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Training

completed to enroll with Acumen

Fiscal Agent!

Welcome to Acumen!

Thank you for joining the Acumen Family!
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Acumen Fiscal Agent
Innovation - Opportunity - Fre

Acumen powered by DCI

DIRECT CARE INNOVATIONS

Helping create a positive, long-lasting
impact on people’s lives.
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Acumen Fiscal Agent

Innovation - Opportunity - Freedom

OUR MISSION

Acumen Fiscal Agent facilitates
freedom, choice and opportunity

through innovative fiscal agent
solutions.
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Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Using Microsoft Teams

S 6 B B 8 @ |- 8, %

People Raize Wiew Motes Rooms Apps Camera ric

* To enable closed
captioning:
v Click the More
button (three dots)
v" Select Language and

m Tt gl\ T
Ensure both the Camera & the Mic are disabled Hore camers e
(® Record and transcribe >

(as pictured above with a line through them)
::F High fidelity music mode

« Today we will not be using the Chat (disabled) or ® Mesting info speech
& i : v" Click Show live
. [E* Video effects and settings
Raise hand features captions

s Audio settings

At Language and speech

Show live captions

* OR press ALT+Shift+C
on your keyboard

Click the Q&A button to type & send your

{s? Settings

question during the meeting
Q& Call me

@J Help

Proprietary: For Acumen and Customer Use Only




Using the Q&A button |

Acumen Fiscal Agent

:: |.".' Innovation - Opportunity - Freedom
Qa&A % | 1. After clicking the Q&A button,
type your question in the Ask a
e question field 4. Moderators review,
ﬂ Ask a question % Please do not include any approve & post your
confidential information or question
the question cannot be
published & answered 7\ Stephanie Smith
Q&A K . 2m ago
2. Click the Ask button 9)
Collapse 3. Message posted displays How do | enter my time?
. Q&A >
|A5k a question O
Q Message posted v @ Kristen Ziegler Just now

, _ _ . There are 3 ways to enter
Your question will be published after

. _ time, mobile app, phone EVV
it's approved by an event organizer.

IVR, or web portal.

B & - eﬂgk Y
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PEWII\ZWA Transition Referral Form

Review BRI IaRE[ G RYDleloiSe]g

Review

Review | @A S0,
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Acumen Fiscal Agent
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ADMH Transition
Referral Form
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What to Complete

*| have 1-2 Employees
* ADMH Transition Referral Form

* | have 3 or more Employees:

« ADMH Transition Referral Form

 ADMH Transition Additional Employee Referral
Form (For each employee past the first two)




ADMH TRANSITION REFERRAL FORM“

Acumen Fiscal Agent

nnnnnnnnnnnnnnnnnnnnnnnnn dom

* Employee Mailing
Information is at the
top, Employee Tax A
Settings at the E—
ottom

 Federal Filling Status ®

» Federal Exempt? T

than half the cost of keeping up @ home for yourself and a
/ . qualifying individual.)

* Employee’s Driver

L i C e n S e Federal Exempt: O

e EFmMm o | oyee 's Driver cmployee Driver' icense:
L i C e n S e Sta te I S S u e d Employee Driver's License State Issued:

it ADMH TRANSITION REFERRAL FORM

Employee - Federal Tax Settings

Single or Married filing separately

Proprietary: For Acumen and Customer Use Only



ADMH TRANSITION REFERRAL FORM

How Employee selects to be
paid!
1. Direct Deposit

« Complete the remaining

sections for Account
details

* Must also supply a bank
letter or voided check

e (Can select more than one
bank account

2. Paycard (Cannot be sent to a
PO Box)

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Jrcurmen Fiscal Ag,

= ADMH TRANSITION ADDITIONAL EMPLOYEE REFERRAL FORM

Employee Payment Selection

Payment Selection:

@ :Check O :Direct Deposit O Pay Card

Distribute payment to multiple accounts?:

@ Yes O ‘No

1st Direct Deposit Details:

posit chosen pleas e fallout the 1st Direct Deposit Details section)

Account Type:

posit Deta
@ :Checking O:Savings

Fil ial Institution Name:

Financial Institution Address :

Bank Routing Transit Mumber:

Bank Account Number:

Account Holder Name:
istributed into two accounts what

2nd Direct Deposit Details

(If payment distributed into two accounts please fill out 2nd Direct Deposit Details section)

Account Type:

@ :Checking O :Savings

Fi ial Institution Name:

Financial Institution Address :

Bank Routing Transit Number:

Bank Account Number:

Account Holder Name:

Proprietary: For Acumen and Customer Use Only




ADMH TRANSITION REFERRAL FORM

Service Name and the —
Add|t|ona| Employee Pay Rate ...........

