provider and 
Independent Contractor Payment Packet


2 days Wed 
7/19/17


Thu 7/20/17 12


14 Draft Communications Plan for F/EA Transition 1 day Fri 7/21/17 Fri 7/21/17 13


15 Research state tax and labor laws and forms related to 
domestic employment and payroll taxes including 


2 wks Mon 7/3/17 Fri 7/14/17


16 Establish dedicated Account Manager 1 day Tue 7/4/17 Tue 7/4/17 3
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


17 Phase 2 ‐ Project Implementation  Planning 2 mons Fri 7/28/17 Thu 9/21/17 1


18 Task 2.1 ‐ Project Kick‐Off 25 days Fri 7/28/17 Thu 8/31/17


19 Organize and attend on‐site Kickoff Meeting to 
identify programmatic goals and core operational 
guidelines


1 day Fri 7/28/17 Fri 7/28/17


20 Review the Work/Implementation Plan to address 
program launch risk areas, and expectation and 
reaction of current FEAs


1 day Mon 
7/31/17


Mon 
7/31/17


19


21 Designate sub‐group to develop a Communication 
plan in regard to F/EA Transition processes and 
procedures


1 day Tue 8/1/17 Tue 8/1/17 20


22 Confirm enrollment cut off date for existing F/EA 
FMS providers


1 day Wed 8/2/17 Wed 8/2/17 21


23 Review FMS Provider Transfer 
Request/Authorization Form for Batch Transfers


1 day Thu 8/3/17 Thu 8/3/17 22


24 Review documents: Employer Enrollment Packet, 
Worker Employment Packet, vendor forms, misc. 
forms


1 day Fri 8/4/17 Fri 8/4/17 23


25 Provide and review the detailed program Transition 
Plan


1 day Mon 8/7/17 Mon 8/7/17 24


26 Establish weekly status meeting schedule 1 day Fri 7/28/17 Fri 7/28/17


27 Review customer service policies and procedures 
(translation and interpreter services; track and 
report incidents and complaints)


1 day Tue 8/8/17 Tue 8/8/17 25


28 Establish primary contacts at State, tax entities, 
MCOs, Medicaid Claims testing


1 wk Fri 7/28/17 Thu 8/3/17


29 Enter into the VF/EA FMS Provider Agreement 1 day Fri 8/4/17 Fri 8/4/17 28
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


30 Obtain quotes from insurance company for workers'
compensation policies


1 day Fri 7/28/17 Fri 7/28/17


31 Enroll as a Medicaid Provider 1 day Fri 8/4/17 Fri 8/4/17 28


32 Establish program/Palco sub‐groups and meeting 
schedule to develop and finalize key documents and 
operating protocol


1 wk Fri 7/28/17 Thu 8/3/17


33 Develop task matrix defining roles and 
responsibilities of Financial Operations and 
Customer Service Staff


3 wks Fri 7/28/17 Thu 8/17/17


34 Obtain state approvals: 1 mon Fri 7/28/17 Thu 8/24/17


35 Programmatic Business Rules and Process Flow 
(method for referrals, activating enrollment, 
budgets, reporting, billing, payroll calendar)


1 day Fri 7/28/17 Fri 7/28/17


36 Approval to draft forms and external materials 1 day Fri 7/28/17 Fri 7/28/17


37 Common law employer orientation and skills 
training (when applicable)


1 day Fri 7/28/17 Fri 7/28/17


38 Orientation and training to CM/SC and 
Administrative entities on the role and 
responsibilities of the VF/EA FMs


1 day Fri 7/28/17 Fri 7/28/17


39 Task 2.2 ‐ Customer Service Operational 
Infrastructure Development


1 mon Fri 7/28/17 Thu 8/24/17


40 Establish a dedicated toll‐free telephone number 
with voicemail and call queue capabilities and the 
capacity to track all communications from any 
source


1 day Fri 7/28/17 Fri 7/28/17


41 Document standard inbound call verification 
protocol


1 day Mon 
7/31/17


Mon 
7/31/17


40


42 Configure call queue (e.g. general inquiries, Spanish 
speaking, after hours VM)


1 day Tue 8/1/17 Tue 8/1/17 41
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


43 Configure automated triaging of common CS calls 
(e.g. timesheet receipt)


1 day Wed 8/2/17 Wed 8/2/17 42


44 Configure IVR systems and call prompts 1 day Thu 8/3/17 Thu 8/3/17 43


45 Print any required forms that will be unable to be 
completed web‐based and prepare mailing plan


1 day Fri 8/4/17 Fri 8/4/17 44


46 Establish designated Toll Free E‐Fax account 1 day Thu 8/3/17 Thu 8/3/17 43


47 Establish TDD/TTY line 1 day Fri 8/4/17 Fri 8/4/17 44


48 Train CSRs on program policies and procedures 3 wks Fri 7/28/17 Thu 8/17/17


49 Establish relevant email accounts 1 day Mon 8/7/17 Mon 8/7/17 47


50 Task 2.3 ‐ Financial Operational Infrastructure 
Development


2 mons Fri 7/28/17 Thu 9/21/17


51 Create a User ID/Password and register for SIT 1 day Fri 7/28/17 Fri 7/28/17


52 Create a User ID/Password and register for SUTA 
electronic filing


1 day Fri 7/28/17 Fri 7/28/17


53 Establish EFTS account for Federal Tax Deposit 1 day Fri 7/28/17 Fri 7/28/17


54 Define service invoicing procedures, including 
schedule, format and file specifications with primary
contacts


1 day Fri 7/28/17 Fri 7/28/17


55 Train Financial operations Specialists on program 
policies and procedures


1 wk Fri 7/28/17 Thu 8/3/17


56 Bank accounts: 1 day Mon 8/7/17 Mon 8/7/17


61 Funds management: 2 wks Tue 8/8/17 Mon 
8/21/17


56
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


69 Task 2.4 ‐ IT Systems and Web Portal System Set Up 
and Configuration


2 mons Fri 7/28/17 Thu 9/21/17


70 Provide oversight and compliance with the IT 
Development Framework


1 wk Fri 7/28/17 Thu 8/3/17


71 Complete registration for MBS 1 wk Fri 7/28/17 Thu 8/3/17


72 Complete registration for the EVS system for 
verifying Medicaid eligibility


2 wks Fri 7/28/17 Thu 8/10/17


73 Establish DPW Web Portal in test environment with 
capacity to track all PDS related data


3 wks Fri 7/28/17 Thu 8/17/17


74 Add supporting server file structure for PD program 1 day Fri 7/28/17 Fri 7/28/17


75 Configure fax routing program to sort paper‐based 
materials


1 day Fri 7/28/17 Fri 7/28/17


76 Configure e‐timesheets 1 mon Fri 7/28/17 Thu 8/24/17


77 Establish User Roles 2 wks Fri 7/28/17 Thu 8/10/17


78 Establish Users 2 wks Fri 7/28/17 Thu 8/10/17


79 Host walk‐through for users on profile pages and 
checklists


1 day Fri 7/28/17 Fri 7/28/17


80 State to sign off on walk‐through 1 day Mon 
7/31/17


Mon 
7/31/17


79


81 Configure reporting requirements 1 day Fri 7/28/17 Fri 7/28/17


82 Configure payroll and financial system: 2 wks Mon 
9/11/17


Fri 9/22/17


83 Establish Program(s) 1 day Mon 
9/11/17


Mon 
9/11/17


84 Service Matrix Configuration 1 day Mon 
9/11/17


Mon 
9/11/17
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


85 Establish projects for participants and EOR‐EE 
relationships


1 day Mon 
9/11/17


Mon 
9/11/17


86 Pay Controls Configuration 1 day Mon 
9/11/17


Mon 
9/11/17


87 Configure Pay Rates thresholds in accordance 
with PA specific wage and hour requirements


1 day Mon 
9/11/17


Mon 
9/11/17


88 Configure Taxes and Brackets for all federal, state 
and locality taxes including thresholds


1 day Mon 
9/11/17


Mon 
9/11/17


89 Configure Timesheet/Invoice program rules 1 day Mon 
9/11/17


Mon 
9/11/17


90 Establish ongoing import and integration features 1 day Mon 
9/11/17


Mon 
9/11/17


91 Set up appropriate states for tax filing purposes 
and include any local taxes


1 day Mon 
9/11/17


Mon 
9/11/17


92 Make any necessary modifications to General 
Ledger Chart of Accounts


1 day Mon 
9/11/17


Mon 
9/11/17


93 Configure Service Invoice 1 day Mon 
9/11/17


Mon 
9/11/17


94 Configure Admin Invoice 1 day Mon 
9/11/17


Mon 
9/11/17


95 Configure systems in web portal: 1 mon Mon 8/7/17 Fri 9/1/17


96 Upload billing codes 1 day Mon 8/7/17 Mon 8/7/17


97 Configure Participant Profile Page to include all 
required demographics and 
Care/Manager/Service Coordinator info


1 day Mon 8/7/17 Mon 8/7/17


98 Configure Common Law Employer Checklist and 
Packet (to include all required federal and state 
tax form requirements)


1 day Mon 8/7/17 Mon 8/7/17


99 Setup pre‐populated Common Law Employer 
federal and state tax forms for state enrollment


1 day Mon 8/7/17 Mon 8/7/17
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


100 Configure Worker Profile and Packet (to include 
W‐4 withholding fields, CBC Status, I‐9 and other 
required employee required data)


1 day Mon 8/7/17 Mon 8/7/17


101 Configure Vendor and Independent Contractor 
Profile (to include FEIN)


1 day Mon 8/7/17 Mon 8/7/17


102 Configure the Common Law Employer‐Employee 
Checklist


1 day Mon 8/7/17 Mon 8/7/17


103 Configure Web Portal "Good To Go" and "Good to
Serve" logic for Common Law Employers and  
DCWs/Vendors/Small Unlicensed Contractors


1 day Mon 8/7/17 Mon 8/7/17


104 Configure Support Tickets (to include categories 
and sub‐categories for incident tracking)


1 day Mon 8/7/17 Mon 8/7/17


105 Configure Budget Period structure and intervals 1 day Mon 8/7/17 Mon 8/7/17


106 Configure Individual Service/Spending Plan 
Authorization Module


1 day Mon 8/7/17 Mon 8/7/17


107 Configure Spending Plan Limits/Caps 1 day Mon 8/7/17 Mon 8/7/17


108 Establish payroll calendar and including weekly 
interval for overtime purposes


1 day Mon 8/7/17 Mon 8/7/17


109 Configure reporting in web portal: 1 mon Tue 8/1/17 Mon 
8/28/17


110 Monthly , quarterly, annual expenditure reports 1 day Tue 8/1/17 Tue 8/1/17


111 Ad hoc report generation process and training 1 day Wed 8/2/17 Wed 8/2/17 110


112 Various demographic reports (active employer 
mailing, change in EOR, demographic info change,
change in reps, EE change, relationships, etc.) on 
individual and macro levels


1 day Thu 8/3/17 Thu 8/3/17 111
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


113 Enrollment reports with statistics, missing info, 
effective dates, etc.


1 day Fri 8/4/17 Fri 8/4/17 112


114 Utilization reports (claims charged by amount and
service code with detail) with accrued balances 
on individual and macro levels


1 day Mon 8/7/17 Mon 8/7/17 113


115 Spending reports 1 day Tue 8/8/17 Tue 8/8/17 114


116 Accounting reports (A/R, A/P, GL) 1 day Wed 8/9/17 Wed 8/9/17 115


117 Timesheet reports based on portal activity and 
claims requested


1 day Thu 8/10/17 Thu 8/10/17 116


118 Payroll summary reports 1 day Fri 8/11/17 Fri 8/11/17 117


119 Plan activity with expiration date and support for 
fair hearings and info requests


1 day Mon 
8/14/17


Mon 
8/14/17


118


120 Denied claims and adjustments report with claim 
number/TCN, amount, denial code, with final 
total for each COE category


1 day Tue 8/15/17 Tue 8/15/17 119


121 Participant transfer and eligibility status 1 day Wed 
8/16/17


Wed 
8/16/17


120


122 Charges and billing reports (batch denial, budget 
denials, etc.)


1 day Thu 8/17/17 Thu 8/17/17 121


123 User access reports 1 day Fri 8/18/17 Fri 8/18/17 122


124 Task 2.5 ‐ Initiate Transition Enrollment Activities & 
Communication Plan


1 mon Mon 
8/21/17


Fri 9/15/17


125 Obtain Care Manager/Service Coordinator contact 
information for trainings


1 day Mon 
8/21/17


Mon 
8/21/17


126 Distribute Training schedule and obtain 
locations/equipment for Palco Orientation and 
training to CM/SC and Admin entities


1 wk Tue 8/22/17 Mon 
8/28/17


125


127 Initiate Palco Customer Service Line 1 day? Mon 
8/21/17


Mon 
8/21/17
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128 Confirm paper‐based timesheet format (and 
instructions)


1 day? Mon 
8/21/17


Mon 
8/21/17


129 Develop orientation and training to CM/SC and 
Administrative entities


1 day? Tue 8/22/17 Tue 8/22/17 128


130 Develop Common Law Employer Orientation and 
Skills Training materials


1 day? Mon 
8/21/17


Mon 
8/21/17


131 Distribute Enrollment Session schedule and obtain 
locations/equipment for newly enrolling Participants


1 wk Tue 8/29/17 Mon 9/4/17 126


132 Initiate Communication plan to individuals, Care 
Managers/Service Coordinators, FEAs in regard to 
F/EA Transition processes and procedures


2 wks Mon 
8/21/17


Fri 9/1/17


133 Post welcome information on social media and 
website


1 day Mon 9/4/17 Mon 9/4/17 132


134 Launch a program‐specific website subpage for 
program


1 day Mon 
8/21/17


Mon 
8/21/17


135 Review written internal controls to monitor the 
accuracy of the website materials


1 day Mon 
8/21/17


Mon 
8/21/17


136 Distribute F/EA transition policies, procedures, and 
timeline for participant, EOR, worker and provider 
information submission to F/EA on state letterhead


1 day Mon 
8/21/17


Mon 
8/21/17


137 Palco to distribute Welcome Letter and introduction
to Palco services (copies to be sent to current FEAs)


1 day Mon 
8/21/17


Mon 
8/21/17


138 Palco to distribute communication to CM/SC 
pertaining to protocol for converting service 
authorizations to Palco with appropriate start dates 
on state letterhead


1 day Mon 
8/21/17


Mon 
8/21/17


139 Define current FEA payroll period drop dead date 
and Palco pay period Start Date (Ensure pay cycles 
are not overlapping work dates between F/EAs)


1 day Mon 
8/21/17


Mon 
8/21/17
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140 Palco to distribute FMA Provider Transfer 
Request/Authorization Form for Batch Transfers to 
current F/EA providers (to include submission 
deadline)


1 day Mon 
8/21/17


Mon 
8/21/17


141 Establish policy and procedure for timesheets 
submitted past the current FEA drop dead date (to 
include reimbursement method for old TS and PRFs)


1 day Mon 
8/21/17


Mon 
8/21/17


142 Review program manual and handbooks provided 
and draft revisions for state approval


1 day Mon 
8/21/17


Mon 
8/21/17


143 State approvals: 1 day Fri 7/28/17 Fri 7/28/17 142


144 Payroll calendar 1 day Fri 7/28/17 Fri 7/28/17


145 Paper‐based timesheet and instructions 1 day Fri 7/28/17 Fri 7/28/17


146 All packets and forms 1 day Fri 7/28/17 Fri 7/28/17


147 Orientation and training to CM/SC and Admin 
entities


1 day Fri 7/28/17 Fri 7/28/17


148 Common Law Employer Orientation and Skills 
Training Materials


1 day Fri 7/28/17 Fri 7/28/17


149 Task 2.6 ‐ Internal Readiness Review 1 wk Mon 
9/25/17


Fri 9/29/17


150 Timeframe for preparing enrollment and 
employment packets and distributing them to new 
and current individuals and representatives


1 wk Mon 
9/25/17


Fri 9/29/17


151 Modifications to a current call center 5 days Mon 
9/25/17


Fri 9/29/17


152 Modification to a current website 5 days Mon 
9/25/17


Fri 9/29/17


153 Test payroll system state tax reporting and new hire 
reporting


5 days Mon 
9/25/17


Fri 9/29/17
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154 Current database modification to meet all 
requirements of this contract


5 days Mon 
9/25/17


Fri 9/29/17


155 Recommended modifications to the current 
processes used by the program


5 days Mon 
9/25/17


Fri 9/29/17


156 Timeframe for computer networks to be installed 
and tested


5 days Mon 
9/25/17


Fri 9/29/17


157 Timeframe for Medicaid billing systems to be 
implemented and tested


5 days Mon 
9/25/17


Fri 9/29/17


158 Timeframe for Reporting system and reports to be 
tested and validated


5 days Mon 
9/25/17


Fri 9/29/17


159 Develop a quality management system to monitor 
the requirements of contract


5 days Mon 
9/25/17


Fri 9/29/17


160 Review Reporting Requirements and Specifications 
with the program


5 days Mon 
9/25/17


Fri 9/29/17


161 Receive approval from the program Administrator 
on report formats


5 days Mon 
9/25/17


Fri 9/29/17


162 Test Disaster Recovery Plan; include schedule and 
resources


5 days Mon 
9/25/17


Fri 9/29/17


163 Review the contingency plan for operations during 
an emergency situation


5 days Mon 
9/25/17


Fri 9/29/17


164 Review staff recruitment and training process 
timeline


5 days Mon 
9/25/17


Fri 9/29/17


165 Draft Business Rules and Process Flow Document 5 days Mon 
9/25/17


Fri 9/29/17


166 Revise and finalize Palco VF/EA FMS Organizational 
Policy and Procedures Manual for the state


5 days Mon 
9/25/17


Fri 9/29/17


167 Present approach Palco will take to establish, 
capture, document, evaluate and report on core 
performance metrics relative to the agreement


5 days Mon 
9/25/17


Fri 9/29/17


168 Ensure capacity to provide materials in alternate 
print and languages


5 days Mon 
9/25/17


Fri 9/29/17
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169 Timeframe for enrolling existing common law 
employers


5 days Mon 
9/25/17


Fri 9/29/17


170 Demonstrate all outstanding issues have been 
addressed


5 days Mon 
9/25/17


Fri 9/29/17


171 Host regular status meetings with the 
OLTL/PDA/ODP Readiness Review Team


5 days Mon 
9/25/17


Fri 9/29/17


172 Prepare and submit a Corrective Action Plan (if 
applicable)


5 days Mon 
9/25/17


Fri 9/29/17


173 Activate call center 5 days Mon 
9/25/17


Fri 9/29/17


174 State approvals: 1 day Mon 
9/25/17


Mon 
9/25/17


175 Welcome letter, packets, communication plan for 
F/EA transition


1 day Mon 
9/25/17


Mon 
9/25/17


176 Business rules and process flow 1 day Mon 
9/25/17


Mon 
9/25/17


177 Organizational Policy and Procedures Manual 1 day Mon 
9/25/17


Mon 
9/25/17


178 Training plans for all parties 1 day Mon 
9/25/17


Mon 
9/25/17


179 Phase 3 ‐ Initiate Enrollment Activities 4 mons Mon 8/7/17 Fri 11/24/17 149


180 Task 3.1 ‐ Training 1 wk Mon 8/7/17 Fri 8/11/17


181 Conduct trainings/orientations for Care 
Managers/Service Coordinators and admin entities 
in regard to Palco Services and the F/EA Transition 
processes and procedures


5 days Mon 8/7/17 Fri 8/11/17


182 Conduct trainings for Care Managers/Service 
Coordinators and admin entities on the Web Portal


5 days Mon 8/7/17 Fri 8/11/17


183 Provide Enrollment sessions and Common Law 
Employer orientation for newly enrolling 
participants


5 days Mon 8/7/17 Fri 8/11/17
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184 Provide additional support through CS, Web‐Ex 
trainings and conference calls


5 days Mon 8/7/17 Fri 8/11/17


185 System training tutorials for entering TS, PRF, Mile, 
and participant budget


5 days Mon 8/7/17 Fri 8/11/17


186 New manuals created with any system changes, 
upgrades, and/or enhancements


5 days Mon 8/7/17 Fri 8/11/17


187 Provide online training video and materials on 
website


5 days Mon 8/7/17 Fri 8/11/17


188 Task 3.2 ‐ Data Conversion and Testing 6 wks Mon 
8/14/17


Fri 9/22/17 180


189 Receive Updated Authorization in electronic format 
with new service date to coincide with first pay 
period start date


2 wks Tue 8/15/17 Mon 
8/28/17


190


190 Provide previous vendors with data points and 
documents required for transition, including testing 
formats and deadlines


1 day Mon 
8/14/17


Mon 
8/14/17


191 Obtain state sign‐off on data provided by previous 
vendors


1 wk Mon 
8/14/17


Fri 8/18/17


192 Quality checks on requested demographic and 
budget data, historical information, documents, and 
approvals


1 wk Tue 8/29/17 Mon 9/4/17 189


193 Implement final date for enrollments in previous 
vendor and first date of enrollment to Palco


1 day Mon 
8/14/17


Mon 
8/14/17


194 Receive historical payroll data (including rates of 
pay) and tax reports if bifurcated tax year


2 wks Tue 8/15/17 Mon 
8/28/17


190


195 Prepare and test import files of required data to 
Palco system


2 wks Tue 8/29/17 Mon 
9/11/17


194


196 Receive and import demographic files for 
participants, EORs, workers, vendors, providers, etc.


2 wks Mon 
8/14/17


Fri 8/25/17


197 Online electronic application request with electronic
signature for access to system


1 day Mon 
8/14/17


Mon 
8/14/17


198 Receive and import budget files 2 wks Mon 
8/14/17


Fri 8/25/17
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199 Ensure pre‐population on web‐based enrollment 
information


1 day Mon 
8/14/17


Mon 
8/14/17


200 Test reporting procedures as they relate to 
programmatic rules


2 wks Tue 9/12/17 Mon 
9/25/17


195


201 Test budget setup for periods and business rules 3 days Mon 
8/14/17


Wed 
8/16/17


202 Task 3.3 ‐ Enrollment Processing of Transitioning 
Common Law Employers


4 mons Mon 8/7/17 Fri 11/24/17


203 Create a Participant file to maintain all transitioning 
common law employer tax and programmatic 
enrollment documentation


80 days Mon 8/7/17 Fri 11/24/17


204 Work with current F/EA to ensure the timely 
submission of Participant Demographics information
per defined transition protocol and documentation 
requirements


80 days Mon 8/7/17 Fri 11/24/17


205 Complete IRS Form 8822 process as appropriate, 
retain copy in file, and update residency 
Certification form with the new PSD Code


80 days Mon 8/7/17 Fri 11/24/17


206 Receive copy of the IRS Notice CP 575 G, Assignment
of Employer Identification Number


80 days Mon 8/7/17 Fri 11/24/17


207 Submit a new Form 8821 Tax Information 
Authorization


80 days Mon 8/7/17 Fri 11/24/17


208 Submit new agent appointment on IRS Form 2678, 
Agent/Payer Authorization for the transferred 
consumer


80 days Mon 8/7/17 Fri 11/24/17


209 Receive information related to participant's state 
income tax withholding accounts


80 days Mon 8/7/17 Fri 11/24/17


210 Receive information related to participant's state 
unemployment tax withholding accounts


80 days Mon 8/7/17 Fri 11/24/17


211 Receive and maintain participants individual Service 
Plans (HCSIS/SAMS) and Spending Plans (CM/SC for 
OLTL and PDA)


80 days Mon 8/7/17 Fri 11/24/17
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212 Distribute common law employer enrollment 
packets to include pre‐populated IRS forms SS‐4; 
2678;2848;8821; state forms


80 days Mon 8/7/17 Fri 11/24/17


213 Submit executed IRS Form 2678 to establish Palco as
the Agent of the common law employer to withhold 
and file employer and employee taxes


80 days Mon 8/7/17 Fri 11/24/17


214 Submit executed IRS Form 2848 to establish limited 
power of attorney for Palco to sign quarterly and 
annual tax withholdings reports


80 days Mon 8/7/17 Fri 11/24/17


215 Submit executed IRS Form 8821 to allow Palco to 
discuss the common law employer withholding 
account with the IRS and sign employer tax reports


80 days Mon 8/7/17 Fri 11/24/17


216 Obtain executed state forms from each common law
employer


80 days Mon 8/7/17 Fri 11/24/17


217 Register common law employers for SUTA taxes and 
maintain the state Employer Account ID in the 
common law employer file


80 days Mon 8/7/17 Fri 11/24/17


218 Obtain an Employer Withholding Account ID for SIT 
purposes


80 days Mon 8/7/17 Fri 11/24/17


219 Establish and maintain a file for each common law 
employer to maintain all tax related/enrollment 
documentation


80 days Mon 8/7/17 Fri 11/24/17


220 Record Participant's Individual Service & Spending 
Plan information in the Web Portal


80 days Mon 8/7/17 Fri 11/24/17


221 Submit newly enrolled common law employers 
information to Palco WC Vendor to initiate national 
group policy coverage


