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EXECUTIVE SUMMARY

There are four areas of strength that set Allied Community Resources (ACR) apart and
makes Allied the best choice for West Virginia while supporting the Bureau of Medical
Services’ mission to maintain accountability and assure access to services in a user
friendly manner. ACR’s strengths are our commitment to personalized customer
service, our commitment to the quality of the services we provide, our infrastructure —
technology, experience and knowledge, and our capacity to grow with your programs.

A key strength is our commitment to serving individuals. Allied is a community-
based provider of both financial management and direct support services focused on
assisting individuals achieve independence by providing personalized service and
meeting individual needs. The Allied organization grew from a school started by a
group of parents in 1964 for their children with special needs. Our Mission to “provide
individuals with disabilities or other challenges the opportunity to live and enjoy a
productive, independent and fulfilling life” focuses on the individual - their
independence and self-direction. ACR’s Customer Service is not based on a typical call
center operator structure. When a Member calls Allied they will talk directly to the
people who provide their services. Each individual member is assigned to a specific
Processor/Customer Service Representative and provided with their direct telephone
extension. We also provide contact information sheets with pictures (it is a live person
on the other end of the phone) which include descriptions of responsibilities and email
and telephone contact information. This personalized service contributes to ACR’s high
customer satisfaction ratings that average 96%.

Although we stress the human element in our customer service protocol, ACR has the
advanced technology to back up our services. ACR’s Management Information System
has a specific Customer Service section to record call information and to provide
continuity in customer service on those occasions when the assigned representative is
not available. ACR strives to practice a one call - one person protocol and the
Management Information System provides staff with a history to refer to when providing
information. Even though our technology systems aid staff in providing quality services
- they do not dictate how the service is provided,

Our staff provides the time and supports that our clients need; personalized assistance
regarding their household employer responsibilities as well as support and information
about their individual budgets and expenditures. Allied’s Vision is “creating
opportunities for people” by providing the individualized tools and assistance for self-
directed services that individuals need to achieve independence. The motivation that
drives each and every Allied employee is to create opportunities for people. Every staff
person: file clerks, processors, trainers, managers — all are dedicated to, and rewarded,
by Allied’s mission of helping people; all of them know that the work they do - whether
filing a plan, entering a timesheet, training a new employer or answering the phone -
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helps people to remain in their homes. Our entire organization is committed to
community inclusion and independence and that drives our every action every day.

Providing the quality of services that our clients deserve is our driving force and
another key strength of Allied’s. Allied Community Resources stands for excellence
in all aspects of its business operations which is one reason we don’t use sub-
contractors or call centers for any of our programs or fiscal agent tasks.

Our philosophy is that quality assurance is an inherent part of every position within the
company. Staff input is solicited for improvement and training stresses the quality of
services all staffs are expected to provide; the individualized and flexible service to our
customers and the accountability and attention to detail that is required for all of our
programs. Every staff person is expected to be professional and each employee has a
responsibility for monitoring quality, not only of their own work but also problems that
may have occurred in other process steps or functions. Every staff person receives
training in Customer Service, HIPAA, Fraud Awareness and many other topics to assist
them in providing the quality of service Allied has become known for.

Responsiveness is also a hallmark of our customer service. Our clients reach real
people and calls are returned. All individuals are treated with dignity and respect;
clients, employees, customers and community relations. A V/FA cannot provide truly
high quality services without individualized and flexible service. Some steps, such as
the telephone assessment we conduct for every new plan startup, allows Allied staff to
determine any special needs or requirements that apply to the member so that service
can be adjusted wherever possible to meet their specific situation.

Accountability and attention to detail are synonymous with fiscal agent responsibilities.
Allied’s processes utilize internal controls, routing slips and checklists to ensure and
document that all required activity has occurred and all procedures used are
documented and controlled. Employees and clients are encouraged to offer ideas for
process and performance improvement. These ideas often lead to changes which
enhance ACR’s internal processes or service to program members and the State.

ACR’s experience includes over ten years as one of the first fiscal intermediaries
for self-directed programs and over forty years of experience directly supporting
individuals. ACR has been building our experience and expertise in all vendor/fiscal
agent tasks and support services since 1999. We are a not-for-profit service
organization that operates as an efficient business. ACR is the sole, state-wide V/FA
for Connecticut's Department of Social Services’ Elder Homecare PCA Pilot, ABI
Medicaid Waiver, PCA Medicaid Waiver and Money Follows the Person Programs.
CT’s MFP Program is an extremely complicated program transitioning participants into
one of six different Waivers — all with different rules and program designs. ACR
successfully manages the myriad differences and requirements of all of the programs.
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ACR is also one of only two remaining V/FA’s for the Connecticut Department of
Developmental Disabilities Waivers, pilots and self-directed programs. The CT DDS
program is also complex, includes extensive participant contact and assistance and has
undergone almost continual changes and sustained substantial growth. ACR has in fact
resolved a substantial number of tax issues for our clients that were a result of previous
V/FA’s. ACR also provides financial management services for Alabama’s Personal
Choices Cash and Counseling Demonstration Program, assisting the State with
program implementation and supporting the program’s growth over the past three years.

ACR, as an operational F/EA, and having successfully completed readiness reviews for
several major State CMS approved Home and Community Based Waiver programs, will
be prepared and able to perform all Fiscal/Employer Agents tasks required as reporting
agent or subagent under Section 3504 (IRS 80-4) and Notice 2003-70 and as required
by the CMS approved West Virginia Home and Community Based Waiver. ACR has
the necessary experience and operational base to begin processing enrollments,
application packets, approved timesheets, payroll, invoices and payments within thirty
(30) days for new enrollees and thirty to sixty (60) days of the contract start date for the
existing 500 members receiving services through the Aged and Disabled Waiver. The
transition time required for current Members would depend on the ability of the existing
contractor to accomplish timely transition activities and the availability of current
accurate plan and expenditure information. Allied has taken over two large, poorly
performing programs as well as taken over the caseload of a vendor/fiscal agent whose
contract was terminated mid-year. In all three transitions, poor record keeping and
inaccurate budget balances created challenges. Allied worked closely with State
personnel to implement services with accurate payments and budget expenditures as
quickly as possible with clear communication and concerted, coordinated effort.

Lastly, our planned growth strategy is another Allied strength. ACR is committed
to self-directed programs and to help as many people as we can, however, it is more
important to us HOW WE PROVIDE SERVICES, than how many people we provide
services to, or how many programs we have. ACR adds new programs only when it can
be done with the highest quality of services. Allied is progressive in the on-going
development and enhancement of the technologies, programs and services we provide.
Through on-going training and development, Allied achieves and maintains the highest
levels of efficiency in business operations for our current customers and for new
programs. We have the technology infrastructure in place with scalable systems,
continued upgrades and advancements in technology to provide the best possible V/FA
services for West Virginia.

We are confident that Allied Community Resources is the best choice to provide
competent and high quality services for West Virginia’s current Members and for the
future growth of BMS’s self-directed programs.
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LOCATION

3.1.1 Maintain an in-state office.

ACR’s central business office, call center and billing center are all located in East
Windsor, Connecticut. ACR occupies seventy-five percent of a 20,000 square foot
building owned by ACR’s parent organization, Allied Community Services, Inc.; also a
non-profit organization. The building’s size and configuration provides significant space
for program and file storage expansion.

ACR will provide direct services to individuals throughout the State of West Virginia and
upon notice of contract award; ACR will establish an in-state West Virginia office
centrally located near or in Charleston within 30 days of contract award. The in-state
Program Manager and Resource Consultants will travel from the established office to
provide resource consulting and support services to members.

The Charleston area office will be the point location for enrollment, training and direct
customer service and resource consulting for members and Agency personnel and will
provide secure and adequate file storage space. The West Virginia office will also have
the necessary local equipment such as high-speed copier and fax, telephones and
computers to perform the contractual requirements with the highest quality standards.
Communications, network and server equipment will be centralized in the Connecticut
location. The West Virginia office will have full connectivity to all of the information
systems, telephone system and voicemail, technology and software infrastructure that
are already established in Connecticut. The West Virginia office access to and use of
the Information System will be real-time. Both locations will have up-to-date information
about the processes and tasks accomplished in both areas, be able to communicate via
the telephone system and network, and interact within a virtual office environment. The
office locations will be transparent to the services provided.

Staff Location. ACR’s Resource Consultants and Customer Services Representatives
at both locations will assist BMS Members, program members, representatives and/or
case managers with completing and understanding program documents and
requirements.

The Program Manager, Resource Consultant(s) and the clerical/program assistant will
be physically located at the West Virginia office. The Program Manager will hire and
train additional Resource Consultants around the State as the program increases in
size. They will travel from their home locations or the office to meet with and provide
orientation, enrollment and training to individuals and their representatives as well as to
provide resource consulting services. They will have access to the office, files, network
& phone systems. All related enrollment and application files will be maintained on the
premises and Resource Consultants will be required to bring completed enroliment
documents to the office for processing, uploading to Management Information System,
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and secure file storage. The Program Manager will provide direct supervision and direct
oversight of the personnel and the work performed in West Virginia.

The processing, reports and quality assurance oversight portions of the services will be
performed at ACR’s East Windsor, Connecticut offices. West Virginia in-state quality
assurance will be conducted in conjunction with the West Virginia based Program
Manager, ACR’s Quality Assurance Manager and Directors. Timesheets and invoices
will be faxed, mailed, emailed or submitted through our FTP site to ACR in Connecticut
for scanning, input and processing. Payment will be made via direct deposit, debit card
accounts or mailed from the main postal delivery office in Hartford, Connecticut.

Location of Records. All enroliment and application files completed in West Virginia
will be scanned and uploaded to the ACR database and maintained in locked facilities in

ACR Fiscal Employer/Resources Consulting Services for the West Virginia BMS

West Virginia Office ACR Network Connecticut Office

ALLIED

COMMUNITY

\( sources

Payroll, Payment, Claims

Individual & Provider Files | _| | ACR Computer Network and | — and Tax Files
Physical Location Management Information Physical Location
System

v

A

Networked Resources, Email,
Fax Machines and Printers

na < PROGRAM
In-State West Virginia Scanned documents: files, ol ADMINISTRATION
Program Management [ timesheets, invoices, payments, Financial Management
communications, etc. Services
v
Clerical Assistance Quality Assurance & QEFC,SFEJT’\‘MTI'E’\,‘\‘GT
on-site Customer Service Tracking Fiscal/Employer Agent
Services -
. X Processing Payroll &
. Physically located in CT Payments & Medicaid
Individual, Enroliment Claims
& Training, Provider
Applications
Processing Personnel =
ACR Telephone &
=P Customer Service v Voicemail System v
M Toll-free Telephone < M Customer Service 1=
Toll-free Fax Number
) . Voicemail and
Local office equipment: .
Copier, fax, desktops/ Telephone Exte_nsu)ns Clerical Assistance
T for both locations
laptops v
3 Physically located in CT ﬁ
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West Virginia. Processing records will be maintained in Connecticut. ACR maintains
current and archive confidential records and transactions in a secure 900 square foot
storage area within our CT facility. The room has limited access by position, in
accordance with internal controls established for HIPAA, federal and state contract
requirements. Files are organized by program area and function.

In addition to locked hard copy files of archived records, ACR also scans and saves all
payroll records, timesheets, accounts payables and tax documentation on CD/DVD
(stored in a locked, fireproof cabinet). The archive information is retrievable by time
period, provider name and/or employer name. The scanned records are available in the
archive file server database for secure access by staff. Security levels organize user
rights with access to electronic files restricted by function and need.

Technology Systems. ACR’s customized Information Management System interfaces
with customized payment system providing comprehensive information inputted from
individual client files and verification for processors and customer service personnel.
ACR'’s systems were developed and customized specifically for State self-directed,
fiscal intermediary programs.

Although the physical files will not be located in both locations, Member plan
information, along with all payment documentation and reports will be scanned and
uploaded into our MIS and available to all of ACR’s Personal Options Program
personnel. A screen print sample of ACR’s electronic file system is provided below.

Allied Community Resources MEE

I Fle Edt Insert Records Window Help  Adobe POF Type a question for help =
AAA A SAMPLE, DDS Consumer #7750 =

Cash Payments I Comments | Representatives I Customer Service | Authorized Signatures | Workers Compensation I

General Info, I HIFAA Info. | Eligibility History: | Emplover Info, | Emplovees | FPlan Histary | Surveys | (o]} |

MName;: | [ ;I |AAA r|n SAMPLE | ;I Status: | M ;I Program: 'I Funding Source: I 'I

Address: | Budget Type: I 'I Motification Date: I

| DMR No | SGN: | MAST0 No: |
| I | Medicaid No: MCD Effective Date:

Phone: | work: | Application Date: I Enrollment Date:

Cell: | Fan: | Visit Date: I = OddWeek ( Even'Week  Mf&

Email: | Start Date: Referral Date: I

Date of Birth: & Male & Female I~ Payroll [~ ¥endors [~ Other [~ Privacy Statement On File

Physical Trainer: | | Closed: |

il Primary Language: I English -| Plan Approval Date: I

DMR Information
[ [ TransferType [ Date [ FromiTo Region: [ =] office: | =]
»
Case Worker: | =1
Program Transfers: ghore: I Fam: I

[ [ From [ To [ Date Email: | -

Plan Periods:
| [ StartDate | End Date [ Cur [ Cola Applied [ Eff Date [Date Entered
»
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RELEVENT EXPERIENCE

ACR has been providing fiscal intermediary and financial management services since
1999, has a separate fiscal agent FEIN, and has significant experience as a vendor
fiscal agent for multiple contract units dealing with Medicaid, Social Security and state
contracts. ACR also has experience providing direct resource consulting services to
individual program participants enrolled in self-directed service programs. ACR
provides fiscal/employer agent services, provider outreach and training for the
Connecticut Department of Social Services as the sole fiscal intermediary statewide for
four programs: a pilot program for the frail, elderly over the age of 65, the Acquired
Brain Injury Medicaid Waiver Program, the Personal Care Assistance Medicaid Waiver
Program and the Money Follows the Person Demonstration Program. ACR also
provides fiscal/employer agent services as one of two fiscal intermediaries statewide for
the Connecticut Department of Developmental Services. ACR is also the financial
management services agency for Alabama’s Personal Choice Pilot Program in seven
West Alabama counties. ACR’s financial management services interface with agency
administrators, program services personnel and social workers as well as program
participants, providers, families, conservators and state and federal tax personnel.

MEDICAID PROVIDER STATUS

ACR is a Medicaid Approved Provider for Connecticut's ABI Medicaid Waiver, PCA
Medicaid Waiver, Money Follows the Person Waivers and DDS Medicaid Waiver
programs. ACR has been submitting Medicaid claims on behalf of the State of
Connecticut for the past ten years and has established systems and written policies and
procedures in place for submitting Medicaid claims for reimbursement. Claims are
submitted electronically two times weekly directly to Connecticut Medicaid (EDS). ACR
also submits monthly payment data report files in the required format for the CT
Department of Developmental Services to submit claims for Medicaid reimbursement.

EXPERIENCE WITH PROGRAM START-UPS

ACR assisted the State of Connecticut Department of Social Services in the start-up
implementation of the ABI Medicaid Waiver Program, the Elder Homecare PCA Pilot
Program and the Money Follows the Person re-balancing program. Allied Community
Resources has also successfully taken over two very challenging programs on behalf of
the State of Connecticut, which included from 200 to 300 current clients, program
irregularities, tax issues, prior dissatisfaction with services and unpopular system
changes. The CT Department of Developmental Services Employer/Fiscal Agent
contracted services and the CT Personal Care Assistant Medicaid Waiver Program
were both successfully implemented and continue to successfully increase in volume
with high levels of customer satisfaction. All five of Allied Community Resources’ fiscal
intermediary programs in Connecticut operate statewide and receive dedicated, high
guality and competent fiscal and employer agent services.
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PROGRAM CAPACITY

In 2009, ACR provided fiscal/employer agent services to 4,047 unduplicated individuals,
processing internally (in-house) over 130 million dollars in payments, 207,625 invoices
and timesheets, 101,726 paychecks and 5,818 W2 forms. ACR currently provides fiscal
intermediary services for over 3,600 active program participants and processes over
$10,000,000 monthly.

RELATED EXPERIENCE

Previously, 2007 through 2009, ACR provided support services, training and
employment assistants to individuals receiving State financial assistance; and provided
support services, outreach and application assistance to Connecticut families for the
Healthcare Insurance for Un-insured Kids and Youth (HUSKY). HUSKY Outreach was
conducted in community locations to increase the number of children and youth in
Connecticut with health insurance. Outreach included the development and distribution
of marketing and training materials, advertising, public service announcements,
application assistance and interfacing with individuals needing insurance, providers,
support professionals, employers, social services agencies and medical practices.

CONTRACTED PROGRAM DESCRIPTIONS and REFERENCE INFORMATION
1. CT Department of Social Services (DSS)

ACR manages four major Medicaid Waiver, Self-Determination and Pilot Programs for
the Connecticut Department of Social Services. All of the contracts are active through
June 30, 2010 and all are pending a six-month extension through December 31, 2010.

Reference for ABI Waiver and PCA Waiver Programs:
(Letter included in Attachment Two)

Ms. Dorian Long, Program Manager, Social Work Services Unit
State of Connecticut Department of Social Services

Telephone: 860-424-5964

Fax Number: 860-424-5091

Email: dorian.long@ct.gov

a. Acquired Brain Injury (ABI) Medicaid Waiver Program - Fiscal
intermediary services (payroll and non-payroll), Medicaid reimbursement, provider
approval and training, and provider registry outreach and maintenance. ACR is the
sole, statewide provider for up to 369 possible Waiver participants. The current
number being served is 369. In 2009, ACR processed a total of $36,553,750 on
behalf of 460 unduplicated participants.

The ABI Medicaid Waiver Program, which commenced in December of 1998,
encompasses the statewide provision of fiscal/lemployer agent services for
individuals with acquired brain injuries. ACR worked with the Department on the
rollout - initial implementation and procedural design - of the ABI Waiver Program.
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Services include both individual employee payroll and invoicing agency providers.
ACR, as a Medicaid Provider, directly submits claims for Medicaid reimbursement of
all provider payroll and invoices. The program also reviews participant plans and
maintains the plan records. Staff provide outreach to recruit providers for nineteen
different services. Staff receive, review and approve applications from potential
providers and maintain a provider registry. ACR provides coordination of quarterly
basic training (on both acquired brain injury and self-determination) and advanced
training sessions for potential and approved service providers. Staff also conduct
monthly provider training on-site and statewide.

b. Personal Care Assistant (PCA) Medicaid Waiver Program -
Fiscal/employer agent services — payroll, Medicaid reimbursement, household
employer/participant training, registry outreach and maintenance. ACR is the sole,
statewide provider for up to 748 possible Waiver participants. The current number
being served is 744. Starting in the year 2000, ACR began PCA Waiver contract
services for over 300 household employers at start-up, transitioned from a previous
contractor. In calendar year 2009, ACR processed a total of $20,148,157 on behalf
of 844 unduplicated consumers.

The PCA Medicaid Waiver program provides household employer payroll services
and vendor payments (for emergency response systems). ACR, as a Medicaid
Provider, directly submits claims for Medicaid reimbursement of all provider payroll
and invoices. ACR also provides in-home enroliment and training services for the
participants as well as assistance with securing workers compensation insurance.
During the home visits, all related employer paperwork is completed, ACR’s
procedures are reviewed and basic training on household employer responsibilities
is provided. For all four of the Connecticut Department of Social Services programs,
ACR provides provider outreach and registry services.

c. Elder Homecare PCA Pilot Program - Fiscal/employer agent services for
pilot program serving frail, elderly individuals over the age of sixty-four. Services
include payroll, household employer/participant training and provider registry
outreach and maintenance. ACR assisted the Department (CT) with implementation
and the development of processes and procedures for the program. From the pilot
implementation in 2000 for 50 participants, to the present, ACR is the sole, statewide
provider for up to a possible 250 Pilot participants. The current number being
served is 208 individuals. In calendar year 2009, ACR processed $6,463,022 on
behalf of 278 unduplicated participants.

Reference for Elder Homecare PCA Pilot Program:
(Letter included in Attachment Two)

Ms. Kathy A. Bruni, Program Manager, CT Homecare Program for Elders
State of Connecticut Department of Social Services

Telephone: 860-424-5177

Fax Number: 860-424-4963

Email: Kathy.a.Bruni@ct.gov
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d. Money Follows the Person (MFP) Demonstration Project — Financial
management and vendor/fiscal agent services for a re-balancing demonstration
project serving as a transitional program to six State of Connecticut Waivers.
Services include payroll, vendor payments, transitional budget management,
household employer/participant training and provider registry outreach and
maintenance. ACR assisted DSS with the implementation and development of
processes and procedures for the Demonstration Project. ACR is currently the sole,
statewide vendor/fiscal agent/FMS provider for up to a possible 200 participants
annually. The contract officially started in October 2008 with implementation
processes starting in February 2009. In calendar year 2009, ACR processed
$591,520 on behalf of 63 unduplicated participants. Seventy-four participants are
currently active with another forty-nine pending.

Reference for Money Follows the Person Program:
(Letter included in Attachment Two)

Ms. Dawn Lambert, MFP Project Director
State of Connecticut Department of Social Services

Telephone: 860-424-4897
Fax Number: 860-951-9544
Email: Dawn.Lambert@ct.gov

e. HUSKY Outreach Services. Allied provided HUSKY (Health Insurance
for Un-Insured Kids and Youth) Outreach services for a total of fifteen months,
ending March 2009. HUSKY Outreach was conducted in community locations to
increase the number of children and youth in Connecticut with health insurance.
Outreach included the development and distribution of marketing and training
materials, advertising, public service announcements, application assistance and
interfacing with diverse individuals needing insurance, providers, support
professionals, employers, social services agencies and medical practices. ACR
distributed 11,819 applications, 51,387 flyers, 5,815 correspondences and 108,858
postcards; made 80 direct contacts with community, local and state personnel and
87 direct contacts with new mothers; attended and/or ran 170 events and meetings,
directly assisted individuals with applications, and provided 50 Press Releases,
173 ads/publications and 26 Public Service Announcements.

Reference for HUSKY Outreach Services:

Mr. David Dearborn, Communications Director
State of Connecticut Department of Social Services
Office of Public and Government Relations
Telephone: 860 424-5024

Email: David.Dearborn@ct.gov
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2. CT Department of Developmental Services (DDS)

Medicaid Waiver, Self-Determination and Pilot Programs

Reference for DDS Programs:
(Letter included in Attachment Two)

Mr. Gregory McMahon, Director of Self Determination
State of Connecticut Department of Developmental Services
Telephone: 203-294-5063

Fax Number: 203-294-5112

Email: Gregory.McMahon@ct.gov

ACR provides fiscal/employer agent services (both payroll and non-payroll). ACR
started DDS fiscal/employer agent contract services in 2005 with 200 participants
transitioned from a previous contractor. The current number being served is over 2,218
individuals. In 2009, ACR processed $65,837,410 on behalf of 2,319 unduplicated
consumers. The contract is effective through December 31, 2010.

Since the start of the contract, ACR has been participating with the Department on the
development, implementation and conversion of their self-determination, pilot and
agency based services to Waiver services involving the conversion from provider
contracts to individual budgets. A reference letter is also included in Attachment Two
from the former DDS Central Office liaison, Mr. Mickey Verno. ACR worked closely with
Mr. Verno for the first five years of the contract. Mr. Verno retired in 2009 and continues
to work part-time for the Department.

ACR is responsible for the financial management of DDS funds, Medicaid billing data,
employee pre employment requirements, employee post employment requirements, all
local, state, and federal employment and tax requirements, payments to employees,
vendors, home and vehicle modifications, monthly and quarterly expenditure reports,
financial reports, demographic reports, customer service operations, employer initiation
training, and CT DDS work groups. ACR also provides services as the sole fiscal agent
for two DDS associated pilot programs, the DCF (Department of Children and Families)
Pilot and the Autism Pilot.

ACR has also provided additional support for the Department as a point person for DDS
consumers with tax issues under other and/or former vendor fiscal agents. ACR
communicated directly with the IRS to successfully resolve serious tax reporting errors
for 65 people that surfaced in 2007 as a result of their previous vendor/fiscal agent.

Staff also works closely with families and case managers providing budget management
and resource consulting on plan and vendor startups, payment approval, budget
revisions and household employer responsibilities. ACR submits payment data report
files in the required format for the Department to submit claims for Medicaid
reimbursement.
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3. Alabama Department of Senior Services

“Personal Choices” Medicaid Waiver Program

Reference for Alabama Personal Choices Program:
(Letter included in Attachment Two)

Ms. Jean Stone, Division Chief, Long Term Care Programs
Alabama Department of Senior Services (ADSS)

Telephone: 334-353-8288

Fax Number: 334-242-5594

Email: Jean.stone@adss.alabama.gov

Financial management services (both payroll and non-payroll). ACR started ADSS
contract services in 2008 with the program implementation. The current number being
served is over 67 individuals in seven counties under the West Alabama Regional
Commission. In 2009, ACR processed $397,078 on behalf of 73 unduplicated
consumers.

Since the start of the contract, ACR has been participating with the Department and
West Alabama Regional Commission on the development, implementation and
provision of services. ACR submits payment reports for the Department’s tracking
requirements and to submit claims for Medicaid reimbursement.

ACR conducts the payroll and payment processing in Connecticut for Alabama’s
program participants. Customer service is also provided from Connecticut to
participants and Agency personnel.

ACR works closely with families and counselors on plan and vendor startups, payment
approval, budget management and revisions and household employer responsibilities.
The Personal Options Program includes a great deal of flexibility for the self-directed
participants including a savings plan that ACR manages for them, providing a monthly
accounting of funds expended and saved.

REFERENCES

The following State agency references are currently employed by the State and directly
familiar with ACR’s performance as a Fiscal/Employer Agent. The reference contact
information was also included with the applicable program description.

Two reference letters are also included here that highlight additional ACR direct support
experience providing educational, resource consulting and direct assistance to families
and needy individuals: Ms. Therese Nadeau who was formally a Program Specialist for
Connecticut's C-PASS system change grant, Community Integration for Personal
Assistance Support Services; and Ms. Pamela Nabors, Program Director for the
regional workforce development board, Capital Workforce Partners. The State of
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Connecticut no longer contracts out for HUSKY Outreach however; ACR successfully
fulfilled the two year outreach and assistance contract for both the Northern Region and
Statewide.

Also included is a reference letter from the recently retired Director of Individual
Supports for the State of Connecticut Department of Developmental Disabilities
(formally the Department of Mental Retardation), Mr. Mickey Verno. ACR worked
closely with Mr. Verno as members on the C-Pass Oversight Committee for several
years and for five years as a fiscal intermediary until his retirement. Mr. Verno is
currently working part-time as a consultant for the Department (DDS).

Letters of Reference in Attachment Two, pages 129 — 139, include:

e Dawn Lambert, CT DSS Money Follows the Person Program

e Dorian Long, CT DSS ABI Waiver and PCA Waiver Programs

e Kathy Bruni, CT DSS Elder Homecare Program

e Gregory McMahon, CT DDS Waiver Programs

e Jean Stone, Alabama Personal Choices Program

e Mickey Verno, CT DDS Waiver Programs

e Pamela Nabors, CT Capital Workforce Partners

e Therese Nadeau, A.J. Pappanikou Center for Developmental Disabilities
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PROJECT APPROACH AND SOLUTION

Program Start-Up

ACR is prepared to meet with BMS representatives immediately after the contract
award to address program start-up. Because of ACR’s existing programs and
established structure, we have the ability to quickly provide services for the Bureau and
their Members. New project implementation requires concentrated, experienced effort
to ensure a successful implementation. ACR’s management works as a team “to get
new programs off on the right foot” and provides continued consultation and support to
the new program to maintain the highest possible quality of service delivery. ACR’s
teamwork and supported approach is accomplished through cross training between
workgroups and internal promotions and transfers into new programs. For West
Virginia’s program, current staff will be assigned to the new West Virginia Program
Team located in CT. Additional personnel will support and manage the program during
implementation and on an ongoing capacity.
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ACR already has in place guidelines for and experience with the fiscal agent tasks
associated with the program and experienced, qualified personnel to provide services
and administrative oversight. Program startup tasks will be accomplished by ACR’s
Management Team and current staff to facilitate a successful implementation. ACR’s
West Virginia office will be established within 30 days.