* List each service name
approved and the hourly
payrate for each service
code

» Payrate must be listed in
numerical format (20.00),
cannot write “max amount”

» Complete and sign bottom R
section

Acumen Fiscal Agent

nnnnnnnnnnnnnnnnnnnnnnnnn dom

Employee Pay Rate

Proprietary: For Acumen and Customer Use Only



When to Complete

Turn in your paperwork as soon as possible.

To avoid delays, please submit the Referral
Form by Monday, November 3, 2025.

The deadline to submit your Transition Packet:
Docusign Documents and Notarized DOL
- POA is November 21, 2025.

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

Innovation - Opportunity - Freedom

Inbox W

From Subject

|:| NV Enrollment Implementation via Docusign Action Needed - Acumen Fiscal Agent Transitional Paperwork for SDFSS

risLan Ayoie nar a1 rapciwuik 1ur owrod

t Implementati

You don't often get email from dse_na2@docusign.net. Le:

» Packets will be sent via
Docusign

NV Enroliment Implementation sent you a document to review and sign.

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

Hello, SDFSS Employer!

M L]
b C | I C k t h e Revl ew D o C u m e n t This is your enroliment packet for the fransition to Acumen
Your access code is the last 4 digits of your SS If your a code does not work,

REVIEW DOCUMENT

please call Acumen Customer Service right y at (866 4-4188.

Please review, edit if needed, sign and finalize no later than 8 to ensure no gap in
payments. When finalized, the documents will automatically be returned to Acumen for
processing

Employers with more than one worker will receive separate packets for each worker. If
this situation applies fo you, please complete each of the packets b

Some fields are locked and cannot be edited by design. If any information in the locked
fields is incorrect, please sign anyway and reach out to your Service Coordinator for next
steps.

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

~Your Nevada Acumen Team

Proprietary: For Acumen and Customer Use Only



Transition Packet & DocuSign .‘/ .

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

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

> Packets were sent to employers

« Click Validate to get started

¥ docusign

Please enter the access code to view the document

Acumen Fiscal Agent Electronic Enrollment
Acumen Fiscal Agent

The sender has requested you enter a secret access code prior to reviewing the document. You should

have received an access code in a separate communication. Please enter the code and validate it in
order to proceed to viewing the document.

Access Code

[l | NEVER RECEIVED AN ACCESS CODE

Proprietary: For Acumen and Customer Use Only



DocuSign Signature “

There are three options to add a
sighature in DocuSign:
1. Select a signature style OR
2. Draw your own signature OR
3. Upload an image of your signature
» To select a signature style provided by
DocuSign (option 1):
v' Click the Select Style tab
Confirm your full name
Confirm your initials

AN NN

Optionally, click the Change
Style link.

Choose a style

AN

Click the yellow Adopt and Sign
button

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Adopt Your Signature

Confirm your name, initials, and signature.

~ Required

Full Name™

Test Main Name

SELECT STYLE | DRAW UPLOAD

PREVIEW Change Style

Tudt Main Mame ‘ T

79993C503D5C4FF...

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

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

ADOPT AND SIGN CANCEL

Proprietary: For Acumen and Customer Use Only



DocuSign Signature '/‘

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

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

SELECT STYLE DR AW UEFLOAD

DRAW YOUR SIGNATURE o)

Al L~ | .

ADOPT AND SIGN CANCEL

Proprietary: For Acumen and Customer Use Only



DocuSign Signature '/‘

« To upload an image of your
signature (option 3), the
signature image must be 400 x
145 pixels for best results:

v" Click the Upload tab

v" Click the Upload Your
Signature button

v" Select the image of your
signature that is saved on
your device

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Adopt Your Signature

Lordrm vour rame, inilais, and sgnalue.,

" Fequirad

Fuill Hara*® IniSiale"
Test Main Mame Persan Twe TRNET

SELECT STYLE CHR 4 W UFLOAD

PREVIEW

[Dnu&v.:l by
AFFCEADSIIFTMOS

UPLOAD YOUR SIGNATURE

Fior hest esuls use an imags that i 400 x 145 pleoks

. Ry salacting Adopt and Sign, | agres that tha sigraham and InEisls w1 Be tha alectronic represantation of mry signahrs &and inifiaks for 3l pfoess
/ Clle the yeHOW Adopt and Wi 121 l':l.- :n-.r'l e 'F-:r-.-':: duummerits '-=.I.l.:I| ¥ gty bk conlact= ks % o