80 days Mon 8/7/17 Fri 11/24/17


222 Create folder structure to add new participants to 
necessary case file structure on server and ensure 
new files are being created from new enrollments


80 days Mon 8/7/17 Fri 11/24/17


223 Transition existing workers compensation policies to 
the Palco group policy by taking the following 
actions:


80 days Mon 8/7/17 Fri 11/24/17
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224 Palco will create a policy cancellation document 
that will be signed by the common law employer 
and the Palco POA


80 days Mon 8/7/17 Fri 11/24/17


225 Palco will submit cancellation documentation to 
the current insurance provider and process 
premium refunds


80 days Mon 8/7/17 Fri 11/24/17


226 Palco will place refunds into a WC refund account 
for the client to cover premium payments the 
new policy


80 days Mon 8/7/17 Fri 11/24/17


227 Task 3.4 ‐ Enrollment Processing of Transitioning 
Workers and Vendors


4 mons Mon 8/7/17 Fri 11/24/17


228 Create a transitioning DCW, Vendor, SUP and IC file 
to maintain all tax related/enrollment 
documentation


80 days Mon 8/7/17 Fri 11/24/17


229 Current FMS provides Palco with DCW/IC/AG/SUP 
demographics (to include unique identifier)


80 days Mon 8/7/17 Fri 11/24/17


230 Receive DCW documentation and data per defined 
FE/A transition process and


80 days Mon 8/7/17 Fri 11/24/17


231 Receive confirmation that DCWs reported to New 
Hire reporting agency


80 days Mon 8/7/17 Fri 11/24/17


232 Record DCW filing status and exemptions in the 
Palco Web Portal


80 days Mon 8/7/17 Fri 11/24/17


233 Receive DCW{s) holds, garnishments and tax levy 
state documentation {if applicable)


80 days Mon 8/7/17 Fri 11/24/17


234 Verify accuracy and keep W‐9s in the 
Vendors/Contractors files


80 days Mon 8/7/17 Fri 11/24/17


235 Obtain missing TINs directly from Contractors 80 days Mon 8/7/17 Fri 11/24/17


236 Establish a file for each DCW, Vendor, Small 
Unlicensed Provider and Independent Contractor 
file to maintain all tax related/enrollment 
documentation


80 days Mon 8/7/17 Fri 11/24/17
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237 Ensure DCWs meet defined programmatic 
requirements to establish a Good to Serve status 
prior to providing services


80 days Mon 8/7/17 Fri 11/24/17


238 Maintain copies of judgments, garnishments, tax 
levies, and other related hold documentation in 
qualified DCWs file


80 days Mon 8/7/17 Fri 11/24/17


239 Task 3.5 ‐ Communication Plan Engagement 3 mons Mon 
10/2/17


Fri 12/22/17


240 Post information pertaining to the Payment 
Processing Transition on Palco Website


3 mins Mon 
10/2/17


Mon 
10/2/17


241 Distribute first notification to EORs, workers, 
vendors in various formats including payroll 
schedule, cutoffs, etc. (include outstanding TS 
process)


1 day Mon 
10/2/17


Mon 
10/2/17


242 Distribute second notification to EORs, workers, 
vendors in various formats including payroll 
schedule, cutoffs, etc. (include outstanding TS 
process)


1 day Wed 
11/1/17


Wed 
11/1/17


243 Exchange information regarding pending 
timesheets/invoices with previous vendor and state


1 mon Mon 
10/2/17


Fri 10/27/17


244 Task 3.6 ‐ Billing Procedures 4 wks Mon 
10/2/17


Fri 10/27/17


245 Generate 837 claim files with billable rates not to 
exceed negotiated services rates (calculated billable 
rates derived from established wage/service rate 
ranges)


1 wk Mon 
10/2/17


Fri 10/6/17


246 Verify that 837 claim file billable rates account for 
and are adjusted for FUTA/SUTA thresholds


1 wk Mon 
10/9/17


Fri 10/13/17 245


247 Receive Medicaid Assistance Reimbursements and 
reconcile 835 remittance with 837 claims file based 
on hours of services billed and paid


1 wk Mon 
10/16/17


Fri 10/20/17 246


248 Phase 4 ‐ Systems Testing and Final Web Portal 
Configuration


3 mons Mon 
8/28/17


Fri 11/17/17


249 Develop User Acceptance Testing (UAT) plan 1 wk Mon 
8/28/17


Fri 9/1/17
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250 Define and test user (and group) roles, access, and 
authorization credentials and privileges


3 wks Mon 
8/28/17


Fri 9/15/17


251 Develop additional data capture user and system 
interfaces


15 days Mon 
8/28/17


Fri 9/15/17


252 Provide application environments and interfaces 15 days Mon 
8/28/17


Fri 9/15/17


253 Time entry configuration to include mileage and PRFs, 
OT calculations, rejections and approvals, budget 
amounts


15 days Mon 
8/28/17


Fri 9/15/17


254 Test workflow and triggered alerts 15 days Mon 
8/28/17


Fri 9/15/17


255 Notification system (expiring budgets, over‐utilization, 
approvals, statuses, changes and modifications, etc.) 
with history and dates


15 days Mon 
8/28/17


Fri 9/15/17


256 Automatic password expiration controls and user 
notifications


15 days Mon 
8/28/17


Fri 9/15/17


257 Provide the program Administrator with a Relationship
Diagram for the facilitation of ad hoc reporting


15 days Mon 
8/28/17


Fri 9/15/17


258 Test HIPAA and 508 compliance 15 days Mon 
8/28/17


Fri 9/15/17


259 Promote Web Portal to production to support 
Enrollment Activities


15 days Mon 
8/28/17


Fri 9/15/17


260 Test Remaining Portal Functionality (authorizations, 
timesheets, invoices)


15 days Mon 
8/28/17


Fri 9/15/17


261 Test Enrollment Processing: 2 wks Mon 
8/28/17


Fri 9/8/17


262 Complete packets online 10 days Mon 
8/28/17


Fri 9/8/17


263 Print pre‐populated packets 10 days Mon 
8/28/17


Fri 9/8/17


264 Changes to demographic or other important 
information, including termination information


10 days Mon 
8/28/17


Fri 9/8/17


M
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


265 Electronic signatures 10 days Mon 
8/28/17


Fri 9/8/17


266 Test Payroll Processing: 1 mon Mon 
10/16/17


Fri 11/10/17


267 Ensure Federal tax exemptions are accurate based 
on Circular E tax brackets


30 days Mon 
10/16/17


Fri 11/24/17


268 Ensure State tax exemptions are accurate based on 
State income tax withholding


30 days Mon 
10/16/17


Fri 11/24/17


269 Ensure Federal, State and FICA tax exempt status is 
functional


30 days Mon 
10/16/17


Fri 11/24/17


270 Ensure FUTA withholding is calculated at 
appropriate percentage


30 days Mon 
10/16/17


Fri 11/24/17


271 Ensure SUTA withholdings are accurate based on 
experience rating


30 days Mon 
10/16/17


Fri 11/24/17


272 Ensure Social Security taxes are not calculated 
above threshold


30 days Mon 
10/16/17


Fri 11/24/17


273 Run test payroll for paper checks 30 days Mon 
10/16/17


Fri 11/24/17


274 Run test payroll for EFTs 30 days Mon 
10/16/17


Fri 11/24/17


275 Test voiding and reissuing checks 30 days Mon 
10/16/17


Fri 11/24/17


276 Test Billing and MMIS Interface: 1 mon Mon 
11/13/17


Fri 12/8/17 266


277 Participant eligibility validation 30 days Mon 
11/13/17


Fri 12/22/17


278 Produce ANSI 837P claims and adjustments 30 days Mon 
11/13/17


Fri 12/22/17


279 Receive, edit, and integrate participant eligibility 
files


30 days Mon 
11/13/17


Fri 12/22/17


280 Receive 835 files 30 days Mon 
11/13/17


Fri 12/22/17


M
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


281 Perform quality assurance and testing for each 
MMIS claims adjudication process


30 days Mon 
11/13/17


Fri 12/22/17


282 Configure 837 and 835 for MCO 30 days Mon 
11/13/17


Fri 12/22/17


283 Provide 835 internal Record Layout (IRL) in 
compliance with CAQH CORE Operating Rule 370 for
EFT/ERA re‐association


30 days Mon 
11/13/17


Fri 12/22/17


284 Segments and secures each MCO configuration and 
operating environment from one another


30 days Mon 
11/13/17


Fri 12/22/17


285 Creation of compliant X12 835 for only those invoice
providers receiving payment via ACH


30 days Mon 
11/13/17


Fri 12/22/17


286 Test Service and Support Plans and Budgets: 1 mon Mon 
11/13/17


Fri 12/8/17


287 Expenditure tracking and reporting, including 
over‐utilization


30 days Mon 
11/13/17


Fri 12/22/17


288 Configure workflows to support budget approval, 
controls, approvals, denials, and pending statuses


30 days Mon 
11/13/17


Fri 12/22/17


289 Modifications and changes 30 days Mon 
11/13/17


Fri 12/22/17


290 Phase 5 ‐ Program  Management 783 days Tue 1/2/18 Thu 
12/31/20


291 Commence ongoing F/EA FMS services 783 days Tue 1/2/18 Thu 
12/31/20


292 Ensure designated program staff coordinate and 
effectively communicate with CM/SC Organizations 
and program as necessary


783 days Tue 1/2/18 Thu 
12/31/20


293 Abide by the program's specific regulations and 
requirements concerning confidentiality of information
and HIPAA Business Associate Language provided by


783 days Tue 1/2/18 Thu 
12/31/20


294 Comply with applicable federal and state laws, 
regulations, and rules regarding the security and 
confidentiality of information individuals receiving 
Medicaid waiver


783 days Tue 1/2/18 Thu 
12/31/20
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ID Task 
Mode


Task Name Duration Start Finish Predecessors Resource Names


295 Conduct regular Steering Committee Meetings and 
manage the execution of all resulting action items and 
deliverables


783 days Tue 1/2/18 Thu 
12/31/20


296 Establish and review internal performance standards 
to evaluate effectiveness & efficiency of operations


783 days Tue 1/2/18 Thu 
12/31/20


297 Maintain business licensure and provider registrations 783 days Tue 1/2/18 Thu 
12/31/20


M
18, 


Page 21


SAMPLE







Phase 1 - Pre-Launch Activities


Secure physical space capacity and equipment necessary to operate effectively as a VF/EA FMS organization


Copy of executed administrative Agreement


Establish a regional presence with the capability to conduct in-person meetings


Register with the Secretary of State to conduct business in state


Register in with state SIT and SUTA departments


Establish Executive Organization File to include contracts, policy manuals, registrations, transition plans, etc.


Ensure all current project staff have completed HIPAA Privacy and Security Training and background clearances


Recruit, hire and train additional support staff to support the roll out and transition


Draft Palco Welcome Letter


Draft Common Law Employer Enrollment Packet


Draft Worker Employment Packet


Draft Vendor Small Unlicensed Provider and Independent Contractor Payment Packet


Draft Communications Plan for F/EA Transition


Research state tax and labor laws and forms related to domestic employment and payroll taxes including unclaimed property


Establish dedicated Account Manager
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Organize and attend on-site Kickoff Meeting to identify programmatic goals and co


Review the Work/Implementation Plan to address program launch risk areas, and


Designate sub-group to develop a Communication plan in regard to F/E


Confirm enrollment cut off date for existing F


Review FMS Provider Transfer Request/Authoriza


Review documents: Employer Enrollment Packet, Worker E


Provide and review the d


Establish weekly status meeting schedule


Review customer service policies and procedures (translat


Establish primary contacts at State, tax entities, MCOs, Med


Enter into the VF/EA FMS Pro
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Obtain quotes from insurance company for workers' compensation


Enroll as a Medicaid P


Establish program/Palco sub-groups and meeting schedule to develop and finali


Develop task matrix defining roles and responsibi


Programmatic Business Rules and Process Flow (method for referrals, activating enrollment, budg


Approval to draft forms and external materials


Common law employer orientation and skills training (when appl


Orientation and training to CM/SC and Administrative entities on the role and respon


Task 2.2 - Customer


Establish a dedicated toll-free telephone number with voicemail and call queue capabilities and the capac


Document standard inbound call verification p


Configure call queue (e.g. general inquiries, Spanish spe
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Configure automated triaging of common CS calls


Configure IVR systems and ca


Print any required forms that will be unable to be comp


Establish designated Toll Free E-


Establish TDD/TTY


Train CSRs on progra


Establish rele


Create a User ID/Password and register for SIT


Create a User ID/Password and register for SUTA electronic fil


Establish EFTS account for Federal Tax Deposit


Define service invoicing procedures, including schedule, format and file specificatio


Train Financial operations Specialists on program policie


Bank
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Provide oversight and compliance with the IT Developm


Complete registration for MBS


Complete registration for the EVS system for 


Establish DPW Web Portal in test environ


Add supporting server file structure for PD program


Configure fax routing program to sort paper-based materia


Establish User Rol


Establish Users


Host walk-through for users on profile pages and checklist


State to sign off on walk-through


Configure reporting requirements
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Upload


Configure Participant Profile Page to include all require


Configure Common Law Employer Checklist and Packet (


Setup pre-populated Common Law Employ
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Configure Worker Profile and Packet (to include W-4 withholdi


Configure Vendor and Independ


Configure the Common La


Configure Web Portal "Good To Go" and "Good to Serve" logic for C


Configure Support Tickets (to include cate


Configure Budget Pe


Configure Individual Service/S


Configure Spen


Establish payroll calendar and includ


Monthly , quarterly, annual expenditure


Ad hoc report generation process an


Various demographic reports (active employer mailing, change in EOR, demographic info change
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Enrollment reports with statistics, missin


Utilization reports (claims charged by amount and service cod


Sp


Accoun


Timesheet reports b


Plan activity w


Denied claims and adjustments r


D
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Initi


Distribute F/EA transition po


Palc


Palco to distribute communicatio


Define current FEA payrol
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Palco to distribute FMA Pr


Establish policy and proced


State approvals:


Payroll calendar


Paper-based timesheet and instructions


All packets and forms


Orientation and training to CM/SC and Admin entities


Common Law Employer Orientation and Skills Training Mater
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Phase 3 - Initiate


Conduct trainings/orientations for Care Managers/Service Coordinators an


Conduct trainings for Care Managers/S


Provide Enrollment sessions and Commo
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Provide additional support th


System training tutorials for


New manuals created with any


Provide online tra


Task 3


Receive 


Provide previous vendors with data


Implement final date


Rec


Online electron
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Ensu


Task 3.3 - Enrollment Processing of


Create a Participant file to maintain all transitioning common


Work with current F/EA to ensure the timely submission of Participant Demogra


Complete IRS Form 8822 process as appropriate, retain copy in 


Receive copy of the IRS Notice CP 575 G, A


Submit a new Form 8821 T


Submit new agent appointment on IRS Form 2678, A


Receive information related to participa


Receive information related to participant's


Receive and maintain participants individual Service Plans 
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Distribute common law employer enrollment packets to inc


Submit executed IRS Form 2678 to establish Palco as the Agent of the


Submit executed IRS Form 2848 to establish limited power of att


Submit executed IRS Form 8821 to allow Palco to discuss the common la


Obtain executed state forms 


Register common law employers for SUTA taxes and maintain


Obtain an Employer Withhol


Establish and maintain a file for each common law emp


Record Participant's Individual Service & 


Submit newly enrolled common law employers information


Create folder structure to add new participants to necessary case file stru


Transition existing workers compensation policies to
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Palco will create a policy cancellation document that wil


Palco will submit cancellation documentation to the 


Palco will place refunds into a WC refund account fo


Task 3.4 - Enrollment Processing o


Create a transitioning DCW, Vendor, SUP and IC file


Current FMS provides Palco with DCW/IC/AG


Receive DCW documentation and dat


Receive confirmation that DCWs r


Record DCW filing status and e


Receive DCW{s) holds, garnishments and


Verify accuracy and keep W-9


Obtain missing TINs 


Establish a file for each DCW, Vendor, Small Unlicensed Provider and Inde
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Ensure DCWs meet defined programmatic requirements t


Maintain copies of judgments, garnishments, tax levies, 
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Phase 2 - Project Implementation  Planning


Task 2.1 - Project Kick-Off


Organize and attend on-site Kickoff Meeting to identify programmatic goals and core operational guidelines


Review the Work/Implementation Plan to address program launch risk areas, and expectation and reaction of current FEAs


Designate sub-group to develop a Communication plan in regard to F/EA Transition processes and procedures


Confirm enrollment cut off date for existing F/EA FMS providers


Review FMS Provider Transfer Request/Authorization Form for Batch Transfers


Review documents: Employer Enrollment Packet, Worker Employment Packet, vendor forms, misc. forms


Provide and review the detailed program Transition Plan


Review customer service policies and procedures (translation and interpreter services; track and report incidents and complaints)


Establish primary contacts at State, tax entities, MCOs, Medicaid Claims testing


Enter into the VF/EA FMS Provider Agreement
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Obtain quotes from insurance company for workers' compensation policies


Enroll as a Medicaid Provider


Establish program/Palco sub-groups and meeting schedule to develop and finalize key documents and operating protocol


Develop task matrix defining roles and responsibilities of Financial Operations and Customer Service Staff


Obtain state approvals:


Programmatic Business Rules and Process Flow (method for referrals, activating enrollment, budgets, reporting, billing, payroll calendar)


Common law employer orientation and skills training (when applicable)


Orientation and training to CM/SC and Administrative entities on the role and responsibilities of the VF/EA FMs


Task 2.2 - Customer Service Operational Infrastructure Development


Establish a dedicated toll-free telephone number with voicemail and call queue capabilities and the capacity to track all communications from any sourc


Document standard inbound call verification protocol


Configure call queue (e.g. general inquiries, Spanish speaking, after hours VM)
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Configure automated triaging of common CS calls (e.g. timesheet receipt)


Configure IVR systems and call prompts


Print any required forms that will be unable to be completed web-based and prepare mailing plan


Establish designated Toll Free E-Fax account


Establish TDD/TTY line


Train CSRs on program policies and procedures


Establish relevant email accounts


Task 2.3 - Financial Operational Infrastructure Development


Create a User ID/Password and register for SUTA electronic filing


Define service invoicing procedures, including schedule, format and file specifications with primary contacts


Train Financial operations Specialists on program policies and procedures


Bank accounts:


Funds management:


S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F
Aug 6, '17 Aug 13, '17 Aug 20, '17 Aug 27, '17 Sep 3, '17 Sep 10, '17 Sep 17, '17


Page 46


SAMPLE







Task 2.4 - IT Systems and Web Portal System Set Up and Configuration


Provide oversight and compliance with the IT Development Framework


Complete registration for the EVS system for verifying Medicaid eligibility


Establish DPW Web Portal in test environment with capacity to track all PDS related data


Configure fax routing program to sort paper-based materials


Configure e-timesheets


Establish User Roles


Establish Users


Host walk-through for users on profile pages and checklists


Configure payroll and financial system


Establish Program(s)


Service Matrix Configuration
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Establish projects for participants and EOR-EE relationships


Pay Controls Configuration


Configure Pay Rates thresholds in accordance with PA specific wage and hour req


Configure Taxes and Brackets for all federal, state and locality taxes including th


Configure Timesheet/Invoice program rules


Establish ongoing import and integration features


Set up appropriate states for tax filing purposes and include any local tax


Make any necessary modifications to General Ledger Chart of Accounts


Configure Service Invoice


Configure Admin Invoice


Configure systems in web portal:


Upload billing codes


Configure Participant Profile Page to include all required demographics and Care/Manager/Service Coordinator info


Configure Common Law Employer Checklist and Packet (to include all required federal and state tax form requirements)


Setup pre-populated Common Law Employer federal and state tax forms for state enrollment
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Configure Worker Profile and Packet (to include W-4 withholding fields, CBC Status, I-9 and other required employee required data)


Configure Vendor and Independent Contractor Profile (to include FEIN)


Configure the Common Law Employer-Employee Checklist


Configure Web Portal "Good To Go" and "Good to Serve" logic for Common Law Employers and  DCWs/Vendors/Small Unlicensed Contractors


Configure Support Tickets (to include categories and sub-categories for incident tracking)


Configure Budget Period structure and intervals


Configure Individual Service/Spending Plan Authorization Module


Configure Spending Plan Limits/Caps


Establish payroll calendar and including weekly interval for overtime purposes


Configure reporting in web portal:


Monthly , quarterly, annual expenditure reports


Ad hoc report generation process and training


Various demographic reports (active employer mailing, change in EOR, demographic info change, change in reps, EE change, relationships, etc.) on indiv
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Enrollment reports with statistics, missing info, effective dates, etc.


Utilization reports (claims charged by amount and service code with detail) with accrued balances on individual and macro levels


Spending reports


Accounting reports (A/R, A/P, GL)


Timesheet reports based on portal activity and claims requested


Payroll summary reports


Plan activity with expiration date and support for fair hearings and info requests


Denied claims and adjustments report with claim number/TCN, amount, denial code, with final total for each COE category


Participant transfer and eligibility status


Charges and billing reports (batch denial, budget denials, etc.)


User access reports


Task 2.5 - Initiate Transition Enrollment Activities & Communication Plan


Obtain Care Manager/Service Coordinator contact information for trainings


Distribute Training schedule and obtain locations/equipment for Palco Orientation and training to CM/SC and Admin entities


Initiate Palco Customer Service Line


S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F
Aug 6, '17 Aug 13, '17 Aug 20, '17 Aug 27, '17 Sep 3, '17 Sep 10, '17 Sep 17, '17


Page 50


SAMPLE







Confirm paper-based timesheet format (and instructions)


Develop orientation and training to CM/SC and Administrative entities


Develop Common Law Employer Orientation and Skills Training materials


Distribute Enrollment Session schedule and obtain locations/equipment for newly enrolling Participants


Initiate Communication plan to individuals, Care Managers/Service Coordinators, FEAs in regard to F/EA Transition processes and procedures


Post welcome information on social media and website


Launch a program-specific website subpage for program


Review written internal controls to monitor the accuracy of the website materials


Distribute F/EA transition policies, procedures, and timeline for participant, EOR, worker and provider information submission to F/EA on state letterhea


Palco to distribute Welcome Letter and introduction to Palco services (copies to be sent to current FEAs)


Palco to distribute communication to CM/SC pertaining to protocol for converting service authorizations to Palco with appropriate start dates on state l


Define current FEA payroll period drop dead date and Palco pay period Start Date (Ensure pay cycles are not overlapping work dates between F/EAs)
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Palco to distribute FMA Provider Transfer Request/Authorization Form for Batch Transfers to current F/EA providers (to include submission deadline)


Establish policy and procedure for timesheets submitted past the current FEA drop dead date (to include reimbursement method for old TS and PRFs)


Review program manual and handbooks provided and draft revisions for state approval


Common Law Employer Orientation and Skills Training Materials


Ta


Timeframe for preparing enrollment and employme


M


M


Test payroll sys


S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F
Aug 6, '17 Aug 13, '17 Aug 20, '17 Aug 27, '17 Sep 3, '17 Sep 10, '17 Sep 17, '17


Page 52


SAMPLE







Current database m


Recommended modif


Timeframe for


Timeframe for Med


Timeframe for Repo


Develop a quality mana


Review Reporting 


Receive approval f


Test Disaster 


Review the contingen


Review staf


Draft Bu


Revise and finalize Palco VF/EA


Present approach Palco will take to establish, capture, 


Ensure capacity to
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Timeframe f


Demonstrat


Host regular status mee


Prepare and s


Welcome letter, packet


Busine


Organization


Train


Phase 3 - Initiate Enrollment Activities


Task 3.1 - Training


Conduct trainings/orientations for Care Managers/Service Coordinators and admin entities in regard to Palco Services and the F/EA Transition processes


Conduct trainings for Care Managers/Service Coordinators and admin entities on the Web Portal


Provide Enrollment sessions and Common Law Employer orientation for newly enrolling participants
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Provide additional support through CS, Web-Ex trainings and conference calls


System training tutorials for entering TS, PRF, Mile, and participant budget


New manuals created with any system changes, upgrades, and/or enhancements


Provide online training video and materials on website


Task 3.2 - Data Conversion and Testing


Receive Updated Authorization in electronic format with new service date to coincide with first pay period start date


Provide previous vendors with data points and documents required for transition, including testing formats and deadlines


Obtain state sign-off on data provided by previous vendors


Quality checks on requested demographic and budget data, historical information, documents, and approvals


Implement final date for enrollments in previous vendor and first date of enrollment to Palco


Receive historical payroll data (including rates of pay) and tax reports if bifurcated tax year


Prepare and test import files of required data to Palco system


Receive and import demographic files for participants, EORs, workers, vendors, providers, etc.