Implementation Timeline

ACR’s proposed Implementation Timeline was developed based upon our ten years of
experience assisting State agencies start up new programs and “transition-in” and
improve existing programs. The timeline also takes into account the shortened period
ACR requires to assume fiscal agent duties for new members in West Virginia because
of our firm foundation of personnel, policies, practices, systems and technology already
in place. ACR has the necessary experience and operational base to begin processing
new enrollments, application packets, approved timesheets, payroll, invoices and
payments within 30 days of contract signature.

ACR’s previous experience receiving fiscal agent transfers for similarly large programs
has also been factored into the proposed timeline. We propose a three-month timeline
for transferring the existing 500 Members’ budget expenditure and employee
information from the previous V/FA to the new vendor. It has been our experience
when acquiring an existing program that the “transitioning-out” V/FA requires a
minimum of three months to accurately transfer all of the necessary member, budget
expenditure and direct care worker information required.

Commencing March through April 2010

1. ACR’s BMS Personal Options Program Team. Immediately upon award
notification Executive Director and the ACR Management Team will begin
implementation activities. ACR fills lead positions for new programs from within;
therefore, delays in startup are avoided and experienced and knowledgeable
personnel are involved which facilitates a smooth implementation. The new BMS
team will work together on implementation activities for a cohesive and seamless
start-up. The first month of operation will allow for personnel training, user setup,
data entry into ACR’s systems for payment purposes, additional software
installation, and ACR’s software consultant's work on full system implementation.
Please see the staffing organizational chart in VENDOR STAFFING on page 112.

2. Final Contract and Implementation Planning with State. The Executive Director
will travel to West Virginia to meet with the BMS for final contract negotiations and
implementation planning. Projected completion date is dependent upon the State’s
timeframe.

3. West Virginia-Specific Approvals. Upon notice of award, ACR will immediately
apply for all West Virginia specific approvals, registrations and certifications
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including a biling agent agreement/ Medicaid Provider numbers and all West
Virginia required business registrations. Projected completion date is dependent
upon processing timeframes for the applicable entities.

Allied Community Resources Start-Up Plan

IMPLEMENTATION OF SERVICES
March - April | May | June | July

West Virginia-Based Office Established

Register with State as required
§ Establish employer status for ACR hire
D Recruit & Train WV based Program Manager
— |ACR Managers travel to West Virginia for interviews
O |and to staff Welcome Sessions; set up and implement program.
a Hire staff; Program Manager travels to CT for min. of 2 week Training
; Technology Setup: Add West Virginia specific service descriptions,
< codes and rules to MIS; Database Refinements, Communications
" |establish toll-free numbers (telephone & Fax)
E Establish Processing Bank Account
— |Set up financial reporting

Readiness Review: West Virginia program business rules, State approval for V/FA services

Member Budget Expenditure Information Start-up of MR/DD

obtained from previous V/FA Waiver Program
= and Enrollments
O Data entered and/or uploaded into ACR Management Information System.
- April 1st and on: July 1st: Start-up of
w) Start-up of V/FA services payroll and AP for
= for New Members transferred Members
<C A&D Waiver
o Timeline for service start-up for existing
= Members contingent upon data transfer

& YTD Members' Budget Reports integrity & completeness.
At Start of Tax Quarter Best (July 1st)

Welcome Packets Welcome Packets mailed to all new members upon referral,
w Created & Distributed incl. forms, required signatures. Start-up of MR/DD
Q Customer Service Calls to all new clients Waiver Enrollments
S "Welcome to Allied" & to answer questions.
o
% Members' Info (data fil Enrollment Sessions Empl ¥ and Follow-up Customer

st || || e | o] | snccven?
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O ACR Welcome Packet: p,efer:f,cz on mailed to Individual with i?’ﬂ;yjz pgng“i’ﬁ’kr:f dEEEL?f
- Introductory Letter & Postage | | tcard and follow-up telephone call [—»| g pagesinp »
W) Paid Reply Postcard mailed preim el from Customer Service pre-stamped envelope are completed
- to all Members. mails to ACR. Rep by individual and mailed to ACR-CT
Q t
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. Establish Local Office. ACR will locate a West Virginia facility location immediately
upon contract award. Several Charleston-area options have already been identified.
The facility lease will be secured upon contract execution.

. Separate FEIN. ACR has a separate federal employer identification number, in
addition to ACR’s corporate FEIN, that is used for the sole purpose of acting as the
fiscal agent for consumers and filing IRS Forms (2678, 8821, 940, 941, 941c, W-2,
W-2¢, W3 and W-3c) and making payments for individuals that ACR represents as a
Vendor Fiscal/Employer Agent.

. Federal IRS Forms. ACR will execute the required IRS forms to act as a V/FA
subagent for the Members/Personal Options Program participants 30 days prior to
service commencement. ACR’s standard operating procedures include the
requirements for all required federal forms (i.e., Forms 2678 and 8655) to be
complete and documented prior to the individual’s V/FA services start date. During
readiness reviews for other States’ programs, ACR successfully demonstrated
knowledge of, and internal controls and procedures for, the execution of the federal
forms which must be approved before ACR files taxes on behalf of self-directed
program participants.

. Power of Attorney. ACR will execute West Virginia required power-of-attorney
forms prior to program members’ service commencement. ACR’s standard operating
procedures include the requirements for the execution of all required State Power of
Attorney forms. During past readiness reviews for other States’ programs, ACR has
successfully demonstrated knowledge of, and the internal controls and procedures
for, all of the required power of attorney forms before ACR commences fiscal agent
tasks on behalf of self-directed program members.

. Personal Options Policy and Procedure Manual. ACR will develop and/or obtain
from BMS and other State entities, all program specific information, processes and
procedures for inclusion into ACR’s Procedural Manual for the development of a
specific BMS Self-Directed Service Policies and Procedures Manual. The manual
will include policies, procedures and internal controls in addition to all required fiscal
agent tasks as stated in the RFP and legally required.

Successfully fulfilling this RFP timeline will be facilitated with ACR’s current, up-to-
date comprehensive vendor fiscal agent operational manual (hard copy and
electronic read only versions). ACR’s manual includes policies, procedures and
internal controls for staying current with federal and state tax, labor, immigration,
workers’ compensation and mandatory disability insurance, as applicable, program
regulations and government reporting agent requirements.

The projected date for a working manual will be within thirty (30) to sixty (60) days of
notice of award. If there are additional refinements or revisions to those detailed in
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the RFP, and once all additional Personal Options specific requirements are
provided, the Personal Options Manual will be expanded to include all applicable
policies and procedures.

Member Enrollment Packet. Immediately upon notice from the State of intent to
award a contract, ACR will begin development of, and with BMS approval and upon
contract execution, will have available to distribute a Member enrollment packet for
new Members/self-directed Personal Options Program members.

The projected completion date for this implementation task will be thirty (30) days
from notice of contract award. Successfully fulfilling this RFP timeline will be
facilitated with ACR’s current enrollment packets and process. Additions and
revisions will be made to include the Personal Options program specifics in all
informational and self-directed Member materials and documents including V/FA
information and contact numbers, provider agreements, training curriculum,
enrollment packets and employment packets — all required forms and information
about federal, state and local unemployment tax, employee rate setting, labor and
worker's compensation rules and time sheets. Intake and application processing
personnel will receive training in BMS enroliment specifics. As information or forms
change, or as directed by BMS, packets will be updated and changes will be
distributed to all current and future members.

Employee New-Hire Packet. ACR will develop and once complete and approved
specific for the Personal Options Program, distribute a direct support worker new-
hire packet to each employee of self-directed members.

The projected completion date for this implementation task will be thirty (30) days
from notice of contract award. Additions and revisions will be made to include the
Personal Options program specifics including provider agreements, employment
applications, payroll forms (IRS Form W-4, WV Form W-4, State forms, US CIS
Form 1-9 and IRS Notice 797) and all other required and requested documents and
materials.

All Other Government Fiscal/Employer Agent Tasks. ACR, as an operational
V/FA, and having successfully completed readiness reviews for other major State
CMS approved Home and Community Based Waiver programs, will within thirty (30)
days prior to operational start date, be prepared and able to perform all Government
Fiscal/lEmployer Agents tasks required for the Personal Options program, as
reporting agent or subagent under Section 3504 (IRS 80-4) and Notice 2003-70 and
as required by the CMS approved West Virginia Home and Community Based
Waiver.

Information  Technology areas will be addressed, including the
expansion/integration of ACR’s systems to incorporate the Personal Options
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program, including all known required data fields for reporting purposes.

Data Input for Current Members. Available current client demographic and budget
payment data will be inputted into ACR’s processing and database systems. This
implementation timeline is contingent upon the transfer of necessary information
from the current V/IFA. A July 1, 2010 start date for current members is
recommended to provide the necessary time for the transfer of information and start
the new V/FA services at the beginning of a tax quarter.

New Members Operational State Date (April 2010) - ACR has the necessary
experience and operational base to begin processing enrollments, application
packets, approved timesheets, payroll, invoices and payments within thirty (30) days
of contract signature. ACR recommends that July 1, 2010 be considered as the
V/FA transfer date for existing members for the purpose of a clear delineation of
fiscal agent tax reporting responsibilities for all new member enroliments and to
provide time for the current V/FA to transfer all of the necessary information.

Functional Medicaid Billing System. ACR is confident that a functional billing
agreement and operational system will be successfully implemented by the
Operational Start Date. ACR already submits Medicaid billing for several
Connecticut programs as a billing agent using program specific provider numbers
and NPI as well as all of the other billing agent tasks described in the RFP. ACR
submits, views and monitors claims electronically, and addresses and resolves
claims payment issues.
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SECTION 3 = STATEMENT OF WORK

3.2 Scope of Work

3.2.2 A plan to implement policies and procedures to perform FE/A and Resource
Consultant tasks, as the Subagent, listed in this section and in accordance
with state and federal regulations, including how adjustments will be made
to respond to Agency needs as well as any changes in state or federal tax
regulations.

A plan for successful implementation will be facilitated by ACR’s current operational
base and knowledge. The first steps will include the expansion of ACR’s operational
manual to incorporate West Virginia specific requirements, staff training and the
implementation of the applicable new policies and procedures. All of ACR’s systems,
procedures and internal controls will be undated to include services provided to the
State of West Virginia. The implementation plan will also include the completion of all
Readiness Review requirements.

POLICY AND PROCEDURE MANUAL

ACR’s current operational manual will be expanded to include the West Virginia Bureau
of Medical Services’ Aged and Disabled Waiver Program, and as developed, the
MR/DD Waiver Program. ACR’s manuals include HIPAA and organizational policies,
procedures and internal controls, required fiscal agent tasks and legal requirements.
The manuals are used for training, consistent program operations, quality assurance,
process review and improvements.

ACR’s manual includes established HIPAA standards for privacy and security, and
procedures and internal controls for staying current with federal and state tax, labor,
immigration, workers’ compensation, as applicable, program regulations and
government reporting agent requirements. ACR reviews applicable state and federal
agency web sites monthly and manuals are updated at the minimum of annually.
Please refer to Section 3.2.11 for further detail.

MANUAL APPROVAL BY WEST VIRGINIA. ACR will develop and present for BMS
approval program specific information, forms, processes and procedures for the
development of a specific BMS Self-Directed Services Policies and Procedures Manual.
All procedures are reviewed and approved by the Program Director, dated and
documented as such. The procedures will also require West Virginia approval
documentation, once given, dated and documented as such.

The projected date for a working manual will be within thirty (30) days of notice of award
and prior to implementation as required per RFP requirement 3.1.18. If there are
additional refinements or revisions to those detailed in the RFP, ACR Management will
revise procedures and obtain approval from BMS as applicable. As program needs
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change, Medicaid Waiver regulations are amended and other Agency adjustments are
requested and or needed, ACR will work with BMS to evaluate the most efficient and
cost effective ways to implement the identified changes.

The Table of Contents list, located in Attachment Three, pages 140 - 143, illustrates
the content of ACR’s current manual. The automated, read-only manual is available on
ACR’s network and updated whenever changes are needed, minimally on an annual
basis. As stated earlier, revisions and expansions to the manual will include the
inclusion of sections from the RFP that may be additional to ACR’s manual, including
West Virginia State and Program specific information, policies and procedures. The
Allied Group’s personnel manual and ACR’s HIPAA Manual are also linked to the ACR
Policy and Procedure Manual.

CHANGE(S) APPROVAL BY WEST VIRGINIA. Changes will be generated, discussed
and submitted to the designated BMS liaison for approval. The revised procedures will
include West Virginia approval documentation prior to implementation and insertion into
the ACR West Virginia-specific Procedural Manual. The approval method preferred by
BMS will be used. It could be printed copies mailed or faxed, or electronic versions
emailed to the designated personnel. ACR can and will make the manual available
through a secure Internet connection for BMS’s review and approval of updates to the
manual.

UPDATES. The automated manual is available on ACR’s network and will be updated
whenever changes are needed including revisions and expansions to the manual,
system changes and internal controls regarding manual maintenance and updates and
West Virginia State and BMS Program specific information, policies and procedures.
Changes will be updated in the manual (both hard copy and electronic) within ten
business days. The manual will be reviewed and updated at least annually and when
rules and modifications are required. The manual will also be updated when new or
revised procedures have been developed or proposed by internal workgroups, State
contract changes (regulatory or legislature) or by new contract procurement.

COMMUNICATION OF NEW AND/OR REVISED PROCEDURES. All staff will be
informed within five days of changes and/or new processes and will read and initial their
review of the circulated material; all staff will also review the procedural changes at the
next departmental staff meeting within 30 days or sooner.

New/revised procedures will be inserted into the hard copy of the manual as well as the
electronic copy on the ACR Network in the Shared Folder, which is accessible to all
staff. This same electronic copy can be made available to BMS designated personnel
through a web portal.

Procedural changes are communicated to personnel through the networked Information
Management System as pop-ups until the individual user has read and checked off the
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pop-up. Users see the pop-up with all changes listed since the last time they signed on.
All change notes can also be viewed through the “View Prior Changes” button in the
lower right corner of the pop-up box. This illustration is provided to demonstrate timely
communication to all staff.

AlEd EOMN p1-0gramming Changes

Eile  Window Broee 2ron 111506

- The Timesheet Checklist now prompts the user for one or more services
- Labels are now printed in alphabetical order

- PCA Pay Rates can be rounded up or down by one cent
/&5 now appear on labels and envelopes
ABy" on the Service Plan will only change automatically when the Plan History is changed by the system
£dicaid humbers is now limitted to 9 digits

&5 can be prioritized (1-3), This also affects how the items are sorted (High Priority [tems show up at the top of the
s list)

All changes since the
last time the user logged
onto the system are
listed.

This box is checked to keep this list To view an
of changes in a running list of

changes when the user logs on next historical list of

time. changes.

“Wiew Prior Changes..

ACR’s procedure for vendor fiscal agent adherence to applicable local, state and federal
requirements requires continuous updates from all available resources. ACR reviews
all pertinent related material and meets quarterly with managers and supervisors to
insure that all related legal and regulatory processes are being complied with. The ACR
Director of Financial Services will include confirmation of and list all change notices and
checks for regulatory updates with the quarterly Program Director’s reports submitted to
the ACR Executive Director.

The Program Director will insure that the V/FA Procedures Manual reflects processing
and procedural changes necessitated by any regulatory changes and/or new rules,
requirements and forms. The Quality Assurance Department will update the Procedural
Manual within ten business days and circulate the change/new information according to
established protocols (email notice to supervisory team, pop-up notice added to
electronic system, and verbal review at next monthly staff meeting for each and all
teams).

Please see Section 3.2.11 for additional detail about ACR procedures remaining
current with Federal and State labor and employment tax rules.
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3.2.3 A plan to implement internal controls/ Quality Management to ensure that
the policies and procedures for each task are performed accurately and within
required timeframes.

Quality Management Plan

Allied Community Resources produces and incorporates into our existing Quality
Management Plan the defined goals and standards for each of our contracted programs
and will do so for the BMS Personal Options program services.

ACR’s Quality Management Plan is a combination of activities designed to provide a
comprehensive system of conducting and monitoring the functioning of programs that
ACR administers including Document Control, Quality Assurance Surveys, Internal
Controls and Fraud Detection. It gives management, individuals served and related
state agencies the ability to understand how quality will be maintained and what
documentation may be expected to be included in this project.

Working in collaboration with the Quality Assurance, Customer Services and
Compliance Departments, ACR’s Directors have responsibility for the implementation of
the Plan. The Quality Management Plan (QMP) consists of the following components:

1. Document Control — administered by the Quality Assurance Manager, this
system provides the mechanisms to record existing procedures, control changes and
updates to those procedures and delete outdated documents from the work
environment. This is a means to ensure compliance with approved program parameters
and requirements. All procedures, new and revised, are reviewed and approved by all
Directors (Program, Financial and Executive). Once approved, procedures are
published and all department supervisors are required to review with their teams and
implement new procedure requirements.

A Document Library is maintained on our NETWORK and by hardcopy for easy access
by all Allied employees. A Master List of documents identifies each procedure by name,
control number, version level and status. Documents from the Library are used as
required to compile specific Program Manuals.

2. Quality Assurance Surveys/ Customer Service - administered by the Quality
Assurance Manager to solicit, monitor and record customer feedback, track and trend
this data and implement changes as necessary based on the response. Surveys are
conducted quarterly for each program and at established timelines for each new
enrollee (30 days, six months). Surveys are based on specific program requirements
and performance metrics, for example:

Questions about payroll timeliness and accuracy
Questions about staff professionalism
Responses to calls
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Answers to questions within 24 hours

Survey input is put to use, not just analyzed and reported. Using survey input for
continuous quality improvement, overall program service evaluation and enhancement,
survey results are provided to directors, staff and State personnel, as well as
summarized in client newsletters and on the ACR webpage. Survey results, planned
responses and/or actions taken are reported to the Executive Director, CEO and Board
of Directors.

Allied continuously strives to provide exceptional Customer Service and welcomes any
suggestions or feedback received from State Agency Administration, Employers,
Participants, and their Families.

3. Internal Control — administered by the Compliance Manager this system is
intended to conduct audits on adherence to business functioning (performance metrics).
The system includes internal audits of records, payments, processes, and service
delivery. Audit results are reported to all directors monthly and corrective action plans
are implemented by the applicable department head.

Internal Controls are written into our procedures to ensure compliance, adherence to
proper practices, and prevent internal fraud. The QA & Compliance Department audits a
variety of functions to ensure compliance with specific program and/or government/legal
requirements. Examples of activity include: Timesheet Audits, Invoice Payment Audits,
Training/Credentialing Audits, and File Audits. Results of the audits are reported,
distributed and corrective action steps and responsibilities are identified.

Newsletters, bulletins and web sites of applicable state and federal agencies or
professional organizations are monitored to obtain the latest requirements, changes or
best practice information.

ACR employs various methods to ensure that the policies and procedures used to
perform the V/FA tasks are effective and efficient including inter-disciplinary work
groups, committees and meetings, annual audits, and quality assurance reviews.

Workgroups convene weekly or monthly and include a payroll-processing workgroup
(weekly), program team workgroups (monthly: Alabama Personal Choices, ABI
Medicaid Waiver, PCA Waiver and Elder Pilot Program, Money Follows the Person, and
DDS Program teams), management team meetings (weekly), quality assurance and
customer service workgroup (monthly), and a procedures and manuals workgroup
(main group meets monthly and sub-groups meet weekly).

The various workgroups review processes, identify glitches, work on solutions, review
and implement changes (contractual, regulatory and technological), and make
recommendations to management.
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The QA and Customer Service group reviews satisfaction survey questions; format and
input/data received, creates and obtains training materials for staff, makes
recommendations to management for staff training, conducts in-service training, and
even conducts anonymous calls to staff to check on customer service delivery. The QA
team also conducts case record reviews of files for completeness, accuracy and
adherence to policies and protocols.

The management team reviews survey input, processing and productivity data, internal
and external factors which impact on the V/FA services such as postage increases and
technology advances that impact how ACR will operate in the most efficient and cost-
effective way.

ACR’s annual financial audit includes a thorough and detailed review of all V/FA tasks
and processes, claims and payment files as well as Allied’s internal controls. Expanded
audit activities include a CT DDS contract requirement for the completion of a fiscal
agent “Agree Upon Procedures” document.

ACR’s organizational quality assurance policies and protocols include quarterly and
annual reviews and reports regarding measurable QA goals including efficiency,
effectiveness and satisfaction measures. ACR’s mid-year report can be viewed on the
ACR website at http://www.alliedcommunityresources.org/goals_outcomes.php

Outcomes to be measured are identified by the Quality Assurance Manager and
Directors based upon input from staff, individuals receiving services, and other
stakeholders. Results are reported quarterly, reviewed by the Executive Director, the
CEO and the Board of Directors. Immediate feedback and improvement activity takes
place in instances of marginal performance. Aggregated outcome data is used in the
development of annual program objectives.

4. Fraud Detection — administered by the Compliance Manager this system
provides a method of collecting allegations of potential billing, payroll fraud or
irregularities with regard to adherence to program guidelines, and analysis and reporting
of this information to appropriate oversight agencies. Allied implements process and
computer enhancements to assist in the prevention and detection of fraud. Some of the
methods are automated within Allied’s Management Information System and Payroll
System and some are collected through random telephone calls and follow-up audits of
submitted timesheets. For example, payroll exception reports are run to identify
potential double billing prior to cutting checks. ACR’s 24/7 Fraud Hotline allows reports
of potential billing or payroll fraud to be reported at any time. Reports are handled
personally by the Compliance Manager. Written statements are collected and
submitted to the appropriate state agency for evaluation and investigation. Applicable
documents are collected and supplied for the State agency’s evaluation as needed.
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Using all the efforts described above permits Allied to address the needs of program
participants with high quality service while complying with State, Federal and program
specific requirements

This QMP ensures all responsibilities in this RFP are accomplished within the 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 is reviewed
annually to evaluate effectiveness in meeting responsibilities; however, upgrades and
revisions to processes are evaluated and revised at any point that a need is identified.
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3.2.4 An ongoing staff development plan including best practices in Personal
Options

ACR’s quality assurance systems include consumer and stakeholder satisfaction
measures as well as a corporate culture of continuous customer service. ACR staffs
receive training and direction regarding State mandatory reporting laws and bring all
concerns to their supervisors if unclear or unsure regarding an individual’s safety or
guestionable billing. ACR provides consumer directed services throughout all of our
programs.

ACR’s new-hire orientation program includes a lengthy shadowing period with a review
of all procedures. The ACR procedural manual is used for training new staff and
describes the processes used to accomplish the financial management services
provided: employer agent, vendor processing, employer enrollment, vendor/provider
outreach, training and applications, and other projects and program miscellaneous. In
addition to general guidelines, customer service information, service delivery philosophy
and participant rights, various positions have step-by-step procedures to ensure
continuity of service. New and revised procedures are published and all department
supervisors are required to review with their teams and implement new procedure
requirements.

Personnel receive a performance appraisal after six months of employment to assess
and provide feedback on their skills and knowledge; identify personal achievement plan
goals and areas for additional training and or improvement. Then another review is
conducted at twelve months of employment and annually thereafter.

ACR also incorporates customer service training into its new-hire orientation program.
So much of customer service goes beyond processing the payments and payroll
accurately and timely; both of which are extremely important, however, attitude and how
people are treated when they call for assistance makes a tremendous difference in
overall customer satisfaction. For this reason, ACR puts as much emphasis on how our
staff does their work, as we do on what they do.

The following extremely condensed example of ACR’s Customer Service training
curriculum lists some of the highlighted topics.

Customer Service Training for ACR Staff — Condensed List of Topics

Delivery: All employees of the company are responsible for delivering good
customer service. Practicing these eight features of DELIVERY help customer
service skills go to the top of the league...

Dedicated - The moment a customer needs help, the dedicated employee swings
into action. The customer should be made to feel that he/she is priority number
ONE, not on the bottom of the list and will have to wait their turn.

Empowered - The empowered employee is given what they need to be able to
provide OUTSTANDING customer service. The empowered employee shows trust
and support while listening and helping to resolve problems
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Linked - All employees must work together and share information. Customer
Service cannot be achieved working alone or in isolation. Employees who work
together for the mutual benefit of the customers will quickly rise to the top.

Informed - Employees will receive thorough training on the company’s systems,
practices and procedures. Employees will know how to solve problems, where to
find the needed information, who to contact for specific situations, and how to build
customer satisfaction.

Valued - When employees feel valued, they will produce greater results. Employees
will feel valued by being asked for their opinions and feedback, receiving responses
to their needs and questions, and by being acknowledged for their contributions.

Experienced - An experienced employee is knowledgeable, shows confidence,
friendliness, and helpfulness when dealing with customers

Representative - The employee should project a strong and positive image of the
company and have a sincere interest in helping the customer. The customer in turn
will feel happy about doing business with a company whose employees are friendly,
efficient, and knowledgeable.

Responsibility - The employee accepts responsibility for their role as the front-line
representative for the company. The employee knows that to the customer, he/she
IS the company.

The Four C’s of Providing Excellent Customer Service: Concern,
Consideration, Conscientiousness and Co-Operation.

e Concern — Care about your customer’s complete satisfaction

e Consideration — Customers relish courtesy and genuine kindness. Even
when you are tired and stressed, appear as though you are feeling
energetic and cheerful.

e Conscientiousness — Always do what you promised for the customer in a
timely manner.

e Co-Operation — If one of your co-workers needs a hand in order to
provide excellent customer service, roll up your sleeves and help out-even
if you know your co-worker will get all the credit afterward. It doesn’t
matter who gets all the glory, what matters is whether or not the
customer’s needs are met completely.

KEY FACTORS ASSOCIATED WITH EXCELLENT CUSTOMER SERVICE
Knowledge: If you don’t know the answer---ASK!

Caring individuals who understand the needs of the customer and show a
genuine desire to get answers to the questions being asked provide excellent
customer service.

Tone of Voice: Using simple phrases when answering the phone such as
“Good Morning” or “Good Afternoon” are easy ways to make your caller feel
welcome. Be polite and courteous...
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Choice of Words: A customer may have just had the most perfect experience
with you and they politely say “Thank you” to which you respond, “No Problem”.
Although this isn’t the worst response you could give, try replacing it with more
friendly phrases such as:

“It was my pleasure”

“I'm glad | could help”

“I'm happy we have worked together to resolve the issue”
“You’re welcome”.

Appropriate, friendly language plays an important part in creating a positive
Customer Service Experience.

Attitude: We all sometimes make the mistake of taking customer complaints and
criticisms personally. Think of a complaint for what it is: “An opportunity to get
feedback from the customer” Listen carefully! Your attitude when dealing with
upset customers should be professional, pleasant, and reasonable. Thank them
for their patience and cooperation.

Telephone Skills:

e Do your best to answer your phone by the third ring. When at all possible
avoid calls going to voice mail. When an individual calls for customer
service, they expect to reach a LIVE person...not a voice mail message.

e If calls do go to voice mail, be sure to return the caller's message within the
company’s allotted time. At best, calls should be returned within the same
day or up to 24 hours from the time the message was left.

e When calling back customers be sure to try to make the return call more than
once if unsuccessful the first time. If you get a voice mail, speak slowly,
clearly, and precisely and indicate why you are calling. Be sure to leave your
name, phone number and extension.

¢ When dealing with a customer on the phone, try not to put them on hold for
longer than a minute or two. If your phone starts beeping, your customer
has been on hold for too long. If you cannot resolve their issue or find
someone that can, politely take their name and number and ask if you can
call them back shortly.

e Customers do not like to be passed from one person to another repeatedly or
sent from one department to another. Before transferring a customer to
another extension, ensure that the individual you are transferring them to is at
their desk. Give that individual a brief overview of why the customer is calling.
This will eliminate the customer’s need to re-iterate what they have already
told you thus lowering the level of frustration on the customer’s part.