Sign button

| ADOFT ANDO SHIH I CANLEL

Proprietary: For Acumen and Customer Use Only



Transition Packet & DocuSign

To learn more about signing, click here,

CONTINUE v B

You're Done Signing

Combined PDF 4 ]

Separate PDFs [
You may download or print using the icons abov

To learn more about signing, click hare,

CONTINUE

Proprietary: For Acumen and Customer Use Only
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Acumen Fiscal Agent

Innovation - Opportunity - Freedom

. " A - .
You're Done Signing Congratulations!
You have completed the
You may download or print using the icons above. tranSition paCket

Optionally, click the
download icon to
download as a
combined PDF or as
separate PDFs, or click
the printer icon to print.

Click the yellow
Continue button to
proceed



Transition Packet & DocuSign m/

Innovation - Opportunity - Freedom

 Click the yellow Close button to exit the completed document

This document is now complete. CLOSE OTHER ACTIONS ~

Docusign Envelope 1D: B3ESADSB-ESBC-4581-B1BB-AS5B2F 655421

Acumen Fiscal Agent

Welcome to Acumen Fiscal Agent - your new Fiscal Intermediary (Fl) provider for the NV SDFSS
program. We are happy to have you with us and look forward to serving you. Service with Acumen
will begin starting with payments for service dates from September 18, 2024, and after.

Support & Contact Information

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

Proprietary: For Acumen and Customer Use Only




T

Transition Packet & DocuSign Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Completed: Test Main Mame Person Two - Test Document NV

Thu 81,2024 12404 PR

 ER's will receive a
confirmation email
from

enrollment@acumen

2.net with a link
allowing them to
view their completed
document ‘ VIEW COMPLETED DOCUMENT ‘

Your document has been completed

Acumen Fiscal Agent Electronic Enrollment

All parties has completed Test Main Name Person Two - Test Document MV,

This is a test document

Proprietary: For Acumen and Customer Use Only
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Acumen Fiscal Agent
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ADMH Transition
Employer
paperwork
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Employer Cover Page

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

e This is a checklist for the v

Employer to keep track of
documents relating to
becoming an Employer of
Record.

[N
.g No Signature Needed

Alabama Department of Mental Health
Program

Employer Packet
(keep this folder for your records)

Congratulations on self-directing your supports! The ADMH Program is made available through the
Alabama Department of Mental Health. Acumen Fiscal Agent, LLC (Acumen) will be providing the
payment services for this program. We are excited to take part in this process with you. Acumen Fiscal
Agent, LLC (Acumen) is one of the oldest and most experienced Fiscal Employer Agents in the nation. We
have been helping people self-direct since 1995, and we look forward to working with you. Acumen contact
information is provided at the end of this packet for any questions that you may have.

Becoming an Employer - Enroliment
Inside this packet you will find the necessary forms and instructions that authorize Acumen to act on your behalf
as your Financial Management Service Agency (FMSA). This appointment is only in regard to this program.

The following forms are needed to authorize Acumen to act as your FMSA. Please complete and return them to
Acumen. Examples of these completed forms can be found in the back of the packet. Please check and note the

date you emailed, mailed or faxed to Acumen. If you currently have or have had an Emplover Identification Number
(EIN), please let Acumen know, as we will need you to contact the IRS to complete the Existing EIN Process.

O Acumen Authorzation Form Date Sent

O Employer Appointment of Agent — IRS Form 2678 Date Sent

O Application for Employer Identification Number — IRS Form SS-4  Date Sent

O Employer's Previous Business Information Date Sent

O Employer Agreement Form Date Sent

O Alabama Department of Labor POA Date Sent
Reminder:

+ Having Acumen as your Fiscal Employer Agent does not affect your employer-employee relationship.
« Acumen is not the employer.

"Proprietary: For Acumen and Customer Use Only"



Acumen Authorization Form ]

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

* Start of Employer SAMPLE Forms

Acumen Figcal Agent

« Completed and signed by the it 8

Campiete e orm and edher e it D QOXDATSOIE SOUTENT DOV OF ot 10 POOC) XOOK-J000C
Pease queshons

Employer. e ettt

1. FieFomSS. Imq“bmnﬁwmwtm 11 donotalready have e, and alow!he IRS
10 mal POMAton 10 Adumen once itaned Note: If you currently hawe of have had an EIN, you will need Lo compiets
e Exinting BN Process.