Online electronic application request with electronic signature for access to system


Receive and import budget files


S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F
Aug 6, '17 Aug 13, '17 Aug 20, '17 Aug 27, '17 Sep 3, '17 Sep 10, '17 Sep 17, '17


Page 55


SAMPLE







Ensure pre-population on web-based enrollment information


Test reporting procedures as they relate to


Test budget setup for periods and business rules


Task 3.3 - Enrollment Processing of Transitioning Common Law Employers


Create a Participant file to maintain all transitioning common law employer tax and programmatic enrollment documentation


Work with current F/EA to ensure the timely submission of Participant Demographics information per defined transition protocol and documentation re


Complete IRS Form 8822 process as appropriate, retain copy in file, and update residency Certification form with the new PSD Code


Receive copy of the IRS Notice CP 575 G, Assignment of Employer Identification Number


Submit a new Form 8821 Tax Information Authorization


Submit new agent appointment on IRS Form 2678, Agent/Payer Authorization for the transferred consumer


Receive information related to participant's state income tax withholding accounts


Receive information related to participant's state unemployment tax withholding accounts


Receive and maintain participants individual Service Plans (HCSIS/SAMS) and Spending Plans (CM/SC for OLTL and PDA)
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Distribute common law employer enrollment packets to include pre-populated IRS forms SS-4; 2678;2848;8821; state forms


Submit executed IRS Form 2678 to establish Palco as the Agent of the common law employer to withhold and file employer and employee taxes


Submit executed IRS Form 2848 to establish limited power of attorney for Palco to sign quarterly and annual tax withholdings reports


Submit executed IRS Form 8821 to allow Palco to discuss the common law employer withholding account with the IRS and sign employer tax report


Obtain executed state forms from each common law employer


Register common law employers for SUTA taxes and maintain the state Employer Account ID in the common law employer file


Obtain an Employer Withholding Account ID for SIT purposes


Establish and maintain a file for each common law employer to maintain all tax related/enrollment documentation


Record Participant's Individual Service & Spending Plan information in the Web Portal


Submit newly enrolled common law employers information to Palco WC Vendor to initiate national group policy coverage


Create folder structure to add new participants to necessary case file structure on server and ensure new files are being created from new enrollment


Transition existing workers compensation policies to the Palco group policy by taking the following actions:
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Palco will create a policy cancellation document that will be signed by the common law employer and the Palco POA


Palco will submit cancellation documentation to the current insurance provider and process premium refunds


Palco will place refunds into a WC refund account for the client to cover premium payments the new policy


Task 3.4 - Enrollment Processing of Transitioning Workers and Vendors


Create a transitioning DCW, Vendor, SUP and IC file to maintain all tax related/enrollment documentation


Current FMS provides Palco with DCW/IC/AG/SUP demographics (to include unique identifier)


Receive DCW documentation and data per defined FE/A transition process and


Receive confirmation that DCWs reported to New Hire reporting agency


Record DCW filing status and exemptions in the Palco Web Portal


Receive DCW{s) holds, garnishments and tax levy state documentation {if applicable)


Verify accuracy and keep W-9s in the Vendors/Contractors files


Obtain missing TINs directly from Contractors


Establish a file for each DCW, Vendor, Small Unlicensed Provider and Independent Contractor file to maintain all tax related/enrollment documentatio
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Ensure DCWs meet defined programmatic requirements to establish a Good to Serve status prior to providing services


Maintain copies of judgments, garnishments, tax levies, and other related hold documentation in qualified DCWs file


Task 3


Post inform


Distribute first notification to EORs, wor


Generate 837 claim files with billable rat


Phase 4 - Systems Testing and Final Web Portal Configuration


Develop User Acceptance Testing (UAT) plan
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Define and test user (and group) roles, access, and authorization credentials and privileges


Develop additional data capture user and system interfaces


Provide application environments and interfaces


Time entry configuration to include mileage and PRFs, OT calculations, rejections and approvals, budget amo


Test workflow and triggered alerts


Notification system (expiring budgets, over-utilization, approvals, statuses, changes and modifications, etc.) with hist


Automatic password expiration controls and user notifications


Provide the program Administrator with a Relationship Diagram for the facilitation of ad hoc reporting


Test HIPAA and 508 compliance


Promote Web Portal to production to support Enrollment Activities


Test Remaining Portal Functionality (authorizations, timesheets, invoices)


Test Enrollment Processing:


Complete packets online


Print pre-populated packets


Changes to demographic or other important information, including termination information
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Electronic signatures


E
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Phase 2 - Project Implementation  Planning
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Task 2.3 - Financial Operational Infrastructure Development
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Task 2.4 - IT Systems and Web Portal System Set Up and Configuration


Configure payroll and financial system:


F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W
Sep 24, '17 Oct 1, '17 Oct 8, '17 Oct 15, '17 Oct 22, '17 Oct 29, '17 Nov 5, '17


Page 68


SAMPLE







Configure Pay Rates thresholds in accordance with PA specific wage and hour requirements


Configure Taxes and Brackets for all federal, state and locality taxes including thresholds


Set up appropriate states for tax filing purposes and include any local taxes


Make any necessary modifications to General Ledger Chart of Accounts
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Task 2.6 - Internal Readiness Review


Timeframe for preparing enrollment and employment packets and distributing them to new and current individuals and representatives


Modifications to a current call center


Modification to a current website


Test payroll system state tax reporting and new hire reporting
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Current database modification to meet all requirements of this contract


Recommended modifications to the current processes used by the program


Timeframe for computer networks to be installed and tested


Timeframe for Medicaid billing systems to be implemented and tested


Timeframe for Reporting system and reports to be tested and validated


Develop a quality management system to monitor the requirements of contract


Review Reporting Requirements and Specifications with the program


Receive approval from the program Administrator on report formats


Test Disaster Recovery Plan; include schedule and resources


Review the contingency plan for operations during an emergency situation


Review staff recruitment and training process timeline


Draft Business Rules and Process Flow Document


Revise and finalize Palco VF/EA FMS Organizational Policy and Procedures Manual for the state


Present approach Palco will take to establish, capture, document, evaluate and report on core performance metrics relative to the agreement


Ensure capacity to provide materials in alternate print and languages
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Timeframe for enrolling existing common law employers


Demonstrate all outstanding issues have been addressed


Host regular status meetings with the OLTL/PDA/ODP Readiness Review Team


Prepare and submit a Corrective Action Plan (if applicable)


Activate call center


State approvals:


Welcome letter, packets, communication plan for F/EA transition


Business rules and process flow


Organizational Policy and Procedures Manual


Training plans for all parties


Phase 3 - Initiate Enrollment Activities
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Test reporting procedures as they relate to programmatic rules


Task 3.3 - Enrollment Processing of Transitioning Common Law Employers


Create a Participant file to maintain all transitioning common law employer tax and programmatic enrollment documentation


Work with current F/EA to ensure the timely submission of Participant Demographics information per defined transition protocol and documentation re


Complete IRS Form 8822 process as appropriate, retain copy in file, and update residency Certification form with the new PSD Code


Receive copy of the IRS Notice CP 575 G, Assignment of Employer Identification Number


Submit a new Form 8821 Tax Information Authorization


Submit new agent appointment on IRS Form 2678, Agent/Payer Authorization for the transferred consumer


Receive information related to participant's state income tax withholding accounts


Receive information related to participant's state unemployment tax withholding accounts


Receive and maintain participants individual Service Plans (HCSIS/SAMS) and Spending Plans (CM/SC for OLTL and PDA)
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Distribute common law employer enrollment packets to include pre-populated IRS forms SS-4; 2678;2848;8821; state forms


Submit executed IRS Form 2678 to establish Palco as the Agent of the common law employer to withhold and file employer and employee taxes


Submit executed IRS Form 2848 to establish limited power of attorney for Palco to sign quarterly and annual tax withholdings reports


Submit executed IRS Form 8821 to allow Palco to discuss the common law employer withholding account with the IRS and sign employer tax reports


Obtain executed state forms from each common law employer


Register common law employers for SUTA taxes and maintain the state Employer Account ID in the common law employer file


Obtain an Employer Withholding Account ID for SIT purposes


Establish and maintain a file for each common law employer to maintain all tax related/enrollment documentation


Record Participant's Individual Service & Spending Plan information in the Web Portal


Submit newly enrolled common law employers information to Palco WC Vendor to initiate national group policy coverage


Create folder structure to add new participants to necessary case file structure on server and ensure new files are being created from new enrollments


Transition existing workers compensation policies to the Palco group policy by taking the following actions:
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Palco will create a policy cancellation document that will be signed by the common law employer and the Palco POA


Palco will submit cancellation documentation to the current insurance provider and process premium refunds


Palco will place refunds into a WC refund account for the client to cover premium payments the new policy


Task 3.4 - Enrollment Processing of Transitioning Workers and Vendors


Create a transitioning DCW, Vendor, SUP and IC file to maintain all tax related/enrollment documentation


Current FMS provides Palco with DCW/IC/AG/SUP demographics (to include unique identifier)


Receive DCW documentation and data per defined FE/A transition process and


Receive confirmation that DCWs reported to New Hire reporting agency


Record DCW filing status and exemptions in the Palco Web Portal


Receive DCW{s) holds, garnishments and tax levy state documentation {if applicable)


Verify accuracy and keep W-9s in the Vendors/Contractors files


Obtain missing TINs directly from Contractors


Establish a file for each DCW, Vendor, Small Unlicensed Provider and Independent Contractor file to maintain all tax related/enrollment documentation
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Ensure DCWs meet defined programmatic requirements to establish a Good to Serve status prior to providing services


Maintain copies of judgments, garnishments, tax levies, and other related hold documentation in qualified DCWs file


Task 3.5 - C


Post information pertaining to the Payment Processing Transition on Palco Website


Distribute first notification to EORs, workers, vendors in various formats including payroll schedule, cutoffs, etc. (include outstanding TS process)


Distribute second notification to EORs, workers, vendors in various formats including payroll sch


Exchange information regarding pending timesheets/invoices with previous vendor and state


Task 3.6 - Billing Procedures


Generate 837 claim files with billable rates not to exceed negotiated services rates (calculated billable rates derived from established wage/service rate r


Verify that 837 claim file billable rates account for and are adjusted for FUTA/SUTA thresholds


Receive Medicaid Assistance Reimbursements and reconcile 835 remittance with 837 claims file based on hours of services billed and paid


Phase 4 - Systems Testing and Final Web Portal Configuration
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Time entry configuration to include mileage and PRFs, OT calculations, rejections and approvals, budget amounts


Notification system (expiring budgets, over-utilization, approvals, statuses, changes and modifications, etc.) with history and dates


Provide the program Administrator with a Relationship Diagram for the facilitation of ad hoc reporting
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Test Payroll Processing:


Ensure Federal tax exemptions are accurate based


Ensure State tax exemptions are accurate based on 


Ensure Federal, State and FICA tax exempt


Ensure FUTA withholding is calculated at ap


Ensure SUTA withholdings are accurate based


Ensure Social Security taxes are not calcula


Run test payroll for paper c


Run test payroll for EFT


Test voiding and reissuing c
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Phase 3 - Initiate Enrollment Activities
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Task 3.3 - Enrollment Processing of Transitioning Common Law Employers


Create a Participant file to maintain all transitioning common law employer tax and programmatic enrollment documentation


Work with current F/EA to ensure the timely submission of Participant Demographics information per defined transition protocol and documentation re


Complete IRS Form 8822 process as appropriate, retain copy in file, and update residency Certification form with the new PSD Code


Receive copy of the IRS Notice CP 575 G, Assignment of Employer Identification Number


Submit a new Form 8821 Tax Information Authorization


Submit new agent appointment on IRS Form 2678, Agent/Payer Authorization for the transferred consumer


Receive information related to participant's state income tax withholding accounts


Receive information related to participant's state unemployment tax withholding accounts


Receive and maintain participants individual Service Plans (HCSIS/SAMS) and Spending Plans (CM/SC for OLTL and PDA)
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Distribute common law employer enrollment packets to include pre-populated IRS forms SS-4; 2678;2848;8821; state forms


Submit executed IRS Form 2678 to establish Palco as the Agent of the common law employer to withhold and file employer and employee taxes


Submit executed IRS Form 2848 to establish limited power of attorney for Palco to sign quarterly and annual tax withholdings reports


Submit executed IRS Form 8821 to allow Palco to discuss the common law employer withholding account with the IRS and sign employer tax reports


Obtain executed state forms from each common law employer


Register common law employers for SUTA taxes and maintain the state Employer Account ID in the common law employer file


Obtain an Employer Withholding Account ID for SIT purposes


Establish and maintain a file for each common law employer to maintain all tax related/enrollment documentation


Record Participant's Individual Service & Spending Plan information in the Web Portal


Submit newly enrolled common law employers information to Palco WC Vendor to initiate national group policy coverage


Create folder structure to add new participants to necessary case file structure on server and ensure new files are being created from new enrollments


Transition existing workers compensation policies to the Palco group policy by taking the following actions:
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Palco will create a policy cancellation document that will be signed by the common law employer and the Palco POA


Palco will submit cancellation documentation to the current insurance provider and process premium refunds


Palco will place refunds into a WC refund account for the client to cover premium payments the new policy


Task 3.4 - Enrollment Processing of Transitioning Workers and Vendors


Create a transitioning DCW, Vendor, SUP and IC file to maintain all tax related/enrollment documentation


Current FMS provides Palco with DCW/IC/AG/SUP demographics (to include unique identifier)


Receive DCW documentation and data per defined FE/A transition process and


Receive confirmation that DCWs reported to New Hire reporting agency


Record DCW filing status and exemptions in the Palco Web Portal


Receive DCW{s) holds, garnishments and tax levy state documentation {if applicable)


Verify accuracy and keep W-9s in the Vendors/Contractors files


Obtain missing TINs directly from Contractors


Establish a file for each DCW, Vendor, Small Unlicensed Provider and Independent Contractor file to maintain all tax related/enrollment documentation
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Ensure DCWs meet defined programmatic requirements to establish a Good to Serve status prior to providing services


Maintain copies of judgments, garnishments, tax levies, and other related hold documentation in qualified DCWs file


Task 3.5 - Communication Plan Engagement


Distribute second notification to EORs, workers, vendors in various formats including payroll schedule, cutoffs, etc. (include outstanding TS process)


Receive Medicaid Assistance Reimbursements and reconcile 835 remittance with 837 claims file based on hours of services billed and paid


Phase 4 - Systems Testing and Final Web Portal Configuration
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Ensure Federal tax exemptions are accurate based on Circular E tax brackets


Ensure State tax exemptions are accurate based on State income tax withholding


Ensure Federal, State and FICA tax exempt status is functional


Ensure FUTA withholding is calculated at appropriate percentage


Ensure SUTA withholdings are accurate based on experience rating


Ensure Social Security taxes are not calculated above threshold


Run test payroll for paper checks


Run test payroll for EFTs


Test voiding and reissuing checks


Test Billing and MMIS Interface:


Participant eligibility validation


Produce ANSI 837P claims and adjustments


Receive, edit, and integrate participant eligibility files


Receive 835 files


W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M
Nov 12, '17 Nov 19, '17 Nov 26, '17 Dec 3, '17 Dec 10, '17 Dec 17, '17 Dec 2


Page 103


SAMPLE







Perform quality assurance and testing for each MMIS claims adjudication process


Configure 837 and 835 for MCO


Provide 835 internal Record Layout (IRL) in compliance with CAQH CORE Operating Rule 370 for EFT/ERA re-association


Segments and secures each MCO configuration and operating environment from one another


Creation of compliant X12 835 for only those invoice providers receiving payment via ACH


Test Service and Support Plans and Budgets:


Expenditure tracking and reporting, including over-utilization


Configure workflows to support budget approval, controls, approvals, denials, and pending statuses


Modifications and changes


Pha


Comm


Ensure designated program staff coordinate and e


Abide by the program's specific regulations and requirements con


Comply with applicable federal and state laws, regulations, and rules
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Conduct regular Steering Committee Meeting


Establish and review internal performa


Maintain busi
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Create a Participant file to maintain all transitioning common law employer tax and programmatic enrollment documentation


Work with current F/EA to ensure the timely submission of Participant Demographics information per defined transition protocol and documentation re


Complete IRS Form 8822 process as appropriate, retain copy in file, and update residency Certification form with the new PSD Code


Submit new agent appointment on IRS Form 2678, Agent/Payer Authorization for the transferred consumer


Receive and maintain participants individual Service Plans (HCSIS/SAMS) and Spending Plans (CM/SC for OLTL and PDA)
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Distribute common law employer enrollment packets to include pre-populated IRS forms SS-4; 2678;2848;8821; state forms


Submit executed IRS Form 2678 to establish Palco as the Agent of the common law employer to withhold and file employer and employee taxes


Submit executed IRS Form 2848 to establish limited power of attorney for Palco to sign quarterly and annual tax withholdings reports


Submit executed IRS Form 8821 to allow Palco to discuss the common law employer withholding account with the IRS and sign employer tax reports


Register common law employers for SUTA taxes and maintain the state Employer Account ID in the common law employer file


Establish and maintain a file for each common law employer to maintain all tax related/enrollment documentation


Submit newly enrolled common law employers information to Palco WC Vendor to initiate national group policy coverage


Create folder structure to add new participants to necessary case file structure on server and ensure new files are being created from new enrollments


Transition existing workers compensation policies to the Palco group policy by taking the following actions:
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Palco will create a policy cancellation document that will be signed by the common law employer and the Palco POA


Palco will submit cancellation documentation to the current insurance provider and process premium refunds


Palco will place refunds into a WC refund account for the client to cover premium payments the new policy


Create a transitioning DCW, Vendor, SUP and IC file to maintain all tax related/enrollment documentation


Establish a file for each DCW, Vendor, Small Unlicensed Provider and Independent Contractor file to maintain all tax related/enrollment documentation
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Ensure DCWs meet defined programmatic requirements to establish a Good to Serve status prior to providing services


Maintain copies of judgments, garnishments, tax levies, and other related hold documentation in qualified DCWs file


Task 3.5 - Communication Plan Engagement


M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S
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Phase 5 - Program  Management


Commence ongoing F/EA FMS services


Ensure designated program staff coordinate and effectively communicate with CM/SC Organizations and program as necessary


Abide by the program's specific regulations and requirements concerning confidentiality of information and HIPAA Business Associate Language provid


Comply with applicable federal and state laws, regulations, and rules regarding the security and confidentiality of information individuals receiving Med
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Conduct regular Steering Committee Meetings and manage the execution of all resulting action items and deliverables


Establish and review internal performance standards to evaluate effectiveness & efficiency of operations


Maintain business licensure and provider registrations


T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T W T F S S M T
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Task


Split


Milestone


Summary


Project Summary


Inactive Task


Inactive Milestone


Inactive Summary


Manual Task


Duration-only


Manual Summary Rollup


Manual Summary


Start-only


Finish-only


External Tasks


External Milestone


Deadline


Path Predecessor Milestone Task


Path Predecessor Summary Task


Path Predecessor Normal Task


Progress


Manual Progress
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DEPARTI.IENT OF THE TREASURY
INTERNAL REVENUE SERVICE
H O L T S V I L L E  N Y  O 0 5 O I - 0 0 2 3


PALCO INC
INDEPENDENT CHOICES PALCO
2504 MCCAIN BLVD STE 225
NORTH LITTLE ROCK AR 72116


Use your complete name and EIN
related correspondence.  I f  you use
a delay in  processing and nay resul t
could cause you to be assigned nore


Based on the in fornat ion shown
forn(s)  by the date we show.


DATE 0F THIS NOTICE:  07-28-2003
NUMBER 0F THIS NOTICE:  CP 575 A
EMPLOYER IDENTIFICATI0N NUHBER:  05-0578399
F O R M :  5 5 - 6  N 0 B 0 D  0 0 0 0 0 0 3 4 8 q
0133069686 B


FOR ASSISTANCE CALL US AT:
t - 8 0 0 - 8 2 9 - 0 1 1 5


OR }JRITE TO THE ADDRESS
SH0I,N AT THE ToP LEFT.


IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.


I IE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)


Thank you for  your  Forn SS-4,  Appl icat ion ' for  Employen Ident i f icat ion Nunber
(E IN) .  l , l e  ass igned  you  E IN  05 -0578399 .  Th i s  E IN  w i l l  i den t i f y  you r  bus iness  accoun t ,
tax returns,  and docunents even i f  you have no employees.  Please keep th is  not ice in
your  pernanent  records.


shown above on
any vaniation


in incorrect
t han  one  E IN .


a l l  fedenal  tax forns,  paynents and
of  youn name or  EIN,  i t  may cause
in fo rma t i on  i n  you r  accoun t .  I t  a l so


on your  Form SS-4r  Vou rnust  f i le  the fo l lowing


Forn  941
F o r n  l I 2 0
Forn 940


LO/31/?003
03/L5/200q
ol/3L/200+


Your assigned tax c lass i f icat ion is  based on informat ion obta ined fnom your Fonm
SS-4.  I t  is  not  a legal  detern inat ion of  youn tax c lass i f icat ion,  and is  not  b inding
on the IRS. f f  you want  a detern inat ion of  your  tax c lass i f icat ionr  vou may seek a
pr ivate le t ter  ru l ing f rom the IRS under the procedures set  for th in  Revenue Procedune
98 -01 ,  1998 - l  I .R .B .7  (o r  t he  supe rced ing  revenue  p rocedu re  fo r  t he  yea r  a t  i s sue ) .


I f  you need help in  detern in ing what  your  tax year  is ,  you can get  Publ icat ion
558,  Account ing Per iods and Methods,  at  your  local  IRS of f ice.


f f  you have quest ions about  the forn(s)  on the due date(s)  shownr you can cal l  us
a t  l - 800 -829 -0115  o r  w r i t e  t o  us  a t  t he  add ress  shown  above .
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Information for Employers 


Palco serves participants in the self-directed services delivery model. Below are frequently asked 
questions and answers to help you better understand Palco’s role and your role.   


Frequently Asked Questions 


What is self-direction? 
Self-direction is a type of service delivery model for individuals 
who choose to exercise more choice and control over their supports 
and who wish to stay independent in their home. 


Who is Palco? 


Palco is a fiscal/employer agent (F/EA) who processes enrollment 
packets, verifies eligibility, and acts as bookkeeper for the 
program—we receive, disburse, and track program funds. For 
more details, please refer to the “Employer Service Agreement” in 
this packet. 


Who is the employer of 
my worker? 


The participant or the participant’s authorized representative is the 
employer.  


What are my 
responsibilities as an 
employer? 


Each employer has employer authority and budget authority. 
“Employer authority” includes hiring, training, supervising, 
terminating service workers, ensuring backup services, managing 
conflict and risk, and submitting accurate timesheets for work 
performed. “Budget authority” includes following your budget 
accurately. For more details, please refer to the “Employer 
Services Agreement” in this packet. 


How do I enroll on the 
program? 


Complete and promptly submit all enrollment forms required by 
Palco, including new employment paperwork for service workers 
hired. You may submit these forms to Palco by fax at 
501.821.0045, scan and email to enrollment@palcofirst.com, or 
mail to P.O. Box 242930, Little Rock, AR 72223. 


What do I need to do if 
my information changes?  


Employers should always notify Palco of any changes to their 
contact information, service workers, or representatives. A 
“Change of Information” form is located on our website for your 
convenience, or you may call Palco Customer Support and request 
a copy. 


How can I contact 
Palco? 


Palco Customer Support representatives are available Monday through 
Friday, 8:00 a.m. to 5:00 p.m.CST, except state holidays. You may reach 
us by phone at 501.604.9936 or toll free at 1.866.710.0456, 
email to info@palcofirst.com, fax to 501.821.0045, or mail to 
P.O. Box 242930, Little Rock, AR 72223. 


Does Palco provide 
online resources that can 
help me? 


Yes, Palco maintains a website where you will find forms and other 
resources at www.palcofirst.com. You can also visit our 
Facebook page. 
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Employer Packet Checklist and Instructions 
 


The employer must complete all of the forms in the packet in order to enroll on the self-directed 


program. Follow the instructions in this packet to enroll properly. All areas highlighted in yellow 


must be signed by the employer. If the participant designates a representative, the representative 


becomes the employer and must complete all forms as the employer. If the participant is 


representing himself/herself but is unable to sign his or her name, the participant must write an 


“X” by the yellow highlighting, and a witness must write, “Witnessed By,” and sign his or her 


own name at the bottom of the page by the participant’s “X.” 
 


When this packet is complete, it must be mailed, faxed, or scanned and emailed to Palco along 


with your worker(s)’ packet. Pictures of forms will NOT be accepted. Remember, Palco must 


have this packet in order to complete your enrollment and for your worker(s) to receive pay 


through the self-directed program. 
 


Use the checklist below to confirm you have enclosed all required items. Instructions on how to 


complete each of the required forms in this packet begin on the following page.   
 


REQUIRED 
Return to Palco 


☐ Participant Enrollment Information is filled out & signed. 


☐ Designation of Representative is filled out & signed, if applicable. 


☐ IRS Form SS-4 is filled out & signed. 


☐ IRS Form 2678 is filled out & signed. 


☐ IRS Form 8821 is filled out & signed. 


☐ Authorization Agreement is signed. 


☐ State Limited Power of Attorney is filled out & signed.   