Additional customer service training topics include: Listen Attentively, Put Yourself in
Your Customer’s Shoes, Never Argue with the Customer, Techniques for Handling
Customer Complaints and our Customer’s Bill of Rights, bulleted here:

¢ Receive courteous and respectful service at all times.
e Be the top priority and focus during the service experience.
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Find processes, rules and regulations that are customer-centered, and adhere to
required laws and guidelines.

Be offered appropriate solutions to my problem.

Be considered as an individual with unique service needs.

Be listened to and communicated to honestly.

Have timely and secure access to information.

Be confident that my privacy is being respected at all times.

Work with the service person to make the service experience a success.
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3.2.5 A current member enrollment packet for each member participant and how
that packet will be produced, distributed and maintained

Also described in Section 3.2.17.

ACR has systems in place, with written policies and procedures, for the compilation and
distribution of member enroliment packets. Internal controls for the maintenance of the
packets are monitored by the Program Manager.

ACR has established enrollment packets for all of the State programs currently
receiving ACR services. Immediately upon notice from the State of intent to award a
contract, ACR will begin development of, and with BMS approval and upon contract
execution, distribute a Member enrollment packet to each of the current self-directed
BMS recipients.

PRODUCTION. The Enroliment Packet that ACR will produce for the BMS program will
describe members’ responsibilities as household employers, provide detailed, step-by-
step explanations and include examples of required forms. Packets will be developed
from the current informational packets customized to West Virginia’s services,
documents and requirements, including ACR staff contact information, provider
agreements, Forms SS-4, 2678, 8821, 2848, and West Virginia forms WV/BYS-APP,
WV-2848, UC201-B. Please see Attachment Six, starting on page 175, for form
samples. The completion date for this implementation task will be thirty (30) days from
notice of contract award. Successfully fulfilling this RFP timeline will be facilitated with
ACR’s current enrollment packets and process. Additions and revisions will be made to
include the BMS program specifics in all informational and self-directed Member
materials and documents including training curriculum, enrollment packets and
employment packets — all required forms and information about federal, state and local
unemployment tax, employee rate setting, labor and worker’s compensation rules and
time sheets.

ACR’s enrollment packet for fiscal/employer agent services includes all of the
paperwork and State and federal forms required for the individual to become a
household employer and to receive the various fiscal agent services. The packet
developed for the BMS Home and Community Based Waiver program will include:

e Privacy Notices, Consent, Orientation, Acknowledgement and Program
Agreement forms.

e Samples of the various reports and procedures that are applicable to the
individual.

e Copies of timesheets and submission deadlines for processing, a sample of/and
a supply of new worker Employment Packets (employee packets), pay schedule,
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miscellaneous required consent and agreement forms, instructional materials
and ACR customer service contact information.

e Recruiting, hiring, supervision and management resource information to be used
by the individual and/or their representative, report samples and BMS materials.

A complete sample of ACR’s enrollment packet for CT’s Department of Developmental
Services Waiver program is included in Attachment 9 — Enrollment Packet Sample.
The packet contains all required forms, samples and information as well as ACR’s
household employer training materials developed exclusively for ACR’s customers and
Agency materials as required.

DISTRIBUTION. Forms are pre-filled with known information inserted by ACR training
staff prior to delivery to the individual. For current members, distribution will be by mail
or at the group enroliment sessions during start-up activities. For new self-directed
members the packets are distributed at the home visit. General informational packets
are mailed to participants/members who will not become household employers as part
of their service plan or per contract do not receive in-home enrollment and training
services.

MAINTENANCE. As information or forms change, or as directed by BMS, packets will
be updated and maintained internally through revision of official operating procedures
and applicable documents. Changes will be submitted for BMS approval.

All applications, forms, training and enrollment documents are maintained on a secure
network folder and all packets are collated from that sole location. Only designated
personnel are able to change the documents.

Changes will be distributed to all current and future members through mailings,
newsletters and updated member manuals/packets.
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3.2.6 A plan to develop and maintain a registry of qualified direct care workers

ACR will maintain a registry of qualified employees who have agreed to be included for
the purpose of referral to other individuals participating in the BMS Personal Options
program. ACR currently maintains directories (registries) for our Connecticut programs
ACR’s various directories have over 4,500 direct support and vendor providers for 20
different services. New program participants (members) receive a customized directory
during their in-home enrollment and training visit.

Individual participants also telephone ACR to request an updated directory and updates
are made available monthly and upon request to the various Department offices.

Query reports can be produced by service type or geographical area to respond to
individuals’ specific requests. Exclusive query reports can be compiled based on
whether criminal history checks or Certified Nurse Aide Registry checks have been
processed on existing providers. Other customized reports can be compiled for more

specific needs as requested.
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3.2.7 A plan to provide resource consulting services to member participants
statewide.

Please see Section 3.2.22 for additional detail regarding Resource Consulting Services.

ACR will provide resource consulting services to members statewide through an initial
referral telephone call, in-home enrollment and training visits, employer handbooks and
other informational materials, budget expenditure and payroll reports, follow-up
customer service calls, quarterly newsletters, monthly telephone support for budget
management, employer questions, other additional assistance calls, and in-home visits
every six months. ACR currently provides similar services to almost 2,000 individuals
statewide for four of our programs in Connecticut.

ACR will recruit, hire and train Resource Consultants for the various geographical
regions in West Virginia as referrals for the MR/DD Waiver increase and as needed for
the location and numbers of member participants. The Resource Consultants and the
Program Manager, as needed, will make contact calls and travel from their homes or
the Charleston area office for visits.

Both West Virginia and Connecticut staff will be available to assist member participants
over the telephone with direct extension numbers. Members will be able to call
customer service or their program processor in Connecticut as well as their West
Virginia Resource Consultant. ACR includes within the Member Enrollment Packet,
customer service information that includes phone numbers for all management staff and
the applicable program’s team members (resource consultants, trainers and processors’
names, email addresses and direct telephone extensions), office hours of operation,
payroll and payment submission instructions and requirements, and problem resolution
information.

ACR staffs respond to customer calls for assistance with budget and expenditure
qguestions, payment and payroll information, hiring employees, and processing
information about their applicants’ employment packets.

ACR also provides periodic information, consultation and training about changes in
procedures, reporting and systems, including reminders to families through newsletters,
correspondence and flyers. Individuals, who experience difficulties in certain areas of
their employer responsibilities, or vendor invoices, will be offered re-training, either over
the telephone or during their in-home visit. Personal requests by individuals or Agency
personnel for return visits or training are also accommodated.

ACR sends out quarterly newsletters to all clients that include information about
program changes, seasonal information and fraud prevention. Please see Attachment
Four: Informational Materials for Members page 154 for a sample newsletter.
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3.2.8 A direct care worker employment packet for each hire and how that packet
will be produced, distributed and maintained.

Please also see Section 3.2.18.

ACR will develop, and once complete and approved specific for the Personal Options
Program, distribute a new-hire packet to each direct care worker/applicant of self-
directed member participants. New hire packets are produced in our office as needed
to accommodate changes to forms and information. Packets are distributed by
inclusion in Member Enrollment Packets during the visit, by mail upon request and from
our website, www.ACRfi.org.

The packets will be available within thirty (30) days from notice of contract award, if not
sooner, facilitated by ACR’s current enrollment packets (basic) and process. Additions
and revisions will be made to include West Virginia program specifics including but not
limited to provider agreements, employment applications, payroll forms (IRS Form W-4,
WV/IT-104, WV/IT104.1, US CIS Form I-9 and IRS Notice 797) and all other required
and requested documents and materials.

Employment Packets and Human Resources Documentation. The new-hire
Employment Packets produced by ACR include an application, State W-4 (when
applicable) and an IRS W-4, status forms for authorization from the individual, an 19
form, Medicaid Agreement form and all other necessary Waiver Program provider
agreements. Initial employment packets will be provided to new member participants in
the program during the enrollment process. Extra packets will be distributed via mail or
email upon request. Forms may also be downloaded from Allied’s website at
www.ACRfi.org.

A sample of the Employment Packet, as well as a supply of new packets, is included in
the initial Individual Enrollment Packet. Individuals are provided a list of forms and
sample instructional sheets including:

+ A one page employment application form,
+ A Medicaid Waiver Program Provider Agreement form,
+ The Immigration and naturalization service (INS) Form I-9,

¢+ An Employment Eligibility verification Form, IRS Form W-4, Employee’s
Withholding Allowance Certificate and associated federal and state income tax
forms and instructions,

¢ The IRS Notice 797, Possible Federal Tax Refund Due to the Earned Income
Credit (EIC),

¢+ The IRS Form W-5, Earned Income Credit Advance Payment Certificate,

¢ An Authorization Form for Criminal History Background Check is included on the
application form and provider agreement,
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+ A timesheet, instruction for completion and Payroll Schedule with deadlines for
submission,

+ All applicable required State forms including West Virginia Forms IT-104 and
IT104.1.

+ And Instructions on how and when each form needs to be completed.

The forms are reviewed for completeness, including signatures, checked off and
confirmed prior to employee start dates and the employee/provider file in the database
is updated. ACR’s established systems, written policies and procedures regarding
employment packets and the enrollment of employees establish the required personnel
documentation, consent and methods used. The Program Manager develops and
maintains the Employment Packets, ensuring that all updated and required forms are
accurate and included. Program and Office Assistants print and collate the Employment
Packets for home visits and mailing to individual employers.
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3.29 A plan to produce, distribute, verify and maintain timesheets and
documentation of services for all member direct hires.

Please see Section 3.2.20 for additional information regarding timesheets.

ACR has written policies, procedures and internal controls in place to produce,
distribute, collect, verify, process, monitor and maintain employee timesheets. We have
developed timesheets, with State agency personnel, for seven State programs. A WV
Personal Options program timesheet will be developed by ACR to include all of the
information required by the BMS and instructions for completion. A sample instructional
timesheet developed by ACR for our CT DDS (Department of Developmental Services)
program is included in Attachment 6 — Forms and Timesheet Samples on page 189. It
illustrates the required documentation of services.

Providers or employers can fax, mail and email timesheets to ACR as approved delivery
methods for submitting timesheets. ACR currently receives timesheets electronically
into our OCR (Optical Character Recognition) Teleform system, through Fax, or through
the U.S. Mail. If mailed, the timesheets are scanned and stored electronically (on a
data hard drive and CD/DVD) so that the timesheets may be retrieved by queries sorted
by employee, employer or time period.

Requests for blank timesheets are received via telephone, email and correspondence.
For our CT DDS program, employer and employee information is pre-populated into the
timesheets. Program participants can also receive and submit via our FTP portal, their
customized electronic timesheet documents.

Upon receipt of timesheets, ACR’s automated system verifies for budgeted hours and
(active) status of employees. All timesheets would be submitted to ACR on a bi-weekly
basis on a schedule developed with the BMS. Timesheets received by established
deadline will be processed and paid by the fifth workday following the deadline, for
example: a Monday deadline will insure paychecks by Friday at the latest.

For Medicaid fraud prevention purposes, all time sheets require signatures and any
timesheets without signatures are not be accepted for payment. They would be
returned to the individual for review and signature. There are individuals who cannot
easily sign their name; accommodations for electronic signatures, approved
representatives and/or direct telephone review and confirmation have been
implemented for several program participants with Agency notification and approval.
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WRITTEN POLICIES AND INTERNAL CONTROLS

3.2.10 To prevent claims submission exceeding the member budget or services
not included in the members budget.

Please see Section 3.2.19 for additional detail regarding adherence to spending plans.

ACR manages the claims submission process through 1) established procedures and
internal controls for both the internal processing of claims and the re-billing claims
submission for Medicaid reimbursement, 2) review of budgets before entering into our
database, 3) automated systems, 4) system verifications while entering payroll and
invoices, and 5) issues are communicated and corrected.

INTERNAL CONTROLS AND PROCEDURES. ACR has written policies, procedures
and internal controls in place for monitoring the Medicaid billing process. The monitoring
of receipt and disbursement of individuals’ budget funds and the tracking of budget
funds received and disbursed is accomplished with ACR’s Management Information
System database. ACR’s budget intake procedures and management information
systems also insure that claims submissions exceeding the member’s budget will not be
paid. Section 3.2.19 has additional detail.

ACR’s internal controls are consistently applied and are well understood by staff and
management. Internal controls are designed to limit authority, safeguard access to
certain records, and segregate functions. They are reviewed annually by external
auditors. Internal controls follow a strict adherence to a separation of functions. For
example, personnel who process payments cannot add new providers to the payment
system. Personnel processing disbursements and personnel processing cash receipts
are separated and cannot overlap one function with the other. Also the person
processing disbursements does not perform the setup of new vendor accounts. The
Accounting Manager reviews all new providers to be setup only after the Director has
approved the new provider. Clerical staff do not have the security access to add, delete
or modify accounts, vendors or client information in the payment system.

Monitoring of receipt and disbursement of individuals’ Medicaid budget funds and the
tracking of budget funds received and disbursed is accomplished with ACR’s
Information System database. The following screen print illustrates CT DDS receipts for
a client’s disbursement history.

Enllied Community Resources HE
File Edit Insert Records ‘Window  Help Tvpe a question for help -

General Info., | HIPAA Info. I Eligibility History I Employer Infao. I Employees I Flan Histary I SuUrveys I (o]} |
Cash Payments I Commenks I Representatives I Customer Service I Authorized Signatures I ‘wiorkers Compensation I
Date [ atr [ PmtType | Plan Period [ Amount [ Comments
I3 o1 22008 2 |&z0 47172006 - 3131/2007 $1,194.00 voucher#49328
077252006 1 620 $1,194.00 woucher #46069 10106 - 12031706
E3 05/24/2006 4 620 41172006 - 331452007 $1,194.00 woucher #43461
#*
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BUDGET REVIEW. ACR’s existing customized database is used to store budget and
plan information in an electronic format and our financial reporting package is
customized in a departmentalized general ledger/ job processing system. Each
department represents a member. Upon receipt of new or revised budgets/plans,
Program Assistants review the budget for accuracy inclusive of all line items, billing
rates, hours of service and providers. Budgets which have problems are passed to the
applicable Supervisor or Liaison for further review and problem resolution with the
referring State agency. The budget is entered into the information database (see
example below) and the financial reporting system within 24 hours. Hard copies are
filed in the individual's physical file folders and referenced if needed.

Sub Farms [ Provibes O Servce ety © floiss Plsh ative beinemn || o | Piari P | =
[ S | commens | StanCas [ Erd Do Plan Panme Arnus P e] Ln rwi] |

start and Budzet information
end dates of from paperwork
service

Sarvices ars

selected fom the
drop-dewn box

AUTOMATED SYSTEMS. This information is also stored in the financial software in
which reports or online queries may be used to validate budget and compliance with
plans. The system will track all pre-approved services to include consumer information,
approved vendors, expenses and amounts, and reflect up-to-date fund balances.
Automated validation is required before the system allows payments and payroll to be
processed. The database compares individuals’ support services plans with the payroll
and non-labor payment entries to insure that payments are for the authorized hours and
rates and within the individual’s authorized budget amounts.

Our Management Information System also allows ACR to create reports individually for
members and in the aggregate for the Agency with year to date figures and budget
variances. Real time Budget Exception Reports can be generated by ACR’s MAS90
software and printed as an Excel report and/or screen print for viewing. The various
reports help not only ACR manage claims submissions, but also the self-directed
members. Resource Consultants will review members’ reports with them during their
established telephone communications and visits.

VERIFICATION PROCESS. ACR’s processing software system is automated for the
verification process. The database compares individuals’ support services plans with
the payroll and non-labor payment entries to insure that payments are for the authorized
hours and rates and within the individual’s authorized budget amounts. Invoices require
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information specific to the program for which the services were provided. After
processing invoices, ACR runs budget exception reports. If expenditures are outside of
established cost standards allowed, then the individual, their Resource Consultant and
designated Agency personnel will be notified. This automated verification system is
successfully used for ACR’s programs, ensuring compliance with approved budgets and
minimizing the potential for fraud.

I Ele Edt Insert Records Window Help Type a question Forhelp |+

] provider: | =] pateReceived: |

=] Consumer: | =] FE signed [E Dated [ Appropriate FormisUsed [E Separate Check

Batch No: | ] Letter: ] Invoice No: [ Plan Period: |

This screen e gervice ame
shot illustrates = - - =

ACR’s invoice
input screen.

Sum of Line Items:
Save and Enter Mew Invoice.

Payment Amount:

COMMUNICATION ABOUT ERRORS. Members and their Resource Consultants are
notified when submissions exceed budgets. ACR also educates vendors and
employers about billing requirements including time restrictions for Medicaid
reimbursement.

When an invoice is noted to have errors, the Processor/Customer Services
Representative places a call to the Vendor or Provider to discuss the error. A new
invoice is submitted by the provider or corrections may be made to the old invoice by
the Accounts Payable Department noting the discrepancies in red ink.

If the non-payment is due to a funding issue then a letter is generated informing both
the submitting vendor and the case manager that they are over budget or the
goods/services are not contained in the budget. The case manager then needs to make
an adjustment and inform the AP Department where the monies need to be moved to or
from within the budget. For our CT DDS Program a verbal confirmation is presently
acceptable up to and including a $500 adjusted amount. The verbal is followed by an
“‘Adjustment” form. Acceptable parameters would be set by BMS for the West Virginia
procedures and protocol.
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Discrepancies termed “non compliant” invoicing might include: 1) Bi-monthly bills
overlap dates and/or services resulting in double billing, 2) Bill rate amount is different
than the authorized rate in the budget, 3) Bill is submitted with date ranges instead of
required exact dates and hours of service, 4) Invoice is for a service that is not in the
budget, 5) An approved budget has not been received (not yet approved), 6) Receipts
do not total the amount of the invoice or are not acceptable forms of receipts (such as a
flier with camp dates), 7) Math errors, 8) Services do not match Vendor agreement, or
9) Invoices submitted by unapproved Vendors or providers.

When a timesheet has errors, the Payroll Processor/Customer Service Representative
contacts the Employer/Member by telephone to inform them of the discrepancies and
ask for clarification or a corrected timesheet submission. They also notify the Resource
Consultant to make them aware of the issue. If discrepancies regarding hours or rates
are questioned by either the Employer or the AP Department the designated Agency
personnel/case manager is notified.

If concern regarding fraud is identified by any of the parties, ACR’s QA and Compliance
Manager is also notified to review the information and evaluate whether any follow-up
compliance action is indicated.

A “notation” is placed in the Data Base and a “tickler” is put to the attention of the
person handling the invoice or timesheet for follow-up purposes. The
“tickler” is an automated Management Information System reminder.

GeneralInfo. | HIPAAInfo. | Elgbiy History | EmploverInfo. | Employees Plan Histary suveys | QA |
Cash Payments | Comments Representatives Customer Service Authorized Signatures Wiorkers Compensation

Customer Service Rep. | StartDate | End Date
<athleen Blackwood =

Print Notes
)8 ﬂ Date: [11/09/2009  F¥F iI

Entered By: KB

Entered: 11/09/2009

AssignedTo: [ <]
v| [ Action Required

I~ Resolved

letter on 11(3/08.

Comments are inserted and follow-up is
assigned to a staff person in the drop down
box. The Action Required Box is checked
off. The Tickler illustrated at left
pE—— automatically comes up when the assigned
staff logs into the MIS.

If in either case the questions are not resolved in a timely manner, the Resource
Director and/or Regional Liaison is notified by fax along with a copy of the time sheet or
invoice indicating the problem. A phone call is placed to the Self-Determination Director
(designated Agency personnel) informing them of the issue and the forthcoming fax.
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3.2.11 To assure Policies and Procedures are reviewed and updated by the
Vendor, whenever changes in Federal and State labor and employment tax
rules and/or operations change or as requested by the Agency

Allied Community Resources (ACR) has written procedures, internal controls and
protocols for all tasks performed as a vendor/fiscal agent and other financial
management services. The automated manual is reviewed and updated regularly (at
least annually) and whenever rules and modifications are required by changes in
Federal and State laws/rules and/or requested by the Agency for any of the various
programs ACR administers, as applicable.

Local, state and federal labor laws pertaining to fiscal intermediary and fiscal agent
services are considered by ACR to be professional requirements as a financial services
management agency.

ACR’s Management Team attends conferences regarding fiscal agent responsibilities
as one of several ways to remain current with Federal and State rules and regulations
regarding fiscal agents and household employers. ACR staff attend various trainings
and seminars related to payroll and Vendor Fiscal/l Employer Agent, such as the
workshops hosted by the National Resource Center for Participant-Directed Services
with sessions lead by the Internal Revenue Service. ACR will also communicate with
IRS representatives as it has in the past on numerous occasions with matters related to
Vendor Fiscal/Employer Agent.

ACR also subscribes to several government automatic electronic list services, which
alert ACR to changes. The Director of Financial Services is responsible for remaining
current with all Federal and State Rules and Regulations related to financial
management service contracts and programs. For federal level rulings and regulations,
ACR is subscribed to and receives several updates on a daily basis from the following
subscriptions:

e The IRS government website is used to review and update all IRS forms and
instructions needed to prepare and file federal taxes on behalf of the household
employers ACR represents. The IRS website is also used to review notices and
publications related to fiscal employer agents.

e Allied subscribes to the Internal Revenue Service’s “GuideWire” electronic
newsletter providing timely email updates.

e Applicable federal Department of Labor rules, forms and instructions related to
household employers and employees are also monitored through websites and
electronic list serves.

Office of Disability Employment Policy

USDOL In-Focus

Unemployment Insurance Weekly Claims report
USDOL Events Calendar

o O O O
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USDOL Publications

USDOL Statistics

USDOL — Administrative Review Board Updates
USDOL - Office of Administrative Law Judges Update

o O O O

Federal websites are also used to update applicable US Citizenship and
Immigration Services rules, forms and instructions used by ACR in our role as
fiscal agent.

Allied subscribes to the “United States Customs and Immigration Service”
electronic newsletter and bulletin updates. This service provides immediate
updates to laws and new regulations, press releases and general USCIS topics,
monthly news letter and information for Employers.

ACR receives numerous email updates from the Social Security Administration
covering various topics including but not limited to; Congressional Affairs,
Employer related topics, and Social Security Number verifications.

Federal and state Department of Labor wage and hour rules compliance is
ensured through ACR’s automated system to calculate the tax rules and
regulations.

As with the preceding responsibilities, ACR reviews and updates applicable State
workers’ compensation insurance rules, forms and instructions using the
applicable state websites.

State revenue websites are used to review and update all state tax forms and
instructions needed to prepare and file state taxes. The websites are also used
to update ACR’s manuals and other documents.

State websites are used to review and update all unemployment insurance tax
forms and instructions, notice, publications and rules related to fiscal employer
agents and household employers.

State level agency websites are used to research any local information needed
through the appropriate archives.

The Program Director is also a member of the American Payroll Association.
APA publishes several periodicals and newsletters keeping members updated on
the latest national, state and local changes to all matters affecting payroll matters
and emails regulatory updates.

The Quality Assurance Department Supervisor is responsible for ensuring that all
IRS forms, State Forms, and Federal Forms being used by Allied Community
Resources are the most current, up-to-date version. Updates are provided to the
supervisor via internet notifications, mailings, and other correspondence with the
various involved agencies. These forms include, but are not limited to:

o IRS forms, instructions, notices, publications and rules
o US Citizenship and Immigration service’s forms, instructions, notices,
publications, and rules
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o Federal Department of Labor forms, instructions, notices, publications,
and rules

o State employment services forms, instructions, notices, publications and
rules, including Worker's Compensation

o State new hire requirements

o State Department of Revenue forms, instructions, notices, publications,
and rules

Updates regarding these forms are also made in our Employer Training
Guidelines and Procedures manuals which are taken on each home visit
conducted by Allied Community Resources Staff.
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3.212 To execute a “simplified” Medicaid provider agreement with each
member’s direct care worker

ACR will secure an executed simplified Medicaid provider agreement from each
member’s direct care worker.

For ACR’s current programs, Provider Agreements are included in both the Enrollment
Packets and the Employment Packets. The form is also available on ACR’s website on
the Forms webpage.

Both the direct support person/employee and the individual receiving services sign the
Provider Agreement Form. It lists the employees’ role and responsibilities, the
employee/employer relationship and an agreement to abide by the Waiver Program and
fiscal agent requirements. All of the signed Provider Agreements are retained in our
files. Design of the agreements are provided by and/or approved by the applicable
State Agencies. A sample agreement for the West Virginia program is included in
Attachment Six — Forms and Timesheet Samples on page 190.
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3.2.13 To collect and maintain a signed informed consent statement regarding the
Government FE/As use of a Vendor Subagent from every member in
accordance with IRS Proposed Notice 2003-70

The Internal Revenue Service (IRS) Proposed Notice 2003-70” states an FE/A must
obtain a Form 2678 Employer Appointment of Agent, and send it to the IRS as signed
consent for the FE/A to act as an agent for them. This approval must be kept in
individual consumer files. As required, ACR submits the required documentation to the
IRS to be recognized as the individual’s fiscal agent and /or payroll agent and to request
copies of future correspondence. When submitting the IRS Form 2678, and the Request
for Authorization Application Letter, ACR is requesting authorization to do “all that is
required of the employer for wages paid on the taxpayer’s behalf” and “all that is
required of the payer for requirements of back-up withholding.”

The IRS Form 2678 is part of ACR’s system for all forms and letters to be prepared in
advance prior to the delivery of the enrollment packet to the individual receiving
services. All known information is filled in. Once received, the individual reviews,
completes and signs the IRS Form 2678 and then returns it to ACR with the completed
packet, either during the in-home household employer enrollment training or via U.S.
Mail. The original is sent by ACR to the IRS with a Request for Approval letter. A copy
is filed in the individual’s file.

The IRS sends confirmations of all 2678's to ACR as the fiscal agent. Upon written
receipt of the 2678 confirmation, the original is filed in the individual's folder. The
information is entered into the database for tracking and monitoring purposes. Periodic
reports and queries are run to review the application process and insure that all required
forms have been completed, returned and filed.
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3.2.14 To obtain a Federal Employer Identification Number (FEIN) for each
member enrolled in self-direction and for maintaining copies of the IRS FEIN
notification letter (or the FEIN if subagent did not receive a letter from the IRS)
and the filed Form SS-4 in each member’s file. The proposed system should
address the retirement of the FEIN number, monitoring receipt and retirement and
maintaining the documentation.

INDIVIDUAL FEIN. ACR obtains a separate FEIN for each individual, or their
representatives, who will become household employers with ACR as Agent.

Although previously all FEIN's were obtained via the WWW.IRS.Gov website, since
November 1, 2009, all FEINs must be obtained from the IRS over the telephone. The
FEIN is recorded, inputted into our Management Information System and filed with the
SS-4 Form into the individual file.

ACR’s system for obtaining, monitoring and retiring members’ FEIN’s utilizes our MIS
database. In the database, the appropriate information is entered for documentation,
tracking and monitoring purposes. Periodic reports and queries are run to review the
application process. All processes and procedures are documented in ACR’s written
policies and procedures. When appropriate, all FEIN’s are retired in a manner
prescribed by the IRS. ACR’s protocols follow the IRS guidelines for retiring numbers.
The original application and/or confirmation are stamped with an "expired" and
expiration date. This is forwarded to the IRS per IRS regulations and a copy is kept in
the individual's folder.