2 Mmmumwhmmmwwwmwwman

A § empioyerian repaing

4

 Provides high level outline of Fiscal R S T A R TR

5. Rexwe condceninl NAGmaton and perbrm ol aCis The empioyer Can periomm miatng 10 Maters periarng 0 ABSama's
° UNETELoYnent COMSrE 390N 3w AT £t Ly wiNNolang reguintons eflecive LON3AINe date foneand subyect o revocon
‘! 8. Emcromcaly send me (0 5. o-mail) niormeson Roludng, bt iy
en u Ies S0ount SLEEmEnt 1epaT 5, gHOC- 1090 NIOMTEAON, 3T NEW PO Of SAVICES

g . Aewy hmitabone 0 T AT I on MUt be pechaally siled and atached  The aUhoMTaton Mevoles Al exler auUtDrEatons and
powers of aliomey on lleand shall mman N efiect undl recept of 3 WIBEN NOUCe Of FEVOCEON OF 3 SULEQUENt SUTHONT BBON OF POWer
of afomey by Te Asbama Degariment of Labor Yar Aabama winndang tax wil B¢ fled N ap0recate undy Acumen FEca Agerts
Bccourt. NO sl Wihokag e scoaurt will Be Basdlo you Uy your Employer Idanafic stion Number

 Collects demographic information. T e s e e

You e apporang Admmen Fiecal AQent 10 33 32 your 3ert win he ABbama Deparment of Labor in he LBING of domesic
mame -mmmnnuwnadmhwmmwﬁ

su-duw- AQsme w. e your ‘abar vﬂ‘w 1w o, veg runder . Fiscal Agenfs somunt You are
MumenFigcal QertuNe s J, Wys VD 8 U nagg 9 L and T Ao Indvoual whoking 1 ax account wal

be E5ued 10 yOu LNDer YO _“oyer Ic 18 asor -

Note: Employer and Client may be the e LV e

The ndwsdual recesang senaces. S

|name | Tma Emplover 4 Name Client Neme
Same person In some instances. [ | \22-u5- (199 swarame WGl Main SF
omeann | \VG/1954 | |casweze IMontepn A ?woq,}
svestassmss | V33 Pipe. SU Prone umber: | 3BLE - |95 451
cyrsmeze__ IMNONTADIE . Pl SON3] |Emiasres: | Chert@mail. om |
Waing Addmss :
pf dfferent; Supgort Coadinatar
=4 o mame | C\\enk Covnselor |
e |__\on 4o Emissdms | (OUNSC\OF @ ma,)
Prone Numper: | 334 - 4871- u-,q?, Prone Number: | BB U-UHL- 1940
Ematanes | CMPIOYer @ maal, wom | | LAgenox ARy
!.I‘.-Mlﬂ Pave read and unde Sand T abowe MoTmaan I
| . [ owe R ETE
/ Sgnatr m,ﬂf
il 1
||| Electronic Signature Accepted R
—>

"Proprietary: For Acumen and Customer Use Only"




Form 2678 /

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

THIS IS A GUIDE ONLY. DO NOT SUBMIT. USE THIS PAGE AS A GUIDE TO COMPLETE THE NEXT PAGE.

2678 Employer/Payer Appointment of Agent -
Form 2678 — Appointment of Agent G eyt e s 7 e e e

g taxes or F you want o For IRS use:
fmmtmmm

* If you're an ompicyar of payar who wanis 1o raguost approval, complato Fans 1
m?amsppm: Than give & 1o Ihe agent. Hava NG agent compista Part 3 ang
sign &

Appoints Acumen as Fiscal —————

« ¥ you'ro an omployar, payor, of agant wWho wans 1o rowoka an axisting appoltmont,
compiata &l Bvoo parts. In this casa, only Ond signaturc Is requirad.