☐ Other State Registration Form is filled out & signed.   


☐ Employer Service Agreement is signed. 


☐ Privacy Practice Notice is signed. 


☐ Direct Deposit Authorization is filled out & signed, if applicable. 


☐ Voided Check, Prepaid Card Form, or Letter from Bank is attached, if applicable. 


INFORMATIONAL 
Retain the copies of these forms 


Information for Employers Timesheet (make copies) 


Rate Information for Employers Employer Reimbursement Request (make copies) 


Payroll Schedule 
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PACKET SUBMISSION METHODS 


Fax:  501.821.0045, Attn: Enrollment 


Scan and Email:  enrollment@palcofirst.com 


Mail:  Palco, Attn: Enrollment, P.O. Box 242930, Little Rock, AR 72223 


 


INSTRUCTIONS FOR REQUIRED FORMS 


PARTICIPANT ENROLLMENT INFORMATION 


Purpose  
The Participant Enrollment Information form gathers the required demographic and program 


information needed for enrollment with Palco. 


Instructions 
1. Print the participant’s information in each box.   


2. The employer must sign and date at the bottom of the page where highlighted in yellow. 


DESIGNATION OF REPRESENTATIVE (if applicable) 


Purpose  


The Designation of a Representative form provides Palco with required information about the 


participant who is receiving services and authorizes a representative to serve as the employer on 


behalf of the program participant and defines the roles and responsibilities of the representative 


under the program. This form is required only when applicable. When a representative is 


designated, the representative must complete and sign all forms as the employer. 


Instructions 


1. Print the participant’s information in the Participant Demographic Information section. 


2. Complete all parts of the Representative Information section. 


3. Initial by each task. 


4. The representative must sign and date where highlighted in yellow.   


5. If the participant is unable or not of age to sign, a witness must sign and date where 


highlighted in purple.  The witness cannot be the paid worker. 


IRS FORM SS-4 


Purpose  
The IRS Form SS-4 gives Palco the ability to file for a Federal Employer Identification Number 


(FEIN) with the IRS, which allows the employer to act like a small business for payroll tax 


purposes. 


Instructions 


Where highlighted in yellow: 


1. On Line 1, print the employer’s full name. 


2. On Line 6, print the county and state where the employer resides. 


3. On Line 7a, print the employer’s full name again. 


4. On Line 7b, print the employer’s Social Security Number (SSN). The SSN must match the 


SSN on the employer’s Social Security card. 


5. The employer must sign and date at the bottom of the page. 


IRS FORM 2678 


Purpose 
The IRS Form 2678 appoints Palco as the employer’s agent only for the purpose of paying 


employment payroll taxes for the employer’s worker. 


Instructions 


Where highlighted in yellow: 


1. Print the employer’s name in the box by Line 2, “Employer’s or payer’s name.” 


2. On Line 4, “Address,” use all 4 boxes to print the employer’s address. Do not forget to write 


the city, state, and zip in the boxes. 


3. At the bottom of the page, locate the . 


a. The employer must sign by the   .   


4. Print the employer’s name and date at the bottom of the page. 
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IRS FORM 8821 


Purpose 
The IRS Form 8821 allows Palco to correspond with the IRS on your behalf for the limited 


purposes of the self-directed program. 


Instructions 


Where highlighted in yellow: 


1. Under Box 1, “Taxpayer’s Information:” 


a. Print the employer’s name UandU address. 


b. Print the employer’s phone number in the “Daytime telephone number” box. 


2. Sign, date, and print the employer’s name at the bottom of the page.  


AUTHORIZATION AGREEMENT 


Purpose 


The Authorization Agreement outlines the responsibilities that Palco will take on as the 


fiscal/employer-agent. By signing this form, the employer allows Palco to disburse money 


according to the budget, pay the worker, and perform other duties required to keep the participant 


in compliance with the IRS and state tax authorities. 


Instructions 
Print the participant and employer’s name, sign, and date on the lines provided at the bottom of 


the page where highlighted in yellow. 


EMPLOYER SERVICE AGREEMENT 


Purpose 
The Employer Service Agreement defines the roles and responsibilities of each party under the 


self-directed program. 


Instructions 
Print the participant and employer’s name, sign, and date on the lines provided at the bottom of 


the page where highlighted in yellow. 


PRIVACY PRACTICES NOTICE 


Purpose  
The Privacy Practices Notice outlines how Palco will use the participant’s protected health 


information (PHI). 


Instructions 
Print the participant and employer’s name, sign, and date on the lines provided at the bottom of 


the page where highlighted in yellow.  


DIRECT DEPOSIT AUTHORIZATION 


Purpose 
This form gives Palco the authority to deposit your reimbursements in your bank account. Palco 


does not send paper checks.  This form is required only for reimbursements to be made. 


Instructions 


1. Fill out every item in the Requestor Information section at the top of the page. 


2. For direct deposit into your own account or pre-paid card, attach one of the following: 


▪ A voided check (no temporary checks or deposit slip) 


▪ A typed letter from your bank on the bank’s letterhead with your name, account number 


and routing number. 


▪ For a pre-paid card, send a statement from the card company showing the card is 


activated and registered. This statement must have your name PRINTED on the card. 


Generally, you can log into the card company’s website and print this form, or if you 


purchase your pre-paid card directly from a bank, the bank can provide the necessary 


documentation. A copy of your card is NOT valid documentation. 


3. For Palco to issue a Rapid! Paycard Mastercard to you, select the second account option. 


▪ Note that the Rapid! Paycard Mastercard will take up to 10 business days to arrive in 


the mail upon Palco’s receipt of your request. 


4.   Sign and date at the bottom where highlighted in yellow. 
 


If your banking information changes during your enrollment, you need to send in a new direct 


deposit form with the correct attachment. You can visit our website at www.palcofirst.com/forms 


to download a form or call our Customer Service department to have one mailed to you. If you 
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exceed two direct deposit changes within a one-year period there will be a $10.00 charge for 


every change thereafter. 


Avoid Common Mistakes! Be sure to provide a valid form of documentation. The privacy statement or receipt 


from purchasing a prepaid card or copy of your card is NOT valid documentation. 
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Participant Enrollment Information 


Participant Enrollment Information 


First & Last 
Name: SSN: 


DOB: Gender:   Male   �     Female  � 


Phone 1: Phone 2: 


Street 
Address: 


City: State: Zip: 


Email: 


Medicaid #: Waiver: 


Note—As the employer, it is your responsibility to report any change in the above enrollment 
information.  To report a change, complete and submit the “Change of Information” form available 
on our website at www.palcofirst.com or by calling Customer Support.  


______________________________________ __________________________________ 
Employer Signature  Signature Date 
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Designation of a Representative 
 


Participant Demographic Information 
First & Last 
Name: 


Case ID or 
SSN: 


DOB: Gender:        Male �      Female � 
Parent/ Guardian 
(if applicable): Phone: 


Representative Information 
Name: SSN: 


Street Address: 
Phone: 


Alt Phone: 


City: State: Zip: 


Email: Relationship to 
Participant: 


A representative is an individual aged 18 or older designated by the participant or his/her guardian to direct care on 
behalf of the participant. As the representative, I agree to the following terms (please initial by each task): 


I understand that I may not receive monetary compensation for directing care on the participant’s behalf in the 
course of the self-directed program, and I am willing to volunteer as the participant’s representative. I understand 
that to become a worker, I can no longer serve as the representative to the participant.  
I understand that I may not serve as representative if I have been convicted of any crime involving exploitation, 
abuse or assault on another person, nor may I have a mental, emotional or physical condition that could result in 
harm to the participant.  
I accept responsibility to manage the employer of record and related health aspects of the participant’s care in 
relation to the self-directed program, which may require completing employer training and coordinating 
communications with Palco on the participant’s behalf. I will also act as a managing member by supervising 
and/or assisting with the supervision of caregivers. 
I accept responsibility to handle the financial aspects of the participant’s care which include determining how the 
participant’s individual allocation of funds or authorized hours should be spent, ensuring the participant receives 
necessary care, ensuring workers receive compensation, and verifying the accuracy of financial and personnel 
records as provided by Palco. 
I will review and sign forms necessary to fulfill documentation requirements of the self-directed program. 
I will demonstrate a strong personal commitment to the participant, display knowledge about and respect for the 
participant’s preferences, follow the participant’s wishes, and use sound judgment to act on the participant’s 
behalf. 


If the representative is the legal guardian or has Power of Attorney over the participant, copies of the court documents 
appointing the individual as such over the participant must be attached to this form. 


The signatures below indicate that the above named participant or his or her guardian hereby appoints the following 
individual to serve as his or her representative on the program and that the person signing as representative agrees to serve in 
such capacity. All parties signing below indicate that they understand their responsibilities and duties and will comply with 
program policies and requirements.  


_______________________________________ ____________________________________ 
Participant Signature      Date Witness Signature*              Date


_______________________________________ 
Representative Signature         Date 


*Required if the participant is unable or not of age
to sign. The witness CANNOT be the paid worker.







Application for Employer Identification Number Form SS-4
 EIN(Rev. January 2010) (For use by employers, corporations, partnerships, trusts, estates, churches,


government agencies, Indian tribal entities, certain individuals, and others.)


OMB No. 1545-0003


Department of the Treasury
Internal Revenue Service


Legal name of entity (or individual) for whom the EIN is being requested1


Executor, administrator, trustee, “care of” name3Trade name of business (if different from name on line 1)2


Mailing address (room, apt., suite no. and street, or P.O. box)4a Street address (if different) (Do not enter a P.O. box.)5a


City, state, and ZIP code (if foreign, see instructions)4b City, state, and ZIP code (if foreign, see instructions)5b


County and state where principal business is located6


Name of responsible party7a


Estate (SSN of decedent)
 


Type of entity (check only one box). Caution. If 8a is “Yes,” see the instructions for the correct box to check.9a


Partnership
 


Plan administrator (TIN)
 


Sole proprietor (SSN)
 


Farmers’ cooperative
 


Corporation (enter form number to be filed) ©


Personal service corporation
 


REMIC
 


Church or church-controlled organization
 


National Guard
 


Trust (TIN of grantor)
 


Group Exemption Number (GEN) if any ©


Other nonprofit organization (specify) ©


Other (specify) ©


 9b If a corporation, name the state or foreign country
(if applicable) where incorporated
 


Changed type of organization (specify new type) ©


Reason for applying (check only one box)10


Purchased going business
 


Started new business (specify type) ©


Hired employees (Check the box and see line 13.)
 


Created a trust (specify type) ©


 Created a pension plan (specify type) ©


Banking purpose (specify purpose) ©


 


Other (specify) ©


 1211 Closing month of accounting yearDate business started or acquired (month, day, year). See instructions.


15 First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day, year) ©


HouseholdAgricultural


13 Highest number of employees expected in the next 12 months (enter -0- if none).


17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.


18 Has the applicant entity shown on line 1 ever applied for and received an EIN? Yes No


Complete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions about the completion of this form. 


Designee’s telephone number (include area code) 


Date ©Signature ©


For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form SS-4 (Rev. 1-2010)


T
yp


e 
o


r 
p


ri
nt


 c
le


ar
ly


.


Cat. No. 16055N


Foreign countryState


Designee’s fax number (include area code) 


© See separate instructions for each line.
 


( )
 


( )
 


© Keep a copy for your records.
 


Compliance with IRS withholding regulations
 


SSN, ITIN, or EIN7b


Other


Applicant’s telephone number (include area code) 


Applicant’s fax number (include area code) 


( )
 


( )
 


Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. 


Name and title (type or print clearly) © 


Third
Party
Designee


Designee’s name


Address and ZIP code


Federal government/military
 Indian tribal governments/enterprises
 


State/local government
 


If you expect your employment tax liability to be $1,000
or less in a full calendar year and want to file Form 944
annually instead of Forms 941 quarterly, check here.
(Your employment tax liability generally will be $1,000
or less if you expect to pay $4,000 or less in total
wages.) If you do not check this box, you must file
Form 941 for every quarter.
 


Is this application for a limited liability company (LLC) (or 
a foreign equivalent)?


 


NoYes
8a If 8a is “Yes,” enter the number of


LLC members ©


8b


If 8a is “Yes,” was the LLC organized in the United States?
 


8c
 


NoYes


14


Check one box that best describes the principal activity of your business.
 


16 
Construction
 Real estate
 


Rental & leasing
 Manufacturing
 


Transportation & warehousing
 Finance & insurance
 


Health care & social assistance
 Accommodation & food service
 Other (specify)
 


Wholesale-agent/broker
 Wholesale-other Retail


If “Yes,” write previous EIN here ©


 


If no employees expected, skip line 14.
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Highlight



amiller

Highlight



asites

Highlight



asites

Highlight



asites

Highlight







Form   2678
(Rev. August 2014)


Employer/Payer Appointment of Agent
Department of the Treasury — Internal Revenue Service


OMB No. 1545-0748


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 


revoke an existing appointment. 


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


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


• If you are an employer, payer, or agent who wants to revoke an existing appointment,
complete all three parts. In this case, only one signature is required.


For IRS use: 


Part 1: Why you are filing this form... 


(Check one) 
You want to appoint an agent for tax reporting, depositing, and paying. 
You want to revoke an existing appointment. 


Part 2: Employer or Payer Information: Complete this part if you want to appoint an agent or revoke an appointment. 


1 Employer identification number (EIN) — 


2 Employer’s or payer’s name   
(not your trade name) 


3 Trade name  (if any) 


4 Address 


Number Street Suite or room number 


City State ZIP code 


Foreign country name Foreign province/county Foreign postal code


5 Forms for which you want to appoint an agent or revoke the agent’s 


appointment to file. (Check all that apply.) 
For ALL  


employees/  
payees/payments 


For SOME  
employees/  


payees/payments 


Form 940, 940-PR (Employer's Annual Federal Unemployment (FUTA) Tax Return)*
Form 941, 941-PR, 941-SS (Employer’s QUARTERLY Federal Tax Return) 
Form 943, 943-PR (Employer’s Annual Federal Tax Return for Agricultural Employees) 
Form 944, 944(SP) (Employer’s ANNUAL Federal Tax Return) 
Form 945 (Annual Return of Withheld Federal Income Tax) 
Form CT-1 (Employer’s Annual Railroad Retirement Tax Return) 
Form CT-2 (Employee Representative's Quarterly Railroad Tax Return)


*Generally you cannot appoint an agent to report, deposit, and pay tax reported on Form 940, Employer's Annual Federal
Unemployment (FUTA) Tax Return, unless you are a home care service recipient.


Check here if you are a home care service recipient, and you want to appoint the agent to report, deposit, and pay FUTA 
tax for you. See the instructions.


I 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 returns 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 remain liable. 


Sign your


name here 


Date /        /


Print your name here 


Print your title here 


Best daytime phone 


Now give this form to the agent to complete.   ■


For Privacy Act and Paperwork Reduction Act Notice, see the instructions. IRS.gov/form2678 Cat. No. 18770D Form 2678 (Rev. 8-2014)


Sign your


name here


Date 


✔


✔


✔


✔


HCSR Household Employer 


1-866-710-0456
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Form  8821 
(Rev. March 2015) 


Department of the Treasury 
Internal Revenue Service   


Tax Information Authorization 
▶ Information about Form 8821 and its instructions is at www.irs.gov/form8821.


▶ Do not sign this form unless all applicable lines have been completed.
▶ Do not use Form 8821 to request copies of your tax returns


or to authorize someone to represent you.


OMB No. 1545-1165 


For IRS Use Only 
Received by:


Name 


Telephone


Function


Date


1 Taxpayer information. Taxpayer must sign and date this form on line 7. 
Taxpayer name and address Taxpayer identification number(s)


Daytime telephone number Plan number (if applicable) 


2 Appointee. If you wish to name more than one appointee, attach a list to this form. Check here if a list of additional 
appointees is attached ▶  


Name and address CAF No. 
PTIN 
Telephone No. 
Fax No. 
Check if new: Address Telephone No. Fax No. 


3 Tax Information. Appointee is authorized to inspect and/or receive confidential tax information for the type of tax, forms, 
periods, and specific matters you list below. See the line 3 instructions. 


(a)  
Type of Tax Information (Income,  


Employment, Payroll, Excise, Estate, Gift,  
Civil Penalty, Sec. 4980H Payments, etc.)  


(b) 
Tax Form Number  


(1040, 941, 720, etc.)


(c) 
Year(s) or Period(s)


(d) 
Specific Tax Matters


4 Specific use not recorded on Centralized Authorization File (CAF). If the tax information authorization is for a specific 
use not recorded on CAF, check this box. See the instructions. If you check this box, skip lines 5 and 6 . . . . . .  ▶


5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked): 
a If you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing 


basis, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ▶


Note. Appointees will no longer receive forms, publications, and other related materials with the notices.
b If you do not want any copies of notices or communications sent to your appointee, check this box . . . . . . .  ▶


6 Retention/revocation of prior tax information authorizations. If the line 4 box is checked, skip this line. If the line 4 box 
is not checked, the IRS will automatically revoke all prior Tax Information Authorizations on file unless you check the line 6 
box and attach a copy of the Tax Information Authorization(s) that you want to retain. . . . . . . . . . . . .  ▶


To revoke a prior tax information authorization(s) without submitting a new authorization, see the line 6 instructions.


7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, executor, receiver, administrator, trustee, or 
party other than the taxpayer, I certify that I have the authority to execute this form with respect to the tax matters and tax 
periods shown on line 3 above.


▶ IF NOT COMPLETE, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.


▶ DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.


Signature Date 


Print Name Title (if applicable) 


For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11596P Form 8821 (Rev. 3-2015) 
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Post Office Box 242930 • Little Rock, AR 72223 
Phone: 501.604.9936 or 866.710.0456 • Fax: 501.821.0045 
TDD/TTY: Relay Service 711 


Rev. 6/26/17 


Authorization Agreement 


I hereby authorize Palco, Inc. to act as my agent and on my behalf for the items listed herein 
and any other related necessary tasks to effectuate the items enumerated below: 


1. To perform all duties as the contracted Fiscal/Employer Agent as required by contract,
policy regulation, statue, and other rules.


2. To file form SS-4 to obtain Federal Employer Identification Number (FEIN).


3. To file form 2678 to represent me as an employer for employer related tax-reporting
purposes.


4. To be my agent for the limited purposes of unemployment tax purposes, including
applying for a state unemployment tax ID, providing all services for the employer (tax,
benefits and appeals) in fulfilling domestic employer responsibilities relative to
employing persons through initiatives funded by Medicaid or other government funds,
and to receive all documents related to the employer’s State unemployment tax account.


5. To receive confidential information and to perform, on my behalf, any and all acts the
employer can perform relating to matters pertaining to applicable state and federal law
with regard to fiscal management and/or other contracted responsibilities.


6. To receive government funds on my behalf and disburse the funds, as provided in my
budget and/or spending plan, and to withhold and pay all state and federal taxes.


7. To accept all correspondence regarding employer tax reporting issues.


8. To conduct the tasks described above during the processing period of becoming my agent.


This Authorization revokes all earlier authorizations and powers of attorney on file. This 
Authorization Agreement shall remain in full force and effect until revoked by either party 
in writing or until my participation in the self-directed program ceases. My signature indicates 
that I understand my responsibilities and agree to the terms of this Authorization 
Agreement. 


__________________________________ __________________________________     
Printed Employer Name Printed Participant Name (if different than Employer) 


__________________________________ __________________________________ 
Employer Signature  Signature Date 
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Notice of Privacy Practices 


Palco may receive and create records concerning your medical and individually identifiable 
information (“PHI”) and is required to maintain the privacy and security of your PHI. Please read this 
notice carefully. If you have questions or concerns, contact the Palco Privacy Officer 
at privacy@palcofirst.com. Make a copy of this signed notice for your records. By signing this 
document below you acknowledge that you have received notice of your privacy rights.  


YOUR RIGHTS 
Authorize the use and disclosure of your PHI for reasons not authorized by federal or state law. 


Palco will seek your approval to disclose PHI for reasons not required at law, and you may reject 
disclosure. 


Receive this notice of privacy practices. 
You can request a copy of this notice or view the posting at palcofirst.com, in enrollment packets, and 
in program manuals, as applicable. Palco can change the terms of this notice at any time. Changes will 
apply to all of your medical records. Direct complaints to the Privacy Officer or DHHS. 


Review and receive copies of your records and a list of disclosures. 
Requests must be on a Request for Sensitive Records. We will provide you with a copy or summary 
within 10 days of receiving your Request. We may charge a reasonable, cost-based fee for collection of 
the records, including postage and labor. Palco may reject some requests if required by law. 


Request amendments to your records. 
Requests must be on a Request to Amend Sensitive Information. We will provide you with a copy or 
summary or a rejection within 15 days of receiving your Request.  


Request information in an alternate format or restrict access on your records. 
Requests must be in writing on a Request for Additional Privacy. We will provide you with a copy or 
summary within 15 days of receiving your Request. We may reject or terminate the request in certain 
limited cases and will notify you of rejections and terminations.  


Be notified in case of a breach of your sensitive information. 
You will be notified within 60 days by the Privacy Officer. 


Choose someone to act on your behalf with regard to your records. 
You must complete a Designation of Representative for that individual to communicate with Palco. 


PALCO’S USES & DISCLOSURES 
Help manage the health care treatment you receive. 


We may disclose your information to provide treatment and administer services, including performing 
assessments, issuing workers’ compensation and administering similar programs, and recommending 
services in some situations. We may disclose information to others who implement your health services. 


Run our business, including payment for and administration of your health services. 
We may use and disclosure your information to receive and issue payment on your behalf and bill 
Medicaid, Medicare, the Veterans Administration, or other bodies. 


Comply with federal and state law, including investigations by the United States Department of 
Health and Human Services and law enforcement. 


Palco is required by law to comply with investigations by regulatory bodies and issues involving 
national security. Palco may be required to disclose your information to coroners and other officials at 
your death. 


Respond to legal actions and health oversight, such as lawsuits or quality assurance reviews. 
Palco may be required to respond to requests, including discovery and subpoenas. 


_____________________________________________ _________________ 
Employer Signature Date  



mailto:privacy@palcofirst.com
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Direct Deposit Authorization Agreement 


Directions:  You must complete this ENTIRE form so that your payments can be processed. 


Requestor Information 
Name: SSN: 


Phone: DOB: 


Email: 


Address: 


Account Information 
Routing Number Account Number Type of Account Submission Reason 


☐ Checking
☐ Savings
☐ Pre-paid card


☐ New Account
☐ Account Change
☐ Cancellation


Documentation Attached** 
☐ Financial institution letter ☐ Voided check ☐ Typed form from card company


**You must attach validating documentation to this form if using your established checking, savings, or pre-
paid card account. All documentation must contain your name, account, and routing number typed on the 
form. Temporary checks, bank statements, and deposit slips are NOT valid documentation.  


I, the undersigned, understand that the primary method of payment is electronic funds transfer (“EFT”). I understand 
that failure to timely submit this form and proper documentation to Palco, Inc. will result in a delay of 
payment. I authorize Palco, Inc. to initiate automatic deposits to my checking/savings account or prepaid card 
indicated herein. I authorize Palco, Inc. to initiate debit entries to the account or card indicated below for the purpose 
of correcting an erroneous deposited amount previously initiated to my account. If the designated account is closed 
or has an insufficient balance to allow withdrawal, then I authorize Palco, Inc. to withhold any payment owed to me 
by Palco, Inc. until the erroneous deposited amounts are repaid.  


Any changes to my account must be submitted to Palco, Inc. immediately. I agree I will not hold Palco, Inc. 
responsible for any delay or loss of funds due to incorrect or incomplete information supplied by me or by my 
financial institution or due to an error on the part of my financial institution in depositing funds to my account. I 
understand that it is my responsibility to verify the crediting of funds by my financial institution prior to 
writing checks or initiating debits against my account, and I understand that Palco, Inc. is not responsible for any 
charges I incur from my financial institution as a result of writing checks against my account before funds have been 
credited to my account. 


I understand that deposit slips and temporary checks are unacceptable forms of enrollment for direct deposit and that 
I must attach the requisite paperwork for my enrollment to be valid. I understand the risks of sharing an account with 
others, including my employer or worker. I understand that it may take up to two (2) business days for funds to 
be credited to my account. This authorization will remain in full force and effect until Palco, Inc. has received 
written cancellation in such time and in such manner as to afford Palco, Inc. and all appropriate financial institutions 
a reasonable opportunity to act on it. 


________________________________________________________ _________________________ 
 


Requestor Signature Date  
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Rate Information for Employers 


As an employer, the cost of hiring workers does not only include wages.  By law, you are also required 
to pay payroll taxes. The amount you pay for each of these is a percentage of payroll and are as follows: 


*Note—These are default rates only.  Your rate may vary from the default rates listed above.


This means that for every $1.00 you pay your worker in wages, you must pay an additional 10.09%, 
or 11 cents, for payroll taxes.   


To determine the total cost for your employee’s, multiple the employee’s rate of pay by 1.1009. 