OBTAINING AN FEIN. ACR’s Resource Consultant brings the IRS Form SS-4 to the
enrollment visit to be reviewed, completed and signed by the member/employer. The
Resource Consultant telephone the IRS as required, explaining the need for an FEIN for
a member hiring employees and using Allied community Resources as the
Fiscal/Employer Agent. The IRS representative requests a copy of the Form SS-4
signed by the employer or legal representative. If the member has a Power of Attorney
or conservator, that documentation is faxed along with the Form SS-4 as required. The
IRS representative receives the fax while still on the telephone and generates an FEIN
for the member. The number is given to the ACR Resource Consultant over the
telephone who records the number and confirms it with the IRS before disconnecting
the call. Up to three numbers can be obtained on each call. The member’s FEIN is
recorded on all other employer related tax paperwork and added to the Employer Tab in
the database. The following illustration shows the database fields which are used to
record and track the process. Query reports are run from the system for maintenance
and quality assurance purposes.
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RETIRING AN FEIN. Once it has been determined that a budget has been closed (due
to death or other reason, except transfer to another V/FA), the following steps are taken
to ensure that the members’ tax numbers have been revoked and Allied’s responsibility
as the fiscal intermediary have been severed. A letter of notification is sent to the
Internal Revenue Service informing them to close the member’'s FEIN and terminate
ACR’s relationship as a Payroll Agent. ACR attaches the original 2678 form signed by
the Employer at the time of their enroliment visit. If the client’s file includes the older
version of the 2678 form, then a new form is completed and signed and included along
with the letter and the old form. A copy of the letter and form(s) are placed in the
member’s closed file, marked as ‘copy” indicating the date the letter is mailed. The
database field under the Employer Information tab is updated to show the date the
number was revoked.
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3.2.15 To process all state and Federal required tax forms including but not
limited to IRS form 2678, IRS form 8821, West Virginia State Tax
Department Form WV/2848, Power of Attorney and Form WV/ARI-001,
Authorization to Release.

ACR has internal controls and written policies and procedures for processing all state
and Federal required tax forms; applying for, processing, and revoking all "limited Power
of Attorneys”. These protocols cover the forms 2678, 8821 as well as state-specific
forms such as the WV/2848, Power of Attorney and WV/ARI-001, Authorization to
Release Information. Additionally, ACR follows the IRS procedures as applicable for
the revocation of forms; if the agent is not being replaced, ACR stamps "REVOKE"
across the original application and mails it to the IRS. ACR uses a "Revoke" stamp with
Initials and date of revocation.

ACR will expand our Policies and Procedural Manual to include revised procedures
specific to West Virginia requirements. ACR maintains all relevant authorizations and
documentations in the individual’s file and monitors the approval and revocation process
according to IRS regulations.

During the Member/Employer Enrollment Visit by the Resource Consultant, one aspect
of the training visit is to explain to the member the purpose of these forms and the role
that ACR plays as their Vendor Fiscal/Employer Agent. These forms will be signed by
the members; ACR will then mail or process them online at the appropriate websites.
Copies will be retained in the member’s file folders.

In ACR’s informational database, the appropriate fields will be checked for the forms
that have been filed and completed. ACR’s database will be modified to reflect the
West Virginia specific forms. The following screen example illustrates the fields in our
database used to track and control tax authorization forms.

Allied Community Resources
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Power of Attorney (POA) Forms

After either completion of the self-directed participant enroliment visit, or when the
signed forms are received back from the member or conservator, the following forms
are processed.

Form 8821: This form is faxed to the Internal Revenue Service once it has been
completed and signed by the member or the Conservator/POA, if applicable. The
message portion of the Fax includes the member’s name and a notation as to whether
conservator or POA paperwork is also included. Once the form has been faxed, the
cover sheet is stamped indicating the date the fax was sent and is stapled to the top of
form 8821 and placed in the member’s file. This form is entered into the member’s
electronic record and an expiration date is automatically registered, 36 months from
12/31 of the year submitted.

Renewal: Queries are run every September to determine which members will need to
be processed for 8821 renewals. A call is made to notify the member of the upcoming
expiring 8821 and that a form will be mailed and must be signed. A return envelope is
enclosed for returning the form for ACR to renew. ACR then copies and files the form in
the member’s file, then submits the 8821 to the IRS for renewal for another 3-year
period.

Form 2678: This form is processed once it has been completed and signed by the
member or conservator/POA, if applicable. A letter to the Director of the Internal
Revenue Service is also completed and signed by the Financial Services Director. A
copy of the letter and form are made, stamped with the copy stamp and mailed stamp
indicating the date mailed, and the original form, letter, and the copy of the
conservator/POA paperwork, if applicable, are mailed. The copy of this letter and form
are then placed in the member’s file and a note is made in the communication log as to
the date the form was sent to the IRS as well as the individual’s initials that processed
the form. This is an open authorization until revoked.

Form WV/2848: This form is processed once it has been completed and signed by the
member or conservator/POA, if applicable. A copy of the form is made, stamped with
the copy stamp and mailed stamp indicating the date mailed, and the original form, and
the copy of the conservator/POA paperwork, if applicable, are mailed. The copy of this
letter and form are then placed in the member’'s file and a note is made in the
communication log as to the date the form was sent to the West Virginia State Tax
Department Revenue Division as well as the individual’s initials that processed the form.
This is an open authorization until revoked.

Form WV/ARI-001: This form is processed once it has been completed and signed by
the member or conservator/POA, if applicable. A copy of the form is made, stamped
with the copy stamp and mailed stamp indicating the date mailed, and the original form,
and the copy of the conservator/POA paperwork, if applicable, are mailed. The copy of
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this letter and form are then placed in the member’s file and a note is made in the
communication log as to the date the form was sent to the West Virginia State Tax
Commissioner as well as the individual’'s initials that processed the form. This is an
open authorization until revoked.

REVOCATION OF FEDERAL and STATE ID NUMBERS and POWER OF ATTORNEY.
Upon receipt of termination of a Member’s Plan, either due to the plan closing or the
member being deceased, Allied will retire the Employer's FEIN number, Employer’'s
State Unemployment Tax ldentification Number, and the Employer’s State Income Tax
Withholding Identification Number. Retiring of these numbers is conducted at the end of
the quarter in which the plan was closed. The Program Assistant completes the
applicable Revocation letters and submits the documents to the Financial Services
Director for signature. Once the signature is obtained, the documents are forwarded to
the applicable Federal & State Agencies for the request for revocation to be processed.
The Program Assistant updates the member database record and archives the
member’s paper file. All closed files are scanned to the archiving drive on the server,
and the paper files are archived by year, program, and member last name in our on-site
archiving location.
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3.2.16 To perform FE/A services with regards to making claims and payments and
maintain compliance with the 42 CFR part 447 including, but not limited to
the requirements for timely payment to direct care workers, set forth in 42
C.F.R. 8§447.453.1.10

ACR has experience Billing MCD agencies for payments for reimbursement for Services
rendered by both Vendors and Direct Care Workers. In Connecticut, programs vendor
services are paid within 30 days of receipt of invoice. These services are billed for
Medicaid reimbursement by the Processing Supervisor on a weekly basis and payment
is received by the V/FA bi-weekly prior to payment to the vendor (CT). West Virginia
process will be revised for the monthly submission and payment protocol as stated in
the RFP. For the direct care workers all Department of Labor rules are followed and
paid bi weekly within the guidelines of the State. ACR will maintain a line of credit to
pay these workers while awaiting the payment from the MCD agent.

ACR also has policies and procedures in place to process, maintain, review and collect
these funds within the twelve months from Date of Service dead line as set forth in 42
CRF. Re-billing of denied claims require investigation as to reason for denial.

The Accounts Receivable Clerk is responsible for the billing of outstanding claims.
There is a one year time limit that claims can be submitted/ resubmitted to EDS (CT
Medicaid Agency Contractor). All claims are submitted and paid within this time period.

The Accounts Receivable Clerk prints or views the Aged Invoice Report to view the
history for each invoice with a balance. The report shows how much was paid or taken
back and on which remit it occurred. Service dates — the actual date the service is
provided to the member - are confirmed to be within the 12 month limit. If the claims are
still timely, the denial codes are investigated. Each denial code indicates how the claim
needs to be corrected if eligible for payment. The entire claim must be resubmitted, not
just the portion that was denied. For Connecticut claims submissions, the process is
accomplished on-line on a secure web portal. If the claim is adjusted properly it is paid
on the next remit.

An example of our Medicaid Claims Re-Billing Procedure is included in Attachment
Seven — Procedure Examples page 194.
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3.2.17 To develop, produce, distribute and maintain enrollment packets

Please see Section 3.2.5 for additional information regarding enrollment packets.

ACR has systems in place, with written policies and procedures, for the compilation and
distribution of enrollment and employee packets, and for the orientation and training of
self-directed participants. Internal controls and contractual program management is
incorporated into the system and monitored by the ACR management team.

The Enrollment Packet that ACR will produce and distribute to the BMS members
describes their responsibilities as household employers, provides detailed, step-by-step
explanations and includes examples of required forms direct care worker employment
packets, and all other necessary forms and provider agreements for the West Virginia
Waiver Programs as stipulated. ACR currently uses packets of similar information for
individuals and/or their representatives that include recruiting, hiring, supervision and
management resource information for our programs. The household employer
informational handbooks currently provided by ACR include such information as fiscal
agent services, employer responsibilities and reading budget reports; they would be
revised and/or expanded to correspond with the State of West Virginia and the BMS’s
requirements. Please see Attachment Five pages 169 — 171 for sample reports from
ACR’s training handbook.

Forms and letters are pre-prepared with known information inserted prior to delivery to
the individual. The sample Employment Packet (direct care worker packet), that is
included as part of the Individual Enroliment Packet, includes a list of employee related
forms and sample instructional sheets. The Employment packet will include a checklist,
an application of employment, an individual-family agreement with employee, a provider
agreement form, timesheets and instructions, driver’s license check release form , State
W4 (when applicable) and an IRS W4, status forms for authorization from the individual,
an 19 form, authorization forms for criminal history background checks, a provider
gualification & training verification record, direct deposit application, and a debit card
account form.

Both the direct support person/employee and the individual receiving services sign the
Provider Agreement Form (Individual-Family Agreement with Employee). It will list the
employees’ role and responsibilities, the employee/employer relationship and an
agreement to abide by the Waiver Program and fiscal agent requirements. Additional
packets shall be distributed via mail, website access or email depending upon the
program and individual circumstances. All of the signed Provider Agreements are filed.

PROCESSING COMPLETED PACKETS. The following tasks are accomplished as part
of the employer’s responsibility and confirmed by ACR:

¢ Sign authorization form to act as fiscal intermediary on behalf of the individual
receiving services.
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+ Review and sign orientation acknowledgement and program agreements. (Please
see the sample PCA Patrticipant Duties checklist in Attachment Six on page 191)

+ Fill out and file appropriate IRS and state tax forms such as: SS-4 to obtain FEIN
number, Form 2678 to designate contractor as tax reporting agent, State income tax
forms and a letter requesting limited Power of Attorney (sent with the registration for
State Unemployment tax, as applicable). State registration forms. Power of
Attorney with the applicable State Tax Department. ACR makes every effort to file
and report electronically whenever electronic filing is an available option.

¢ The individual will receive verbal instructions on the procedures for completing time
sheets. A written step-by-step instruction sheet will be provided.

¢ The individual will be instructed to review and sign timesheets, which will be
submitted to ACR weekly.

+ Upon receipt by ACR of the completed packets, a program assistant, using a
checklist, reviews all packets for any missing forms, data and signatures. If anything
is missing, a service call is made to the individual and/or service facilitator to
expedite the missing forms or signatures.

+ Upon completion, ACR files all forms with federal and state agencies. Copies are
retained in ACR’s files, and if requested, sent to the individual or family receiving
services.

¢ As applicable, follow-up would be done with the individual/family/representative to
assure appropriate filings were completed.

The completed packet is reviewed again and the enrollment checklist is completed. A
sample of an enrollment checklist for our PCA Medicaid Waiver program is included in
Attachment Six on page 192. Once all of the required items are checked off, the new
member participant is entered into ACR’s information database and passed to the
director for authorization to create a payment data file. For internal control purposes, the
Accountant can create the payment file only after the Director has approved
authorization. The Accounting Manager reviews the setup. All pending files are tracked
and reviewed by the Customer Service Supervisor.

Shortly after a member starts active services, an automated process checks and verifies
submitted timesheets for compliance with the support services plan budget and proper
completion. Any indication that an individual may not understand the required
processes triggers a follow-up customer service call to review any problem areas and
answer questions.
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3.2.18 To produce, distribute, process, and maintain direct care worker
employment packets for member’s direct care workers containing all the
required forms including but not limited to applications, agreements and
consent documents needed to enroll direct care workers as members’
employees

Please see Sections 3.2.8 and 3.2.24 for additional detail regarding employment
packets.

Internal controls established to monitor the production and distribution of employment
packets include a Forms Documentation Control System and an established procedure
for processing the direct care worker employment packets.

PRODUCING DIRECT CARE WORKER EMPLOYMENT PACKETS. Program
Managers, the Director of Program Services and the Director of Financial Services
design and approve the employment packet containing all of the necessary instructions,
forms, applications, consent documents and agreements needed to enroll direct care
workers as members’ employees. Forms are located and maintained in one central
location to insure that the proper and most up-to-date versions of forms are used.
Webpage forms are also uploaded from the central forms location. Limited identified
personnel are given security access to revise, replace and save forms to the network
and webpage locations. Other staffs are able to read and print copies for collating
packets and responding to requests for mailing out copies of employment packets. A
condensed sample of a checklist provided with the employment packets is provided
below.

Employee Documentation Checklist Sample

CHECK LIST

The following forms must be completed for each private household employee.

Employer Status Form. This form is the formal acknowledgement to ACR that the client hired
this provider. This form must be completed and signed by the worker/provider prior to ACR
making payments. This form also serves for rehires, termination notifications and rate increases.

Provider/Registry Application. If the provider wishes to be placed on the registry (directory), this
form must be completed and signed. This form requests information about qualifications, prior
work experience, personal references, languages spoken, if convicted of a criminal felony offense,
work hours/days, regions and specific towns to work in. This form is mandatory in order for an
applicant to be placed on the registry.

19 Verification of Citizenship. Lists of acceptable documents for identification and employment
eligibility are on the back of the form. Employee and employer must complete and sign this form
before the employee begins working (it may be done the first day of work). Submit this form to the
office.

State-W4. To be completed and signed by the household employee choosing whether or not to
have state taxes withheld. Submit this form to the office.
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W 4 Federal Tax Withholding. To be completed and signed by any household employee choosing
to have federal taxes withheld. Submit this form to the office.

W5 Federal Form. To be obtained for each eligible employee for processing advanced EIC.

Provider Agreements. Agreements are also included in these packets. MHDS's agreement will be
inserted here.

These forms must be completed by employer and employee and returned to ACR Financial
Management Services before the employee starts working.

Timesheet. To be completed by employee and signed. Days, hours and daily activity checklist
must be verified and counter-signed by employer. Submitted weekly to ACR Financial
Management Services.

Condensed, including font, for the purposes of the proposal.

DISTRIBUTION OF EMPLOYMENT PACKETS. In order to be listed on the Provider
Registry (Directory) and/or to work for members on the program, individuals must
complete a Direct Care Worker Application. Application packets may be obtained by
contacting ACR’s Customer Service Department directly or may be obtained directly
from a member participant on the program. Packets may be mailed, faxed, or emailed.
Packets are also given to the member at the time of their home visit and additional
employment packets may be mailed directly to the member at their request. Forms may
also be downloaded from Allied’s website at www.ACRfi.org .

PROCESSING EMPLOYMENT PACKETS. New Hire applications and all documents
are faxed, emailed, mailed, or hand delivered to ACR for processing. The application
packets and documentation received are date stamped and reviewed by an Applications
Processor at the time of arrival. ACR Application Processors receive formalized training
on how to review applications and verify compliance with state and federal regulations.
Each individual application is thoroughly checked for accuracy and completion.

All applications are entered into a centralized Application Log, indicating the date
received, the applicant's name and status of application as to whether it is complete or
incomplete. The Log is used to monitor the status of each received application. The log
is updated and reviewed on a weekly basis and assessed monthly by management
personnel to ensure that applications are processed thoroughly and efficiently, for
internal control and quality reviews.

Application Processors use the pre-filled checklist when conducting their review for
completeness and to document receipt of all required items. This is determined by
reviewing for any missing forms, data and signatures. If the application is found to be
incomplete, a service call is made to inform the member of the missing information or
forms.
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The completed packet is reviewed and employee information is entered into ACR’s
information database by the Application Processor and passed to the Director of
Financial Services for authorization to create a payment data file. The Accountant
creates the payment file only after the Director has approved authorization. The physical
copies are filed in the employee section of the employer’s record file folder in a program
designated secure location within our office.

When an application packet is received incomplete, the Application Processing
department contacts the employer and/or representatives via telephone (or mail if a
registry only application) to request the pending parts of the application and instructed
that they will need to submit the required information before they may be added to the
provider registry or issued a start date to be paid. Processors review with the member
or applicant the pending information step by step with instructions on how to make
corrections to the application paperwork. This is a vital piece of our Applications
department as the employers are not eligible to hire and begin payroll to the selected
individual providers until the application process has been completed.

Incomplete Application packets are filed in a central processing location for contact and
follow up with the members and/or their representatives and held until all information is
submitted to the Application Processor. These packets are held for 90 days at which
point the application is deemed "discontinued" if they remain incomplete. A notice will
be sent to the employer and applicant informing them that their application is no longer
valid. No payroll will be processed until employment packets are complete. In the event
that the applications are discontinued or placed on an “on hold status” they remain in a
secure designated location within the applications department.

Follow up contact with members and/or their representatives are conducted on a weekly
basis, and at least three attempts are made to the members and/or their representatives
via telephone or mail before the application is placed in an “on hold” status.

Applications must be completed within 90 days of the date received; if applications are
not completed in this time frame, a new application would need to be submitted by the
program participant and potential employee. Additional information regarding the
detailed steps in the processing of employment documentation such as the procedure
for verifying the direct care worker’s social security number and other verification and
credentialing checks is located in Section 3.2.24.
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3.2.19 To ensure that the amount claimed does not exceed the members
approved spending plan and address over billing occurrences pursuant to

policy
Please see Section 3.2.10 for additional detail regarding claims submissions.

ACR utilizes both a customized Accounting system and a customized MIS Database to
ensure that the amount claimed does not exceed the member’s approved budget. Upon
award of this contract ACR will update both systems to assure compliance with West
Virginia’s policy. Our customized MIS database maintains all versions of a member’s
budget, including revisions and annual renewals. Not only are the versions of budgets
available for proper payment purposes, but also audit, disputed claims and fraud
investigations. All data entry is identified by User ID for staff entering the data. See
below for a screen print from one of ACR’s procedures showing budget information
entry.

H. Using the budget information, the Program Assistant enters the information that
refers to the funding allocated to the client. The Program Assistant enters their
name in the “Prepared by™ field.

Graphic #3
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Program Assistants review the budget for accuracy inclusive of all line items, billing
rates, hours of service and providers. Budgets which have problems are passed to the
applicable Supervisor or Liaison for further review and problem resolution with the
referring State agency. The budget is entered into the information database and the
financial reporting system within 24 hours. Hard copies are filed in the individual's
physical file folders.

ACR’s current financial reporting package is customized in a departmentalized general
ledger job processing system. Each department will represent a member. This
reporting system allows ACR to create reports individually for members and in the
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aggregate for the BMS with year to date figures and budget variances. ACR processes
invoices daily and payments twice weekly to ensure payments to vendors within
contract timeline requirements. Payments are made after verifying invoices with pre-
approved services, which are logged into the system prior to vendor billing. The system
tracks all pre-approved services to include member information, approved vendors,
expenses and amounts, and reflect up-to-date fund balances. Real time Budget
Exception Reports are generated by ACR’s MAS90 software as an Excel report and/or
screen print for viewing.

ACR’s processing software system is automated for the verification process. Our
extensive database system (see print below) compares individuals’ support services
plans with the payroll and non-labor payment entries to insure that the plan is active and
that payments are for the authorized hours and rates and within the individual’s
authorized budget amounts. After processing invoices, ACR runs budget exception
reports. If expenditures are outside of established cost standards allowed, then the
individual, Resource Consultant and Agency personnel as applicable will be notified.
This automated verification system is successfully used for ACR’s Connecticut and
Alabama programs, ensuring compliance with approved budgets and minimizing the

potential for fraud.
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In addition to the utilization of processing software, Allied also utilizes excel
spreadsheets for the CT DDS program as a secondary source of ensuring that
payments are made within budgetary guidelines. Any variance from the approved
budget is verified with the DDS case manager in writing by the ACR Program Liaison
and when necessary, approved through DDS Resource Management.
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3.2.20 To process and maintain direct care workers timesheets
Please refer to Section 3.2.9 for additional detail regarding the timesheet process.

ACR has written policies, procedures and internal controls in place to process and
maintain direct care worker timesheets. These established controls are also a part of
ACR’s customized MIS database which is automated to compare hours on timesheets
to allowed hours on the plan in order to confirm and maintain plan compliance and
accuracy.

Providers or employers can fax, mail or email timesheets to ACR bi-weekly as approved
delivery methods for submitting timesheets. If received through the mail, timesheets are
either scanned or data entered into our system depending on the program. Timesheets
received by established deadline will be processed and paid by the fifth workday
following the deadline, for example: a Monday deadline will insure paychecks by Friday
at the latest.

Upon receipt and entering of timesheets, ACR’s automated system is used to verify for
budgeted hours and (active) status of employees.

After processing timesheets, in order to insure that only authorized payments are made,
budget exception reports are run per ACR’s written procedures. The payroll exception
report from the database generates and tracks the occurrence of time sheets that are in
excess of authorized amounts or a red flag for potential fraud scenarios, such as
multiple timesheets for different employers during the same time period.

The payroll system has an automated process that allows for garnishment deductions
upon receiving the legal documentation to attach wages. The relevant documentation is
maintained in ACR’s files. Therefore, all judgments, garnishments, tax levies or any
related holds on an employee’s funds as may be required by local, state or federal laws
will be processed along with payroll, after receiving notification for the authorized
agency requesting the attachment.

The payroll supervisor checks payroll reports against timesheet totals to assure payroll
accuracy. If expenditures are greater than an established budget, timesheets arrive
late, have errors, or are missing information then the individual/employer, and case
manger if applicable, will be notified. The mechanism for identifying and tracking these
occurrences is designed as part of the customized database software program utilized
by ACR. DOL wage and overtime rules are also applied and monitored within the
system.

After the exceptions are corrected, a new report is run. If there are no further
exceptions, it is signed by the Payroll Supervisor as approval documentation to process
the payroll checks. The report is kept on file for audit purposes.
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ACR will process corrected timesheets during the next scheduled payroll run and within
Department of Labor time requirements, running a special payroll if necessary.

All necessary information, including timesheets, is maintained for verification purposes
and provided upon proper request from authorized parties with strict adherence to
confidentiality requirements. ACR currently scans all timesheets and stores them
electronically (on a data hard drive and CD/DVD) so that the timesheets may be
retrieved by queries sorted by direct care worker, employer or time period.

For Medicaid fraud prevention purposes, unless individually exempted by Agency
personnel as an accommodation, all time sheets require signatures and any timesheets
without signatures are not accepted for payment. They would be returned to the
individual for review and signature.
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3.2.21 To develop, produce and implement practical skills training curricula and
materials that address such issues as hiring, managing and terminating
direct care workers, problem solving, and conflict resolution and updating
the curricula and materials, as needed

Orientation And Skills Training For Individuals

ACR will provide orientation and information about fiscal/employer agent services and
individual enrollment, information and practical skills training for individuals who will
become household employers. ACR provides orientation and training for our current
programs in Connecticut and has informational materials for each program that are
updated regularly to remain current. Additionally, newsletters are distributed to clients
with news and changes to the programs as well as customer satisfaction data
information.

A handbook ACR has developed about self-directed services for our CT DDS program’s
Enrollment Packet includes information on vendor/fiscal agent responsibilities, budget
management, skills training for employer responsibilities and customer services.
Several samples from ACR’s various program materials are included in Attachment
Four — Informational Materials for Members on pages 158 - 167. A handbook sample is
included in the Enrollment Packet sample in Attachment Nine, page 218.

TRAINING ABOUT EMPLOYER RESPONSIBILITIES. The Enrollment Packet that
ACR provides to and reviews with the individual member participants describes their
responsibilities as household employers, provides detailed, step-by-step explanations
and includes examples of required forms. Resource Consultants will review the
materials which include recruiting, hiring, supervision and management resource
information to be used by the individual and/or their representative. ACR currently uses
packets of similar information for training visits for our Connecticut DDS Waivers, ABI
Waiver, Money Follows the Person, PCA Waiver and Elder Pilot programs. The
Employer Handbook is described in greater detail later in this section.

TELEPHONE ASSESSMENT. Several of ACR’s contracts include face-to-face training
and enrollment visits similar to the Resource Consulting for the BMS program. Prior to
the individual orientation and training, ACR contacts new referrals by telephone to
assess the individual’s or their representative’s training needs. An appointment is made
for the enrollment and training visit at the time of the initial telephone call and
assessment. The Resource Consultant (West Virginia) or Employer Trainer
(Connecticut) conducts the following telephone assessment.
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TELEPHONE PRE-TRAINING & ENROLLMENT ASSESSMENT
General Information:
Are you Conserved? Y N if yes, of : PERSON ESTATE BOTH

Do you have a Power of Attorney? ¥ N if yes, who?

Relationship to POA:

If YES to any of the above, we will need a copy of the Probate Court paperwork.

When we meet, there will be several forms that require a signature. If you need assistance from a designated
POA or COP, that person will need to be present (for a COE, Employer Trainer must call the COE).

Tax Paperwork
1. Do you have an FEIN (Federal Employer 1.D. Number)?
2. Current REG-1 (tax registration number)?
3. Current UC-1A (CT Dept of Labor Employer Status)?

Employer Experience
1. Have you ever hired a household employee? If yes, what was the position? __ If
no, have you ever interviewed or hired anyone?
2. Have you ever placed an employment ad?
3. Have you ever supervised an employee?

Hiring Specifics
1. Do you have anyone in mind for the position of PCA?
2. Have you considered qualifications; responsibilities; schedules?
3. Have you considered a backup plan for your PCA?

During my visit, we can discuss employment processing and recruitment of personnel. Please prepare a
tentative plan outlining desired qualifications, schedule needs, employee responsibilities and any other
concerns you might like to address.

Is there a one or more of these areas that you would like more information on than another?

Yes No

**Do you have any other special needs that | should be aware of?

ALLERGIES?? Yes MNo  If yes, to what?

It is our office practice to complete most of the forms prior to our visit for your convenience. We also have
information and tax forms sent to the office to keep on file for you and we will discuss that in more detail at
our wvisit.

PRIVACY RIGHTS: (MUST GO OVER WITH CONSUMER regardless of whether or not they plan to have
employees present at the time of visit)  If you would like to have your potential employees present to fill out
paperwork, we would be happy to assist them. However, we will be discussing your plan and personal
information about you with them present. Please be mindful of this when deciding whether to have them
there or not. Do you understand this?

Date: Initials: Employer Trainer Name:
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HANDBOOK. ACR'’s household employer handbooks include samples and reference
materials for the individual receiving services. The handbook would be revised to
correspond with the State of West Virginia and the BMS’ requirements. Included with
the CT DDS handbook is an informational booklet created by ACR for case managers
working with new enrollees to educate members about fiscal/employer agent services
and reading budget reports. Attachment Four — Informational Materials for Members,
pages 158 — 167, includes several condensed examples and sample pages from
ACR’s handouts and training curriculum materials for individuals who will become
household employers for different programs. The DDS Training handbook, for example,
includes the following sections:

Communicating with Allied Community Resources
Recruitment/ Hiring Employee’s

Interviewing and Hiring

Wage Information

Employee Paperwork/Sample Forms and their explanations
Organizing Employee Tasks and Ongoing Management
Teaching and Training Employees for Individualized Needs
Sexual Harassment

FAQ’s from Employers of Personal Care Assistants

FAQ’s from Personal Care Assistants

Reading my Budget Reports

ACR has experience training and communicating with individuals with a variety of
disabilities in several modalities to include one to one, small classes, videotapes and
written guidelines. Allied has also provided and facilitated training to community groups,
families and employers regarding Social Security benefits, the Americans with
Disabilities Act and financial planning (i.e. Trust Funds).

UPDATING CURRICULUM MATERIALS. Allied has procedures in place for updating
and distributing the undated materials to members. All forms and training materials are
maintained in a central location on ACR’s network server to insure that only the most
recent versions are accessed and distributed to employers. The Forms Control
procedures insure that only the documented owners can revise and save new versions
to the network folder.