Agent with IRS. e —

IE=EMN erciover o Payer informaton: Compiots Bs part ¥ you want 1o appoint an sgent o fevoks an sppoement

+ empoprsmmannemeerem [ - [ ]
Sections with Red text are = -

|
|
—— 4 Acdress | |

L] ot v Ty OF PTREY TSI
req u I red |_lunovm pHYSICAL CITY | [sTaTd |_zw cooe |

Y B

| I [ ]

ey Corry rare [ ] Prmy prmis o

& Forms for which you want 1o appoint an agant or rewoks o agent's For ALL Fu'm

appointmaent to fe. (Chack s that apply )

* Phone number must have all s

Form Q41 Ermgioyer's Annual Fodoral Tax Raturn for Agrcutural Ermplogedcs (o 040 soniae)
Form G4, Employar's ANNUAL Fodorl Tax Raturm (ol 544 soras)
Form G5, Annual Robum of Withhaic Fodarsl Incomo Tax

10 digits or IRS may reject the SEEmee :

* Gararaly, you can't appolt an agent 1o repor, depost, and pay &x reporied on Form 940, unlsas you're a hame care
sanvice reciplont.

DO000O08E
ooool

Chack hore If you'ra & home care sanios recipient, and you want to appoint T1o agont 1o repart, depost, and pay FUTA tax

for you. 590 1he NSTUcTons.
Orl I I |mw.sgmmnmmmﬂmmnmqﬂmmmmmwhﬂmm
. t, Folang roqared B procass Form 2078. The agert may conifact with a Bard party, such as a

rnpu-lhggu-eu pnac ﬂbmumhmmnmw&uhmwm
AopOsEs and PayMments. SUEN CONTACT May SUTCME N6 RS 1 scioss conmuansal af ha ampioy

agont 10 wuch TINd party. wnmpmyrmmmmwnummmpwum puymnmmmuwr

© il Py ramain Rabla.
| I I Electronic Signature Accepted —— Pt yornamanos | gmpLOYERS FULL NaME | #—
i —N

name here EMPLOYER'S SIGNATURE Prrt your thi har | FCSR EMPLOVER ]
— o st cptmaoove. (B pHONE o] 4—

L3 Now give this farm to the agent to compiata.

. docus'gn For Provacy Act arsd Paperwork Rabec bon Act Noice, ee e separsie Fructorn.  www £2gndomoms | O ho 167700 borm 207D (e, 15 5]

"Proprietary: For Acumen and Customer Use Only"




Form SS-4

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

. 55_4 Application for Employer Identification Number OME No. 15450003
om
v, Docemoer2023) | DowemmiMent BGsnies, vlan el s, coriain malvksais, ahg othars
Departmant of s Treasury See separate Nstructions for each hine. Keep & copy 107 your records.
ral X Go to www.irs. FormS54 for instructions and the latest information.

o Employer First and Last Name

on line 1) 3 Executor, adminstrator, trustes, “care of” name

4a  Maing address (room, apt, suite no. and street, or PO\ box)
5416 E BASELINE RD STE 200

4p  City, state. and ZIF code (if foreign, see instructions)

MESA

5b)

i
Tyjpe or print clearly. F

Form SS-4 - Application for EIN

« Application for Federal Employer L
Identification Number et e

[ Partrership [ Plan administrator (TIR)
O Comporation jerter formm number 1o be fled) [ Trust (MM of grantod
[ Persanal senvica comperation [ MiizaryMational Guard [ Statedocal govemment
. . . [ Chursh or church-contralied organization [ Fammen’ cocperative [ Fedem! govemment
[ [ Dther nonprofit crgarization specity) 0O remsc [ teckian tribel gowmrmmentaenberprises
I W I u X u I . Other ispecity) __HCSR EMPLOYER Giroup Exsmption Mumier (GEN) if any
9b W acomoration, name the stase or forsign country (i Stale Foreign country
spplicable) whars incorporated
10 Reason for applying icheck only one bax) [ Banking purpose ispecity purposs)
[ Started new business (specity typs) [0 Ghanged type of crganization (specify new type)

[ Purchased going business

« Employer will sign and date this form. S G

[7] Cther ispecity)  HCSR EMPLOYER
11 Dato business started o acquired {manth, day. year), See nstructions. 12 Closing month of accounting year  DECEMBER

13 Haghest number of employess axpacted in the next 12 months femer -0- if nane).
Agricuthural Housahold Crthar
o

15 meowmmmmDWMﬂm yoar) N«.cliwbmtsawnﬂ'maw enter date income will first be paid o
nanresident akien imaonth, day, yean .