 Employee Rate  Taxes & Workers’ Comp        Cost to You  
 (always round up to next penny) 


Palco calculates and pays this amount on your behalf, but it is important for you to understand how 
this affects your authorized budget.  The table below is provided to help you determine your cost to 
employ someone based on various hourly rate amounts.  The “Cost to You” column represents the rate 
multiplied by the default employer tax rate shown above.  You may pay your worker other amounts 
than those listed in the table. 


Hourly Rate Cost to You Hourly Rate Cost to You Hourly Rate Cost to You 
$8.00 $8.81 $10.75 $11.84 $13.50 $14.87 
$8.25 $9.09 $11.00 $12.11 $13.75 $15.14 


$8.50 $9.36 $11.25 $12.39 $14.00 $15.42 


$8.75 $9.64 $11.50 $12.67 $14.25 $15.69 
$9.00 $9.91 $11.75 $12.94 $14.50 $15.97 


$9.25 $10.19 $12.00 $13.22 $14.75 $16.24 


$9.50 $10.46 $12.25 $13.49 $15.00 $16.52 


$9.75 $10.74 $12.50 $13.77 $15.25 $16.79 


$10.00 $11.01 $12.75 $14.04 $15.50 $17.07 
$10.25 $11.29 $13.00 $14.32 $15.75 $17.64 


$10.50 $11.56 $13.25 $14.59 $16.00 $17.62 


Social Security 6.20% 
Medicare 1.45% 


Federal Unemployment Tax 0.60% 
State Unemployment Tax 1.84% 


TOTAL Employer Cost Rate* 10.09% 


= 1.1009 X 
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2017 Biweekly Payroll Schedule 


• Submit timesheets to Palco on or before noon (12:00 p.m.) CST by the due dates listed
in the table below, even if the due date falls on a holiday.


• If the pay date falls on a holiday, pay will be processed the following business day.
 


Service Start Date 
Saturday 


Service End Date 
Friday 


Submission Due 
NO LATER Than 


Monday 


Pay Date 
Thursday 


12/24/16 1/6/17 1/9/17 1/12/17 
1/7/17 1/20/17 1/23/17 1/26/17 
1/21/17 2/3/17 2/6/17 2/9/17 
2/4/17 2/17/17 2/20/17 2/23/17 
2/18/17 3/3/17 3/6/17 3/9/17 
3/4/17 3/17/17 3/20/17 3/23/17 
3/18/17 3/31/17 4/3/17 4/6/17 
4/1/17 4/14/17 4/17/17 4/20/17 
4/15/17 4/28/17 5/1/17 5/4/17 
4/29/17 5/12/17 5/15/17 5/18/17 
5/13/17 5/26/17 5/29/17 6/1/17 
5/27/17 6/9/17 6/12/17 6/15/17 
6/10/17 6/23/17 6/26/17 6/29/17 
6/24/17 7/7/17 7/10/17 7/13/17 
7/8/17 7/21/17 7/24/17 7/27/17 
7/22/17 8/4/17 8/7/17 8/10/17 
8/5/17 8/18/17 8/21/17 8/24/17 
8/19/17 9/1/17 9/4/17 9/7/17 
9/2/17 9/15/17 9/18/17 9/21/17 
9/16/17 9/29/17 10/2/17 10/5/17 
9/30/17 10/13/17 10/16/17 10/19/17 
10/14/17 10/27/17 10/30/17 11/2/17 
10/28/17 11/10/17 11/13/17 11/16/17 
11/11/17 11/24/17 11/27/17 11/30/17 
11/25/17 12/8/17 12/11/17 12/14/17 
12/9/17 12/22/17 12/25/17 12/28/17 
12/23/17 1/5/18 1/8/18 1/11/18 
1/6/18 1/19/18 1/22/18 1/25/18 
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Information for Workers 
Palco serves participants in the self-directed services delivery model. Below are frequently asked 
questions and answers to help you better understand your role, as well as the role of the 
participant and/or representative and Palco.   


Frequently Asked Questions 


What is self-direction? 
Self-direction is a type of service delivery model for individuals who 
choose to exercise more choice and control over their supports and who 
wish to stay independent in their home. 


Who is Palco? 
Palco is the bookkeeper for your employer. Palco receives your 
timesheets, processes your payroll, and withholds all applicable taxes. 
Palco is not your employer. 


Who is my employer? The participant or the participant’s authorized representative is your 
employer.  


How do I become an 
employee? 


You must complete all of the required forms in this employment packet 
in order to become your employer’s employee and receive your 
paycheck through Palco.  Instructions for each form are included on the 
following pages of this packet.  Once all forms are completed and you 
have included the required attachments, you or your employer must 
submit this packet to Palco by fax to 501.821.0045, scan and email 
to enrollment@palcofirst.com, or mail to P.O. Box 242930, Little Rock, 
AR 72223. 


I intend to work for more 
than one employer.  Do I 
have to fill out the 
required forms twice? 


Yes, you must complete a separate packet for each employer for whom 
you choose to work. 


What do I need to do if my 
information changes?   


If your contact information changes, you will need to notify Palco 
immediately and complete a “Change of Information” form.    
If your filing status changes, you will need to complete a new W-4 and 
State Specific W/H form and submit to Palco.   
If your direct deposit information changes, you will need to complete 
and submit the Direct Deposit Authorization form and required 
attachments to Palco.   
These forms may be found on our website, www.palcofirst.com, or you 
may call Palco Customer Support and request a copy. 


When can I start providing 
services? 


You may start providing services when your employer receives 
notification from Palco that all enrollment requirements have been 
completed. 


How do I submit my 
timesheets? 


With approval from your employer, you may submit timesheets by fax 
to 501.821.0045 or scan and email to timesheets@palcofirst.com.  These 
methods are preferable because it enables us to process your pay faster 
and eliminates timesheets getting lost in the mail. You may also send 
your timesheets by mail to P.O. Box 242930, Little Rock, AR 72223. A 
properly submitted timesheet must be received before the deadline to 
ensure your pay is not significantly delayed. 



mailto:enrollment@palcofirst.com
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When do I submit my 
timesheets? 


Your employer is provided with a payroll schedule that shows the 
deadlines for submitting timesheets and scheduled paydays.  The payroll 
schedule for your program can also be found at www.palcofirst.com.  


How will I know if my 
timesheet was received 
and approved? 


You may call Palco Customer Support one business day after your 
submission to check on the status of your timesheet.  Please allow one 
full business day to ensure Palco has processed your timesheet so that 
our Customer Support staff is able to verify the information 
immediately.   


When will I be paid? Please refer to the payroll schedule for pay dates.  If payroll falls on a 
holiday or weekend, funds are sent the following business day. 


What if I don’t receive my 
funds on the scheduled 
payday? 


Contact Palco Customer Support three business days after payday 
(most financial institutions take up to two business days to make your 
funds available). Our friendly representatives can help you determine 
why your pay was not received.  To avoid delays in payment, always 
make sure that Palco has your current direct deposit information on file 
and that your timesheet is completed and submitted correctly.  


What taxes are withheld 
from my pay?  


Palco will withhold all federal, state, and local taxes (as applicable). If 
you choose to receive a pay stub, a summary of all tax withholdings will 
appear on your pay stub through the calendar year. 


Will I get a W-2 at year-
end? 


Your W-2 will be mailed by January 31st. Please allow two weeks for 
delivery by mail. If you do not meet the threshold set by the IRS for 
FICA (see IRS Pub. 15), you will not receive a W-2 and Palco will send 
you a refund of over-collected FICA. Make sure that your address and 
direct deposit information is current with Palco prior to this date, even if 
you are no longer working. 


How can I contact Palco? 


Palco Customer Support representatives are available Monday 
through Friday, 8:00 a.m. to 5:00 p.m.CST, except state holidays. You 
may reach us by phone at 501.604.9936 or toll free at 
1.866.710.0456, email to info@palcofirst.com, fax to 
501.821.0045, or mail to P.O. Box 242930, Little Rock, AR 72223. 
All emailed correspondence from Palco is encrypted and secure. By 
emailing Palco with your personal email account, you accept the risk 
that your correspondence may not be encrypted, nor secure. 


Can Palco provide me 
with information about the 
participant’s account or 
budget? 


Federal laws (HIPAA, HITECH) prevent Palco from disclosing the 
participant’s protected health information, like account and budget 
information, to unauthorized individuals, such as workers. As the 
worker, Palco staff may only discuss with you information that pertains 
only to your account. Questions about the participant’s budget should be 
directed to your employer. 


Does Palco provide online 
resources? 


Yes, Palco maintains a website where you will find forms and 
other resources at www.palcofirst.com. You can also visit our 
Facebook pages. 



http://www.palcofirst.com/
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Worker Employment Packet Checklist and Instructions 
 
 
 


 


 


 


 


 


 


 
 


When this packet is complete, it must be mailed, faxed, or scanned and emailed to Palco along 


with your worker(s)’ packet. Pictures of forms will not be accepted. Remember, Palco must have 


this packet in order to complete your employment and for you to receive pay through the 


self-directed program. 


 


Use the checklist below to confirm you have enclosed all required items. Instructions on how to 


complete each of the required forms in this packet begin on the following page.  


 


REQUIRED 
Return to Palco 


☐ Employment Application and Attestation is filled out & signed by you and your employer. 


☐ Copy of Proof of Auto Insurance is attached & legible if driving the participant is a duty. 


☐ USCIS FORM I-9 is filled out & signed by you and your employer.     


☐ Copy of Driver's License is attached & legible. 


☐ Copy of Social Security Card is attached & legible. 


☐ Direct Deposit Authorization is filled out & signed. 


☐ Voided Check, Prepaid Card Form, or Letter from Bank is attached. 


☐ Exemptions Worksheet is filled out & signed.  


☐ IRS Form W-4 is filled out & signed. 


☐ State Counterpart W-4 is filled out & signed. 


☐ Employment Agreement is filled out & signed. 


PACKET SUBMISSION METHODS 


Fax:  501.821.0045, Attn: Enrollment 


Scan and Email:  enrollment@palcofirst.com 


Mail:  Palco, Attn: Enrollment, P.O. Box 242930, Little Rock, AR 72223 


 


 


• You must complete all required forms in the packet in order to receive a paycheck through 


Palco.  


• You must fill out any information or sign where highlighted in blue. 


• Your employer must fill out information or sign where highlighted in yellow.  


If the participant designates a representative, the representative becomes the employer and must 


complete all forms as the employer. If the participant is representing himself/herself but is unable to 


sign his or her name, the participant must write an “X” by the yellow highlighting, and a witness must 


write, “Witnessed By,” and sign his or her own name at the bottom of the page by the participant’s “X.” 



mailto:enrollment@palcofirst.com
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INSTRUCTIONS FOR REQUIRED FORMS 


EMPLOYMENT APPLICATION AND ATTESTATION 


Purpose 
This form serves as your application to provide services to the participant under the self-


directed program. 


Instructions 


1. Complete all of Part I. 


2. At the end of Part I, your employer must sign and date where highlighted in yellow, and 


you must sign and date where highlighted in blue. 


3. Your employer must complete all of Part II. 


4. At the end of Part II, your employer must initial next to the statements and sign and date 


where highlighted in yellow. 


Avoid Common Mistakes!  Be sure to provide a legible copy of proof of automobile insurance if driving the 


participant is one of your duties. 


USCIS FORM I-9 


Purpose 
All employees working in the U.S. must complete this form to document their identity and 


verify they are able to legally work in the U.S. 


Instructions 


1. On the first page, complete all parts of Section 1 where highlighted in blue.   


2. On the first page, check one of options below the blue highlighted portion that says “check 


one of the following.” 


3. Sign and date where highlighted in blue on the first page. 


4. At the top of the second page, print your last name, first name, and middle initial. 


5. Your employer must complete the portions highlighted in yellow below the Certification 


section by printing your anticipated first day of employment and signing and dating. 


Avoid Common Mistakes! Be sure to attach a legible copy of your driver’s license (or state-issued ID) and 


Social Security card. 


DIRECT DEPOSIT AUTHORIZATION 


Purpose This form gives Palco the authority to deposit your payroll in your bank account.  


Instructions 


1. Fill out every item in the Requestor Information section at the top of the page. 


2. For direct deposit into your own account or pre-paid card, attach one of the following: 


▪ A voided check (no temporary checks or deposit slip) 


▪ A typed letter from your bank on the bank’s letterhead with your name, account 


number and routing number. 


▪ For a pre-paid card, send a statement from the card company showing the card is 


activated and registered. This statement must have your name PRINTED on the card. 


Generally, you can log into the card company’s website and print this form, or if you 


purchase your pre-paid card directly from a bank, the bank can provide the necessary 


documentation. A copy of your card is NOT valid documentation. 


3. For Palco to issue a Rapid! Paycard Mastercard to you, select the second account option. 


▪ Note that the Rapid! Paycard Mastercard will take up to 10 business days to arrive 


in the mail upon Palco’s receipt of your request. 


4.   Sign and date at the bottom where highlighted in blue. 
 


If your banking information changes, you need to send in a new direct deposit form with the 


correct attachment. You can visit our website at www.palcofirst.com/forms to download a form 


or call our Customer Service department to have one mailed to you. If you exceed two direct 


deposit changes within a one-year period there will be a $10.00 charge for every change 


thereafter. 



http://www.palcofirst.com/forms
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Avoid Common Mistakes! Be sure to provide a valid form of documentation. The privacy statement or 


receipt from purchasing a prepaid card or copy of your card is NOT valid documentation. 


 


 


EXEMPTIONS WORKSHEET 


Purpose 
This form is used to determine any exemptions you qualify for in order for Palco to calculate 


the proper payroll and payroll tax for you and your employer. 


Instructions 


1. At the top, print your name, date of birth, your employer’s name and his or her case ID. 


2. In the “Overtime Exemption” section, you and your employer must check one of the three 


options. 


3. In the “Family Member Tax Exemption” section, you should check any of the statements 


that apply to you and your relationship to your employer.   


4. Your employer must sign and date at the bottom where highlighted in yellow. 


5. Sign and date at the bottom where highlighted in blue. 


IRS FORM W-4 


Purpose This form shows the correct amount of federal income tax to withhold from your pay. 


Instructions 


1. Complete all sections highlighted in blue.  It is not required to complete Lines A-H. 


a. Check the box in Box 4 only if your last name is different from what is printed on your 


Social Security Card. 


b. Write in any additional amount you want withheld from each paycheck on Box 6. 


c. If you meet the two conditions in the bullet points for Box 7, write “Exempt” in the 


box.  Federal income tax will not be withheld from exempt employees’ paychecks. 


2.   Sign and date at the bottom where highlighted in blue. 


EMPLOYMENT AGREEMENT 


Purpose This agreement confirms the conditions of employment between you and your employer. 


Instructions 


1. On the second page, your employer must print his name, case ID, sign and date where 


highlighted in yellow. 


2. On the second page, you must print your name and sign and date where highlighted in 


blue. 


ATTACHMENTS 


Attachments 


to Include 


• Legible Copy of Proof of Automobile Insurance (if driving participant is a duty) 


• Legible Copy of Social Security Card 


• Legible Copy of Driver’s License (or state-issued ID card) 


• Voided Check, Prepaid Card Form or Letter from Bank 
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Employment Application and Attestation 


Participant:___________________________________   Case ID:_______________ 


Part I: To Be Completed by the Applicant 


PERSONAL INFORMATION 
First Name: M.I.: Last Name: Gender (optional): 


☐ Male ☐ Female
SSN: DOB:         


/          /  
Phone(s) – include area code: 


Mailing Address: 


City: State: Zip: County: 


Email Address: Driver’s License No: State of Issuance: 


QUALIFICATIONS 
The applicant must meet the following required qualifications (check the box next to each statement that 
applies to you, the applicant): 


☐ I am at least 18 years of age.
☐ I am able to complete the tasks listed in the participant’s Plan of Care and required by my employer.
☐ I am not the employer, participant, or representative.
☐ I am not the participant’s spouse.
☐ I do not live in the same household as the participant.
☐ I have a high school diploma, GED, or trade school diploma in the area of human services, have


demonstrated competency, or have verifiable work experience in providing support to individuals with
disabilities.


The applicant understands the continued requirement of the qualifications listed above.  Failure to meet any one 
of the requirements at any time will result in the disqualification of the applicant or worker’s eligibility. 


EDUCATION & SPECIALIZED TRAINING 
School or  


Licensing Board 
Dates Attended or 
Licensure Dates 


Degree Obtained or 
License Number 


High School or GED 


Technical School 


College 


Licensure 


Specialized Training 


Other 
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WORK EXPERIENCE 
Please list your last 3 (three) jobs beginning with the most recent. 


Company Name Your Title Supervisor Dates Reason for Leaving 


May the employer contact your previous supervisors for reference?    ☐ YES     ☐ NO
REFERENCES 


Please list at least three non-relative references. 
Name Company/Occupation Phone Number(s) 


EMERGENCY CONTACT INFORMATION 
Name Relationship Phone Number(s) 


BACKGROUND, CHARACTER, AND OTHER CHECKS 
By completing and signing this agreement, I hereby give my permission for and consent freely and voluntarily 
to the following required checks to be conducted as part of my application as a worker on the self-direction 
program (please check all that apply): 
☐ Criminal conviction history and background check
☐ State adverse action registry
☐ Automobile insurance check (if driving participant is part of duties)


Previous Names Used (if applicable) Dates 


Previous Addresses (within the last 5 years) Dates 


Voluntary (Optional) Disclosure 
Have you ever pled guilty or nolo contendere to a crime or been convicted 
of a crime other than a minor traffic offense?   ☐ YES       ☐ NO 


Voluntary explanation: 


I understand that the results of all checks and screenings, including related personal, medical, and/or other 
confidential information, will be shared with my employer, Palco, and program/state administrators. I 
understand Palco is not my employer and in no way uses this information to determine whether I am able 
to be employed under the self-directed program. However, my employer may base the decision of my 
employment on the information provided by the results of any check or screening. I understand I may not 
provide services for payment until all required checks and screenings are conducted and the employer 
reviews the results and hires me. I hereby release Palco, my employer and his/her agents from any and all 
liability, claims and/or demands, of whatever kind, related to the compilation or preparation of the 
investigative reports, checks, and screenings that I authorized herein. I agree to hold Palco harmless for 
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any consequences resulting from the information provided on this form or any checks or screenings 
conducted thereunder. I have read and understand this form. I certify that all answers given herein are 
true and complete to the best of my knowledge.  My employer and I attest that we have read, 
understand, and agree to abide by all program rules and responsibilities as an employer and employee.  


___________________________________________ ________________________ 
Employer Signature Date 


___________________________________________ ________________________ 
Worker Signature   Date 


Part II: To Be Completed by the Employer 


The employer must complete the table below by printing the authorized service category or categories for 
which the worker will be employed as well as the worker’s hourly rate for the service category.     


Authorized Service Category Worker’s Hourly Rate Employer’s Initials 


    $ 
    $ 


    $ 


    $ 


    $ 


    $ 


    $ 


Please initial next to the statement below if it applies: 


I, the employer, hereby certify that the above-named employee will not be providing 
transportation to the participant, as part of his or her scheduled duties. Therefore, I waive the 
requirement for the above-named employee to supply his or her driver’s license and proof of 
insurance for his/her vehicle. 


__________________________________________ ________________________ 
Employer Signature Date 
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U.S. Citizenship and Immigration Services 


Form I-9  11/14/2016 N   Page 1 of 3


►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.


ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.


Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)


Address (Street Number and Name) Apt. Number City or Town State ZIP Code


Date of Birth (mm/dd/yyyy) U.S. Social Security Number


- -


 Employee's E-mail Address Employee's Telephone Number


I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):


1. A citizen of the United States


2. A noncitizen national of the United States (See instructions)


3. A lawful permanent resident


4. An alien authorized to work    until 
(See instructions)


(expiration date, if applicable, mm/dd/yyyy):


(Alien Registration Number/USCIS Number):


Some aliens may write "N/A" in the expiration date field.


Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.


1. Alien Registration Number/USCIS Number:


2. Form I-94 Admission Number:


3. Foreign Passport Number:


Country of Issuance:


OR


OR


QR Code - Section 1   
Do Not Write In This Space


Signature of Employee Today's Date (mm/dd/yyyy)


Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)


Last Name (Family Name) First Name (Given Name)


Address (Street Number and Name) City or Town State ZIP Code


Employer Completes Next Page
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USCIS  
Form I-9 


OMB No. 1615-0047 
Expires 08/31/2019


 Employment Eligibility Verification 
Department of Homeland Security  


U.S. Citizenship and Immigration Services 


Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")


Last Name (Family Name) M.I.First Name (Given Name)Employee Info from Section 1 Citizenship/Immigration Status


List A
Identity and Employment Authorization Identity Employment Authorization


OR List B AND List C


Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space


Document Title


Issuing Authority


Document Number


Expiration Date (if any)(mm/dd/yyyy)


Document Title


Issuing Authority


Document Number


Expiration Date (if any)(mm/dd/yyyy)


Document Title


Issuing Authority


Document Number


Expiration Date (if any)(mm/dd/yyyy)


Document Title


Issuing Authority


Document Number


Expiration Date (if any)(mm/dd/yyyy)


Document Title


Issuing Authority


Document Number


Expiration Date (if any)(mm/dd/yyyy)


Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)


Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative


Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name


Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code


Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial


B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)


Document Title Document Number Expiration Date (if any)  (mm/dd/yyyy)


C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.


I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative
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1. 


2. 


3. 


4. 


5. 


6. 


LISTS OF ACCEPTABLE DOCUMENTS 
All documents must be UNEXPIRED 


Employees may present one selection from List A 


or a combination of one selection fro m List B and one selection from List C . 


LIST A LIST B LIST C 


Documents that Establish Documents that Establish Documents that Establish 


Both Identity and Identity Employment Author ization 


Employment Author ization OR AND 


U.S. Passport or U.S. Passport Card 1. Drive~s license or ID card issued by a 1. A Social Security Account Number 


Permanent Resident Card or Alien 
State or outlying possession of the card , unless the card indudes one of 


Registration Receipt Card (Form 1-551) 
United States provided it contains a the following restrictions: 
photograph or information such as (1) NOT VALID FOR EMPLOYMENT 


Foreign passport that contains a 
name, date of birth , gender, height, eye 


(2) VALID FOR w:JRK ONLY 'MTH color, and address 
temporary 1-551 stamp or temporary INS AUTHORIZATION 
1-551 printed notation on a machine- 2, ID card issued by federal , state or local (3) VALID FOR w:JRK ONLY 'MTH readable immigrant visa government agencies or entities, DHS AUTHORIZATION 


Employment Authorization Document 
provided it contains a photograph or 
information such as name, date of birth, 2. Certification of Birth Abroad issued 


that contains a photograph (Fonm gender, height, eye color, and address by the Department of State (Form 
1-766) FS-545) 


3. SchoollD card with a photograph 
3. Certification of Report of Birth For a nonimmigrant alien authorized 


to work for a specific employer 4. Vote~s reg istration card issued by the Department of State 


because of his or her status: (Form DS-1350) 
5. U.S. Military card or draft record 


a. Foreign passport; and 4. Original or certified copy of birth 


b , Form 1-94 or Form 1-94A that has 6. Military dependent's ID card certificate issued by a State , 


the following : 7. U.S. Coast Guard Merchant Mariner 
county, municipal authority, or 


(1) The same name as the passport; Card 
territory of the United States 
bearing an official seal 


and 
8. Native American tribal document 


(2) An endorsement of the alien's 5. Native American tribal document 


nonimmigrant status as long as g, Drive~s license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197) 
that period of endorsement has government authority 


not yet expired and the 7. Identification Card for Use of 
proposed employment is not in For persons under age 18 who are Resident Citizen in the United 
conflict with any restrictions or unable to present a document States (Form 1-179) 
limitations identified on the form . listed above: 


8. Employment authorization 
Passport from the Federated States of 


10. School record or report card document issued by the 
Micronesia (FSM) or the Republic of Department of Homeland Security 
the Marshall Islands (RMI) with Form 11 . Clinic, doctor, or hospital record 
1-94 or Form 1-94A indicating 
nonimmigrant admission under the 12. Day-care or nursery school record 
Compact of Free Association Between 
the United States and the FSM or RMI 


Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274). 


Refer to the instructions for more information about acceptable receipts. 


Fonn 1-9 II I t4120t6 N Page 3 of3 
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Direct Deposit Authorization Agreement 


Directions:  You must complete this ENTIRE form so that your payments can be processed. 


Requestor Information 
Name: SSN: 


Phone: DOB: 


Email: 


Address: 


Account Information 
Routing Number Account Number Type of Account Submission Reason 


☐ Checking
☐ Savings
☐ Pre-paid card


☐ New Account
☐ Account Change
☐ Cancellation


Documentation Attached** 
☐ Financial institution letter ☐ Voided check ☐ Typed form from card company


**You must attach validating documentation to this form if using your established checking, savings, or pre-
paid card account. All documentation must contain your name, account, and routing number typed on the 
form. Temporary checks, bank statements, and deposit slips are NOT valid documentation.  