When updates or changes are made to the information contained within the employer
training documents and forms, the added pages or changed information is copied and
sent along with an explanatory letter to the Employer so that their manual may be
updated as well. Notations of the updates being sent to the Employer are indicated in
the Customer Service portion of the member’s database record. It includes a listing of
what information was sent and the date the information was sent to the Employer of
Record.
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3.2.22 To assist members to develop Resource Management Plans and Spending
Plans and to be maintained in members files

The ACR Resource Consultant will assist members with developing their Resource
Management Plans and Spending Plans during the initial enrollment visit at their home
or other location chosen by the member. The enrollment visit provides an opportunity
for the member and their representative and/or family members to receive a face-to-
face orientation about the program, consultation about plan development and
information about the Vendor/Fiscal Agent’s role.

It is very important for the member to clearly understand their role as a self-directed
participant in the Waiver program and their responsibilities for their spending plan,
budget management and as an employer.

Prior to the enrollment visit, a pre-visit telephone call is made to review and confirm
basic information, determine any special needs and schedule the visit. The call will also
confirm that the member received the necessary Agency program information and self-
assessment and planning tools to review and consider prior to the visit to be better
prepared to accomplish the planning process during the Resource Consultant’s visit.

During the enrollment visit, the Resource Consultant will assist the member by:

e reviewing the process for developing a spending plan,

e reviewing member participant responsibilities,

e reviewing and signing informed consent and other required program forms,

e determining if a representative will be used and completing necessary forms,

e reviewing, explaining and assisting the member to complete the forms necessary
to meet the IRS requirements as an employer of record ,

e reviewing and completing all other State and Federal tax and employer related
forms,

e providing education and training on self-directed services, hiring of employees,
allowable and un-allowable program and budget information, and all other
program requirements.

ACR’s Resource Consultant will assist the member with developing a plan that will
recognize their own individual needs and the support services needed to remain safely
in their home, work and community. If a Back-up Plan is required for the Waiver, as is
typical, the need for an emergency back-up plan will be explained and the member will
be assisted with identifying the alternative supports the member will require for their
back-up plan that will address their unique needs.

The Resource Management and Spending Plans will be finalized after approval by BMS
or as protocol requires, and copies will be provided to the member, the Agency and any
other appropriate support entities as dictated. If available, the CDM will be used to
develop and or communicate the plan and receive approval. The specific protocol will
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be developed with BMS and the confidential plans will be maintained in ACR’s secure
file management systems.

ACR staff work closely with families and case managers on plan and vendor startups,
payment approval, budget management and revisions and household employer
responsibilities. Other sections detail the training and information ACR provides to new
program participants who will become household employers. Please see Sections 3.2.5
and 3.2.21 for further detail about orientation and training services.

To assist member participants, ACR provides payroll registers and monthly and
qguarterly budget reports to individuals and case managers. The reports include
summaries of payments and deductions made on the individual’s behalf and current and
year-to-date information with remaining available funds for the service year. Reports
are mailed to individuals, their representative if applicable, and their case manager (as
applicable to program requirements) with a cover letter. The cover letter asks members
to report any discrepancies. For the West Virginia program the cover letter and the
reports will be revised to include BMS specifications, such as specific annual
information, hours used and remaining hours available as per the RFP requirements.

Three samples of the reports provided to the individual household employers are
included in Attachment Five — Report Samples on pages 169 - 171. The sample
reports shown are included in an informational booklet included with the Individual
Enrollment Packet given to each new participant. These samples include call-out box
descriptors. The actual reports sent to individuals do not have the call out boxes,
although the informational booklet sample reports do. ACR will develop member and
Agency reports to BMS’s required specifications.

ACR staffs also provide continuing telephone support to our clients; we answer general
guestions, explanations about their employees’ payroll, budget expenditures, budget
management, program and contact information. ACR’s Employer Trainers/Resource
Consultants make follow-up telephone calls every two weeks after the enrollment visit
until the plan is started or closed. During these calls, the ACR staff offer additional
suggestions for recruitment of workers, offer to send a customized provider directory
listing, and answer any questions on how to complete the new hire paperwork. Follow-
up calls are logged into a tracking spreadsheet and noted in the Customer Service tab
of the new enrollee/members’ database record.

For the BMS Personal Options Program’s Resource Consulting Services, members
would be telephoned monthly and visited a minimum of once every six months, as per
the RFP. Plan approvals, revisions and updates would be addressed as determined by
protocol developed with BMS.
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3.2.23 To manage employment documentation, payroll, and Federal and State tax
requirements for the direct care worker the member (common-law employer)
hires directly

ACR’s role as a Vendor/Fiscal Agent is to accomplish these tasks on behalf of the
member (common-law employer).

ACR’s Employment Packet and application processing procedures insure that all of the
required employment documentation is completed, signed and verified by our staff prior
to the start of direct care workers employment. All of the employment documentation is
maintained in ACR’s secure files on behalf of the member/employer. The Employer’s file
includes a section for all of their employees (direct care workers) documentation. If the
direct care worker works for more than one member, a file specific to the second
member is created and maintained in that employer file. Employment documentation is
not “shared” but is specific to the employer. Further detail about the employment
documentation, processing and maintenance is included in Sections 3.2.24 — 27 and
3.2.43.

ACR’s payroll processing function as a Vendor/Fiscal Agent strictly adheres to all
regulatory, State and Federal requirements including Department of Labor. ACR
performs these functions on behalf of the member/employer and takes this responsibility
very seriously. The member participant is the employer. ACR is their Agent. Therefore,
we follow their direction as to the payroll for their employees while providing information
and assistance to stay within program requirements, legal responsibilities, and budget
parameters. Further detail about managing payroll processing services on behalf of the
member is included in Sections 3.2.28 — 31 and 3.2.37 - 40.

ACR has procedures in place for the withholding, filing and paying of individual
employees’ income tax. The procedures will be revised to include West Virginia State
requirements. For our Connecticut programs ACR has a separate Common Paymaster
registration number used for aggregate report fiing and payment processing of all
program clients.*

! ACR is aware and acknowledges that West Virginia does not recognize “common paymasters”
and that ACR as vendor fiscal/employer agent will need to file individual tax reporting forms,
state income tax withholding and state unemployment insurance tax filing and depositing for
each consumer employer in West Virginia. ACR’s explanation regarding our “common
paymaster” description in Connecticut was used here to demonstrate what ACR has
accomplished in Connecticut to increase efficiencies for year-end processing. It is not relevant
to this proposal except as an example of what could be accomplished in West Virginia if
successfully pursued.
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After the individual is assigned a withholding registration number, a letter of notification
is sent to the Connecticut Department of Revenue Services (applicable State Tax
Department) associating the clients withholding registration number with ACR’s
Common Paymaster number.

All individuals’ payments are calculated and processed weekly. A fund transfer request
is initiated from the Accounting Department and approved by the Director, then
submitted to the Corporate Accounting office to fund the tax account. The weekly
payment is then processed via the Department of Revenue Services’ secure website
and they in turn withdraw the funds from the tax account.

For Payroll Clients the State Withholding payment is filed weekly. The State 941’s are
manually prepared and submitted quarterly from data secured from the payroll system.

ACR will withhold, file and pay state unemployment withholdings for each individual's
state tax registration number for all direct support persons per state requirements,
maintaining relevant documentation in ACR’s files. For ACR’s Connecticut fiscal agent
clients, an electronic report file is created and exported from the payroll system
automatically. The export report file is uploaded to the Department of Labor quarterly
via a secure website. Payments are submitted on Employee Contribution Vouchers as
a batch listing of all individuals and their individual Department of Labor numbers. A
single draft is submitted to the Department of Labor with the batch listing. Confirmations
are returned via email that the file was received and processed.

Household employers’ State taxes are paid weekly and filed quarterly and will follow
allowable practices for the State of West Virginia, as applicable.

ACR currently processes withholding taxes electronically on a per payroll basis. All
withholding taxes are deducted from each employee without regard or consideration to
minimal limits, based upon a completed W4 and a State-W4, under the assumption that
these employees will be subject to all applicable taxes. This eliminates the necessity of
having to retroactively withhold any taxes. During year-end processing, if it is
determined that employees should not have been subject to FICA withholdings, a 941C
is filed and credited in the next quarterly filing. Appropriate refunds are distributed to
the state in accordance with the December 18, 2000 IRS letter. The employee can
choose to claim excess FICA during the course of their annual tax filings or be refunded
by ACR as the fiscal agent.

Information about the US CIS Form 1-9, IRS Form W4, EIC, and a Form W5 are
included in the Employment Packets as detailed earlier in this section. It is the
responsibility of the employee to inform ACR that they are eligible for EIC and
Advanced EIC by filing a Form W5. ACR will then process the W5 and refund
Advanced EIC credits to the employee. Internal controls for monitoring the various
forms are included in ACR’s systems and procedures.
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3.2.24 To collect, process and maintain the required human resources
documentation from members and their direct care workers in order to process
payroll for direct care workers, which will include the verification of social
security numbers

Each potential employee’s social security number is verified via the Internet at
http://www.socialsecurity.gov. Allied is also registered and approved with E-Verify as a
Designated Agent; a liaison between E-Verify and employers wishing to participate, but
who choose to outsource submission of employment eligibility verification queries for
newly hired employees. Designated Agents conduct the verification process for
employers or clients. Allied has registered online and signed a Memorandum of
Understanding (MOU) with SSA and DHS. Each employer/member will also be required
to sign an MOU and will have a unique E-Verify client number which Allied will use to
determine and verify employment eligibility within the United States.

ACR’s systems, written policies and procedures regarding employment packets and the
employment of direct care workers by members establish the required personnel
documentation, consent and methods required. The Provider Applications and
Credentialing Supervisor and the Program Manager develop and maintain the
Employment Packets, ensuring that all updated and required forms are included.
Program Assistants print and collate the Employment Packets for mailing to individual
employers.

Internal controls established to monitor the production and distribution of employment
packets include a single, read-only location for approved forms and documents on the
ACR network server. Completed applications may be faxed or mailed back to ACR for
processing. Application packets are reviewed to be sure that all forms needed are
included and that all areas are completed and signed.

Employment Packets produced by ACR include an application, State W-4 (when
applicable) and an IRS W-4, status forms for authorization from the individual, an 19
form, Medicaid Agreement form and all other necessary Waiver Program provider
agreements and instructions. Initial employment packets will be provided to new
member participants in the program during the enrollment process. Extra packets will be
distributed via mail or email upon request. Forms may also be downloaded from Allied’s
website at www.ACRfi.org. Packets include:

+ A one page employment application form,
+ A Medicaid Waiver Program Provider Agreement form,
+ Form I-9, Employment Eligibility Verification

¢+ An Employment Eligibility verification Form, IRS Form W-4, Employee’s
Withholding Allowance Certificate and associated federal and state income tax
forms and instructions,

72|Page


http://www.socialsecurity.gov/

Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

+ The IRS Notice 797, Possible Federal Tax Refund Due to the Earned Income
Credit (EIC),

+ The IRS Form W-5, Earned Income Credit Advance Payment Certificate,

¢ An Authorization Form for Criminal History Background Check is included on the
application form and provider agreement,

¢ A timesheet, instruction for completion and Payroll Schedule with deadlines for
submission,

¢ All applicable required State forms including WV/NRW-4, WV/IT-104 and WV/IT-
104.1.

+ Instructions on how and when each form needs to be completed.
Processing of Application Packets

All Application packets are entered into a centralized application log, indicating the date
received, the applicant’'s name and status of application as to whether it is complete or
incomplete. As an internal control, management personnel review the log monthly.

The forms are reviewed for completeness, including signatures, checked off and
confirmed prior to employee start dates and the employee/provider file in the database
is updated. If packets are found to be complete, the information is entered into our
provider database and the physical copies are filed in the employer’s file folder.

If packets are found to be incomplete, the applicant and/or employer is called by
telephone explaining what is missing and instructed that they will need to submit the
required information before they may be added to the provider registry or be paid. No
payroll will be processed until employment packets are complete.

Incomplete Application packets are filed in a central processing location and held until
all information is submitted to the application clerk. Pending files are monitored by the
Provider Applications and Credentialing Supervisor and held for ninety days (or other
established unit of time) at which point the application is deemed "discontinued" if they
remain incomplete. A notice is sent to the employer and the applicant at the 30 and 60
day marks, informing them that their application is pending documentation and finally at
90 days is no longer valid.

The completed packet is reviewed again, entered into ACR’s information database and
passed to the Financial Services Director for authorization to create a payment data file.
For internal control purposes, the Accountant can create the payment file only after the
Director has approved authorization. The Accounting Manager reviews the setup. The
physical copies are filed in the employer’s file folder.
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3.2.25 To verify direct care workers’ citizenship and alien status by collecting and
maintaining completed United States Citizenship and Immigration Services
(USCIS) Form 1-9, Employment Eligibility Verification, for every member’s direct
care worker it processes payroll for in each direct care worker’s file

Verification of US Citizenship. ACR’s Enrollment Packet for new employers includes
instructions and sample forms for the collection and verification of direct care workers’
citizenship with the required USCIS Form 1-9 signed by the Employer verifying the
required identification documentation maintained in our direct care worker files. New
employees are not entered into our payroll system until all required documentation is
received from the Employer.

Employers receive instruction during their in-home visit about the forms and the types of
identification documents required. Direct care worker Employment Packets also have a
copy of the form and instructions with a list of acceptable documents.

Each potential employee’s social security number is verified via the Internet at
http://www.socialsecurity.gov. Our Applications Processing Department has also started
utilizing the E-Verify system, a link to the DHS (Department of Homeland Security) and
SSA (Social Security Administration) databases to verify citizenship and eligibility status
for employment of all new hire applicants on behalf of the member participant/employer.
ACR is registered and approved (SSA and DHS) with E-Verify as a Designated Agent; a
liaison between E-Verify and employers wishing to participate. Designated Agents
conduct the verification process for employers or clients. Each employer that wishes to
participate is required to sign a memorandum of understanding (MOU) and will have a
unique E-Verify client number which ACR will use to determine and verify employment
eligibility within the United States.

Please see Attachment Four - page 167, for a Member Handbook page detailing the
Member/Household Employer’s responsibility to obtain the required documentation and
signatures for the 1-9 Form.

Copies of forms, identification copies and all required documents are logged as
received, entered and documented in the member's database file and filed in the
member’s/employer’s secure (paper) file.
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3.2.26 To process a criminal background check for each member’s direct care
worker(s), tracking the findings, maintaining the information in each direct care
worker’s file, and provide findings to the Resource Consultant

Processing Criminal Background Checks of Prospective Workers. ACR currently
subscribes to an Internet service for criminal history background and drivers’ license
checks provided on behalf of individuals. Employee authorization for the background
check is included on the application and provider agreement in the Employment
Packets for direct care workers and submitted with the other employment forms to ACR.

The forms and procedures developed specifically BMS programs will be created prior to
the Readiness Review and program startup. Payment for the background check by the
direct care worker applicant will be included in the process. Checks will be statewide
and ACR will also incorporate into our processing steps checks against ADW policy for
excluded offenses.

ACR verifies that the check has been completed for each potential employee prior to the
start of employment and payment for payroll wages.

Notification is made to the employer, the Resource Consultant and the BMS as
established, upon receipt of the completed background check. Currently, ACR notifies
the employer immediately by telephone, as the employment start date is pending the
results of the background check. A copy of the results are sent to the individual
employer as required/or not required contractually. Monthly or Quarterly summary
reports of all background checks made and results are sent to the applicable State
contact as established for each program.

Criminal history background check results and dates are part of the ACR Information
System database and can be queried for additional reports as required and/or
requested by the BMS. Only identified positions have access to the background check
system and log-on, results and documentation. The information, other than pass-fail
notations in the database, is extremely limited and on a need-to-know basis. Only
necessary documentation is maintained in the direct care worker’s file and treated in the
same confidential manner as all other human resource documentation collected.
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3.2.27 To report new hires per West Virginia requirements

ACR’s operational Policies and Procedures Manual includes new hire procedures for
each of our program States. Our manual will be updated to include the specific
requirements for the State of West Virginia. A draft New Hire Procedure for West
Virginia is included in Attachment Three, page 145. This draft procedure will be
finalized prior to the Readiness Review and/or operational start date as applicable.

Reporting New Hires. ACR’s procedure establishes a consistent process for registering
employees with the West Virginia New Hire Reporting Center on the State website. It
applies to all new employees for members under the West Virginia programs. After a
start date has been issued on the member’s plan, all new hire and rehire employees will
be registered with the New Hire Reporting Center within fourteen (14) days of their start
date. The Applications Processor registers the employees via the Internet by accessing
the State website. The Processor follows the prompts within the system to register
each employee. The confirmation of the registration is printed and attached to the
employee packet within the member’s paper file.

Information reporting new hires is maintained in ACR’s database and file management
systems. Internal controls require the applicable department supervisor to run a
database query report on a set schedule to identify pending applications and missing
information.
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3.2.28 (a) To pay member’s direct care workers in compliance with Federal and
State Department of Labor wage and hour rules and within maximum payment
caps for services established by the Bureau

ACR will processes timesheets and direct deposits during scheduled payroll runs and
within Department of Labor time requirements. All payments, whether payroll, taxes
and/or garnishments, are paid via one of ACR's dedicated software systems or
customized payroll system. Tax reporting is performed automatically and aggregate
payments are processed electronically. The systems also insure that all direct support
persons are paid in compliance with program payment caps, federal and state
Department of Labor wage and hour rules for regular and overtime pay. The internal
monitoring controls are included in ACR’s procedures.

All necessary information is maintained for verification purposes and provided upon
proper request from authorized parties with strict adherence to confidentiality
requirements.

Following established internal controls, written procedures and policies, ACR’s MIS
database is automated to compare hours on timesheets to allowed hours on the plan to
determine plan compliance and accuracy.

After processing invoices and timesheets and to insure that only authorized payments
are made, ACR runs budget exception reports per ACR’s written procedures. The
payroll exception report from the database generates and tracks the occurrence of time
sheets that are in excess of authorized amounts or a red flag for potential fraud
scenarios, such as multiple timesheets for different employers during the same time
period.

The payroll supervisor or program bookkeeper checks payroll reports against timesheet
totals to assure payroll accuracy. If expenditures are greater than an established
budget, timesheets arrive late, have errors, or are missing information then the
individual/employer, and case manger if applicable, will be notified. The mechanism for
identifying and tracking these occurrences is designed as part of the database software
program utilized by ACR. DOL wage and overtime rules are also applied and monitored
within the system.

After the exceptions are corrected, a new report is run. If there are no further
exceptions, it is signed by the payroll supervisor/program bookkeeper as approval
documentation to process the payroll checks. The report is kept on file for audit
purposes.
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3.2.28 (b) To determine if the direct care worker is a family member who may be
exempt from filing and paying Federal Insurance Contributions Act (FICA), and/or
Federal Unemployment Tax Act (FUTA) and State Unemployment Tax Act (SUTA)
and maintaining relevant documentation in each direct care worker’s file

FICA, FUTA, SUTA Exemptions. ACR has in place procedures for identifying direct
support persons who are also family members who might be exempt from FICA, FUTA
and SUTA.

Any parent that is employed by their child will be deemed a dependent care provider
following Guidelines set forth by the IRS (Pub 16) which states:

Parent employed by child. The payments for the services of a parent employed by
his or her child in a trade or business are subject to income tax withholding and
social security and Medicare taxes. Social Security Medicare taxes do not apply to
payments made to a parent for services not in a trade or business, but they apply
to domestic services if:

e The parent cares for a child who lives with the parent's child and the child is
under age 18 or requires adult supervision for at least 4 continuous weeks in a
calendar quarter due to a mental or physical condition and

e The parent’s son or daughter is a widow or widower, divorced, or living with a
spouse who, because of a physical or mental condition that lasts at least 4
continuous weeks, cannot care for the child during such period.

Payments made to a parent employed by his or her child are not subject to FUTA tax,
regardless of the type of services provided. ACR maintains all of the required
documentation in the direct care worker’s file located within the member’s /employer’s
employee file section.
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3.2.29 To determine if a direct care worker resides outside of West Virginia and
for maintaining relevant documentation in the direct care worker’s file

Out of State Direct Care Workers. When direct care worker applications are received
by Allied for review they are entered into the application tracking system. If an applicant
lives outside of the designated program’s State, the applications are processed using
the same guidelines. Many of the providers in our Connecticut programs live in the
bordering states of New York, Massachusetts and Rhode Island and our application
processing procedures clearly establish the worker’s State of residence. Upon contract
award, ACR will modify our existing procedures and employee paperwork to include the
Form WV/NRW-4 which is required for all nonresident direct care workers. The
document will be maintained as required in the worker’s file.

Background checks for criminal history and drivers’ license, if applicable, will include the
residency state as indicated on the application and documents. Allied has also recently
begun using the E-Verify system, a link to the DHS (Department of Homeland Security)
and SSA (Social Security Administration) databases, to verify employment eligibility
status of all new hire applicants.

Allied staff stays in close contact with the applicant until the process is complete and the
applicant is approved as a service provider. A hard copy folder is created for the worker
which contains the application and all relevant paperwork (addendums,
correspondence, and credentialing) pertaining to this application. A record is created in
our database for the individual which contains information from the initial application,
credentialing checks and all other documentation up to and including the final approval.
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3.2.30 To pay the members’ direct care workers in full for net wages earned, not
to exceed the authorized number of hours approved

Direct Care Worker Pay Within Authorized Hours. As noted earlier in Section
3.2.28(a), the Payroll Supervisor checks payroll reports against timesheet totals to
assure payroll accuracy. If expenditures are greater than an established budget,
timesheets arrive late, have errors, or are missing information, then the
individual/employer, and case manger if applicable, will be notified. The mechanism for
identifying and tracking these occurrences is designed as part of the database software
program utilized by ACR. DOL wage and overtime rules are also applied and monitored
within ACR’s Information Management System.

After the exceptions are corrected, a new report is run. If there are no further
exceptions, it is signed by the payroll supervisor/program bookkeeper as approval
documentation to process the payroll checks. The report is kept on file for audit
purposes.

80|Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

3.2.31 To manage Federal Advanced Earned Income Credit (EIC) for each eligible
direct care worker in an accurate and timely manner and to maintain the relevant
documentation in the direct care worker’s files

ACR makes advanced payments of federal Earned Income Credit (EIC) to eligible direct
support persons through the payroll service.

The IRS Publication 797, information about Earned Income Credit, and a Form W-5 are
included in the Employment Packets provided to members and potential direct care
workers. It is the responsibility of the employee to inform ACR that they are eligible for
EIC and Advanced EIC by returning to ACR a completed Form W-5.

Upon receipt of completed Form W-5’s, an Application Processor enters the information
into our payroll system. Once entered, the system automatically processes the
advanced payments for the direct care worker during the payroll process. The direct
care worker will receive the advance in their bi-weekly payroll check. Internal controls
for monitoring EIC are included in ACR’s systems and procedures which include
maintaining the relevant documentation in our files.

The same procedure will apply to the WV/itl04.1 Low-Income Earned Income
Exclusion.
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3.2.32 To file the WV/BUS-APP, Business Registration and obtaining the
appropriate State Employer Identification Number from the West Virginia State
Tax Department for State income tax withholding filing and payment purposes for
all members it represents and maintaining the relevant documentation in the
member’s files

State Employer Reqgistration Numbers, Withholdings And Payments

ACR obtains the necessary and appropriate state employer registration numbers for the
filing of income tax (when applicable) and unemployment insurance tax withholding,
filing and payment purposes for all fiscal agent clients ACR represents. The
documentation is maintained in ACR’s files. West Virginia specific procedures will be
developed to include Forms WV/BUS-APP, WV2848, WV/ari001, and UC201. For
illustration purposes, ACR’s procedures for Connecticut programs are detailed here.

Sample Procedure From ACR’s Manual Regarding State Registration Numbers.

PROCEDURE: Completing and Processing the State of Connecticut Form REG-1
Business Taxes Registration Authorization (DOR form) for household Employers

When a household employer needs a Federal Employer Identification Number
(FEIN), the Fiduciary Agent must also register the business with the State of
Connecticut Department of Revenue Services. The following steps in completing the
form are done prior to the home visit, as well as processing the form after the visit
has been conducted.

Using CT Form REG-1, complete the following areas (condensed example).

Part 1: Reason for Filing Form REG-1: Check the box “Hiring Household
Employees and intend to withhold Connecticut Income Tax.

Part 2: Business Information: Check the box “Other” and in the explanation area fill
in “Household Employer”

Part 3: Nature of Business Activity: Fill in this area with “Hiring of Personal Care
Assistants”.

Part 6: List All Owner, Partners, Corporate Officers or LLC Members:
1. Name: Fill in the Household Employer’s Last Name, First Name,
and Middle Initial.
Title: Fill in with “Employer”
Home Address: Fill in with the Household Employer’s address.
This area should match the information contained in Part 5, line 4.
4. City, State, Zip Code: Fill in with the Household Employer’s city,
state, and zip code. This area should match the information
contained in Part 5, line 5.
6. SSN: Fill in with the Household Employer’s Social Security
number, including dashes (000-00-0000).

7. Date of Birth: Fill in the Household Employer’s date of birth in a
month/day/year format (00/00/0000).

w N
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~ Condensed ~ Part 7 through Part 14 instructions are detailed in
the same way~

For Connecticut programs, the Household Employer signs the declaration in Part 14 at
the home visit. Prior to the home visit, the Telephone number field is filled in with the
Household Employer's home phone number with area code, as well as the Printed
Name of the Household Employer and the title being listed as Employer.

In conjunction with this form, Allied also prepares an Authorization Letter giving Allied
authorization to act as the fiscal intermediary for the Household Employer and
requesting that confirmation of registration with the Connecticut Department of Revenue
be forwarded to Allied Community Resources on the Household Employer’s behalf. The
letter is filled in with the Household Employer’s printed name and is brought to the home
visit.

The Household Employer reviews the REG-1 (Connecticut) form for accuracy and signs
and dates the form. The Household Employer also signs and dates the Authorization
letter prepared by ACR.

After the home visit, the Household Employer is then registered on line with the State of
Connecticut Department of Revenue. This is done by going to the website http://
www.fastfile.state.ct.us/Cbt/welcome.asp and following the prompts on the registration
screen. After all of the information obtained from the home visit has been entered, the
form is submitted. Confirmation of the online registration appears and will state the
Household Employer's name, the DOR registration #, the confirmation number for filing,
the date of submission. This confirmation page is printed and the completed form, the
authorization letter and the online registration confirmation are all placed in the
Household Employer’s personal file.

Once wages in excess of $1,500 in a quarter have been paid to the household
employees, the customer service representative will register the Household Employer
on line with the Connecticut Department of Labor. This is done by going to the website
http://www.ctdol.state.ct.us. The complete form comes up on the screen. Confirmation
of the online registration will appear and will state the Household Employer's name, the
DOL registration #, the confirmation number for filing, and the SUI rate for the applicable
year(s). This page is printed and the completed form, the authorization letter, and the
online registration confirmation are all placed in the Household Employer's personal file.

ACR follows State procedures as applicable for retiring the employer registration
numbers (income tax and unemployment tax) when they are permanently no longer an
employer. ACR waits six months before implementing the “retirement” process to
ensure that the individual will not become active again and need the number. The
processes for accomplishing this task are included in ACR'’s procedures.
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3.2.33 To retire the member’s State Income Tax Withholding Identification Number
with the State Tax Department when the member is no longer in the program

ACR has policies and procedures in place for all of our current programs and States. A
written procedure has been drafted for revoking the Employer's West Virginia State
Income Tax Withholding Identification Number. Please see Attachment Three, page
150, for a draft sample procedure and letter for the West Virginia program. The
procedure will be finalized for the Readiness Review and program start-up.