[T Mmm:mmgammwmmd,wm; DHedﬁ-cae&so:w] i ]
0 Gonsruction [ Retsi & essing (] Traraponaton & warshausiog [ Accommodation & food service L] Wholesale-other [ Retad
[ Roal estate  [] Manutacturing [ Finance & insurance [ Othor ispocity) HESR EMPLOYER

17 Indicate principal ine of s0id, spacific work done. products praduced, or services provided.

HCSR EMPLOYER
18 Has the applicant entty shown on line 1 ever applied for and received an EN? - [ ves [ e
i “Yws,” write previous EIN hera

_—
- N ‘Campleta this section only if you want o authorizs B ramed individusl fo ncenve the arify's EIN and answes questions abou tha cormplation of fhis form.
Electronic Signature Accepted Third Desigree's name s e Fusrr fciacie i G0k
Party JARED ENDERS, SUNNY HUDSON (623) 792-6100
Designe | addces and 7IP code Designes’s fas rumber fnciude area code)
5415 £ BASELINE RELEE520 g

W docusign

"Proprietary: For Acumen and Customer Use Only"
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Acumen Fiscal Agent

Innovation - Opportunity - Freedom

THIS IS A GUIDE ONLY. DO NOT SUBMIT. USE THIS PAGE AS A GUIDE TO

= CDWPLETE THE NEXI PAGE. — —
“ Employer’s Previous Business Information
Acumen Fiscal Agen!

r ° °
E m p oye r S I reVI o u S B u S I n ess This form must be completed by the individual assuming the role of the Employer. Please provide a response to

Employer’s Previous Business Information

every question below. If any of the questions cannot be answered, check *N/A” or write “Do not know™ next to the
question.

[ ]
I n fo r m a t I o n fo r m Please do not provide answers to the below questions based on a Partnership, Corporation, Limited Liability Company
(LLC), Trust, Estate, Nonprofit or any other entity not considered a Sole Proprietor. Acumen Fiscal Agent, LLC can
only accept an EIN and business information for a Sole Proprietor business. If you have ever owned a Sole

Proprietor (currently or in the past), you must let us know. Failure to do so will also drastically increase the
time it takes to enroll and receive services under this program.

° E m p | Oye r Wi | | S i g n a n d d ate th i S fo rm . Employer Full Name (as shown on Social Secunty Card) Employer Social Security Number (SSN)

John Adam Doe (Full name on the SS card) 123-45-6789

Other Names or Alias Used (please list all):
Do they have other last names they have previously used

* The purpose of this is to alert Acumen of any i - e w w

Have you ever Ider
business you currently or have previously owned? If yes:

preeXiSting EIN/FEIN aSSig ned tO the Please provide the previously assigned Federal EIN: __ 98-7654321

What was the nature of the business: Self-direction, lawn care, hair stylist, etc D D

Employer by the IRS prior to this enroliment. —

or information retums): <

1=ding fur ¢ reqi i >men £ for iling 11 zof e tax, f yroll tax,
g bushen? RES L Ta % A,

Z.| Have you ever previousl,\han. ef olied v th inc . er | s VEmploy( -Anont S/EA
sometimes known as a Financial Management Service Agency? If yes:

¢ E m p | Oye r S i g n S a n d d ates Please provide the name of the F/EA; Moming Sun, Public Partnerships, GT

Please provide dates of when you were with the F/EA: Provide approximate dates

3.| Was a business account ever established on your behalf for state unemployment
insurance (SUTA) by your state’s Department of Labor/Employment? If yes:

X
Please provide the account number, if known: State unemployment account # oo

4.| Was a business account for state income tax (SIT) withheld on behalf of your employees
ever established on your behalf with the state’s Department of Revenue? If yes:

. - State withholding account # x
Electronic Signature Accepted Please provide the account number, if known: WA If state does not have withholding O D

If you answered yes to question #2, please contact the prior F/EA to obtain the documents received from the Internal

- Revenue Service (IRS) and state taxing authorities when you were granted your EIN and state tax accounts. Documents
ocus‘ g n should include a Letter 147C or CPS75 issued by the IRS, and confirmation of the state tax accounts being created.
Employes Signatiune Current date
Employer Signature Date
ACUMEN FISCAL AGENT LLC
5416 E BASELINE BD STE 200
MESA, AZ 85206

ENROLLMENT@ACUMENZ NET

AL ADMH 10162025

"Proprietary: For Acumen and Customer Use Only"