I, the undersigned, understand that the primary method of payment is electronic funds transfer (“EFT”). I understand 
that failure to timely submit this form and proper documentation to Palco, Inc. will result in a delay of 
payment. I authorize Palco, Inc. to initiate automatic deposits to my checking/savings account or prepaid card 
indicated herein. I authorize Palco, Inc. to initiate debit entries to the account or card indicated below for the purpose 
of correcting an erroneous deposited amount previously initiated to my account. If the designated account is closed 
or has an insufficient balance to allow withdrawal, then I authorize Palco, Inc. to withhold any payment owed to me 
by Palco, Inc. until the erroneous deposited amounts are repaid.  


Any changes to my account must be submitted to Palco, Inc. immediately. I agree I will not hold Palco, Inc. 
responsible for any delay or loss of funds due to incorrect or incomplete information supplied by me or by my 
financial institution or due to an error on the part of my financial institution in depositing funds to my account. I 
understand that it is my responsibility to verify the crediting of funds by my financial institution prior to 
writing checks or initiating debits against my account, and I understand that Palco, Inc. is not responsible for any 
charges I incur from my financial institution as a result of writing checks against my account before funds have been 
credited to my account. 


I understand that deposit slips and temporary checks are unacceptable forms of enrollment for direct deposit and that 
I must attach the requisite paperwork for my enrollment to be valid. I understand the risks of sharing an account with 
others, including my employer or worker. I understand that it may take up to two (2) business days for funds to 
be credited to my account. This authorization will remain in full force and effect until Palco, Inc. has received 
written cancellation in such time and in such manner as to afford Palco, Inc. and all appropriate financial institutions 
a reasonable opportunity to act on it. 


________________________________________________________ _________________________ 
 


Requestor Signature Date  
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Exemptions Worksheet 


Worker Name: ______________________________  Worker Date of Birth:    ______/_____/________ 
  Month          Day             Year 


Employer Name: _____________________________              Case ID:  ________________________________ 


OVERTIME EXEMPTION 


The Department of Labor requires all workers be paid overtime wages for any hours worked over 40 in a single work 
week UNLESS specific exemption criteria are met. You and your employer must check one of the statements below: 


� Yes, my employer has determined they will claim the companionship exemption, and I will not be paid 
overtime wages. 


� No, my employer is not claiming the companionship exemption, and my employer understands it is his/her 
responsibility to pay all overtime wages owed to me. 


For information about the Companionship Exemption, see Fact Sheet #79A from the U.S. Department of Labor Wage and Hour 
Division by visiting the Wage and Hour Division Website and/or calling 1-866-4-USWAGE (1-866-487-9243). 


FAMILY MEMBER TAX EXEMPTION 
Workers who provide domestic or household services in the home of a self-directing participant or their representative 
may be exempt from paying certain taxes that are normally paid through employment. To determine any tax exemption 
status, please check any of the statements below that apply to you and your relationship to your employer: 
 


� I am the child of my employer, and I am under the age of 21 during the entire tax year. 
--You and your employer are both exempt from paying FICA, and your employer is exempt from paying FUTA on 
wages paid to you until you turn 21. 


� I am the child of my employer, and I am over the age of 21.   
--You and our employer are subject to both FICA and FUTA taxes 


� I am the parent of my employer.  
--You and your employer are both exempt from paying FICA, and the employer is exempt from paying FUTA on 
wages paid to this employee. 


� None of the options above apply to me—I am not the spouse, child, or parent of my employer. 


The family member rules only pertain to situations in which domestic work is performed in the employer’s private home. (See 
IRS Publication 15 and IRS Revenue Procedure 2013-39 for more details.) 


_______________________________________ _____________________________________ 
Employer Signature                                                     Date  Worker Signature                                            Date 
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Employment Agreement 


This agreement confirms the conditions of employment between the employer and worker. Both parties 
must read and sign on the following page. 


Both the worker and employer agree: 
• That neither Palco nor program/state administrators are responsible or liable for any negligent acts,


work-related injuries, or omissions by the employer, participant, worker, other workers, service
providers, and/or the authorized representative.


• That the worker is not employed or retained by Palco, program/state administrators, or any other state
or federal governmental agency.


• That the worker and employer acknowledge that the worker meets the program’s eligibility
requirements for providing services and is not prohibited in any manner from providing services.


• That the employer employs the worker. The worker is not an independent contractor; the worker is an
employee. The employer controls the training and management, evaluation, and termination of the
worker.


• That medical and personal information and data about the participant and the worker is confidential.
• That this document does not serve as a contract of employment.
• That Palco is responsible for the administration of program funds on behalf of the participant, including


disbursement of payroll.
• That funds to pay for services provided by the worker are from public sources, and financial


accountability and liability applies to the use of the funds. Both the employer and worker have
individual and joint responsibilities to be accountable for the funds spent through the program and
understand that submitting false or fraudulent timesheets or submitting timesheets for tasks other than
those approved on the authorized service budget will be reported to the appropriate authorities for
investigation and possible prosecution as fraud.


• To provide an accurate accounting of services delivered by the worker, and to submit accurate
timesheets to Palco that reflect actual time worked and services authorized in the service budget.


• To report all critical incidents, including suspicion of fraud, abuse, or neglect.
• To follow all program policies and procedures.


The worker agrees: 
• To not make any civil nor criminal claims against Palco for matters related to the self-directed program,


including workers’ compensation claims.
• To provide services that are authorized in the participant’s budget and in accordance with program rules


and policy.
• To provide information and documents to the employer and Palco, as required, to maintain current, up-


to-date personnel records.
• To respect the rights and dignity of the participant, and to follow safety procedures for the benefit of the


participant and the worker.
• To notify the employer as soon as possible when the worker will be late for work or is not able to work,


as well as report illnesses and/or conditions that may jeopardize the health and safety of the participant.
• To notify the employer if the worker’s eligibility to serve as a worker on the program changes


according to program policies.
• To accept payment from Palco as full and complete payment for authorized services for the participant.
• To neither impose on or accept from the employer any additional charges for services provided.
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Employment Agreement continued 


The employer agrees: 
• To adhere to all federal, state, local, and program employment-related laws and regulations.
• To assume responsibility for liability for any negligent acts or omissions by the employer, his or her


employees and  service providers, the authorized representative, the participant or others in the work
place.


• To assume responsibility for managing the risk and liability of any incidence(s) of worker work-related
injury/injuries or illnesses.


• To provide orientation and training to the worker of tasks and activities to be performed, training
related to the participant’s condition, and training on acts that constitute abuse, neglect, or exploitation
of the participant, and provide supervision of delivery of the worker’s services.


• To give notice to the worker as soon as possible of any change(s) in the work schedule, the tasks to be
performed, or the number of hours the worker will work.


• To keep records of services provided and provide these records and other information upon request to
authorized parties.


Please document any additional agreements entered into between the employer and worker in the box 
below: 


By signing below, I acknowledge that I have read this agreement in its entirety and understand my 
responsibilities as an employer or worker and agreed to abide by the terms and conditions of this 
agreement.


_________________________________________        _________________________________________ 
 


Employer Printed Name     Worker (Provider) Printed Name 


_________________________________________        _________________________________________ 
 


Employer Signature                                                    Date            Worker (Provider) Signature                                    Date   


___________________________________________________ 


Participant Printed Name (if different than Employer) 







SAMPLE
Expenditure Report 


Send To: 
PARTICIPANT 
ADDRESS 
CITY, ST ZIP 


Account Statement 
Case ID:  Palco ID Participant Name: Participant 
Period Covered by Statement: 7/1/16-7/31/16


Funds for Personal Assistant Services 
Budgeted Funds 1,000.00 


 Funds Returned 0.00 
Total Funds Available 1,000.00 


Expenses 
Personal Assistant 800.00 
Payroll Tax Expense 87.60 
Other 0.00 


Total Expenses 887.60 


Balance Remaining 112.40 
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Disaster Recovery and Business Continuity Plan 


1. Purpose and Objective


Palco developed this disaster recovery plan (DRP) to be used in the event of a significant disruption to 
business workflow. The goal of this plan is to outline the key recovery steps to be performed during and 
after a disruption to return to normal operations as soon as possible.  


Scope 


The scope of this DRP document addresses technical recovery only in the event of a significant
disruption.


This disaster recovery plan provides: 
 Guidelines for determining plan activation; 
 Technical response flow and recovery strategy; 
 Guidelines for recovery procedures; 
 References to key Business Continuity Plans and technical dependencies (see Appendix A for


more information); 
 Rollback procedures that will be implemented to return to standard operating state; 
 Checklists outlining considerations for escalation, incident management, and plan activation. 


The specific objectives of this disaster recovery plan are to: 
 Immediately mobilize a core group of leaders to assess the technical ramifications of a situation;
 Set technical priorities for the recovery team during the recovery period; 
 Minimize the impact of the disruption to the impacted features and business groups; 
 Stage the restoration of operations to full processing capabilities; 
 Enable rollback operations once the disruption has been resolved if determined appropriate by 


the recovery team. 
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2. Disaster Recovery Strategies 


The overall DR strategy of Palco is summarized in the tables below and documented in more detail in the 
supporting sections. 


 
 


3. Current Disaster Recovery Procedures  


A disaster recovery event can be broken out into three phases, the response, the resumption, and the 
restoration.  These phases are also managed in parallel with any corresponding business continuity 
recovery procedures summarized in the business continuity plan.  
 


 
 
 
 
 


Data Center Disruption
Options


Failover to alternate Data Center


Reroute core processes to another 
Data Center (without full failover)


Operate at a deprecated service 
level


Take no action


Significant Dependency 
(Internal or External) 
Disruption Options


Reroute core functions to backup / 
alternate provider


Participate in recovery strategies 
as available


Wait for the restoration of service, 
provide communication as needed 


to stakeholders


Significant network or 
other issues


Reroute operations to backup 
processing unit / service (load 


balancing, caching)


Wait for service to be restored, 
communicate with core 
stakeholders as needed


•On call personnel paged
•Decision made around recovery strategies to be taken
•Full recovery team activated


Response Phase: The immediate actions following a significant event.


•Recovery procedures implemented
•Coordination with other departments executed as needed


Resumption Phase: Activities necessary to resume services after team has 
been notified.


•Rollback procedures implemented
•Operations restored


Restoration Phase: Tasks taken to restore service to previous levels.
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Response Phase  


The following are the activities, parties and items necessary for a DR response in this phase. Please note 
these procedures are the same regardless of the triggering event (e.g. whether caused by a Data Center 
disruption or other scenario).  
 
Response Phase Recovery Procedures – All DR Event Scenarios 
 


Step Owner Duration Components 
Identify issue, page on call 
/ Designated Responsible 
Individual  


DR TEAM  15 
minutes 


• Issue communicated / escalated 
• Priority set 


Identify the team 
members needed for 
recovery 


DR TEAM 15 
minutes 


Selection of core team members required for 
restoration phase from among the following 
groups: 
• Operations 
• Human Resources 


Establish a 
communication path to 
coordinate next steps 


DR TEAM 
or  Ops 


60 
minutes 


Alternate / backup communication tools: email, 
communicator 


Communicate the specific 
recovery roles and 
determine which recovery 
strategy will be pursued.  


DR TEAM 30 
minutes 


• Documentation / tracking of timelines and 
next decisions 


• Creation of disaster recovery event 
command center as needed 


Resumption Phase 


During the resumption phase, the steps taken to enable recovery will vary based on the type of issue. 
The procedures for each recovery scenario are summarized below.  
 
Data Center Recovery 


Step Owner Duration Components 
Initiate Failover DR TEAM 10 


minutes 
• Restoration procedures identified 
• Risks assessed for each procedure 
• Coordination points between groups defined 
• Issue communication process and triage 


efforts established 
Complete Failover DR TEAM 1 hour 


max. 
• Recovery steps executed, including handoffs 


between key dependencies 
Test Recovery DR TEAM 30 


minutes 
• Tests assigned and performed 
• Results summarized and communicated to 


group 
Failover deemed 
successful 


DR TEAM 5 minutes • Final evaluation 


 
Coordination of recovery actions is crucial.  A timeline is necessary in order to manage recovery 
between different groups and layers to reroute critical processes to an alternate site and operate at the 
level required to sustain operations.  
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Restoration Phase 


During the restoration phase, the steps taken to enable recovery will vary based on the type of issue. In 
preparation for such an event, the following tasks are completed on a daily basis: 


 
• All server data and software programming files are backed up weekly to a tape drive.  Backup 


tapes are stored offsite for a period of 13 days before they are overwritten with new data. 
 


• Any computer files which have been modified at newer date than our weekly backup are 
backed up daily to tape which are then rotated offsite for a period of 13 days. 


 
• All software program disks are stored offsite.   


 
When current software is upgraded, or new software is installed, a backup of any pertinent data are stored 
at a secure external site. Thus, current and archived files are stored externally in a secure location. All 
software program disks are stored offsite. Offsite computers are loaded with utilized software. In the 
event of disaster, offsite computers are activated, data is restored, and business continues with little 
interruption. In this sense, Palco, Inc. maintains a cold site for immediate use should a disaster occur to 
ensure the following: 


 
• Ability to return to operation without interruption of data (RPO is less than 24 hours). 
 
• Ability to return to operation using appropriate software that is completely updated as of the 


previous day’s work. 
 
• Timely return to operation and production (RTO within 24 hours). 
 
• Capability of the “cold site” to meet all the standards required by Palco, Inc. to ensure efficient 


production of key tasks. 
 


All computers stored offsite are protected by password and other operational integrity mechanisms to 
ensure proper authorization has been granted for access to computer files. Each employee has a unique 
identification and password to enter computer workstations and software. Each employee’s security level 
determines their access to computer files.  
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The procedures for each recovery scenario are summarized below.  
 


Data Center Recovery 
Full Data Center Restoration 


Step Owner Duration Components 
Determine whether 
failover to original Data 
Center will be pursued 


DR TEAM 15 min – 2 
hours 


• Restoration procedures determined 


Original data center 
restored 


DR TEAM 2 hours • Recovery by operationalizing the cold site. 
Equipment is powered on. Any backups 
restored. Critical personnel is given 
credentials to begin operations.  


Complete Failback DR Team 2 hours • Failback steps executed, including handoffs 
between key dependencies 


Test Failback DR Team 30 
minutes 


• Tests assigned and performed 
• Results summarized and communicated to 


group 
• Issues (if any) communicated to group 


Determine whether 
failback was successful 


DR TEAM 15 
minutes 


• Declaration of successful failback and 
communication to stakeholder group.  


• Disaster recovery procedures closed.  
• Results summarized, post mortem 


performed, and DRP updated (as needed).  
 
The following section contains steps for the restoration procedures.   


Full Server Farm Recovery 


This section describes the process for recovering from a farmlevel failure, for a: threetiered structure 
consisting of a database server, a network storage device, and a Web server that hosts the portal 
application and provides Web content. 


  


1. Power on servers and load updated data 


Servers at the cold site are powered on. Network hardware is connected. Data is loaded and 
network connections are confirmed.  In particular, SQL Server connectivity is confirmed. IIS settings are 
confirmed. 


A central administration site is operationalized and the database connectivity is confirmed to allow 
for workstation connectivity to the server. Workstations are connected and confirmed operable.  


2. Restoration 


Backup procedures are engaged for the cold site in order of highest priority starting with the SQL 
server. We conduct periodic testing and updating of the Disaster Recovery Plan for electronic and hard 
copy files to ensure plan effectiveness. Servers are connected to an uninterruptable power supply system 
(UPS), which conditions incoming power to the server and provide sufficient processing time for the server 
to be correctly shutdown in the event of a power failure. Finally, in the event of damage to the primary 
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operational site of sufficient magnitude, a second company location is able to be modified to 
accommodate the system.  


The database we use for PalPro (SQL) and software for PalFax are backed up as part of our backup 
plan detailed above. Our database and all associated log files are backed up as a full backup weekly and 
kept offsite.  In addition to the weekly backup, we perform an incremental backup daily (along with 
transaction logs) and keep this backup secured offsite.  With this setup, we can effectively restore a 
database to any given day using the combination of offsite backups and daily incremental backups. 


3. Redeploy operations and customizations   


Call center and operations begin. (Our phone system is completely digital and relies on having 
sustainable power and internet functionality to work at its full operational status. However, in case of 
power outage or internet failure, we do have the ability to operate at a limited capacity using analog 
phone lines and equipment, or with use of offsite softphones.) 


4. Cloud Services Disaster Recovery Procedures  


Disaster recovery process for Palco’s cloud and cloud hybrid services.   
 


• Case Management 
• Timesheet Entry Admin 
• Financial Management (Cloud Hybrid) 
• Timesheet Entry Mobile Client 


 
 
For onpremises accounting service outage, follow steps under section 3. 


 
 
 


Step Owner Duration Components 
Track communication and 
status with the core 
recovery team. 


DR TEAM As needed • Operations 


Send out frequent 
updates to core 
stakeholders with the 
status.  


DR TEAM As needed  


Inform other teams about 
technical dependencies 


DR TEAM As needed • Customer Service Response 
• Internal Operations 


 
The steps required for Palco to implement GCP cloud failover are as follows: 
 
Full Zone Outage: 
Contact GCP representative for zone status. 
Update Terraform with nearest available zone. 
Terraform UP 
Ensure automatic restoration of service connectivity. 
After zone becomes available perform zone regression outside normal work hours. 
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Platform Managed Services Outage: 
Check console for system status. 
Contact GCP representative to report service outage. 
Work with GCP on resolution. (if zonal issue follow Full Zonal Outage steps to mitigate) 
Check Pub/Sub has reactivated and replayed queued messages. 
 
Compute Instance Outage: 
Identify CE instance(s) effected. 
Determine type of failure. 
Restart or Redeploy 
 
Cloud SQL Outage: 
Check console for system status. 
Check for successful automatic failover. 
Contact GCP representative to report service outage. 
Work with GCP team on resolution. 
Perform manual failover if necessary. 
Pointintime restore from backup – if all other options exhausted. 
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Appendix A: Business Continuity Plan 


 
This plan describes Palco, Inc.’s ability to respond to, work through, and recover from any type of 


disaster. It includes definitions, as well as processes and procedures that must be followed to ensure 
successful, efficient, and timely disaster recovery. Each member of senior management and the DRP team 
will be issued a copy of this plan to be filed at home. The plan will also be posted on Palco servers for staff 
access.  


Disasters take many forms and vary in severity. They can be the result of a natural or manmade 
occurrence. A disaster refers to anything that affects Palco’s ability to carry out its normal functions and 
responsibilities; however, it is the severity of the occurrence that determines when and if Palco activates 
its business continuity plan (BCP). If a disaster occurs, members of Palco’s team will assess the situation 
and determine if the plan should be activated. Some of the situations that would require DRP activation, 
include, but are not limited to:  


• One or more vital systems are nonfunctional. 
• The building is not available for an extended period of time, but all systems are functional within 


it. 
• The building is damaged or destroyed. 
• The building is available, but all systems are nonfunctional. 
• The building and all systems are nonfunctional. 
• The building has experienced a total loss of power.  
• A catastrophic event that prevents the leadership team or staff from reaching the building.  
 
In the event of a disaster, Palco’s No.1 priority is preventing the loss of life. Before any secondary 


measures are taken, Palco will ensure that all employees and other affected individuals are safe and 
secure. After safety is ensured, Palco will activate the BCP to bring all functions back to normal functioning 
as quickly as possible. This includes, but may not be limited to:  


• Preventing the loss of the organization’s resources, such as hardware, data, and physical IT assets. 
• Minimizing downtime related to IT. 
• Minimizing downtime of the call center.  
• Keeping the business running in the event of a disaster. 
 


Palco’s plan takes the following areas into consideration:  
• Network infrastructure 
• Servers infrastructure 
• Telephone systems 
• Data storage and backup systems 
• Data output devices 
• Organizational software systems 
• Database systems 
• IT documentation 


 
This policy and procedure has been established to ensure that, in the event of a disaster or crisis, 


personnel will have a clear understanding of who should be contacted.   
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Each BCP team member is assigned a specific task. The roles and responsibilities of each DRP team 
member are describe below and are subject to change, based on the type and severity of the disaster. 
Team members may be asked to perform additional tasks not described in this section.  


The Primary Team Leader is responsible for making all decisions related to the disaster recovery 
efforts. The primary role is to guide the disaster recovery process and other members of the team in their 
specific roles. All team members will report to the team leader. The team leader’s responsibilities include, 
but are not limited to:  


• Determining that a disaster has occurred, as well as assessing its magnitude. 
• Setting the plan and related processes into motion. 
• Contacting the disaster recovery team per the call tree. 
• Determining what systems and processes have been affected by the disaster. 
• Assessing any physical damage to the primary facility. 
• Determining what first steps need to be taken by the disaster recovery teams. 
• Being the single point of contact for and overseeing the disaster recovery team. 
• Organizing and chairing regular meetings of the team throughout the disaster. 
• Evaluating the state of the disaster continuously and the decisions that need to be made. 
• Organizing, supervising, and managing all tests and author all updates. 
• Organizing quarterly meetings of the disaster recovery team to review the plan. 
• Keeping the disaster recovery team on track with predetermined expectations and goals. 
• Ensuring that all decisions made abide by the plan and policies set by Palco.  
• Making decisions that will impact the company. This can include decisions concerning rebuilding 


of primary facilities and data centers, investing and upgrading in significant hardware and 
software infrastructure, and making other financial and business decisions. 


• Assessing legal issues related to the disaster. 
• Communicating with business partners throughout the disaster recovery process. 
• Ensuring that the secondary site is fully functional and secure. 
• Ensuring that measures are taken to prevent further damage to the primary facility. 
 
The Backup Team Leader is charged with the following tasks: 
• Assisting the Primary Team Leader with assessing the magnitude of the disaster and any physical 


damage to the primary facility.  
• Being a secondary point of contact for the disaster recovery team should the Primary Team Leader 


be unavailable.  
• Keeping a record of money spent during the disaster recovery process. 
• Ensuring there is sufficient cash on hand or accessible to deal with smallscale expenses caused 


by the disaster. 
• Ensuring sufficient resources are available or accessible to deal with largescale expenses caused 


by the disaster. 
• Reviewing and approving disaster team members’ spending. 
• Communicating with banking partners to obtain any materials, such as checks, bank books, etc. 


that may need to be replaced as a result of the disaster. 
• Working with an insurance company in the event of damage, destruction, or losses to any assets 


owned by Palco and initiating claims and working with carriers to resolve matters concerning the 
disaster. 


• Ensuring that appropriate resources are provisioned to rebuild or repair the main facilities in the 
event that they are destroyed or damaged. 
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The Backup Team Leader will assume the role of the Primary Team Leader and all responsibilities 
thereunder in case the Primary Team Leader is unable to lead.  


Because Palco’s No. 1 priority is preventing loss of life and ensuring the safety of its employees, the 
Human Resources member of the disaster recovery team is crucial. The Human Resources member’s 
responsibilities include, but are not limited to:  


• Maintaining a list of all employees, their contact information and emergency contact information 
electronically and offsite. 


• Contacting all Palco staff, including the management team, to notify them that the BCP has been 
activated.  


• Communicating with the team leader throughout the activation stage. 
• Maintaining communication with employees to constantly relay messages from the team leader. 
• Notifying an employee’s emergency contact in any case of an employee injury or other 


incapacitation of the employee. 
• Conducting an employee headcount, ensuring that all staff is accounted for and uninjured, 


immediately after the disaster occurs and at various checkpoints throughout the disaster recovery 
plan activation and operational restoration processes. 


• Ensuring that payroll occurs and that employees are paid as normal, where possible. 
• Ensuring that transportation and/or lodging is secured for employees working out of the 


secondary facility, if applicable.  
• Ensuring that sufficient supplies are provided for all employees working out of the standby facility. 
 
The Communications team member will be responsible for all communication during a disaster. This 


includes communication with state agencies, other organizations, and even the media, if required. These 
responsibilities include, but are not limited to: 


• Communicating the occurrence of a disaster and its impact to authorities, state agencies, 
company partners, internal parties, clients, and other interested parties. 


• Communicating the occurrence of a disaster and the impact of that disaster to media contacts, if 
required. 


• Coordinating with the Team Leader and other team members on appropriate messaging, as 
needed. 


• Notifying the relevant parties once the disaster is over and normal business functionality has been 
restored. 


 
The Director of Communications will coordinate with the media, working according to guidelines that 


have been previously approved and issued for dealing with postdisaster communications. Only the 
Director of Communications and her appointed media team is permitted direct contact with the media. 


The operations role of the disaster recovery team will determine what steps need to be taken to get 
the organization back to business as usual. This includes ensuring all aspects of a standby facility meet 
Palco policy and are maintained appropriately; assessing the damage and overseeing the repairs to the 
primary location in the event of the primary location’s destruction or damage; and, providing employees 
with the tools they need to perform their roles as quickly and efficiently as possible. 


The operations team will be tasked with the following: 
• Keeping the operational roles of disaster recovery team on track with predetermined 


expectations and goals. 
• Getting the secondary site ready to restore business operations. 
• Ensuring that all departments are running seamlessly as soon as possible. 
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• Determining what resources are needed, including personnel resources, to achieve operational 
objectives. 