Upon receipt of termination of a Member’s plan from the West Virginia Program, ACR
will retire the individual’'s unique identification number. Retiring the number is
conducted at the conclusion of the quarter in which the Member’s plan was closed to
ensure that all applicable State Employer Taxes are paid before the number is retired.
The assigned Program Assistant completes a “Letter of Revocation” for signature by the
Financial Services Director. The signed letter, along with the original Tax Withholding
Registration Form stamped with “Revoke” is mailed to the West Virginia State Tax
Department. The Member’'s database record is updated. ACR maintains a copy of the
letter and form in the individual’s file.
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3.2.34 To file and monitor the WV/BUS-APP, Business Registration and obtaining
the appropriate State employer identification number from the West Virginia State
Tax Department for State income tax withholding filing and payment purposes
and retiring it, when appropriate, for all members it represents and maintaining
the relevant documentation in the member’s files

ACR obtains the necessary and appropriate state employer registration numbers for the
filing of income tax (when applicable) and unemployment insurance tax withholding,
filing and payment purposes for all fiscal agent clients ACR represents. The
documentation is maintained in ACR’s files. A West Virginia draft procedure to include
Form WV/BUS-APP is included in Attachment Three, page 151, and will be finalized
by the Readiness Review and program start-up. For illustration purposes, ACR’s current
process is detailed here.

When a household employer needs a Federal Employer Identification Number (FEIN),
the Fiduciary Agent must also register the business with the State Department of
Revenue Services or other applicable State Agency. The following steps in completing
the form are done prior to the home visit, as well as processing the form after the visit
has been conducted.

Using CT Form REG-1, The Following Areas are Completed (condensed).

Part 1: Reason for Filing Form REG-1: Check the box “Hiring Household
Employees and intend to withhold Connecticut Income Tax.

Part 3: Nature of Business Activity: Fill in this area with “Hiring of Personal Care
Assistants”.

Part 6: List All Owner, Partners, Corporate Officers or LLC Members:
1. Name: Fill in the Household Employer’s Last Name, First Name,

and Middle Initial.

Title: Fill in with “Employer”

Home Address: Fill in with the Household Employer’s address.

This area should match the information contained in Part 5, line 4.

4. City, State, Zip Code: Fill in with the Household Employer’s city,
state, and zip code. This area should match the information
contained in Part 5, line 5.

5. Home Telephone Number: Fill in with the Household Employer’'s
Home telephone number.

6. SSN: Fill in with the Household Employer’s Social Security
number, including dashes (000-00-0000).

~ Condensed ~ Part 7 through Part 14 instructions are detailed in
the same way~

w N

For Connecticut programs, the Household Employer signs the declaration in Part 14 at
the home visit. Prior to the home visit, the Telephone number field is filled in with the
Household Employer's home phone number with area code, as well as the Printed
Name of the Household Employer and the title being listed as Employer.
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In conjunction with this form, Allied also prepares an Authorization Letter giving Allied
authorization to act as the fiscal intermediary for the Household Employer and
requesting that confirmation of registration with the Connecticut Department of Revenue
be forwarded to Allied Community Resources on the Household Employer’s behalf. The
letter is filled in with the Household Employer’s printed name and is brought to the home
visit.

The Household Employer reviews the REG-1 (Connecticut) form for accuracy and signs
and dates the form. The Household Employer also signs and dates the Authorization
letter prepared by ACR.

After the home visit, the Household Employer is then registered on line with the State of
Connecticut Department of Revenue. This is done by going to the website http:/
www.fastfile.state.ct.us/Cbt/welcome.asp and following the prompts on the registration
screen. After all of the information obtained from the home visit has been entered, the
form is submitted. Confirmation of the online registration appears and will state the
Household Employer’'s name, the DOR registration #, the confirmation number for filing,
the date of submission. This confirmation page is printed and the completed form, the
authorization letter and the online registration confirmation are all placed in the
Household Employer’s personal file.

Once wages in excess of $1,500 in a quarter have been paid to the household
employees, the customer service representative will register the Household Employer
on line with the Connecticut Department of Labor. This is done by going to the website
http://www.ctdol.state.ct.us. The complete form comes up on the screen. Confirmation
of the online registration will appear and will state the Household Employer's name, the
DOL registration #, the confirmation number for filing, and the SUI rate for the applicable
year(s). This page is printed and the completed form, the authorization letter, and the
online registration confirmation are all placed in the Household Employer's personal file.

ACR follows State procedures as applicable for retiring the employer registration
numbers (income tax and unemployment tax) when they are permanently no longer an
employer. ACR waits six months before implementing the “retirement” process to
ensure that the individual will not become active again and need the number. The
processes for accomplishing this task are included in ACR’s procedures.

ACR documents the process in the employer's database record and files all of the
required documentation in the employer's/member’s secured paper file.
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3.2.35To file the WV/BUS-APP, Business Registration and obtaining the
appropriate State Employer Identification Number from the West Virginia State
Bureau of Employment Programs for State Unemployment Insurance Tax filing
and payment purposes for all members it represents and maintaining the relevant
documentation in the member’s files

ACR has procedures in place for registering new employers/program participants with
all of their respective required State Agencies; for West Virginia the West Virginia State
bureau of Employment Programs. When filing form WV/BUS-APP to register employers
for West Virginia withholding, Form WV/BUS-APP includes a section on registering
employers for unemployment insurance. Once the State of West Virginia Withholding
Department receives the registration form they forward page four to the West Virginia
State Bureau of Employment Programs who will issue an unemployment registration
number for the employer. Please see Section 3.2.34 for related information regarding
ACR’s procedures and a draft West Virginia program procedure in Attachment Three,
page 151.

ACR documents the process in the employer's database record and files all of the
required documentation in the employer's/member’s secured paper file.
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3.2.36 To retire the member’s State Unemployment Insurance Tax Identification
Number with the State Bureau of Employment Programs when the member is no
longer in the program

Retiring State Unemployment Insurance Tax ldentification Numbers. ACR has
established procedures and internal controls to retire program participants’ State tax
numbers when they are no longer in the program for the States of Connecticut and
Alabama. A procedure for West Virginia will be included in the ACR Policies and
Procedures Manual and implemented for the Personal Options Program. A draft West
Virginia procedure is included in Attachment Three, page 149. The procedure will be
finalized prior to the Readiness Review and/or operational start date as applicable.

Upon notice and/or receipt of a termination of a Member’s Plan from the West Virginia
Program, Allied will retire the Employer's State Unemployment Insurance Tax
Identification number following ACR’s established procedure based upon the State of
West Virginia requirements. Retiring of Tax ldentification Numbers is done at the end of
the quarter in which the plan was closed to ensure all payroll related taxes paid during
the quarter are filed prior to retirement of the number.

A Processor within ACR’s Intake Services Department retires the number by logging
into the State’s Workforce website and retrieving the Form WVUC-A-47A, Employer’s
Application for Termination of Coverage. The Processor completes the form and
submits to the Workforce West Virginia Unemployment Compensation Division via fax.
The confirmation of the fax is stapled to the Form and placed into the Employer’s paper
file. The retirement of the number is logged in the member’'s database record. The
screen print below illustrates a CT PCA Waiver participant record and revocation date
field.
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! Fle Edit Insert Records  ‘Window Help Tvpe a question for help =
The screen for West Virginia
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Date

[" FEINReceived | | FEINNumber: DOR No: |

[ 8821 Received | DOL No: | Excp: |

" 2678 Received I— Revocation Date: I—
[ DOR Paymaster I— Exp Rake History —————————
™ DOR Received Year | Exp. Rate

»

" Household Employer

[ Fiduciary Agent Form Received

Department supervisors can query the MIS to monitor the process for closed files and
internal control purposes.
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3.2.37 To manage the application of all garnishments, levies and liens on
member direct care workers’ payroll checks in an accurate and timely manner
and to maintain the relevant documentation in the direct care worker’s file

ACR manages and processes all judgments, garnishments, tax levies or any related
holds on an employee’s funds as may be required by local, state or federal laws after
receiving notification for the authorized agency instructing the attachment. The payroll
system is an automated process that allows for garnishment deductions upon receiving
the legal documentation to attach wages. The relevant documentation is maintained in
ACR’s files.

When a garnishment is received for a direct care worker of a program participant, the
paperwork must list the participant as the employer.

If the employee has been terminated, the Processor completes the form and mails it
back to the originator. A copy is kept for documentation in the direct care worker’s file.

If the direct care worker is active, the Processor makes a copy of the garnishment and
mails it to the employee. A note is put into the database under the employee regarding
the garnishment.

The garnishment is entered into payment system and to a garnishment log. Each week
after all time sheets have been entered the garnishment log is printed for internal control
purposes. The Payroll Processor inputs total hours on the log and gives it to the
supervisor. The supervisor calculates the garnishments and makes adjustments as
needed to the amount withheld and enters the changes into the payment system. The
garnishment checks are processed on the payroll date and mailed to the appropriate
entities. The garnishment log is saved and filed for documentation and tracking
purposes.
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3.2.38 To process all required municipality/ city taxes/fees for members’ direct
hires

When a member comes onto the program it will be determined if municipality/city
taxes/fees for members’ direct hires will need to be deducted from their payroll. At
that/point it will be determined by contact with the municipality/city via website if they
impose any types of taxes and on what types of employers. If it is determined that the
employer is subject to municipality taxes ACR will develop a procedure to withhold and
pay those taxes on the direct hires’ wages.

N|Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

3.2.39 To pay members’ direct care workers within the time period required by
the State Department of Labor (e.g., per State “Payday” requirement)

Please also see Section 3.2.28(a) regarding DOL Rules.

DOL Rules Within State Payday Requirements. ACR processes timesheets and
direct deposits during scheduled payroll runs and within Department of Labor time
requirements. All payments, whether payroll, taxes and/or garnishments, are paid via
one of ACR's dedicated software systems or customized payroll system. Tax reporting
is performed automatically and aggregate payments are processed electronically. The
systems also insure that all direct support workers are paid in compliance with federal
and state Department of Labor wage and hour rules for regular and overtime pay. The
internal monitoring controls are included in ACR’s procedures.

All necessary information is maintained for verification purposes and provided upon
proper request from authorized parties with strict adherence to confidentiality
requirements.

Following established internal controls, written procedures and policies, ACR’s MIS
database is automated to compare hours on timesheets to allowed hours on the plan to
determine plan compliance and accuracy.

After processing invoices and timesheets and to insure that only authorized payments
are made, ACR runs budget exception reports per ACR’s written procedures. The
payroll exception report from the database generates and tracks the occurrence of time
sheets that are in excess of authorized amounts or a red flag for potential fraud
scenarios, such as multiple timesheets for different employers during the same time
period.

The payroll supervisor/program bookkeeper checks payroll reports against timesheet
totals to assure payroll accuracy. If expenditures are greater than an established
budget, timesheets arrive late, have errors, or are missing information then the
individual/employer, and case manger if applicable, will be notified. The mechanism for
identifying and tracking these occurrences is designed as part of the database software
program utilized by ACR. DOL wage and overtime rules are also applied and monitored
within the system.

After the exceptions are corrected, a new report is run. If there are no further
exceptions, it is signed by the payroll supervisor/program bookkeeper as approval
documentation to process the payroll checks. The report is kept on file for audit
purposes.
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3.2.40 To process direct deposit and to maintain the relevant documents in the
direct care worker’s file

The Direct Care Worker Employment Packets include applications for direct deposit of
payroll. The forms are also available on ACR’s website. When forms are received they
are processed as part of the employment packet and maintained in the Direct Care
Worker’s file. A test file is created and sent to the bank to verify the routing and account
numbers of the account holder before the file is activated to accept payroll funds. All
changes to direct deposit information must be received in writing, including requests to
inactivate accounts. All direct deposit information is kept on file with the active
employment application in the employer’s file.

After payroll is calculated, the payroll clerk creates a direct deposit file. The Payroll
Supervisor reviews the file and generates a control sheet listing the number of
transactions and the total dollar amounts to be transmitted. The control sheet is then
forwarded to the Accounting Manager for final review and authorization. The
Accounting Manager then sends the authorized control sheet back to the Payroll
Supervisor who transmits the direct deposit file to the bank via a secure web site and
following the Direct Deposit Transmittal Procedure. After the file is transmitted to the
bank the Accounting Manager then faxes a control sheet to the bank. The control sheet
confirmation is then filed with the payroll records.

92|Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

3.2.41 To process wage information requests from federal and state agencies and
other qualified entities and to maintain copies of relevant documentation in each
direct care worker’s file

ACR has policies and procedures in place to control the processing of wage information
requests and to maintain copies of the relevant documentation in the direct care
worker’s file.

Wage Verification Processing. ACR complies with requests for wage verifications, such
as payroll records or dates of employment, that include the name of the employer and
the name of employee and when received in writing. The request must contain the
individual program participant’s name as the employer of record. A signed consent of
the employee must accompany the request, unless requested by the employer of record
and sent to the employer of record. Requests from private companies that are received
non-compliant are returned with a letter informing the sender of what is required.

State Agency Requests. ACR will grant requests for wage verifications from the Internal
Revenue Service, the Social Security Administration and the West Virginia Division of
Labor without the signed consent of the employee if the employer can be identified
through identifying tax numbers.
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3.2.42 To fulfill all mandatory reporting requirements

Allied Community Resources assumes accountability and responsibility for the tax
compliance issues regarding all related tax payments ACR provides on behalf of our
V/FA clients. ACR files all federal and state tax returns with our own V/FA FEIN
establishing our “co-responsibility” and assuring that ACR will meet all mandatory tax
reporting requirements. ACR has established internal controls to monitor the federal
end of year tax process all of the processes and internal controls for reporting
requirements are documented in writing in the ACR Procedural Manual.

ACR also has the experience and resources to generate the required reports including
monthly, quarterly and annual expenditure reports for individuals’ budgets, individual
monthly Medicaid billing reports for all consumers, annual reconciliation reports for each
individual budget, Medicaid billing, and various tracking and demographic reports. ACR
currently provides payroll registers and monthly and quarterly budget reports to
individuals and case managers for the CT DDS self-directed services program. The
reports include summaries of payments and deductions made on the individual’s behalf
and current and year-to-date information with remaining available funds for the service
year. Reports with cover letters are mailed to individuals, their representative if
applicable, and their case manager. The report samples in Attachment Five, pages
172 — 174, are examples of reports developed by ACR, per specifications, for the
Connecticut Departments of Developmental Services and Social Services Programs.

ACR’s resources are capable of inputting and transferring electronically the report
information involved for the administration of the BMS’ Programs. ACR submits third-
party Medicaid reimbursement billing over the Internet weekly that is ASC X12N 837
HIPAA compliant format. As an example of ACR’s Medicaid billing experience, our
electronic billing submission for the month of February 2010 totaled $5 Million. Another
$3.9 Million in claim data is submitted monthly through a secure FTP site to the CT
Department of Administrative Services on behalf of the CT DDS. Another $600,000 is
processed monthly with State of Connecticut Pilot funds drawn down from established
processing accounts.

ACR has in place an operational, customized SQL database on a secure Microsoft
network for our established data and reporting system.  ACR’s customized financial
reporting package is a departmentalized general ledger/ job processing system. Each
department represents a client. This reporting system allows ACR to create reports
individually for consumers and in the aggregate for the State with year to date figures
and budget variances. ACR can produce reports by services provided, by region, by
town or by other characteristics included in the database and per the specifications
requested, including Excel format, electronic reports.
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This example screen print ilustrates

ACR’s current database system | p—

] . ending Consumers
resources and our experience In
generating different types Of reports License Expiration List | Current Hospitalizations
that may be required by the State of Yearly Info Sheet Survey | Upcoming 65th Birthdays

West Virginia and the BMS’. ACR’s
financial processing software also
creates standard and customized Timesheet Checklist | Envelopes and Labels
reports specific to disbursements and
balances.

Provider Approval Report | Provider Applications |

Active Consumers | Return ko Main Menu

Standard monthly reports will be generated from the system in the required format
designed in conjunction with the State of West Virginia and the BMS’ requirements.
The data elements will include all required fields per determined necessary.

ACR currently provides payroll registers and monthly and quarterly budget reports to
individuals and case managers for the CT DDS self-directed services program. The
reports include summaries of payments and deductions made on the individual’s behalf
and current and year-to-date information with remaining available funds for the service
year. Reports are mailed to individuals, their representative if applicable, and their case
manager (as applicable to program requirements) with a cover letter. The cover letter
asks participants to report any discrepancies. For the West Virginia program the cover
letter and the reports will be revised to include the State of West Virginia and the BMS’
requirements’ specifications, such as specific annual information, hours used and
remaining hours available.

The screen print below illustrates an expenditure report in excel format as requested by
one of ACR’s State programs.
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L 7] Total T447.22 | 14,610.75 | 3,260.00

g
19|
| 10 |Total Expenses: Received Expensed Lump Sum Cash Adj Balance
LI 12101 ([015) $ 5,000.00 I $3.260.00 _| $ 1,740.00
112 | 16108 (B17) $ 1200000  § 744722 § 455275
113 | 16122 (B20) $ 2000000 $14610.75 $ 538925

14 § 3700000 §2531757 & - $ 1168203

15

9% |Page




Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

3.2.43 To verify that the employment packet is completed accurately and copies
of the required information are processed and maintained in the Vendor’s files
prior to authorizing payment to a direct care worker

Please see Sections 3.2.8, 12 and 18 for additional information about employment
packet processing.

ACR’s written policies and procedures insure consistent processing and verification of
direct care worker employment packets prior to payment authorization. New members
are informed during their enrollment visit and in new-hire documentation, that new
employees cannot start working until ACR gives the approved start date once all
required documentation and verifications are completed. Internal controls require the
Director of Financial Services approval of the completed packet before a new worker
can be inputted into the payroll system and a start date can be issued. Payroll cannot
be processed without the direct care worker being inputted into the payroll system.

Upon receipt of an application packet, the ACR Application Processor will review all
forms for completeness, including all required signatures and appropriate provider
identification prior to the employee’s start date. The Processor creates or updates the
employee/provider file in the database. All complete application packets will be
processed, including all required credentialing functions and passed on to the Financial
Services Director for approval and set up into the payroll system. The processed
applications will be stored in the employer’s folder.

The ACR Application Processor will make contact with the Employer to request any
missing documentation or required signatures on documentation of incomplete
application packets. Regular periodic contact is made to collect missing parts of
applications. The incomplete applications will be kept on hold status up to sixty days
from the date received before discontinuing the application. A tracking system is in
place to monitor the status of all received application packets and is reviewed monthly
by management.

ACR’s established systems, written policies and procedures regarding employment
packets and the enrollment of employees establish the required personnel
documentation, consent and methods used. The Program Manager develops and
maintains the Employment Packets, ensuring that all updated and required forms are
accurate and included. Program and Office Assistants print and collate the Employment
Packets for home visits and mailing to individual employers.
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3.2.44 To verify that the member is actively enrolled in Medicaid self-directed
waiver program prior to authorizing payment to a direct care worker, independent
contractor or other vendor of approved goods and services

ACR’s payment approval procedures include confirmation of member eligibility prior to
activation in the payment software system.

New participant plans are processed within 5 days of receipt. The plan paperwork is
verified to ensure all necessary documentation for processing is included. Plans are
entered into the database and progress is tracked through use of the Program
Communication Log. The paperwork is compiled and placed into the assigned Program
designation colored folder and is retained in the Program Assistant’'s work area until
ready to start.

Plans are considered as “Pending” when no start date has been issued. The most
common reasons for a start date not being issued are that the member participant may
be ineligible for services at the present time, that they may be hospitalized, or that
Providers have not been secured to provide the services outlined in the individual’s
plan. At the end of each month, the Program Assistant contacts the Case Manager
listed on the individual’s plan for an update to the status of a possible start.
Documentation of the follow up is recorded in the Customer Service area of the
database for the member. Follow up is conducted monthly until the plan starts or
notification to close the plan is received.

If timesheets or invoices are received for a non-confirmed individual, the timesheets and
invoices are placed in pending status in our system and cannot be paid until eligibility
has been confirmed or the State Agency has approved payment as an exception, such
as in Connecticut, pending approval for Title 19 Medicaid requiring services until
eligibility is determined. Rebilling for Medicaid claims reimbursement is held as pending
until eligibility is established within the Medicaid payment system. In an exception such
as this, Connecticut requests payments in writing and confirms coverage for repayment
to the V/FA for the payment amount with State dollars if eligibility is denied and
Medicaid reimbursement cannot be made. As noted, this is an exception. Otherwise,
ACR does not make payments for payroll or invoices to vendors or for goods and
services if the program participant has not been confirmed as eligible for Medicaid.

A sample ACR procedure for verifying eligibility is included in Attachment Seven, page
201.
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3.2.45 To process the approved payment of direct care workers, independent
contractors and other vendors of approved goods and services based on the
requirements/ regulations and to maintain relevant documentation in each
member’s file based on the requirements/ regulations

ACR has established accounting and payment systems in place to verify, process and
pay payroll, vendor invoices and all non-labor related payments for goods and services
per authorized individual spending plans and within Medicaid Waiver program
requirements and regulations. ACR’s procedures include confirmation of member
eligibility, service approval and rates, and authorization for payment.

Our customized Management Information System, accounting software and payment
systems are automated and linked to not allow the processing of payments that do not
match the member’s spending plan and/or budget balances in the system. If exceptions
occur, the payments cannot be made without a manual override by an Accounting
Manager or Director. For example, if a member’s payroll or expenditures went over the
monthly budget and the program business rules allowed an exception for certain
circumstances as long as the expenditures did not go over the quarterly budget, the
Processing Supervisor would review the specific exception and determine if the
applicable program rules allowed an override for payment. The payment exception
would be noted in the customer service area of the member’s database record and the
member and Resource Consultant/designated Agency worker would be notified to
insure that spending remained within the quarterly budget (in this example).

Payments, by check or direct deposit, are made within established timelines after
receipt of timesheets and invoices, provided that services are approved and active and
that all requirements for payment are met.

Timesheet system checks in place require that active employees, allowable plan hours,
and rates of pay are verified against the database to ensure that individuals submitting
timesheets may be paid. Timesheets are also verified to ensure they are signed by the
responsible parties (Employer and Employee). Timesheets with cross outs or white out
are not accepted and are verified over the telephone with the Employer. A checklist is
utilized for the two pay cycles (Even and Odd) to ensure that the member participant is
paid according to their assigned pay cycle.

Invoices require information specific to the program for which the services were
provided. ACR processes all invoices received on a daily basis and makes payments
for all approved expenditures on a daily or twice-weekly basis, as applicable per
contract requirements. Once received, the bills are date stamped, reviewed for
authorization and processed for payment. The payment system tracks all pre-approved
services to include consumer information, approved vendors, expenses and amounts,
and reflect up-to-date fund balances.
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Please see the screen shot below for illustration of ACR’s invoice input screen.

Provider No: [ T ] Provider: =] DateReceived:

=] Consumer; | ¥ Signedf[¥ Dated [ .ﬂpprnprlale&nls Used [E Separate Check

Invoice Lines |

BatchNo: | =] retter: | | Inveice No: Plan Period: |
Servi

ce Name

Provider name
Check Off

Date invoice received

Consumer Name

Sum of Line Items:
Save and Enter New Invoice. .
Payment Amount:

Real time Budget Exception Reports are generated by ACR’s customized MAS90
software and printed as an Excel report and/or screen print for viewing.

After invoices have been processed for payment they are reviewed and approved by the
Accounting Manager. All voided checks, reports and check registers are sent to the
Corporate Accounting office. For internal control purposes, ACR’s processing bank
accounts are maintained by the Corporate Accounting Office. ACR currently provides
and promotes the use of electronic fund transfers, direct deposits and direct deposit
“debit paycards” per arrangement with, and agreement of, the recipients. Non-check
methods of payroll payment provide the direct care worker with their pay sooner than
the mailing of paychecks and help to reduce incidents of fraud and lost checks.

ACR’s receives invoices via fax, U.S. Postal Service, FTP site or email. Web portal
submissions are under development and will be available by July 1, 2010. Clerical staff
stamps all invoices with a received date and forwards them to the payment processors
immediately and continuously daily. Processors verify through the automated system
that the members are active and that the invoices are within the limits of the approved
plans (budgets). If an invoice for vendor services exceeds plan budgets, unless
approved as an exemption by the Accounting Manager for payment as noted earlier, a
notice of claim denial is generated from the system and mailed to the vendor and the
caseworker. All denials are filed electronically. The invoice (adjusted, if applicable) is
then entered into the payment system and processed for payment according to the
timelines required by the applicable contract and payment type.
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3.2.46 To investigate and resolve the situation when any check for payment to
members’ direct care workers (e.g., FICA refunds) are not successfully received
by the member’s worker(s) and to process any checks undeliverable to the State
agency responsible for implementing the West Virginia Unclaimed Property Law

ACR has procedures and internal controls in place to investigate and resolve for un-
received and undelivered checks and to process checks to the State following the West
Virginia Unclaimed Property Law. Please see Section 3.2.48 for additional detail.

A provider will telephone the processor that they haven’t received a check that was
issued to them. The processor will prepare and either mail or fax to the provider a Stop
Payment Request Form. The provider will sign the form and fax it or mail it back to the
processor at ACR. Once the signed form is received, the processor will initial the form
and forward the document(s) to the Accounting Manager. The Accounting Manager
does a search for the check to confirm it has not cleared the processing account. If it
has cleared, a copy of the front and back of the check is printed and the provider is
notified that the check was cashed. If the provider claims that they were not the one to
cash the check then the provider is referred to the ACR QA and Compliance (Fraud)
Department. The provider is also encouraged and recommended to file a police
complaint.

If the check has not cleared, a stop payment is placed on the check by the Accounting
Manager. The Stop Payment Request Form is initialed by the Accounting Manager and
handed to the Payroll Processing Supervisor to void the check in ACR’s Payroll
Processing Software (ACCPAC). Once the check is voided, the Processing Supervisor
initials and hands the Stop Payment Request Form back to the Payroll Processor to
reissue the check.

Every month Corporate Accounting sends an outstanding check list to the Accounting
Manager who forwards to the Customer Service Supervisor. The Outstanding Check
list is reviewed for checks older than three months. The procedure for Unclaimed
Properties is followed according to the Unclaimed Properties Law for West Virginia.
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3.2.47 To receive, verify and process invoices for services provided by an
independent contractor to a member and to maintain the relevant documentation
in each independent contractor’s file

ACR has an established process in place to receive, verify, process and pay
independent contractor invoices for our current programs. The process includes 1)
verification of the provider’'s status, 2) the system verification to plan process when
invoices are received, 3) the processing protocols for invoices, 4) the tracking of
payments for 1099 purposes and 5) the maintenance of documentation in the provider's
file.

1) Verifying Status of Workers. ACR has procedures in place for establishing the status
of a provider as an independent contractor, vendor or household employee. For ACR’s
current programs which include pre-qualification and credentialing of providers, when a
company or individual applies to become a provider, or submits an invoice for the first
time and their status is unclear, they must complete and return the Provider
Determination Questionnaire in order to determine their status as an independent
contractor, vendor, or household employee. This information has questions pertaining
to the number of employees, if any, registration with the Department of Labor, workers
compensation insurance, and IRS taxation status.

When the form is received from the applicant, it is reviewed to be sure it is completely
filled out. Once reviewed, the form is passed to the Financial Services Director for
determination as to the status of the applicant (Agency, Household Provider, or Private
Self-Employed). If after the questionnaire is reviewed and it is still undetermined, an SS-
8 form is used to determine the provider’s status.

If it is determined that the provider is an agency or an independent contractor, they are
notified of their status and must fill out a W-9 in order to report payments to the IRS and
receive a 1099-MISC at year-end. ACR secures Medicaid Provider Agreements as
applicable per Agency contract prior to making payments for invoices from non-enrolled
vendors for Medicaid Waiver services. The Provider Status is inputted into the
database file and copies of the required forms and documentation are maintained in the
vendor’s file. ACR runs periodic queries for receipt of completed form 1099’s from each
provider for follow-up confirmation. No payments are processed without a W9 on file.

2) System Verification to Plan. ACR has systems for approving invoices per authorized
individual budget plans, Medicaid Waiver requirements and program parameters.
ACR’s existing customized database is used to store approved provider, budget and
plan information in an electronic format. This information is also stored in the financial
software and used to validate providers, budget and compliance with plans. Validation
by the system is automated and required before payment can be processed through the
system. If an invoice has missing or erroneous information, which is not caught
visually, once entered or imported into the system, ACR’s Information Management
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System will flag the invoice for non-payment through a generated exception report.
Various methods are used in the system depending on the situation, for example, pop-
ups may appear or the screen and change to a red background for violations of
restricted plans. Other erroneous and missing information will show up in the exception
reports that are generated before invoice checks and/or payroll checks are printed. Any
exceptions are researched and dealt with according to established procedures and
internal controls.