E m I O e r A ree m e n Acumen’/FiscaI Agent

Innovation - Opportunity - Freedom

;T

Acumen Fiscal Agent

Acumen Employer Agreement Alabama Department of
Mental Health Program

. . . Participant/Employer Acumen Agreement Form
° Del I nea“on Of d ut|esl rules and This Agreementis cetween Acumen Fical Agentand e ParaciansEmplor 5 sated
General understanding and conditions of the ADMH Program:
Participation in this Participant Direction option is a decision | have made after consultation with

responsibilities of Employer, Fiscal Agent, | ISR e e esent o e

"Iy
service delivery options and the rules and regulations regarding my participation in the ADMH
Program. Iundersr.and it is my responsibiity as the Employer to abide by all the rules and

and Program e
| may receiwe automated (general announcement)

« | understand that on occasion,
communication from Acumen regarding important program and/or payroll information as it of Record for this program. The employer is not Acumen
relates only and specifically to the ADMH Program. ladministrators. | understand that as the employer of record
= | understand it is my responslblqy to notify my Support Coordinator or Self-Directed Liaison h employees in accordance with Departmen
. e mmediately of anyPs:mJor nges in circumstances that may affect the Participant’s ‘:wsngmmma:‘% Final Rule Fum»:::m_ 1 .
ing i
e |ncludes attestation to a aeneral B T e e e o notity my Support Coordinstor and Acumen 5Dy may extend beyond what he rogram s oy P3y
immediately of any changes that affect my eligibility for services (e.g. loss of nsbﬂlﬂyfof all debts owed
Medicaid. hospitalization, placement in a facility. incarceration) | understand | will be to hire and train only qualfied providers/employees. as
. . . responsible for payment of any work performed during the loss of eligibility. hvices.
. Iunﬂefsundalreq.-eﬁs‘ofpayn'-emmustbesubtnmdmouynAcnm\ensmlmehmefwy a with Iment i
understanding and conditions of the T SETTSTTAINIENINGD e py e meeii 1
nuwwessapaymrewestwmmmbyerawrwal = .
« lunderstand it is my responsibility to require my employee(s) to submit time in an Electronic y employee and/or | P are comect within required
Visit Venfication (EVV) compliant way as defined by Alabama Medicaid and the ADMH program
rules jloyee(s) to begn performing work unti my
l'l = | attest that | will submit andfor approve all payment requests in accordance with the Program 5 3 &
p ro g ra . regulations. | understand that payment :nna sausfacuon of my claims may be from Federal and jden(s)employee(s) are active in their system (Good to
State funds, and that | may be p i Federal or State laws, for any false .
daims, statements or documents or eoﬂoedmenl of a material fact. Any misuse of funds may Juires my employee (job applicant) to pass a background
result in being fined or penalized including but not limited to the repayment of daim. Any ports are kept confidential. and will not be shared. and will
collection costs or legal fees will be my responsibility to pay. t they include sensitive data (e.g. criminal history) and

= |l understand any request for a payment that is more than 80 days from the date of service may g. name, date of birth, SSN).

.
[ ] S d d d t d b Em | mapde&ngmmm,metmneedtorequstmexoepﬁonﬁumlhesnne,ﬂeaserd‘er & bt iva ) i b oy ¥ 3t no cost 16
Igne an a e O er. N Yo POt the background checks for two of my Employees, the cost
kks will be paid by ADMH.
horized to represent me in pmessmg payments as it relates
to the

nly make payments on my behaifin
Iy Budget'Spending Plan
to be aware of any remaining balances and schedule
est program payments within those available funds.
My signature below confirms my understanding and agreement to abide by the terms and conditions b happen above and beyond what is authorized n my
as stated abowve. joyer. will be personally responsible for those expenses.
- ! to review and approve all requests for payment prior to
Name of Participant: e accuracy and confirm they are authorized for processing.
Electronic Signature Accepted Name of Emp
Phone: ( ) Email Address.,
Employer Signature Date

Acurmen Fiscal LLC.
5416 E Basaine _, Suse 200
Mesa, AZ BS205

"Proprietary: For Acumen and Customer Use Only"




AL Department of Labor POA /

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

| ALARANA TEFARTHMENT (6F L% 08
ey, IROLE USEMPLOVMENT COSIESSATHIN 1IVIS NN
EXPERIFENCE HATING SECTHIN, OOM 4218
MONTGOMERY, AL M1
PRIGNE: (334} S54-4T40F ANz (J04) 956-T 400