• Creating a detailed report of all the steps undertaken in the disaster recovery process. 
• Maintaining lists of all essential supplies that will be required in the event of a disaster and 


ensuring that these supplies are provisioned appropriately in the event of a disaster. 
• Maintaining a log of where all of the supplies and equipment are used. 
• Communicating with partners throughout the operational restoration process. 
• Ensuring that all decisions made abide by the BCP and policies set by Palco.  
• Working with the team leader and information technology and communications team members 


on understanding the magnitude of the disaster. 
• Implementing Palco’s policies for setting up a temporary call center and other operational 


departments at a secondary location. 
• Training employees on how to carry out essential functions in a secondary facility, as well as on 


what information to provide parties who are inquiring about the disaster recovery and Palco’s 
response. 


• Executing Palco’s communication plan as developed by the communications team and the 
Primary Team Leader. 


 
Each operational department director is required to maintain regular contact with the operations 


team leader during the recovering process. Each director will have expanded roles for ensuring that the 
operations are continued as required by our contracts and ongoing business operations. Directors must 
ensure that staff is able to carry out essential functions as efficiently as possible during recovery. They 
may delegate noncritical roles to key staff members on their team with the operational team leader’s 
approval.  


 
Operational Departments Roles and Responsibilities 


 
 
Technology is the backbone of Palco’s operations. During a disaster, the information technology 


disaster recovery team member is responsible for evaluating all ITrelated systems, assessing damage and 
creating a plan for recovery. The role will be primarily responsible for providing baseline network and 
server functionality and may assist other team members as required. The information technology 
member’s responsibilities include, but are not limited to:  


• Assessing damage specific to any network infrastructure.  


Financial Services


• Communicate with 
financial institutions


• Communicate with 
relevant taxing and 
other authorities


• Securing requisite 
departmentspecific 
supplies, such as 
forms, checks, and 
deposit slips


Care Coordination


• Securing requisite 
departmentspecific 
supplies, such as 
program manuals, 
forms, and other 
training materials, 
from the primary 
facility


Customer Support


• Publishing emergency 
phone numbers for 
the call center


• Working with the 
communications staff 
to develop a script or 
outline of information 
to be released to 
callers
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• Communicating the findings with the team leader and working with the team leader to develop 
the most efficient course of action.  


• Provisioning data and voice network connectivity, including any telephone connections internally 
and externally. 


• Prioritizing the recovery of all IT services in the manner and order that has the least impact on the 
business, if multiple IT services are impacted.  


• Communicating and coordinating with any third parties to ensure recovery of connectivity. 
• Migrating IT operations to an alternate site, if required, and ensuring that services are operational 


in the secondary facility.  
• Installing and implementing any tools, hardware, software, and systems required, and ensuring 


that secondary servers are kept uptodate in the standby facility. 
• Installing and implementing any tools, hardware, software, and systems required in the primary 


facility. 
• Determining which servers or other IT tools are not working properly at the primary facility, if the 


disaster does not require migration to a secondary facility.  
• Ensuring that secondary servers located in standby facilities are kept uptodate with data copies. 
• Ensuring that the secondary servers located in the standby facility are backed up appropriately. 
• Ensuring that all servers, hardware, software, and other IT tools meet Palco’s IT policies. 
• Ensuring sufficient spare computers and laptops are on hand so that work is not significantly 


disrupted in a disaster. 
• Ensuring that spare computers and laptops have the required software and patches. 
• Ensuring sufficient computer and laptop related supplies such as cables, wireless cards, laptop 


locks, printers, and other hardware are on hand so that work is not significantly disrupted in a 
disaster. 


• Ensuring that all employees that require access to a computer and other related supplies are 
provisioned in an appropriate timeframe. If insufficient computers or related supplies are not 
available, the team will prioritize distribution in the manner and order that has the least business 
impact. 


 
Regardless of the category that the disaster falls into, dealing with a disaster can be broken down 


into the following steps: 
1. Disaster identification/declaration and plan activation 
2. Staff headcount 
3. Communicating the disaster and BCP 
4. Assessment of current damage and prevention of further damage 
5. Standby facility activation 
6. Establish IT operations 
7. Establish primary operations 
8. Repair and rebuilding of primary facility 


 
When a disaster strikes, the BCP team leader evaluates the type, scope, and magnitude of the disaster, 


and communicates this information to other members of the disaster recovery team. The team leader has 
the explicit authority to activate the BCP and to what extent the plan is activated.  


Once the Team Leader has determined that a disaster had occurred, he or she must officially declare 
that the company is in an official state of disaster. It is during this phase that the Disaster Recovery Lead 
must ensure that anyone that was in the primary facility at the time of the disaster has been accounted 
for and evacuated to safety according to the company’s Evacuation Policy. While employees are being 
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brought to safety, the Team Leader will instruct the Communications Team and the Human Resource 
Team to begin contacting the authorities and all employees not at the impacted facility that a disaster has 
occurred. 


If a disaster occurs, the first priority is to 
ensure that all employees are safe and 
accounted for.  


In the event that the premises need to be 
evacuated, staff must assemble at one of two 
meeting points. The alternate meeting point is 
used in cases where the primary meeting point 
is not accessible. While evacuating the building, 
ensure not to use elevators and to use the stairwells located at both sides of the building. 


The Human Resources member of the disaster recovery team is responsible for notifying all staff when 
a disaster has occurred. This team member is required to maintain a list of all personnel, along with their 
contact information and an emergency contact offsite. Palco staff are required to provide an emergency 
contact to the Human Resources team member upon request.  


If a staff member learns of a disaster impacting Palco or its facilities and has not been contacted by 
the Human Resources disaster recovery team member, he or she must contact their supervisor. Staff 
should avoid contacting the Human Resources team member, because he or she may be in the process of 
gathering information and communicating with the team leader.  


Human Resources will keep staff abreast of general disaster recovery and business continuity plans 
and protocols. Specific operational protocols will come from supervisors. 


It is very important during the disaster recovery and business recovery activities that all affected 
persons and organizations are kept properly informed. Information given to all parties must be accurate 
and timely. In particular, any estimate of the timing to return to normal working operations should be 
announced with care. All communication regarding the disaster and Palco’s BCP will be provided by the 
communications team. All such communications should be recorded. 


Initial communication during the activation process will follow the call tree illustrated below. At this 
phase, communications will flow in the first branch (green). Instructions will be given as to when 
communications should flow to subsequent branches (purple and teal).  


Procedures have been addressed to ensure that communication can be quickly established while 
activating disaster recovery. However, during the recovery process, certain team members must work 
together to carry out their designated tasks. The plan relies on key members of management and staff to 
achieve a smooth technology and business recovery.  


All teams will be required to create an initial report on the damage and provide this to the Disaster 
Recovery Lead within a timeframe set by the team lead of the initial disaster. During each team’s review 
of their relevant areas, they must assess any areas where further damage can be prevented and take the 
necessary means to protect company assets. Any necessary repairs or preventative measures must be 
taken to protect the facilities; these costs must first be approved by the Disaster Recovery Team Lead. 
The team will assemble to discuss the disaster and next steps to prevent further damage to systems. The 
assessment and prevention plan will take on the following course: 


1. Assessment of impacted systems. 
2. Determination of the extent of the damage to the system. 
3. Ranking of importance by criticality to business practices. 
4. Determine recovery measures to get the impacted systems back to operational status. 
5. Assignment of team members to recovery of impacted systems. 
6. Determine other resources needed for recovery of impacted systems. 


Assembly Points 


 


Parking lot by 
picnic tables


1 Parking lot 
across the stree  
(Technology 
Drive)


2
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7. Determine the scheduled time to ensure that the impacted system becomes operational at 
maximum capacity.  


8. Assessment of impacted systems. 
9. Determination of the extent of the damage to the system. 
10. Ranking of importance by criticality to business practices. 
11. Determine recovery measures to get the impacted systems back to operational status. 
12. Assignment of team members to recovery of impacted systems. 
13. Determine other resources needed for recovery of impacted systems. 
14. Determine the scheduled time to ensure that the impacted system becomes operational at 


maximum capacity.  
 


 


 


DRP Team Leader


Backup Team Leader


Insurance 
companies


Corporate financial 
institutions


Human Resources General 
notifications to staff


Communications


Media 


General 
notifications to staff


Corporate 
Operations Team 


Leader


Financial Services 
Team Leader


Financial Services 
staff


Operational banking 
partners


Customer Support 
Team Leader


Customer Support 
staff


Partners, state 
agencies, etc.


Care 
CoordinationTeam 


Leader


Care Coordination 
staff


IT Team Leader


IT staff


Infrastructure and IT 
partners
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Resources will first be allocated to items identified as high priority, then to medium priority, and then 
to low priority. At the conclusion of the meeting, outstanding items for each team member will be 
addressed before allowing the staff to begin their BCP tasks. During the meeting, actions will be 
documented using the format in the grid below. 


 
BCP Assessment Plan 


Description of Disaster:  
Date of Disaster:  BCP Activation Date:  


Action Taken DRP 
Member 


Date 
& Time Outcome 


Follow-up Activities 
Requested (include parties 


responsible) 
     
     
     
Completion of DRP:  Team Leader Signoff:  


 
To ensure that Palco, Inc. can withstand a significant disaster, the company has set up a separate, 


dedicated standby facility. The standby facility will be formally activated when the Team Leader 
determines that the nature of the disaster is such that the primary facility is no longer sufficiently 
functional or operational to sustain normal business operations. 


Once this determination has been made, the IT and Operations Teams will be commissioned to bring 
the standby facility to functional status after which the Team Lead will convene a meeting of the various 
BCP members at the Standby Facility to assess next steps and ensure that everyone understands 
appropriate tasks. 


Once the BCP is activated, the disaster recovery team leader will establish the scope and severity of 
the disaster, as well as timeframes for how long the recovery site will be used. The recovery facility will 
have the following resources available: 


• Copies of this document.  
• Fully redundant server room. 
• Sufficient servers and storage infrastructure to support enterprise business operations. 
• Sufficient computers, laptops, and other hardware. 
• Sufficient telephone systems to set up a temporary call center. 
• Office space for DRP teams, IT, and the call center to use in the event of a disaster. 
• External data and voice connectivity. 
• Sleeping quarters for employees that may need to work multiple shifts, if applicable.  
• Kitchen facilities (including food, kitchen supplies, and appliances), if applicable. 
• Bathroom facilities (including toilets, showers, sinks, and appropriate supplies). 
• Parking spaces for employee vehicles. 
 
During Standby Facility activation, the IT team will need to ensure that their responsibilities are carried 


out quickly and efficiently so as not to negatively impact the other teams. The disaster recovery team, 
along with the information technology department and all operational departments, will utilize the 
standby facility until Palco’s permanent facility can be reestablished. It will function as a central location 
where all decisions during the disaster will be made. It will also function as a communications hub.  


Because this site is already operational with equipment and key software already loaded onto 
computers, the location is only known to executives and will be published in the event of a disaster. 


Palco, Inc. maintains a cold site for immediate use should a disaster occur to ensure the following: 
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• Ability to return to operation without interruption of data. 
• Ability to return to operation using appropriate software that is completely updated as of the 


previous day’s work. 
• Timely return to operation and production. 
• Capability of the cold site to meet all the standards required by Palco, Inc. to ensure efficient 


production of key tasks. 
 
All computers stored offsite are protected by password and other operationalintegrity mechanisms 


to ensure proper authorization has been granted for access to computer files. Each employee has a unique 
identification and password to enter computer workstations and software. Each employee’s security level 
determines their access to computer files.  


The database used for PalPro (SQL) and software for PalFax are backed up as part of our backup plan 
detailed above. Our database and all associated log files are backed up as a full backup weekly and kept 
offsite.  In addition to the weekly backup, we perform an incremental backup daily (along with transaction 
logs) and keep this backup onsite locked and secured in a fireproof safe. With this setup, we can effectively 
restore a database to any given day using the combination of offsite backups and daily incremental 
backups.  


Our phone system is completely digital and relies on having sustainable power and internet 
functionality to work at its full operational status. However, in case of power outage or internet failure, 
we have the ability to operate at a limited capacity using analog phone lines and equipment. With this 
setup, we can effectively restore a database to any given day using the combination of offsite backups 
and daily incremental backups. 


Servers are connected to an uninterruptable power supply system (UPS), which conditions incoming 
power to the server and provides sufficient processing time for the server to be correctly shutdown in the 
event of a power failure. In the event of damage to the primary operational site of sufficient magnitude, 
a second company location is able to be modified to accommodate the system. The IT department 
restores equipment and software in terms of importance and criticality using a chart similar to that below. 


 
Hardware & Software Criticality 


Rank IT System System Components (In order of importance) 
1   
2   
3   
4   
5   
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In the event of a disaster, offsite tape backups are used to restore data to laptops located at the offsite 
location, which contains backup servers duplicated to the ones used for business operations. Data is 
restored in order of importance using a chart similar to the one below. 


 
Data in order of importance 


Rank Data Data 
Type 


Back-up 
Frequency 


Backup Location(s) 


1     
2     
3     
4     
5     


 
Once IT operations have resumed, normal business operations may be restored effectively. However, 


the commencement of restoring business operations should not wait for restoration of IT operations. 
Instead, activities should occur simultaneously.  


Before the company can return operations to Primary Facilities, those facilities must be returned to 
an operable condition. The tasks required to achieve that will be variable depending on the magnitude 
and severity of the damage. Specific tasks will be determined and assigned only after the damage to 
Primary Facilities has been assessed. Before any employees can enter the primary facility after a disaster, 
appropriate authorities must first ensure that the premises are safe to enter.  


The team leaders shall prepare an initial assessment of the impact of the incident on the financial 
affairs of the company. The assessment should include loss of financial documents, revenue, check books, 
credit cards, cash, equipment, furniture, and fixtures. Banking partners are notified immediately should 
any critical items be missing. The immediate financial needs of the company must be also addressed. In 
particular, the following are reviewed: 


• Cash flow position. 
• Temporary borrowing capability. 
• Upcoming payments for taxes, payroll, etc. 
• Availability of company credit cards to pay for supplies and services required postdisaster.  
 
This team will be responsible for ensuring that all finances are dealt with in an appropriate and timely 


manner. The team will ensure that there is money available for necessary expenses that may result from 
a disaster as well as expenses from normal daytoday business functions. Finances shall be managed 
closely during the disaster. Any spending needed to continue business operations are documented.  


As part of the company’s disaster recovery and business continuity strategies a number of insurance 
policies have been put in place.  These include general liability and business interruption insurance. When 
necessary, insurance carriers will be notified and the claims process will commence. 


The company internal counsel and outside counsel will jointly will review the aftermath of the incident 
and decide whether there may be legal actions resulting from the event; in particular, the possibility of 
claims by or against the company. 


During the course of the disaster, a regular cadence of meetings will be established. During these 
meetings, all parties will discuss actions taken thus far and the status of progress on the BCP, including 
time to full recovery. In addition, the communications team will provide the staff with relevant messaging. 


All key events that occur during the disaster recovery phase must be recorded. An event log shall be 
maintained by the disaster recovery Team Leader. This event log should be started at the commencement 
of the emergency and a copy of the log passed on to other team members once the initial dangers have 
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been controlled. Relevant team members must log all key events until such time as responsibility is 
handed over to other parties. A log template is shown below. 


 
Business Continuity and Recovery Plan Documentation 


Recovery 
Tasks  
(Order of 


Priority) 


Person(s) 
Responsible 


Completion Date Milestones 
Identified 


Other 
Relevant 


Information 
Estimated Actual 


1.      
2.      
3.      
4.      
5.      
6.      
7.      


*Note: A priority sequence must be identified although, where possible, activities will be carried out 
simultaneously. 


 
On completion of the disaster recovery response the Team Leader will prepare a report on the 


activities undertaken. The report should contain information on the emergency, who was notified and 
when, action taken by members of the BCP team together with outcomes arising from those actions. 
The report will also contain an assessment of the impact to normal business operations. A disaster 
recovery report will be prepared by the Team Leader on completion of the initial disaster recovery 
response. In addition to the business recovery team leader, the report will be distributed to senior 
management. It shall include the following items: 
• A description of the emergency or incident 
• Those people notified of the emergency (including dates) 
• Action taken by members of the disaster recovery team 
• Outcomes arising from actions taken 
• An assessment of the impact to normal business operations 
• Assessment of the effectiveness of the DRP and lessons learned 
• Lessons learned 


 
This section explains where all of the organization’s data resides as well as where it is backed up to. 


Use this information to locate and restore data in the event of a disaster. Palco’s BCP includes 
procedures for restoring software, master files, and hardware, in the event that management 
information systems are disabled. In preparation for such an event, the following tasks are completed 
daily: 


• All server data and software programming files are backed up weekly to tape backup media 
which are rotated offsite for a period of 13 days. 


• Any computer files which have been modified at newer date than our weekly backup are 
backed up daily to tape backup media which are rotated offsite for a period of 13 days. 


• All software program disks are stored offsite. 
 
When current software is upgraded, or new software is installed, a backup of any pertinent data is 


stored at a secure external site. Thus, current and archived files are stored externally in a secure location. 
All software program disks are stored offsite. Offsite computers are loaded with utilized software. In the 
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event of disaster, offsite computers are activated, data is restored, and business continues with little 
interruption.  


Palco, Inc.’s management team reviews the Business Continuity Plan quarterly, at a minimum, and 
makes any necessary revisions. Similarly, members of the disaster recovery team meet quarterly to review 
and discuss the processes outlined in the BCP; the team also makes suggestions to Palco management for 
any needed modifications at this time.  


Palco conducts periodic testing and updating of the Plan for electronic and hard copy files to ensure 
plan effectiveness. The plan is tested through the following activities: 


1. Walkthroughs. Team members verbally go through the specific steps as documented in the plan 
to confirm effectiveness, identify gaps, bottlenecks or other weaknesses. This test provides the 
opportunity to review a plan with a larger subset of people, allowing the project manager to draw 
upon a correspondingly increased pool of knowledge and experiences. Staff should be familiar 
with procedures, equipment, and offsite facilities (if required). 


2. Simulations. A disaster is simulated so normal operations will not be interrupted. Hardware, 
software, personnel, communications, procedures, supplies and forms, documentation, 
transportation, utilities, and alternate site processing should be thoroughly tested in a simulation 
test. However, validated checklists can provide a reasonable level of assurance for many of these 
scenarios. Analyze the output of the previous tests carefully before the proposed simulation to 
ensure the lessons learned during the previous phases of the cycle have been applied. At least 
quarterly, Palco staff participates in disaster recovery plan exercises, including an evacuation drill 
of the main facility.   


3. Parallel Testing. A parallel test can be performed in conjunction with the checklist test or 
simulation test. Under this scenario, historical transactions, such as the prior business day's 
transactions are processed against preceding day's backup files at the contingency processing site 
or hot site. All reports produced at the alternate site for the current business date should agree 
with those reports produced at the alternate processing site. 


4. Full-Interruption Testing. A fullinterruption test activates the total BCP/DRP. The test is likely to 
be costly and could disrupt normal operations, and therefore should be approached with caution. 
The importance of due diligence with respect to previous BCP/DRP phases cannot be overstated. 


 
In the exercises, no one passes or fails; everyone who participates learns from exercises — what needs 


to be improved and how the improvements can be implemented. The exercises ensure that emergency 
teams are familiar with their assignments and, more importantly, are confident in their capabilities.  


 
 







PALCO, INC.
 Business Entity Information


Status:  Active File Date:  11/20/2013


Type:  Foreign Corporation Entity Number:  E0563502013-9


Qualifying State:  AR List of Officers Due:  11/30/2017


Managed By: Expiration Date: 


NV Business ID:  NV20131682265 Business License Exp:  11/30/2017


 Additional Information
Central Index Key: 


 Registered Agent Information
Name:  THE UPS STORE 0715 Address 1:  4616 W SHARA AVE STE 1


Address 2: City:  LAS VEGAS


State:  NV Zip Code:  89102


Phone: Fax: 


Mailing Address 1: Mailing Address 2: 


Mailing City: Mailing State:  NV


Mailing Zip Code: 


Agent Type:  Commercial Registered Agent - Corporation


Jurisdiction:  NEVADA Status:  Active


 Financial Information
No Par Share Count:  0 Capital Amount:  $ 300.00


Par Share Count:  300.00 Par Share Value:  $ 1.00


  Officers  Include Inactive Officers 
 President - ALICIA PALADINO


Address 1:  4616 W SAHARA AVE; STE 612 Address 2: 


City:  LAS VEGAS State:  NV


Zip Code:  89102 Country:  USA


Status:  Active Email: 


 Secretary - LARRY PALADINO


Address 1:  4616 W SAHARA AVE; STE 612 Address 2: 


City:  LAS VEGAS State:  NV


Zip Code:  89102 Country:  USA


Status:  Active Email: 


 Treasurer - LARRY PALADINO


Address 1:  4616 W SAHARA AVE; STE 612 Address 2: 


City:  LAS VEGAS State:  NV
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Zip Code:  89102 Country:  USA


Status:  Active Email:  


 Director - LARRY PALADINO


Address 1:  4616 W SAHARA AVE; STE 612 Address 2:  


City:  LAS VEGAS State:  NV


Zip Code:  89102 Country:  USA


Status:  Active Email:  


 


    Actions\Amendments
Action Type:  Foreign Qualification


Document Number:  20130762598-43 # of Pages:  1


File Date:  11/20/2013 Effective Date:  


Initial Stock Value: Par Value Shares: 300 Value: $ 1.00 No Par Value Shares: 0 -------------------------------------------------------------
---- Total Authorized Capital: $ 300.00


Action Type:  Initial List


Document Number:  20130780178-47 # of Pages:  1


File Date:  11/27/2013 Effective Date:  


(No notes for this action)


Action Type:  Annual List


Document Number:  20140789223-08 # of Pages:  1


File Date:  12/2/2014 Effective Date:  


(No notes for this action)


Action Type:  Annual List


Document Number:  20150568122-22 # of Pages:  1


File Date:  12/30/2015 Effective Date:  


(No notes for this action)


Action Type:  Annual List


Document Number:  20160510242-83 # of Pages:  1


File Date:  11/23/2016 Effective Date:  


(No notes for this action)
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Program Listing and Contacts 
Arkansas 


IndependentChoices 
Alternatives for Adults with Physical 
Disabilities (AAPD) 
ElderChoices 
ARChoices 


Craig Cloud, Director, Department of Human 
Services, Division of Aging & Adult Services 
Little Rock, AR, 501.320.6564 
craig.cloud@dhs.arkansas.gov  


Southeast Arkansas VD-HCBS Program 


Carolyn Ferguson 
Area Agency on Aging of Southeast Arkansas 
Pine Bluff, AR, 870.543.6309 
cferguson@aaasea.org  


Select Care N/A 
Developmental Disabilities Home/Vehicle 
Modification Pro Tempore Project N/A 


Texas 


Central Texas VD-HCBS Program 


Thomas Wilson, Veterans Options Counselor 
Area Agency on Aging of Central Texas 
Belton, TX, 254.770.2330, ext. 2359 
Thomas.wilson@ctcog.org  


Bexar/Alamo VD-HCBS Program 


Susan Blevins, Care Coordination Specialist 
Alamo Area Council of Governments 
San Antonio, TX, 210.832.5047 
sblevins@aacog.com  


Harris County VD-HCBS Program 


Janice Sparks, Senior Staff Analyst 
Harris County Area Agency on Aging 
Houston, TX, 832.393.4415 
Janicem.sparks@houstontx.gov  


Child Protective Services Claims Processing 


Ardell Ray, Program Director 
Texas Department of Family and Protective    
Services 
Austin, TX, 512.834.3353 
ardell.ray@dfps.state.tx.us  


Arkansas / Texas/ Louisiana 


Caddo Council VD-HCBS Program 


Monica Wright, Fiscal Officer 
Caddo Council on Aging 
1700 Buckner St., Suite 240 
Shreveport, LA  71101, 318.676.7900 
ccoa@caddocoa.org    


Nevada 


Self-Directed Program – Desert, Rural, Sierra 
Regions 


Robin Williams, Director 
Community Services for Nevada Department of 
Human Services Rural Region of Aging and 
Disabilities Services Division 
Carson City, NV, 775.687.5162 
robinw@rrc.nv.gov  


VD-HCBS Program 


Cheyenne Pasquale, NWD Coordinator 
Nevada Care Connection Resource Centers 
Las Vegas, NV, 702.486.3831 
cpasquale@adsd.nv.gov  
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Autism Treatment Assistance Program 


Sam Jayme, Developmental Specialist 
Nevada Department of Health and Human 
Services Division 
Las Vegas, NV, 702.486.9280 
sjayme@adsd.nv.gov  


Autism Treatment Assistance Program – Board 
Certified Behavioral Analyst Program 


Sam Jayme, Developmental Specialist 
Nevada Department of Health and Human 
Services Division 
Las Vegas, NV, 702.486.9280 
sjayme@adsd.nv.gov 


Alabama 


Personal Choices 


Jean Stone, Division Chief, LTC Programs 
Alabama Department of Senior Services 
Montgomery, AL, 334.353.8288 
Jean.stone@adss.alabama.gov  


State of Alabama Independent Living 


Kathryn Fountain, 
Alabama Department of Rehabilitation Services 
Montgomery, AL, 334.293.7011 
Kathryne.Fountain@rehab.alabama.gov  


530 Waiver N/A 


Elderly and Disabled Waiver N/A 


Alabama Community Transition N/A 


Technology Assisted Waiver Program N/A 


Minnesota 


Consumer Directed Community Supports 
Program 
Consumer Support Grant Program 
Community First Services and Supports 
Independent Living Training Program 
Managing Stress and Challenges of Paid 
Caregiving Training Program 


  N/A 
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		1.