3) Invoice Processing Protocols. ACR’s procedures include confirmation of approval
and authorization for payment. Payments, by check or direct deposit, are made within
established timelines after receipt of invoices, provided that services are approved and
active and that all requirements for payment are met. Invoices require information
specific to the program for which the services were provided. The screen shot below
illustrates ACR’s invoice input screen.

Invoice Lines |

] consumpfr: |
Batch Nn:/ =] Letter: ] Invoice No:
o

eeeeee Name Code

=J

Date

Date invoice received

Member Name Check Off

Provider name

Sum of Line Ttems:

Save and Enter New Invoice. . |

Payment Amount:

ACR processes all invoices received on a daily basis and makes payments for all
approved expenditures as applicable per contract requirements. Once received, the
bills are date stamped, reviewed for authorization and processed for payment. The
payment system tracks all pre-approved services to include member information,
approved vendors, expenses and amounts, and reflect up-to-date fund balances. A real
time Budget Exception Reports is generated by ACR’s database and printed. Before
payments are processed this report is reviewed. The Internal Control Process allows
only the Accounting Manager or the Director of Financial Services to override any
exceptions before payment can be processed.

After invoices have been processed for payment they are reviewed and approved by the
Accounting Manager. For internal control purposes, all voided checks, reports and
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check registers are sent to the Corporate Accounting office where the Processing Fund
bank accounts are managed.

4) Tracking Payments for 1099 Purposes. ACR processes and maintains
documentation in the provider files for all independent contractors. ACR processes an
IRS Form 1099-MISC for each provider who has been paid $600 or more within a
calendar year. After final payments of each calendar year are issued, a check history
report is run from the payment system, which recaps all payments issued for that year.
The report is reviewed to determine which vendors will require 1099’s based on federal
guidelines.  Yearly totals are verified against the yearly check history report.
Adjustments are made as necessary. The 1099 information is printed onto preprinted
forms utilizing ACR’s Payment System 1099 reporting option. The 1099 reports are
then verified to ensure accuracy and completion. The 1099's are mailed out to
vendors/independent contractors on/or before January 31st for that year and the 1096
forms are sent to the IRS on/or before the last day in February.

ACR has procedures in place for producing and providing Federal tax form 1099, issued
using the ACR’s own fiscal agent tax identification number. ACR obtains and processes
a completed Department of the Treasury Internal Revenue Service’s W-9 Form from
agency or private, self-employed providers in order to report income paid to the provider
and issue a 1099-MISC at year-end.

ACR has existing policies and procedures in place for processing non-payroll payments
and internal controls that are a strict adherence to a separation of functions. For
example, personnel who process payments cannot add new providers to the payment
system. Staff processing payments cannot be involved in processing receipts (funds).
The Accounting Manager reviews all new providers to be setup only after the Director
has approved the new provider. Only the Accounting Manager can setup a new
member data file in the general ledger after the Director has given approval.

5) Maintaining Vendor Documentation. Vendor documentation maintained in vendor
files may include initial provider application, Provider Agreement Forms, Form W-9, and
Form 1099 copies. ACR obtains and processes a completed Department of the
Treasury Internal Revenue Service’s W-9 Form from any agency or private, self-
employed provider in order to report income paid to the provider. Once the form is
received, the individual processing the form will go into the provider database and pull
up the provider’s record. On the provider information tab, the processor will check the
box labeled W9. Once the box has been checked, the form is then filed in the provider's
paper file.ACR runs periodic queries for receipt of completed Form 1099’s from each
provider for follow-up confirmation. No payments will be processed without a W9 on
file.
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3.2.48 To address improperly cashed or issued checks, stop payments on checks,
and to re-issue lost checks or improperly issued checks at no expense to the bureau
and to maintain relevant documentation in the Vendor’s files. The Vendor will
maintain a history of these transactions. The bureau will not be liable for any
overdrafts or charges that result in the processing of payroll

ACR has an established process in place with internal controls and written procedures
to establish consistent practices for stopping payments on lost or stolen (improperly
cashed) checks, voiding lost or stolen checks and replacing/ re-issuing lost or stolen
checks. Our procedures include steps for when reports come from the
employee/provider, member/employer or other sources, such as anonymous reports or
contact by our bank(s). When indicated, checks are re-issued at no cost to the bureau
or to the payee. Complete documentation is maintained in our files included all
historical communications and documentation. Overdrafts and bank charges are
incorporated into the fiscal agent fee structure as a cost of doing business and ACR
acknowledges that the bureau will not be liable for any overdrafts or bank charges
resulting from the processing of payroll.

When a direct care worker or other provider contacts ACR regarding a “lost” check, the
Processor faxes or mails a form letter for the worker to sign and return requesting that a
stop payment is placed on the lost or stolen check. Depending on If the lost check is
less than or greater than six months old, the letter is specific to that timeline. Depending
on the circumstances, the Processor will request the Accounting Manager to initiate a
stop payment immediately; however the Processor still follow-ups with the provider to
make sure the Stop Payment Request is received.

Once the signed letter is faxed or mailed back to ACR the Processor pulls the check
stub and attaches it to the Stop Payment Request Letter. The Processor initials and
dates the returned Stop Payment Request and forwards to the Accounting Manager.

The Accounting Manager logs onto the online banking system and confirms that the
check has not been cashed. If it has, the form is noted and a copy of the front and the
back of the check is attached to the form for the provider to review. If the provider
insists that the signature is not theirs the Stop Payment Request documentation is
forwarded to the QA and Compliance Department Manager (Fraud Auditor). If the
check has not cleared a stop payment is place on the check and the Stop Payment
Request is passed to the Processing Supervisor who voids the check in the payment
and database systems following ACR procedure. The Stop Payment Request is then
forwarded to the processor to reissue the check. Once the replacement check has
been issued, the Processor initials and dates the Stop Payment Request with the
replacement check date and check number. The documentation is filed for future and
historical reference according to ACR protocol.
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3.2.49 To reconcile payroll differences and unusual items with designated bureau
staff and provide a history of all reconciliation and items discussed with the
bureau and maintain relevant documentation in each member’s file

The Program Manager or Program Liaison is responsible for assisting Consumers,
Providers, and designated Bureau Staff in reconciling payroll differences, unusual items,
and any other questions regarding payments or other problems which may arise. The
Program Manager/Liaison will act as a troubleshooter and liaison between all relevant
parties involved to ensure that relevant documentation and information are discussed
with the bureau and maintained in the members file, including a history of
correspondence, adjustments and reconciliations.

As noted earlier in Section 3.2.45, our customized Management Information System,
accounting software and payment systems are automated and linked to not allow the
processing of payments that do not match the member’s spending plan and/or budget
balances in the system. If exceptions occur, the payments cannot be made without a
manual override by the Accounting Manager or Director. For example, if a member’'s
expenditures went over the monthly budget and the program business rules allowed an
exception for certain circumstances as long as the expenditures did not go over the
guarterly budget, the Processing Supervisor would review the specific exception and
determine if the applicable program rules allowed an override for payment; and then
present to the Accounting Manager or Director for override. The payment exception
would be noted in the members file and the member and Resource
Consultant/designated Agency worker would be notified to insure that spending
remained within the quarterly budget (in this example).

Please refer to an example ACR procedure, “Processing and Resolving Problems in
DDS Budgets” in Attachment Seven — Procedure Examples, page 198, that describes
a consistent method of processing, resolving and reporting problems with service
budgets; and as an example of the process we would develop for the BMS Program to
reconcile payroll differences and unusual items with BMS.
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3.2.50 To prepare and distribute a copy of the monthly statement from the
dedicated payroll bank account to the bureau and to maintain relevant
documentation in the Vendor’s files

ACR has procedures and internal controls in place for monitoring the receipt and
disbursement of Medicaid funds. All program processing accounts are kept separate
and not intermingled with each other or with ACR’s administrative operating accounts.
For West Virginia’s programs, per RFP requirements, these funds will be the
Vendor/Fiscal Agent’s monies and not advanced by the State of West Virginia, BMS.
ACR will use an established $2,000,000 Line of Credit with New England Bank to set up
a dedicated processing fund checking account solely for the cash flow required for this
program while claims reimbursements are pending. ACR is willing and able to prepare
and provide for the Bureau a copy of the monthly bank statement as requested in this
RFP. ACR carries a Fidelity Bond/Crime Policy to cover any potential losses and we
have never experienced a loss or claim.

A monthly expenditure report providing individual member program disbursement
information and aggregate program information can also be provided to BMS. The
report demonstrates payments made on behalf of members and within budget and
program parameters. Please see Attachment Five — Report Samples, pages 172 —
174, for three examples of aggregate expenditure reports provided for ACR’s programs.
Reports for BMS will be designed and provided to BMS specifications. All relevant
documentation regarding payments are maintained in ACR’s files. Bank statements are
maintained in our Corporate Accounting office following our established internal control
requirements.
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3.2.51 To investigate and resolve the situation when checks have not been
cashed. This procedure shall ensure due diligence is exercised in accordance
with CFR42 Part 433 Section 40 (Treatment of Uncashed or Cancelled [voided]
Medicaid Checks). The Vendor will submit a list of uncashed or cancelled (voided)
checks (beyond a period of 180 days after issuance) each quarter to the bureau

ACR has procedures and internal controls in place for investigating and resolving un-
cashed checks that ensure due diligence is exercised in accordance with CFR42 Part
433 Section 40. ACR will submit a list per the RFP requirements of un-cashed or
cancelled (voided) checks each quarter to the bureau.

ACR’s procedure requires the Corporate Accounting Department to send a bank
reconciliation to the Accounting Manager and Director of Financial Services every
month. The Accounting Manager forwards the outstanding check list to the Customer
Service Department. After three consecutive months on the outstanding check register,
customer service attempts to contact the payee via telephone. Once the payee has
been contacted, arrangements are made to generate a replacement check if they do not
have the check in their possession. ACR staffs follow the appropriate procedure which
is described in Section 3.2.48. If the check is in the payee’s possession they are
informed to cash the check immediately.

If the payee cannot be reached, three attempts within a six week period will be made. A
letter is mailed to the payee as a final notification attempt. After the third unsuccessful
attempt, the net check amount is transferred from the outstanding checks list to
unclaimed property. Unclaimed property that has been abandoned for the time period
required for the applicable State will be reported to the applicable State Agency in
accordance with the State abandoned property laws. ACR has specific procedures for
Connecticut and Alabama and will develop specific procedures to adhere to West
Virginia Unclaimed Property Requirements by the Readiness Review or program start
date.

ACR will use the outstanding check list for (West Virginia program) to create and submit
a list of un-cashed or cancelled/voided checks beyond 180 days after issuance each
quarter to the bureau.
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3.2.52 To process any unclaimed funds for direct care workers, independent
contractors or other vendors of approved goods and services in accordance with
WV’s Unclaimed Property Act, when appropriate and to maintain relevant
documentation in each direct care worker, independent contractor or other
vendor of approved goods and services’ file

ACR has procedures and internal controls in place for processing unclaimed funds for
direct care workers, independent contractors and other vendors of approved goods and
services in accordance with our current programs’ States. Our procedure has been
revised and expanded to provide a draft West Virginia Unclaimed Property process. The
draft procedure is included in Attachment Three on page 146.

Following the steps explained in the previous Section 3.2.51, ACR’s internal control
procedures include sending an unclaimed property list to our Corporate Accounting
Department containing the check number, date issued and check amount so that
Corporate Accounting can remove the items from the outstanding check list. The
Accounting Department creates a journal entry crediting the Unclaimed Property
Account following ACR procedure. This credit represents the amount that needs to be
remitted to the State. ACR reports Unclaimed Property to the State Treasurer on line as
required. A notarized cover letter with a check for the proper amount is remitted to the
State of West Virginia Treasurer’s Office, Unclaimed Property Division.

108 |Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

3.2.53 To notify members when the results of a criminal background check do not
comply with Waiver Provider Policy and to assist members in acquiring qualified
staff

Please see Sections 3.2.6 and 3.2.26 for additional detail registries and background
checks.

To assist members in acquiring qualified staff, ACR provides customized direct care
worker registries (directories), recruitment training materials which include handbook
examples and suggestions on ways to find and choose employees based upon their
unique needs, review of the materials during the training, and continued telephone and
in-home visit support to assist the member. ACR Resource Consultants and Application
Processors assist employers over the phone with completing the new-hire paperwork
and reviewing the results of an applicant’s criminal history background check.

New program members will receive a customized directory during their in-home
enroliment and training visit. It will be created based upon the available direct care
worker applicants listed in the new member’s geographical area. Customized reports
can also be compiled to respond to individuals’ specific requests such as certifications
and recent verifications.  Criminal Background Checks are done for every new
employment application processed for the most current history possible. Customized
lists can also be compiled for more specific needs as requested. Individual members
also telephone ACR’s Resource Consultants or Customer Service Representatives to
request assistance with names of potential applicants and to request an updated
directory. Updates are made available monthly and upon request to the various Agency
offices.

In New England a web-based directory is available at RewardingWork.org that was
designed to assist individuals with disabilities and their families to hire their own staff.
ACR purchased several accounts to be able to query Rewarding Work’s online directory
of resumes for program participants who do not have or cannot use computers or
Internet. 2

Notification is made to the employer, the Resource Consultant and the Bureau as
established, upon receipt of the completed background check results. ACR notifies the
employer immediately by telephone, as the employment start date is pending the results
of the background check. A copy of the results are sent to the individual employer as
required/or not required contractually. Monthly or Quarterly summary reports of all
background checks made and results are sent to the applicable State contact as
established for each program.

2 ACR’s Executive Director participated on the interdisciplinary System Change Grant Implementation Committee
responsible for Connecticut’s participation in the New England Region Web-based provider directory.
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3.2.54 To monitor quality through a minimum of monthly phone contacts and six month
face to face visits.

ACR’s West Virginia based Resource Consultants will maintain monthly telephone
contact and visit face-to-face each member participant a minimum of once every six
months. During these contacts, our Resource Consultant will perform service quality
monitoring as agreed with BMS and to support West Virginia BMS’s quality
management efforts, by

e collecting and compiling information that assures that program services are
provided in a quality and cost effective manner, including Incident Reporting
Procedures as established by BMS,

e monitoring the Spending Plan to ensure that members are effectively using their
budgets and not underutilizing services in a way that may compromise their
health and well being. ACR’s monthly expenditure reports will also provide an
indication of quality — if plans are extremely under spent, then ACR and BMS can
guestion whether the services required are being received or whether the plan
itself needs revision.

e providing support and training assistance for the on-going management of their
employer duties,

e assuring that essential needs are met as well as can be accomplished during the
monthly telephone calls and visits every six months.

ACR Resource Consultant will assist the Bureau with insuring members’ health, welfare
and quality of care/services through the use of BMS’ self-assessment tools or other
tools used by BMS for quality monitoring either through mailings, with surveys, or during
the face-to-face visit. Telephone calls would be geared towards answering questions,
identifying unmet needs, any health and safety issues, and reviewing current spending
plan. Surveys can assist with measuring the level and quality of participant direction and
the adequacy of training to enable successful self-direction.
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VENDOR STAFFING

Allied Community Resources, Inc.’s personnel have the necessary training, skills and
experience to provide West Virginia with the best and most accessible Vendor/Fiscal
Agent and Resource Consulting services available, as well as to successfully fulfill the
mandatory requirements as specified in the RFP.

One area that sets ACR apart as a V/FA is our accessibility. Our supervisors,
managers and directors are all accessible to members and Agency personnel;
everyone’s direct telephone extension is communicated and available. The ACR
personnel identified in this proposal are the people who will be directly involved with
West Virginia BMS’s programs and members. The number of personnel assigned to the
program will be added to in response to program growth, and as needed, based upon
service volume and type of services provided.

Because of ACR’s existing programs and established structure, we have the ability to
quickly and cost-effectively provide services for the BMS and their members - to comply
with all the services and responsibilities, utilizing economies of scale and providing for
on-going quality services and growth. West Virginia’s programs will benefit from ACR’s
experienced staff committed to our mission of self-direction. Our diverse personnel
have extensive experience in direct care service capacities as counselors, volunteers
and trainers. Many of our staffs are themselves or have family and friends who have
various disabilities and twenty-four (24) percent of our staff is bi-lingual.

New project implementation requires concentrated, experienced effort to ensure a
successful implementation. ACR’s management works as a team “to get new programs
off on the right foot” and provides continued support to the new program to maintain the
highest possible quality of service delivery. ACR already has in place guidelines for and
experience with the fiscal agent tasks associated with the program and experienced,
gualified personnel to provide services and administrative oversight. Program startup
tasks will be accomplished by the Executive Director, Program Directors and current
staff to facilitate a successful implementation. ACR’s existing staff will travel to West
Virginia for start-up and implementation activities.

ACR’s teamwork and supported approach is accomplished through cross training
between workgroups and internal promotions and transfers into new programs. For
West Virginia’s program, current staff will be assigned to the new West Virginia Program
Team in Connecticut. Additional personnel will support and manage the program during
implementation and on an ongoing capacity as needed.

West Virginia based staff will be recruited to provide local customer service and support
— a Program Manager, Resource Consultant(s) and clerical support. Resource
Consultants will be required to obtain or maintain West Virginia Notary Public
certification from the Secretary of State/Governor. Until the new hire is adequately
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trained, ACR personnel will support the position in West Virginia. This organizational
chart illustrates the efficient staffing structure ACR provides for our vendor fiscal agent,
outreach, training and resource consulting activities. Draft job descriptions are also
included in Attachment Eight — Resumes, pages 214 - 217, for the Program Manager
and Resource Consultant positions in lieu of resumes. Revisions to the duties are
expected to be negotiated with BMS for the best fit with the program’s expectations and
local resources.
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All program support department personnel (Training, Intake Services, Application and
Credentialing, Accounting, Customer Service, Quality Assurance and Compliance will
support the West Virginia Program. Additional positions in yellow illustrate capacity
expansion to accommodate the initial program members transitioned. They do not
necessarily indicate exclusive responsibility. For example, the full Applications and
Credentialing Department supports all of ACR’s programs.

ACR’s Financial Management Services Division is managed and organized in a cross-
functional team design. The accountants on staff directly manage the accounting
functions of the fiscal intermediary and fiscal/lemployer agent tasks. The Director of
Financial Services, Accounting Manager and Accounting Supervisor are all accountants
with Bachelor and/or Master’s level degrees in accounting with extensive experience in
the healthcare and non-profit accounting fields. The Program Services Departments
are staffed with personnel experienced in human services, training and direct client
services and provide support and consultation for the processing departments.

The In-State Program Manager and Resource Consultant(s) will be recruited and
hired in West Virginia. After training by ACR Management, the Program Manager,
and additional Resource Consultants as hired, will provide orientation to the program,
train individuals (with payroll plans) and/or their representatives in employer
responsibilities, and complete their enrollment as household employers. The Program
Manager will be responsible for maintaining State, Federal and organizational reporting
requirements, and along with Resource Consultants will act as liaisons to individuals,
their representatives and Agency support workers regarding service provision and
authorizations, making initial contact with individuals to assess their training need, and
meeting face-to-face to assist in filling out and filing necessary tax and enrollment
paperwork. Additional Resource Consultant staff will be hired to provide services
throughout the State as the MR/DD Waiver program grows.

The Resource Consultant’s responsibilities will include training related to Waiver
program responsibilities and information, VFA role and responsibilities, assisting with
the development of members’ service plans, confirming authorization of service plans
including services, authorized amounts and providers identified, processing of provider
applications and the maintenance of member database records. The Resource
Consultants will be directly supervised by the West Virginia based Program Manager.
The Program Manager will be directly supervised by ACR’s Executive Director, who will
assist with initial program implementation activities including procedural and
materials/document development.

Resumes for key personnel in Attachment Eight starting on page 203, include the
following personnel located in Connecticut and involved in the project: Executive
Director, Chief Financial Officer, Director of Financial Services, Accounting Manager,
Accounting Supervisor and Director of Program Services. Descriptions for the
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positions, including the Senior Processor, Quality Assurance Manager and technology
consultants are included in this section.

Carol Bohnet, Executive Director and Peg Kenny, Chief Financial Officer, both
provide key implementation assistance to the Team, oversight and support, and in
regards to Ms. Bohnet, significant contributions to the project and overall administrative
duties in regards to administrative budget management, program development and
contract oversight. As Chief Financial Officer, Ms. Kenny ensures that accountability;
accounting practices and internal controls are in place. Both Ms. Bohnet and Ms.
Kenny have over ten years experience administering and overseeing fiscal agent
service programs and Ms. Bohnet has thirty years experience in Human Services
including work with individuals receiving aging, developmental and physical disability
services.

The Director of Financial Services, Don Waddell, will be the Project Lead for the
BMS Program in Connecticut. He provides operational oversight of fiscal intermediary
services and reports directly to the ACR Executive Director, Carol Bohnet and indirectly
to the parent company’s Chief Financial Officer, Peg Kenny. The Director supervises
the Accountant Manager and Accounting Supervisor directly. Mr. Waddell has over
seven years of experience directing and providing Fiscal Employer Agent services and
several years of Medicaid billing experience in the Healthcare Industry. Mr. Waddell has
been instrumental working directly with the Internal Revenue Service and Connecticut
and Alabama State Tax Departments to streamline procedures and create aggregate
vendor/fiscal agent reporting systems.

The Director is responsible for overall financial and operational management of ACR’s
fiscal intermediary programs including payroll taxes and reporting, preparation of
contractual reports and plans, budget preparation, interface with state contracting
agencies and Medicaid contractors, financial reports, interface with audit staff, computer
network and management information systems (MIS) interface, maintaining state,
federal and organizational reporting requirements, maintaining enrollment as a Medicaid
provider, maintaining processing accounts, and the operation of systems to process
invoices and disburse payments to providers for covered services.

Qualifications required for the Director’s position, include a degree and the ability to
develop and maintain a fully accountable financial system, management information
system and accounting modules to interface with the Parent Company’s Accounting
Department, supervisory experience and experience with accounting software, word
processing, spreadsheets and databases.

The Director of Program Services, Kevin Ward is responsible for overseeing the
various (non-payment related) program support departments: Customer Service,
Administrative and Office Support (including file management and archiving), Provider
Applications and Credentialing, Outreach and Training. These areas have four
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department specific supervisors. The Director of Program Services is responsible for
interfacing with state contracting agencies development, coordination and
implementation of participant training related to employment requirements and
documentation and the development and implementation of procedural guidelines for
department operations including confidentiality and privacy requirements, input and
satisfaction with services, and all customer service related requests. The Director also
teams with the Quality Assurance Manager compiling survey information and using the
results to coordinate improvements that provide overall customer satisfaction.

Qualifications required for the Director’s position include a Bachelor's degree and the
ability to develop and maintain fully supportive customer service and case management
systems. The Director must have supervisory experience, the ability to communicate
effectively and work productively with subordinates, program participants, service
providers, community members and outside agencies and affiliations.

The Accounting Manager, Eric Gervais, is responsible for managing the payroll and
payment-processing functions for the fiscal/lemployer agent contracted programs. The
Accounting Manager will directly supervise the Senior Processor assigned to the BMS
project. He indirectly supervises the General Ledger and Program Accountants,
Accounting Assistants, Bookkeepers and directly supervises assigned Processing
Supervisors, Team Leaders and their processing staff. The Accountant Manger directly
reports to the Director of Financial Services, Donald Waddell and indirectly to the parent
company’s Chief Financial Officer, Peg Kenny. Mr. Gervais has over two years of
experience providing fiscal employer agent services and over twelve years as a public
accountant.

The Accounting Manager, assisted by the Account Department Supervisor, Randy
Daher (resume included) is responsible for the development and implementation of
procedural guidelines, the preparation and analysis of monthly, year-to-date, and annual
financial statements, maintenance of the fully accountable financial system,
management information system, in-house payroll system and accounting modules to
interface with the corporate Accounting Department, Accounts Receivables, Accounts
Payable, household employer payroll, and Job Costing. Quialifications required
includes an accounting degree and experience with payroll, accounts payables,
accounts receivables, third-party billing, general ledger and general accounting, and
automated accounting system, experience in the accounting field, supervisory
experience and experience with accounting software, spreadsheets and databases.

The Senior Processor will be responsible for the payroll and vendor payment
processing and report to the Accounting Manager, Eric Gervais. The Senior Processor
is responsible for assisting the Accounting Manager with the workflow of the daily
payment processing operations, fielding phone calls for payment and payroll issues,
assisting the Accounting Manager in the weekly reconciliation of payments to billing,
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assisting in the preparation for the annual financial audit, and maintaining the accounts
receivables. The Senior Processor’s qualification requirements include experience in
payroll, computer data entry and automated accounting systems.

The Senior Processor for the WV BMS Personal Options Program will be Gail Cassista.
Galil is currently the Senior Accounts Payable Processor for our CT DDS Program. She
is a dedicated and technically skilled business professional with a versatile skill set
developed through experience as an Accounts Payable Senior Processor,
Administrative Assistant, Receptionist, and Lead Customer Service Representative.
Gail's demonstrated strong abilities to coordinate work among team members, proven
team leader skills and experience providing services for the extremely participant-
interactive CT DDS program is the reason she was chosen to lead the West Virginia
processing team. Gail has worked as a Senior Accounts Payable Processor for Allied
Community Resources since 2007. She is responsible for processing vendor invoices
within State of Connecticut deadlines, providing a high level of Customer Service
contact with program participants, Vendor providers, DDS Case Managers, and
company supervisory staff, creating and maintaining spreadsheet data critical to the
processing of client payments, working on special projects with the Financial Services
Director, Accounting Manager, and Processing Supervisor and is responsible for
assisting in the training of new employees.

The Quality Assurance Manager, Karen Hansen, has been with Allied since 1995
after many years in Quality Assurance positions at the former Digital Equipment
Corporation. For several years, she has been a member of the Association of Certified
Fraud Examiners and is currently preparing for the Certification exam.

Karen’s responsibilities include internal operational auditing, the Customer Satisfaction
Survey system, the Procedures and Forms Control system and monitoring compliance
with Federal, State and contractual program requirements. Her business experience
and degree in Psychology support her in the handling of all Fraud related activity
including investigational support to State agency personnel and all levels of law
enforcement.

TECHNOLOGY PERSONNEL. ACR uses several technology consultants specializing
in various areas which optimize the level of expertise available to ACR for the
customized development of our technology resources and the cost efficient use of
development resources. Our consultants include experts in webpage design, OCR
(Optical Character Recognition) software, database systems and financial software.
Information from our consultants is included here for Innovative Computer Solutions
(database and web portal), Service Internet Solutions (webpage and FTP site), Digital
Documents (OCR and Teleform), TAB Computer Systems (hardware and software
support), Computer Management Systems, and Preferred Logic (financial and payroll
software).
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1. Customized Software: Innovative Computer Systems - Innovative Computer
Systems is a Microsoft Systems Integrator and Managed Gold Certified Partner with a
proven track record of providing reliable, effective solutions based on Microsoft’s
technology platform for over 20 years. Our technical and industry expertise empowers
businesses to enhance their technological capacity and respond to business
opportunities with a greater level of efficiency. Headquartered in Farmington, CT, our
focus revolves around IT Network Infrastructure, Business Productivity, Business
Process Automation and Unified Communications. Our Business Consulting Practice
provides Business Impact Assessments, Technical Assessments, and Comprehensive
IT Operations Evaluations.

Stephen Pestillo is a software developer / database specialist who has been working
with Allied Community Resources since 2004. Stephen designed and built our primary
database management system which is used to track Consumer and Provider
information, validate and store payroll data, and store / process accounts payable data.
Prior to joining ICS in 2006, he ran his own consulting practice for 13 years where he
developed custom software solutions for several manufacturing companies, non-profit
organizations, and law firms. He holds a Bachelor of Science degree from the
University of Connecticut.