Ala ba ma Power Of Attorney POWER OF ATTORNEY

KNOW ALL MEM BY THESE PRESENTS:
THAT __ Lina. EmFJ TP - ACCOUNT ND._ -
- —_———

1. AL POA form must be notarized. a______individua FEDERAL ID NO

{Crepurratlisn, p.u'-uur:hlp_ [

2. The Employer will list their address i o e~ i S

Pl o ol T — T

5416 E Dassime Rd Sie 200
T e e T

at the top, then sign on the 'Duly e 2 S0 o

o o . 1 . Repressntative’s Contact Mame: Janed Brders Telephorn: BEB'Z'E1W _ite
Qu a | Ifl ed Offl Ce r | I n e a n d d ate O n tree and lawfil amomey in fact with full power and authoriny 1o represent the sald_ ndividual

before the Alabama Unemploynsent Campenantion Agency umil further natice In the following matten(s), 10

the line above that. ki

—_ The filling of reports, payment of contributions, Cow Statemnonts (quanery),

. . {Limited) Tan Pooe Mea s e . W oamaa bl dois oo v e lm Eranhomcals, o
3. Last, the Notary will sign & stamp - g ey
D BHENEFITS — Haguests for separation, |5 notioc of paymsnd of bonxfils for churge pamposes.
(L immitacd} conpdryer u proted of benefin chiins and infurmation relative theretn
the bottom left corner.
D TAX AND BENEFITS — As described shove i the first and secand blocks,
{Unbmancd )

D TAX REPORTS ONLY — The filing of quarterly reparts and payment of contributines anly,
{1 ammincdp

This autharsation cancels and supersedes all pricr suiborizations sssecisted with the above sclion checked .
IN WITNESS WHEREOF, the said_ Individual ) has caused this instrument so
b duly attested by the signature of its duly qualified officer this __ | i day of _[E{fﬂtﬂi‘_ D053

By 2:

Thaly Qraalificd (eficur

INOTARY SEALJ Domestic Employer Y

Tisle

Proprietary: For Acumen and Customer Use Only



Acumen In Person Assistance /

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

Please bring a government issued picture ID for the notary.

Acumen staff will be at each location from 10 AM to 6 PM on the days noted below. This
is a walk-in event so you may come at any time during these hours for assistance.

Monday November 10* - Region 1

Address: 401 Lee Street NE Suite 200, Decatur, AL 35601

Thursday November 13* - Region 3

Address: 3280 Dauphin Street, Bldg. 2 Suite 100, Mobile, AL 36606

Friday November 14" - Region 5

Address: 631 Beacon Parkway West, Suite 211, Birmingham, AL 35209

Monday November 17" - Region 4

Address: 400 Interstate Park Drive, Suite 415, Montgomery, AL 36109

Tuesday November 18 - Region 2*

Address: 1305 James | Harrison Jr. Parkway, Tuscaloosa, AL 35405
*the Notary will only be available until 3:30 this day

Proprietary: For Acumen and Customer Use Only



What to do Next?

nnnnnnn ion - Opportunity - Freedom

Please allow up to 5 business days for Acumen to
process your referral and send you your Docusign
packet. If you have not received your Docusign packet
vet, you can ask about the status of your Docusign
forms via enrollment@acumen2.net after 5 business
days have passes since you sent your forms.

Proprietary: For Acumen and Customer Use Only
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DIRECT CARE INNOVATIONS

Acumen powered by DCI



https://acumenfiscalagent.zendesk.com/hc/en-us/articles/40777344103821-Alabama-ADMH-Self-Direction-Training-Materials
https://acumenfiscalagent.zendesk.com/hc/en-us/articles/40777344103821-Alabama-ADMH-Self-Direction-Training-Materials
https://acumenfiscalagent.zendesk.com/hc/en-us/articles/40777344103821-Alabama-ADMH-Self-Direction-Training-Materials
https://acumenfiscalagent.zendesk.com/hc/en-us/articles/40777344103821-Alabama-ADMH-Self-Direction-Training-Materials
https://acumenfiscalagent.zendesk.com/hc/en-us/articles/40777344103821-Alabama-ADMH-Self-Direction-Training-Materials
https://www.acumenfiscalagent.com/state/massachusetts/
https://www.acumenfiscalagent.com/state/massachusetts/
https://www.acumenfiscalagent.com/contact/
https://www.acumenfiscalagent.com/contact/
http://www.acumenfiscalagent.com/contact
mailto:enrollment@acumen2.net

Acumen Fiscal Agent

Innovation - Opportunity - Freedom

QUESTIONS?

Thank you!


https://www.acumenfiscalagent.com/
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