		2.

		2.1

		2.1 INTRODUCTION

		2.1.1 The successful vendor for the role of Financial Management Services must prepare and maintain a comprehensive FMS Policies and Procedures Manual which reflects all tasks performed by the FMS and required by ADSD.  It will include a description o...

		2.1.2 The successful vendor will describe the physical environment in which the FMS will perform the requirement of this RFP.  This would include, but not be limited to:

		2.1.2.1 The location of the office(s) where the work will be done and records kept;

		2.1.2.2  Adequacy of space available to store current and achieved files in a confidential and secure manner; and

		2.1.2.3 A description of the informational system, software, equipment and other technologies that will affect the contract and/or this procurement.



		2.1.3 Although it is not required that the successful vendor be headquartered in the State of Nevada, it is required that they have in-state contact with applicable agencies.  Vendor cannot provide Fiscal Employer Services to a child for whom it also ...

		2.1.4 The successful vendor will present a Quality Management Plan that ensures all responsibilities in this RFP are accomplished within required time periods and according to best practice for participant-directed payroll and tax management services ...

		2.1.5 The FMS shall meet with the representative from ADSD and ADSD regional representatives immediately after the awarding of the contract. At this meeting, all aspects of program startup and operation shall be discussed and reviewed including initia...



		2.2 RESPONSIBILITIES

		2.2.1 Federal and State Approval to be a Financial Management Service.

		2.2.2 Demonstrate it has a separate Federal employer identification number (FEIN) specifically to file Internal Revenue Service (IRS) Form 2678 and selected tax forms on individuals’ behalves.

		2.2.3 Must have an enrollment packet that contains information about the agent’s services and operations, Federal and State forms the individual must complete, sign and return to the agent to use agent services (e.g., IRS Form SS-4, 2678, 8821), examp...

		2.2.4 Will have a system to distribute and explain the enrollment packet, and collect, review, process, and maintain required forms.

		2.2.5 Will have policies and procedures for preparing, distributing, collecting, and processing information contained in the individual enrollment packet.

		2.2.6 Will have internal controls to monitor the preparation, distribution, collection, and processing of information contained in the individual enrollment packet.

		2.2.7 Will have a system for obtaining an FEIN for each individual it represents and for maintaining copies of the IRS FEIN notification letter and the filed Form SS-4, request for FEIN.

		2.2.8 Will have a system for retiring individuals’ FEINs when they are no longer employers.

		2.2.9 Will have a system for preparing and submitting a signed IRS FORM 2678:  Appointment of Agent Form and request for Approval Letter to IRS for each individual it represents. Copies will be maintained in each individual’s file.

		2.2.10 Is required to have written authorization from the IRS to be the agent for each individual.

		2.2.11 Will complete and file the appropriate State forms to be recognized by the State unemployment and income tax agencies to be a fiscal agent for ADSD individuals.

		2.2.12 Will have written policies and procedures for obtaining a FEIN, maintaining the FEIN notification letter and the filed form SS-4, retiring individual’s FEIN, for submitting IRS FORM 2678, and Request to Be the Agent letter.

		2.2.13 Will have internal controls to monitor the FEIN process, monitor IRS Form 2678, request for approval and revocation process in accordance with IRS requirements, to monitor that it has received approval to be agent for all individuals it represe...

		2.2.14 Will have a system in place to file a signed IRS Form 8821, Tax Information Authorization with the IRS for each individual it represents in order to communicate with the IRS on the individual’s behalf regarding FUTA issues and to maintain copie...

		2.2.15 Will have written policies and procedures for submitting initial IRS Form 8821 to the IRS and for maintaining copies of the Form in each individual’s file and policies and procedures for revoking the IRS Form 8821 when the agent no longer repre...

		2.2.16 Will have internal controls documented and in place to monitor the process for obtaining, renewing, and revoking IRS Form 8821 and maintaining the relevant documentation in each individual’s file.



		2.3 MANAGEMENT OF ADSD INDIVIDUAL BUDGET FUNDS

		2.3.1 A system to receive, document, file, and maintain each ADSD authorized individual’s budget.

		2.3.2 A system in place to receive and disburse individuals’ State budget funds and track budget funds received, disbursed and any remaining balances for each individual budget and in the aggregate.

		2.3.3 A system to monitor expenditures and will alert individual and support broker/service coordinators of any variance in expenditures including over-expenditures.  The FMS will also get regional authorization for any expenditure over the authorized...

		2.3.4 Will process all non-labor related invoices, including payment to vendors as specified (according to the Authorized Budget) by the individuals and/or their representatives, if applicable.

		2.3.5 The FMS assumes all liability for overpayment of any individual budget, unless prior authorization is obtained from the ADSD.

		2.3.6 Have policies and procedures for receiving and disbursing individuals’ State budget funds and tracking individuals’ budget funds received, disbursed, and any remaining balances for each individual and in the aggregate.

		2.3.7 Have internal controls in place to monitor the receipt and disbursement of budget funds and any remaining balances for each individual.

		2.3.8 A system to verify that the service/support/product billed for is in the approved budget prior to making payment.



		2.4 PAYROLL PROCESS

		2.4.1 A system to produce employment packets for individuals’ employees which contain all the required forms, information, applications, and agreements and consent documents needed to enroll individuals as individuals’ employees (e.g., employment appl...

		2.4.2 A system to collect, process, and maintain the required human resources documentation from individuals and workers in order to process payroll for workers.

		2.4.3 A system to obtain an IRS Form W-4 from each worker it processes payroll for and will maintain a copy of the form in the worker’s file.

		2.4.4 A system to obtain an IRS Form W-5 from each eligible worker it processes advanced Earned Income Credit (EIC) for and will maintain a copy of the form in each worker’s file.

		2.4.5 A system to verify workers’ citizenship and alien status by collecting and maintaining completed Bureau of Citizenship and Immigration Service (BCIS) Form I-9 for every worker it processes payroll for and will maintain a copy of the form in each...

		2.4.6 A system to pay workers in compliance with Federal and State Department of Labor wage and hour rules.

		2.4.7 Will distribute, collect and process all workers’ biweekly time sheets.

		2.4.8 Will process all judgments, garnishments, tax levies or any related holds on an employee’s funds as may be required by local, state or federal laws.

		2.4.9 A system to track and report on new hires per agreed upon reporting procedures with the ADSD.

		2.4.10 A system for withholding and filing IRS Forms 941 Federal Insurance Contributions Act (FICA – Medicare and Social Security taxes and federal income tax withholding) quarterly in the aggregate with its separate FEIN for all individuals it repres...

		2.4.11 A system for paying FICA and Federal income tax withholding in the aggregate for all individuals it represents using the FMS’ separate FEIN and for maintaining relevant documentation in the FMS’ files.

		2.4.12 A system for withholding and filing an IRS Form 940 for each individual it represents using the individual’s FEIN annually in an accurate and timely manner and maintaining the relevant documentation in the FMS’ files.

		2.4.13 A system for paying FUTA for each individual per IRS depositing rules and for maintaining the relevant documentation in the FMS’ files.

		2.4.14 A system to manage federal Advanced EIC for each eligible worker in an accurate and timely manner and to maintain the relevant documentation in the FMS’ files.

		IRS Notice 797 allows for individuals who qualify for federal Advanced EIC to make the claim on their annually filed IRS Form 1040. Palco can provide information on these matters. At this time, the payroll form related to the Advanced EIC has been red...

		2.4.15 A system for obtaining the appropriate State employer registration numbers for income and unemployment tax filing and payment purposes for all individuals’ it represents and maintaining the relevant documentation in the FMS’s files.

		2.4.16 A system for withholding and filing State income tax (SIT) for all workers per State requirements and for maintaining the relevant documentation in the FMS’ files, if applicable.

		2.4.17 A system for paying SIT withholding for each worker per State payment schedule and for maintaining the relevant documentation in the FMS’ files, if applicable.

		2.4.18 A system for withholding and filing State unemployment insurance tax individually for each individual it represents using the individual’s FEIN and /or his or her State employer registration number per State requirements and for maintaining the...

		2.4.19 A system for paying State unemployment taxes for each individual-employer per State payment schedule and for maintaining the relevant documentation in the FMS’ files.

		2.4.20 A system in place to pay individuals’ workers within the time period required by the State Department of Labor (DOL).

		2.4.21 A system for processing workers’ direct deposits.

		2.4.22 Will have written policies and procedures to address all payroll systems identified above and any other payroll system the agent uses.

		2.4.23 Will have internal controls designed to ensure that all payroll procedures are operated and managed as described in the policies and procedures.



		2.5 END OF YEAR FEDERAL TAX PROCESS

		2.5.1 A system for refunding over collected FICA to applicable individual-employers and support service workers and for maintaining the relevant documentation in the FMS’ records.

		2.5.2 A system for preparing and distributing IRS Forms W-2 for individuals’ workers per IRS instructions for agents and electronic/magnetic filing when processing 250 or more IRS Forms W-2 and maintaining the relevant documentation in the FMS’ files.

		2.5.3 A system to prepare and distribute IRS Forms W-3 in the aggregate for all individuals the agent represents per IRS instructions and maintaining the relevant documentation in the FMS’ files.

		2.5.4 Written policies and procedures for preparing and distributing and meeting all federal tax reporting requirements.

		2.5.5 Internal controls to monitor the federal end of year tax process.



		2.6 REPORTS

		2.6.1 The awarded vendor must produce a variety of reports which include:

		2.6.1.1 Monthly expenditure reports for self-directed budgets;

		2.6.1.2 Quarterly expenditure reports for all individual budgets;

		2.6.1.3 Annual reconciliation reports for each individual budget;

		2.6.1.4 Aggregate reconciliation report for the respective regional center; and

		2.6.1.5 Demographic reports such as number of employees hired for a given period.

		2.6.1.6 Expenditure reports

		A. Name and ADSD#;

		B. Amount of individual’s monthly support funds for the current month by budgeted line item;

		C. All expenditures for the month by line item, including vendor name;

		D. Line item summary of budgeted amount, expenditures and balance;

		E. Budget summary for all line items with budgeted amount, expenditures, and balance; and

		F. Total amount of budget remaining in the individual’s account (managed by awarded vendor(s)) for the current period and year to date.



		2.6.1.7 Annual Expenditure reports

		A.  Line item summary of budgeted amount, expenditures and balance;

		B.  Budget summary for all line items with budgeted amount, expenditures, and balance; and

		C.  Total amount of budget remaining in the individual’s account (managed by awarded vendor(s)) for the current period and year to date.



		2.6.1.8 Reconciliation Reports

		2.6.1.8 Demographic Reports







		A. Number of people who self-direct their services by region;

		B. Number of employees hired directly by individuals and families;

		C. Workers compensation costs and claims; and

		D. Other reports required by ADSD.

		2.7 INFORMATION TECHNOLOGY

		2.7.1 The transfer of information between the vendor and the ADSD will be in a format determined by the ADSD.  The awarded vendor must have, at a minimum, an IBM compatible PC that will support the software needed to produce the reports prescribed by ...

		2.7.2 The awarded vendor is required to have a Disaster Recovery Plan for restoring software and master files and hardware backup if management information systems are disabled and for continuation of client payroll and invoice payment services.



		2.8 CUSTOMER SERVICE SYSTEM

		2.8.1 FMS will have a customer service mechanism to respond to calls from individuals and their representatives, vendors and workers regarding issues such as withholdings and the net payments, lost or late checks, reports and other documentation recei...

		2.8.2 Establish a statewide toll-free number for individuals, their representatives and their workers to contact the awarded vendor or make other reasonable accommodations for clients out of the awarded vendors’ local calling area.  A representative o...

		2.8.3 Calls should be returned within one (1) working day from the time the message is recorded or letter of inquiry is received.

		2.8.4 Must operate a fax machine twenty-four (24) hours each day and have a secure internet/e-mail communication.

		2.8.5 Must be able to communicate effectively with individuals who have a variety of disabilities.

		2.8.6 Must demonstrate the ability to develop orientation and skill training programs for participants and/or their representative(s).

		2.8.7 Any updates on tax and labor laws or other written reports or materials provided to individuals must be available in alternative format if requested (e.g., large print, use of telecommunication devices for the hearing and speech impaired).  The ...

		2.8.8 Be culturally sensitive in all business practices in order to communicate effectively with a diverse population of individuals, and its policies and procedures must reflect the philosophy of self-direction.

		2.8.9 Communicate directly with the individual on some level, regardless of any particular disability the individual may have.  In the event an individual chooses a representative to assist with budget management, the Division will notify the individu...

		2.8.10 Shall not disclose or otherwise inform family members, friends or other members of the individual’s support network without prior written notification and approval from the individual/representative.

		2.8.11 Be willing to participate on ADSD-sponsored committees or work groups to maintain ongoing effectiveness, which includes billing and reporting, business practices, Workers Compensation, and recruitment and employment related topics.

		2.8.12 Keep a registry of qualified employees who agree to be on the registry for referral to other individuals seeking employees in their geographic area of interest.

		2.8.13 Develop policies and procedures that emphasize the application of the philosophy of participant directed services and being culturally sensitive in all business practices in order to communicate effectively with a diverse population of particip...

		2.8.14 Provide periodic information and training to families as changes occur in procedures, reporting or systems.



		2.9 ADDITIONAL RESPONSIBILITIES

		2.10 AUDIT REQUIREMENTS

		2.10.1 FMS’ are subject to audit by the Aging and Disability Services Division, agents of the DHHS, and the State of Nevada’s Auditors of Public Accounts. Records must be made available in Nevada for the audit.

		2.10.2 Vendors must submit a cost report in year one (1) of the contract, if requested by the ADSD.



		2.11 RECORDS

		2.11.1 The FMS must maintain other such records and information required by ADSD including but not limited to:

		2.11.1.1 Copies of phone logs;

		2.11.1.2 Summaries of complaints with resolution noted;

		2.11.1.3 Verification of individuals’ payment of FICA, FUTA/SUTA; and

		2.11.1.4 Federal (if requested) and State income tax and wages in compliance with Federal and State DOL rules and in the form and manner prescribed by state agency staff.



		2.11.2 ADSD individuals and workers’ records must be available for immediate review by the Aging and Disability Services Division or designated State agency.  Records must be made available in Nevada within seven (7) days when requested by the ADSD.



		2.12 VETERAN DIRECTED HOME & COMMUNITY BASED SERVICES

		2.12.1 Pass a FMS Readiness Review conducted by the national technical assistance team at National Resource Center for Participant Directed Services.

		2.12.2 Have a system in place to solicit annual feedback from Participants regarding FMS services performed on their behalf.

		2.12.3 Have a system for responding to complaints about FMS Participant services.



		2.13 END OF CONTRACT DELIVERABLES

		2.13.1 File Nevada Department of Employment, Training and Rehabilitation (DETR) Form NUCS 4072, Employer’s Quarterly Contribution Wage Report and pay all State unemployment insurance taxes due through the end of the contract period using the appropria...

		2.13.2 File and pay all Federal income tax withholding due through the end of the contract reporting period. This would include the filing of the IRS Form 941, Employer’s Quarterly Federal Tax Return, and the Schedule R, Allocation Schedule for Aggreg...

		2.13.3 File and pay all Federal Social Security and Medicare taxes (FICA) due through the end of the contract period. This would include the filing of the IRS Form 941, Employer’s Quarterly Federal Tax Return, and the Schedule R, Allocation Schedule f...

		2.13.4 Issue IRS Forms W-2, Wage and Tax Statements to workers for the appropriate tax year.

		2.13.5 Determine which program participant-employer and workers are eligible for a FICA refund for the period preceding the contract termination date.

		2.13.6 Maintain all State unemployment insurance tax filings and payments and other relevant documents for the required period of time in each program participant’s archived file.

		2.13.7 DETR requires that each employer keep true and accurate work records for each worker. The records must be kept for at least four (4) years and must show:



		i.

		ii.

		iii.

		iv.

		v.

		vi.

		vii.

		The beginning and ending date of each payroll period;

		The total wages payable for the payroll period and the date paid;

		The date the worker was hired;

		The date the worker was separated from employment;

		The dates the employee worked; and

		The State or States in which the services were performed.

		2.13.8 Maintain all Federal tax filings, payments, and other relevant documents for the required time period in each program participant-employer’s archived file.



		viii.

		2.13.8.1 Revoke the IRS Form 2678, Employer/Payer Appointment of Agent with each applicable program participant-employer.

		2.13.8.2 Receive the IRS Notice of Agent Revocation for each program participant-employer for which it revokes an IRS Form 2678.

		2.13.8.3 Maintain copies of revoked IRS Form 2678, Employer/Payer Appointment of Agent, and the IRS Notice of Agent Revocation and related documentation in each program participant-employer’s archived file for the required time period.

		2.13.8.4 Revoke the IRS Form 8821, Tax Information Authorization.

		2.13.8.5 Maintain copies of revoked IRS Form 8821, Tax Information Authorization and related documentation in each program participant-employer’s archived file for the required time period.

		2.13.8.6 Retire the program participant-employer’s Federal employer identification number with the IRS.

		2.13.8.7 Maintain copies of the FEIN retirement letter to the IRS and any other related correspondence in each program participant- employer’s archived file for the required time period.

		2.13.8.8 Revoke the program participant-employer’s DETR Power of Attorney (Form NUCS 4556). Vendor should consult the DETR Employer Handbook and contact ADSD to determine how this should be done.

		2.13.8.9 Maintain copies of the revocation of the state unemployment compensation Power of Attorney (Form NUCS 4556) in each program participant-employer’s archived file for the required time period.

		2.13.8.10 Retire the program participant-employer’s NV DETR employer account number for State unemployment insurance tax purposes per DETR requirements. Vendor(s) should consult the DETR Employer Handbook and contact ADSD to discuss how this should be...

		2.13.8.11 Maintain copies of the documentation related to retiring the program participant-employer’s NV DETR employer account number in the person’s archived file for the required time period.

		2.13.8.12 Vendor is responsible for responding to any inquiries raised by IRS or NV DETR related to the tax years the vendor acts as the employer agent for program participant-employers enrolled in the State Funded Self-Directed services program and a...

		2.13.8.13 Assist with the transition process as applicable, to include:





		A. Transfer of all records and files to new FMS in a timely manner;

		B.  Communication with the new FMS to assure timely services with service recipients; and

		C. Notification to service recipients regarding FMS changes, to include information regarding pertinent and applicable changes and contact information.

		3.1.1 Vendors shall provide a company profile in the table format below.

		3.1.2 A Nevada-based business may apply for a five percent (5%) preference on its proposal.  This preference may apply if a business has its principal place of business within Nevada.  This preference cannot be combined with any other preference, gran...

		3.1.3 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state shall register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the ...

		Palco, Inc. is currently registered with the State of Nevada, Secretary of State’s Office as a foreign corporation. Please see Appendix 8 for a copy of our registration documents.

		3.1.4 The selected vendor, prior to doing business in the State of Nevada, shall be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http...

		3.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?

		3.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?

		3.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any o...

		3.1.8 Vendors shall review and provide if awarded a contract the insurance requirements as specified in Attachment D, Insurance Schedule for RFP 3459

		3.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

		1. ARKANSAS MEDICAID SELF-DIRECTED PROGRAMS

		2. NEVADA HCBS PROGRAMS

		3. ALABAMA MEDICAID SELF-DIRECTED PROGRAMS

		4. TEXAS CLAIMS PROCESSING PROGRAM

		5. VETERANS-DIRECTED HCBS PROGRAMS

		6. MINNESOTA SELF-DIRECTED PROGRAMS

		7. OTHER SERVICES

		3.1.10 Provide a brief description of the length of time vendor has been providing services described in this RFP to the public and/or private sector.

		3.1.11 Financial information and documentation to be included in accordance

		with Section 8.5, Part III – Confidential Financial Information.

		3.1.11.1 Dun and Bradstreet Number

		05-0578399

		3.1.11.3 The last two (2) years and current year interim:

		 Profit and Loss Statement

		 Balance Statement



		Please see the Confidential Financial Information packet for the last two years and current year interim profit and loss statement and balance sheet.

		3.2 SUBCONTRACTOR INFORMATION







		Appendices 1-9.pdf

		Appendix 4_Key Staff Resumes.pdf

		Work Experience

		Chief Executive Officer, Internal Counsel, Palco, Inc.

		Law Clerk, Hyden, Miron & Foster, L.L.P.

		Accounting Clerk/Bookkeeper, Jeremy Palmer, CPA, L.L.C.



		Education

		Juris Doctorate, December 2009

		University of Arkansas, Little Rock, AR

		Masters in Business Administration, July 2009

		University of Arkansas, Little Rock, AR; Magna Cum Laude

		Bachelor of Science in Accounting, May 2006

		Louisiana State University, Baton Rouge, LA



		Professional Licensure

		Memberships

		Work Experience

		President, Palco, Inc.

		President, Paladino & Company, P.A.

		Senior Accountant, Lovett & Foster, Ltd.



		Education

		Bachelor of Science in Accounting, 1974

		University of Arkansas, Little Rock, AR



		Professional Licensure

		Memberships

		Work Experience

		Chief Operating Officer, Palco, Inc.

		State Representative, State of Arkansas

		Vice President, SAP_Walldorf

		2006-2010

		Vice President, Oracle Corporation – Reston, VA

		1098-2006



		Education

		Bachelor of Science in Finance, 1981



		Professional Experience

		Work Experience

		Director of Financial Management Services, Palco, Inc

		Assistant Controller, Wilson And Associates, PLLC

		Senior Audit Associate II, BKD, LLP

		2012 to 2015



		Education

		Masters in Accounting, 2012

		Hendrix College, Conway, AR

		Bachelor of Science in Business Administration, 2012

		Hendrix College, Conway, AR



		Professional Experience

		Work Experience

		Director of Customer Support, Palco, Inc.

		Operations Manager, Crothall Healthcare

		Customer Service Supervisor, Cardinal Health

		2006 to 2014

		Customer Service Manager, Cingular Wireless

		2000 to 2006



		Education

		Bachelor of Arts in Business Management, 2007

		Philander Smith College, Little Rock, AR  



		Work Experience

		Product Manager in Financial Management Services, Palco, Inc.

		2005 to Present

		Accounting Clerk, Pyramid Data Midsouth, Inc.

		2001 to 2005



		Education

		1998 to 2002

		University of Arkansas, Little Rock AR



		Professional Experience

		Work Experience

		Chief Information Officer, Palco, Inc.

		Software Developer, MedEvolve

		2010 to 2011

		HelpDesk Technician/Programmer, Benchmark Group

		2007 to 2010

		Sound/Lighting Director/Web Design, Digital World Productions

		2006 to 2007



		Education

		Bachelor of Arts in Computer Science, 2007

		University of Arkansas, Fayetteville, AR



		Professional Experience

		Work Experience

		Billing and Reconciliation Manager, Palco, Inc.

		Senior Staff Accountant, New Talco Enterprises, LLC.

		2006 to 2015

		Accountant, CNA Insurance

		2003 to 2005



		Education

		Bachelor of Science in Accounting, 2001

		Bradley University, Peoria, IL

		Associates in Accounting, 1995

		Sauk Valley Community College, Dixon, IL



		Professional Experience



		Appendix 6_Sample Employer-Worker Packets.pdf

		Direct Deposit Authorization no Rapid Pay ER.pdf

		Directions:  You must complete this ENTIRE form so that your payments can be processed.



		Worker Employment Packet.pdf

		Direct Deposit Authorization.pdf

		Directions:  You must complete this ENTIRE form so that your payments can be processed.



		Worker Direct Deposit Authorization.pdf

		Directions:  You must complete this ENTIRE form so that your payments can be processed.



		Worker Direct Deposit Authorization.pdf

		Directions:  You must complete this ENTIRE form so that your payments can be processed.



		Direct Deposit Authorization no Rapid Pay.pdf

		Directions:  You must complete this ENTIRE form so that your payments can be processed.







		Appendix 8_Palco DR BC Plan.pdf

		Disaster Recovery and Business Continuity Plan

		1. Purpose and Objective

		Scope



		2. Disaster Recovery Strategies

		3. Current Disaster Recovery Procedures

		Response Phase

		Resumption Phase

		Data Center Recovery



		Restoration Phase

		Data Center Recovery

		Full Data Center Restoration

		Full Server Farm Recovery







		4. Cloud Services Disaster Recovery Procedures