Steve Pellegatto is the co founder and CTO of ICS, Steve Pellegatto is responsible for
the strategic direction of technology and for the evaluation of tools, technologies and
R&D efforts of software solutions, application development and architecture for both
internal and client-based solutions. During his 20 years at ICS, Steve has maintained
focus on the core concept that the database is the foundation of every application. With
20 years of business consulting experience, deep technical knowledge of the Microsoft
product line, and visionary talent, Steve is heavily involved in all solution designs. As an
expert in relational database design and architecture, Steve has designed and deployed
large data warehouse systems for the legal and medical professions as well as
manufacturing shop floor systems and financial services analysis applications. Steve is
heavily involved at the customer level as a strategist, architect, and business analyst.
Steve is a graduate of the University of Connecticut with a Bachelor of Science in
Mechanical Engineering.

Paul Ward, is our Lead developer with SQL server in-depth knowledge, holds multiple
Microsoft Certifications; MSCD, MCTS SQL Server — all disciplines. In addition to his
seven plus years of experience and a college degree, Paul has an expertise coupled
with vast experience with Inter-business data transfer / ecommerce and Database
Administration

2. Optical Character Recognition Software and Teleforms: Digital Documents —
Steve Young is the Manager of Technical Services (Installation, Training and Technical
Support Resources). He is a CDIA+ (Certified Document Imaging Architect) and an
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MCP (Microsoft Certified Professional). Steve has over Eleven (11) years of experience
in Form Processing, Content Management, Document Scanning, Workflow, Electronic
Form and Fax Server Technologies.

Pierre van der Westhuizen is the Manager of Development and System Integration
Services. Pierre has over Fourteen (14) years of experience in Form Processing,
Content Management, Document Scanning, Workflow, Electronic Form and Fax Server
Technologies. He is fluent in VB, .NET, ASP, ADO, MS SQL Server, and many other
development environments and databases.

Bruce Genger is the founder of the company and has over Seventeen (17) years of
experience in Form Processing, Content Management, Document Scanning, Workflow,
Electronic Form and Fax Server Technologies. He also served as Vice President of
National Sales for Autonomy (Cardiff Software), a leader in Form Processing and
Electronic Forms Software.

Chip VonBurg is Director of Development Services and was a Sr. Engineer with
Autonomy (Cardiff Software) for 10 years and has significant experience with TeleForm
and LiquidOffice. He is fluent in VB, .NET, ASP, ADO, MS SQL Server, Java, Java
Script and many other development environments and databases.

3. Accounting Software: Preferred Logic, Inc. - Dana B. Stidsen, ERP Certified
Consultant, provides the technical support for the Sage Accpac U.S. Payroll software
used by ACR. He has worked with computerized payroll and accounting software
systems in various capacities since 1983. Dana has sold, supported and customized
the Windows based version of Accpac since its inception in 1993 and holds
certifications from Accpac in the various modules of the software. He is also a
development partner member of the Sage Accpac development community.

Dana holds a degree in Electrical Engineering and Computer Science from the
Rochester Institute of Technology in Rochester, NY. His career after college began as
Partner, CFO and IT Manager of a large construction company based in Windsor, CT.
During his 16 years at that company he introduced and maintained computerized Job
Cost accounting software which included integrated payroll and HR. He continued his
career as a partner in Enterprise Systems Group, which was a systems integrator also
located in Windsor. His primary focus at the ESG was selling and supporting the
Accpac accounting software which was sold with the computers and other supporting
hardware as turnkey solutions to area businesses in New England and beyond.

4. Webpage and FTP Site: Service Internet Solutions — Our consultant Matthew
Service has more than thirty years of business experience developing dynamic websites
and optimizing their visibility on the Internet. He has assisted more than 500 small and
medium size businesses develop an Internet presence and strategy.
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5. Financial Software Support: Computer Management Services — CMS is a leading
provider of Sage MAS 90 and Sage MAS 200 solutions in New England.

Harvey Payton, Senior Application Consultant serves as project lead for ACR and our
financial application, MAS200. A graduate from Bryant College with over 30 years of
experience in the field, Mr. Payton has assisted hundreds of companies to streamline
their organizations through the prudent application of technology. His vast experience
enables him to create and deploy efficient solutions for diverse clientele.

Matthew St. John, Software Application Consultant, has a solid experience in Business
and Financial Management applications. His practical application experience coupled
with his in depth knowledge of the Sage MAS 200 system, equips him with the skills
needed to assist clients in achieving their objectives on a day to day basis.

Susan Payton, Senior Consultant for Financial Applications, serves as chief consultant
for financial applications for ACR and their financial application, MAS200. A Bryant
College and Johnson & Wales graduate with over 30 years of experience, Ms. Payton
helps organizations develop and maintain proper financial processes and controls
utilizing the Sage financial application MAS200. She assists companies in the creation
and deployment of their financial reporting tools to best utilize organizational resources.

6. Hardware and Software Support. TAB Computer Systems - TAB is a Gold
Certified Microsoft Partner and supports 300 plus businesses and not-for-profit
organizations in Connecticut and Western Massachusetts. TAB has 27 certified (MCP,
MCSA, MCSE, Cisco, Apple, etc.) technicians, programmers and support staff servicing
hundreds of area clients.

TJ Benoit has been working in the computer industry for more than 30 years. He has an
extensive computer programming background in mainframe, mini and PC environments
as well as years of PC hardware experience. He has written books on the subject of IT
in the small business arena and is a noted expert on IT issues.

Erik Semmel has been with the company for more than 18 years and has consulted with
and advised thousands of small business owners in New England. Erik has 20 Years of,
network design, management and support experience and holds a BS in Management
from the University of Connecticut School of Business.

Rick Kouatly has more than 14 years experience in the IT field. He holds certifications in
all major Microsoft and Cisco disciplines. He is in charge of all facets of Operations
Management including helpdesk, field support, scheduling and repair.

Michael Ware has been with the company for more than 20 years. He has a diverse
knowledge of platforms and development topologies including SQL, Clarion, .NET and
C++. He is highly regarded in the online software community with expertise sought after
world-wide. He is in charge of all client-related programming and support.

119|Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

SPECIAL TERMS AND CONDITIONS

Not Applicable — No special terms or conditions submitted.
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SIGNED FORMS
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ALLIED

MM"H"’Y & Craftsman Road, East ®indsar, (T 06088

ESOUrCas Fhone: [B60) 749-8833 Fax (Be0) a27-0230

CORPORATE RESOLUTION

I, Christine Casey, Secratary of ALLIED COMMUNITY RESOURCES, INC. (the “Contractor”), a corporation
arganized under the Laws of the State of Connecticut, do hereby certify that the following is a true and correct
copy of a resclution duly adopted at a meeting of the Board of Direciors of the Contractor duly held and convened
on the 24™ of February, 2010, at which meeting a duly constituled quornum of the Board of Directors was present
and acting throughout and that such resolution has not been modified, rescinded, or revoked and = at present in
full force and affect:

RESOLYVED that Carol A. Bohnet, Executive Director, is empowered o enter
into and amend confraciual instruments in the name and on behalf of this
Contractor with the State of West Virginia, Bureaw For Medical Services and to
affix the corporate seal.

IN WITHESS WHEREDF, the undersigned has affixed his'her signature and the corporate seal of the Contractor
this Sagl  dayof _g{finch , 2010

/1 ;
", ] Iy K

i’ﬁf/,a rl/ ZJM

Signature of Secratary
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Debarment, Suspension, Ineligibility or Voluntary Exclusion Certification Form

NAME Allied Community Rescurces, Inc. Doin%:b;limss 2 (DBA)
ADDRESS & Craftsman Road Applicable Procurement | Federal Employer Tax
East Windsor, CT 06088 S Soyciation & ifany: | QoA A o
This certification is submitted as part of a request to contract.

Instructions For Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower
Tier Covered Transactions

READ CAREFULLY BEFORE SIGNING THE CERTIFICATION. Federal regulations require contractors and bidders to sign and
abide by the terms of this certification, without modification, in order to participate in certain transactions directly or
indirectly involving federal funds.

1. By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out
below,

2. The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered an
erroneous cerlification, in addition to other remedies available to the Federal Government the depariment or agency
with which this transaction originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the department, institution or office to
which this proposal is submitted if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or had become erroneous by reason of changed circumstances.

4. The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person,
primary covered transaction, principal, proposal, and voluntarily excluded, as used in this clause, have the meaning
set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. You may contact the
persan to which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is
proposed for debarment under the applicable CFR, debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by the department or agency with which this
transaction originated. .

6. The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled
“Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered
Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered
fransactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered
transaction that it is not proposed for debarment under applicable CFR, debarred, suspended, ineligible, or voluntarily
excluded from covered transactions, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required
to, check the List of Parties Excluded from Federal Procurement and Non-procurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is not
required to exceed that which is normaily possessed by a prudent person in the ordinary course of business activity.

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a person who is proposed for debarment under applicable
CFR, suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition ta other
remedies available to the Federal Government, the depariment or agency with which this transaction originated may
pursue available remedies, including suspension andfor debarment.

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier
Covered Transactions

The prospective lower tier participant certifies, by submission of this proposal or contract, that neither it nor its
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any Federal department or agency. Where the prospective lower tier
participant is unable to certify to any of the statements in this certification, such prospective participant shall
attach an explanation to this form.

Bidder or Contractor Signature: - L ({0 Ay w Date: _3/3/2010

Print Name and Title: Carcl Bohnet, Executive Director
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RFEQ Mo, MED1DOOT

BUREAU FOR MEDICAL SERVICES

MED PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a siates: Mo contraci or renewal of any contract may be awarded by the siate or any of s political
subdivisions 1o &ny vendor of prospective wendor when the vendor or prospactive vendor or @ related party 1o the vendor of prospactive
vendor t2 8 debtor and the debt owned i an amount greater than one thousand daltars in the aggregate

DEFINITIONS:

"Debt’ means any assessment, premium, penalty, fine, tax or other amount of money cwed to the state or any of its political subdivisions
becavse of a judgment, fine, parmit vielation, Boanse assessment, defaullad workers' compensalion premium, penaity or ather assessment
prasantly delinquent of due and required 1o be paid 1o the state or any of its political subdivisions, including any interast or additional
penaltes sconeed therson,

“Dabtor” means any individual, corporation, parinership, association, Limited Liability Company or any other form or business asscciation
owing @ dedbit 1o the state or any of Hs political subdivisions. “Political subdivision™ means any county commissson; municipality, county board
of education; any instrumantality established by a county or municipality, any separale corporetion or ingirumentality established by one or
e countes oF municipalities, as permitted by law, or any public bady chargad by law with the performance of a government function or
whose jurisdiction is coexdansive with one or mone counties of Mmunicipalies, “Related party” meang a party, whether an individual,
porpocation, partnership, assocation, limited |iabdity company or any other form or business assodation or other entity whatsoever, related
to eny vendor by blood, marriage, ownership or contract through which e party has a relationship of ownership or other interest with the
wandor o that the pary will actually or by eflect receive or contred a portion of the banefit, profit or other consideration from performance
of a vendor contract with the party receiving an amount that meels or exceed five pescent of the 1otal contract amount.

EXCEPTION: The prohibition of this section does not apply whare & vendor has conlested any tax administered pursuan 1o chapler lewen
of this coda, workers' compensation premium, permit fee or environmental fee or assessment and the matter has not become final or where
the vandor has ertesed inko 8 payrment plan or agreemeant and the vendor (s not in default of any of the provisions of such pdan or agreemant.

Under penalty of law for false swearng (West Virginia Code §61-5-3, it is hereby certifed that the vendor affims and acknowledges the
information in this afidavil and is in compliance with the reguiremeants as siated.

WITNESS THE FOLLOWING SIGNATURE
Vandors Name: Allied Community Rescources, Inc.

Authorized Signaturne:. LA G S g Date L ﬂ 2L
Smeof Connecticut
County of HAETE oD w0 a7 i D50 R
Taim,aubwihed,mnnmhhahmmmm.ft&ayni LA Fpi L20
My Commission expires _ J i 5 2004

'\J 1 _.f ’ .-_T- P
AFFIX SEAL HERE NOTORY PUBLIC . lrd o (o i3t no L L

Purchasing Affidevi [Fewsed 121500
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Bureau for Medical Services
VENDOR PREFERENCE CERTIFICATE

Certification and application” is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the fime of bid) preference
for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in accordance with the
West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing Division will make the
determination of the Resident Vendor Preference, if applicable. Not Applicable/ No preference reguested.

1 Application is made for 2.6% resident vendor preference for the reason checked:
Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,
Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the ownership
interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has maintained its
headquarters or principal place of business continuously in West Virginia for four (4) years immediately preceding the date of this
certification; or,
Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4) years
immediately preceding the date of this certification; or,

2, Application is made for 2.6% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. ~ Application is made for 2.6% resident vendor preference for the reason checked:
Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a minimum of
one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the employees or Bidder's
affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the state continuously for the twe years
immediately preceding submission of this bid; or,

4. Application is made for 5% resident vendor preference for the reason checked:
— Bidder meets either the requirernent of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,
5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately precading the date on which the bid is submitted;
or,

6. Application Is made for 3.5% resident vendor preference who is a veteran for the reason checked:

. Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purpcses of producing or distributing the commodities or completing the project which is the subject of the vendors bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are residents of
West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty against
such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency or deducted from
any unpaid balance on the contract or purchase order,

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and authorizes
the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid the required

business taxes, provided that such information does not contain the amounts of taxes paid nor any other Information deemed by the Tax
Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61 -6-3), Bidder hereby certifies that this certificate is true and
accurate In ali respects; and that if a contract is issued to Bidder and If anything contained within this certificate changes
during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

- 5 Fi

7

Bidder Allied Community Resources 5'9'195;? H{ig_({{, ;,}(;,f\ ) v

Date: March 3, 2010 Tite,_Executive Director
"Check any combination of preference consideration(s) indicated above, which you are entitled to receive

Not Applicable -
No Preference Requested
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Attachment One

Disaster Recovery Plan

ACR disaster planning includes critical business functions for payroll processing, check
printing, mailing services, fax receipts, telephone systems, accounts payables systems
and network and MIS systems. Areas addressed in ACR’s Disaster Recovery Plan
include the MiIS/network detailed below, as well as facility and relocation, power,
telephone and voicemail systems, equipment (printers, fax machines and copiers),
personnel, supplies, security, confidentiality of protected information, environmental and
illness.

Network Systems. ACR has in place an MIS recovery plan to restore software, master
files and hardware systems for the continuation of payroll, invoicing, payments,
telephone logs and reports. To insure timely payment to service providers, payroll
disbursement, and to prevent the loss of any data, a redundancy based back-up plan is
utilized with written policies and procedures documented.

1) All six of ACR’s network servers have mirrored hard drives that simultaneously
duplicates all software programs, settings and data. Should the Server’s primary hard
drive fail, the mirrored hard drive can be activated immediately. With the mirrored hard
drive, all processing can continue without delay and ensures (1) the accuracy of the
software and data upon return to operations with the previous or a new mirrored Server
hard drive, and (2) ensures ACR’s ability to maintain operations at full capacity
immediately. Additionally, all servers have consistent components and software
enabling the hard drives to be moved from one server to another in case of server
power or motherboard failure.

2) A real-time system-wide backup runs 24/7 to a separate SonicWALL continuous
data protection device. The SonicWALL provides continuous real-time data backup of
servers, laptops and desktops. Instant data recovery is possible for file versions from
any time period in the past and supports all of ACR’s databases and applications with
exact images of all servers and workstations.

3) Backup is also accomplished with nightly, weekly, monthly, quarterly and annual
tape backups of the servers using multiple tapes; all back-up tapes are rotated and
couriered daily for off-site storage at ACR’s parent organization, Allied Community
Services’ office in Enfield, CT. ACR also has a back-up server on site.

All recovery and back-up systems are regularly tested and verified for accuracy
according to ACR’s established Back-up Plan. Historical payroll and accounts payables
data is stored on a back-up data storage hard-drive in a dedicated computer. Payroll
and accounts payables registers are backed-up onto the network storage drive and all

126 |Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

time sheets and invoices paid are burned onto a CD ROM weekly, providing disaster
recovery of hard copy files as well.

ACR’s East Windsor building location has a natural gas Emergency Power Generator
which powers the entire building, all facility systems and all equipment. The generator
is tested weekly for a minimum of twenty minutes in duration.
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Attachment Two

Letters of Reference

Dawn Lambert, CT DSS Money Follows the Person Program
Dorian Long, CT DSS ABI Waiver and PCA Waiver Programs
Kathy Bruni, CT DSS Elder Homecare Program
Gregory McMahon, CT DDS Waiver Programs
Jean Stone, Alabama Personal Choices Program
Mickey Verno, CT DDS Waiver Programs
Pamela Nabors, CT Capital Workforce Partners

Therese Nadeau, A.J. Pappanikou Center for Developmental Disabilities (formally)
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STATE OF CONNECTICUT

DEFARTMENT OF SOCIAL SERVICES
25 SIGOURNEY STREET * HARTFORD, CONNECTICUT 06106-5033

March 1, 2010
Dear Mr. Rosen,

As Project Director for Connecticut’s Money Follows the Person R ebalancing Demonstration
(MFP), T am pleased to highly recommend Allied Community Resources (ACR) as a qualified
Vendor in response to your Request for Proposal MED 10001. ACR has Medicaid experience
and excels both as a Vendor FE/A and as a Resource Consulting agent in the provision of FE/A
and Resource Consulting services. ACR’s performance in Connecticut continually exceeds
expectations.

Connecticut’s MFP demonstration is operated by the Medical Care Administration. MFP is a
complex demonstration involving the delivery of home and community based (HCBS) services
across multiple target populations including persons with mental illness, persons with
developmental disabilities and persons who are aged and/or disabled. MFP participants have the
opportunity to hire their own staff and to manage their own budgets, MEP also includes the
design, development and implementation of both new demonstration services and new claims
procedures,

ACR provides Vendor FE/A and Resource Consulting services to MFP participants. These
services include but are not limited to: design and implementation of employment packets and
training, documentation of timesheets, development and maintenance of a registry of direct care
workers, execution of provider agreements, consulting and monitoring of individual budgets
(resource management plans), management of employment documentation, payroll and federal
and state tax requirements, documentation and notification of criminal background checks, etc.
In addition to the MFP participants, ACR provides these services to thousands of 1915C waiver
participants in Connecticut. ACR is highly competent in the delivery of these services
displaying both strong business skills as well as a commitment to the values of self-directed
HCBS models.

As anew demonstration in Connecticut, there were multiple design and process adjustments
made during the first year of implementation. ACR provided key leadership and support by
offering recommendations for continual improvement. As a contractor, they always examine first
what they can do to help the program become more successful. For new demonstration services
not claimed through MMIS, ACR developed documentation designed to coordinate with MSIS
reporting and support the level of detail required for claims reporting. For the State’s emergency
back up direct care registry, ACR designed a new recruitment strategy. When there were
coordination concerns between MFP implementation and existing programs, ACR desi gned new
reports anticipating what was needed to manage the demonstration more efficiently,

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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ACR is a valuable member of the MFP demonstration in Connecticut. They exceed expectation
i every way. |highly recommend ACR as a Vendor FE/A and Resource Consulting agent to the
State of West Virginia.

Sincerely,

§
| A

P 0
A3 At iif
%l{& 15'{ {{:i / h‘ ¥ {M--'J"‘J"
Dawn Lambert, Project Director
Money Follows the Person Rebalancing Demonstration
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STATE OF CONNECTICUT
DEFARTMENT OF SOCIAL SERVICES
25 SIGOURNEY STREET ® HARTFORD, CONNECTICUT 06106-5033

February 12, 2010

Mr. Bryan Rosen

WV Department of Health and Human Resources
Office of Purchasing

One Davis Square, Suite 100

Charleston, WV 25301

Re: RFP # MED10001

Dear Mr. Rosen:

[t is with pleasure that | write this letter of support for Allied Community Resources (*ACR”), an applicant for
your request for proposal. Please know that ACR performs administrative functions that support the
Connecticut Department of Social Services’ (DSS) management of the Acquired Brain Injury and the
Personal Case Assistance Medicaid Waivers. These federal waiver programs address the needs of
persons with disabilities who would otherwise require services in an institutional setting. The following are

some of the duties ACR performs under its contract with DSS:

Serve as a fiscal intermediary delivering payroll disbursement to household providers (e.g.,
personal care attendants) including tracking and paying FICA (Social Security), FUTA (Federal
Unemployment), UC ({Unemployment Compensation), and State and Federal income tax for
Household Employee Providers on behalf of waiver participants;

Administer claims payment to agency providers;

Conduct provider outreach to increase awareness of the waiver programs and to recruit qualified
providers to serve consumers;

Coordinate training to potential and existing providers;

Manage provider credentialing activities in accordance with DSS stipulations;

Maintain a provider registry that lists all qualified providers who may perform services for and are
eligible for employment by waiver program participants;

Maintain waiver participant’s Service Plan;

Performs quality assurance activities that support that all services and corresponding claim
payments are coded and properly documented. ACR ensures that all billed services emanate from
an approved consumer service plan; and

Offer and complete criminal background checks on private providers and reporting the results to
DSS and the hiring waiver participant.

ACR performs the aforementioned duties in a very professional, timely and effective manner. In addition fo
fulfilling their contractual obligations, ACR serves as a true partner in the development and implementation
of new procedures to address problems that occur with regard to the complex processes required by these

Waiver programs.

An Equal Opportunity / Affirmative Action Employer
FPrinted on Recycled or Recovered Paper
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-2- February 17, 2010

For example, some providers of service on the Waiver programs were not submitting clean claims in a
timely manner. , Despite receiving detailed denial statements, vendors were not keeping track of
outstanding claims, and consequently missed their payment window. This resulted in vendors contacting
DSS to seek exceptions to timely filing due to their budget issues stemming from non-payment. ACR has
been of great assistance in recommending procedures that they could put into practice to support more
accurate and timely billing on the part of providers. This includes but is not limited to generating a vendor
specific report. ACR sends such report to the individual vendors and summarizes each outstanding claim
for DSS. This report has helped vendors to be more organized and correct claim submission errors or
understand better why a claim was legitimately denied.

My experience utilizing ACR has found them to be a responsive and accommodating vendor. Their
efficient and knowledgeable staff and solid work ethic make them a valuable partner in serving
Connecticut's citizens. | support and endorse ACR's application fo provide Fiscal Employer/Agent (FE/A)
and Resource Consulting (RC) services.  Should you require any additional information from me, you are
welcome to contact me at 860-424-5964.

Sincerely,

Dorian J. Long, MSW
Program Administration Manager
Connecticut Department of Social Services
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STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

January 28, 2010

West Virginia Department of
Health and Human Resources
Office of Purchasing

One Davis Square, Suite 100
Charleston, WV 25301

Attn: Bryan Rosen

Re: RFP # MED 10001
Dear Mr. Rosen

The Department of Social Services is pleased to write this letter of support on behalf of Allied
Community Resources (ACR) for the West Virginia Department of Health and Human Resources and
Bureau for Medical Services.

Allied has been the contractor for clients on the Personal Care Assistant Program as well as our elder
pilot program since July 1999. They are responsible for producing, disbursing, collecting client
enrollment and personal care worker employment packets and processing completed federal and state
tax, labor, and worker’s compensation insurance forms; maintaining current client authorization
information; obtaining criminal background checks of workers hired by clients and reporting the results
to the Department; filing and paying federal and state income tax withholding and employment taxes;
processing and disbursing workers paychecks; processing payments for the purchase of approved goods
and services; accessing initial and renewal worker’s compensation insurance policies for clients, paying
premiums and providing insurers with wage information to establish benefits, when applicable, in a
timely manner.

Allied possesses all of the qualifications necessary to be a successful contractor for the West Virginia
Department of Health and Human Resources and Bureau for Medical Services. We have found them to

be responsive, knowledgeable and consistently compliant with contract deliverables.

I enthusiastically recommend them to the West Virginia Bureau for Medical Services as a potential

contractor.

Kathy Brun#, Manager
CT Home Care Program for Elders

Sincerely,

KB:scs
25 SIGOURNEY STREET ¢ HARTFORD, CONNECTICUT 06106-5033

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
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: "8 ) State of Connecticut DDS

T Department of Developmental Services
AL Jodi Rell Peter H. O'Meara
Govwernor Comumissionsr
Kathryn di Pree
Drepnty Commissioner
February 23, 2010

WV Department of Health and Human Resources
Office of Purchasing

ATTN: Bryan Rosen

Omne Davis Square, Suite 100

Charleston. WV 25301

Referencing: RFP # MED10001

Dear Mr. Rosen,

I have had the opportunity fo work closely with Allied Commmnity Fesources Inc. since June of
2005 m their role as Fiscal Intermediary for the State of Connecticut Department of
Developmental Services (DDS). As a Fiscal Intermediary for DDS, Allied Community
Resources, Inc. provides services and support to individuals with intellectual disabilities to allow
them to have control over the funding provided by DD5. Allied Comnminity Resources Inc
works closely with the individuals we support and their families to assist then to manage
individual budgets and payroll. This requires close 1:1 interaction with families and regular
contact with DDS Case Managers and staff

Allied Community Resources Inc. is responsible for all aspects of budget and financial
management of DDS and Medicaid funding. Their responsibilities inchude, managing Medicaid
billing, employee timesheets and payroll, tracking direct hire employee traming, implementing
DDS rules and requirements. and working closely with DDS staff to assist in the development of
DDS procedures that benefit the people we support. As an FI, Allied Community Resources, Inc.
1s responsible for providing monthly and quarterly expenditure reports, regular financial reports
and demographic and trend reporting to help DDS meet its service requirements.

South Regional Office
Phone: 203 254-3063 # Toll Free 355 2634445 + Fax 203 204-5119
14 Sonth Tumpike Foad * Wallingford, Connecticnt 06492
-]
Awn Egual Qoperiinity Enplayer
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Allied has proven to have a clear understanding of the role of a fiscal intermediary. They put the
needs of the mndividuals and fanmlies we support first. By establishing a customer support
division, Allied Community Resources, Inc has show a commitment to assuring that the people
we support recerve the best services possible. Allied has effectively met all of the varied
reporting and service requirements and met or exceeded the responsibilities expected of them
through their contract with DDS. Allied Commminity Resources. Inc has a proven track record
with DDS as an efficient and effective provider of fiscal mtermediary services. Please feel free to
contact me if you would like further information at 203-294-5063 or by e-mail at

eregory. memahon@et. sov.

Sincerely,

YU Hea

Greg cMahon
Director of Self Determination
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STATE OF ALABAMA
DEPARTMENT OF SENIOR SERVICES

R5A PLaZa SUITE 570

770 WASHINGTON AVENUE o L
P.O. Box 301851
Bos RiLey MowTcoMERY, AL 36130-1851 Irewe B. CoLLvs
GOVERNOR Commissioner

(334) 242-5743
FAX: (334) 242-5504
www.alabamaageline.gov

February 8, 2010

Dear SirfMadam:

This letter is regarding the reference needed for Allied Community Resources, Inc. Allied
was awarded the cantract for Alabama's Cash and Counssling model program called
Fersonal Choices. Allied has served as the fiscal entity for our program since 2007

Allied is responsible for being the sole fiscal intermediary agency for our program. They are
responsible for receiving prospective payment of the individual budgets for each program
participant on & monthly basis. They support the individeal andfor family to manage and
distribute funds contained in their indradual budget, including, but not mited to the facilitation
of employment of service workers by the individual or family, including Federal, state, and
local tax withholdings/payments, unemployment compensation fees, wage settlaments, fiscal
accounting and expenditure reports, and all payments to vendors and other non labar relatad
supports approved by the person served.

There was & very short timeframe for completing the requirement of a readiness review as
well as star-up for our program and they worked tirglessly with us o mest those deadlines.
Their direct participation in implementation: activities and willingness to share their past
experisnce in various aspects-of managing these type programs was critical in assisting us to
formulate policy and procedures that have worked well for our program.

Ve have been very pleased by their job performance and are certain their expsartise has baen
a major factor in fhe success of our program to date. Their longevity in the fiscal fiskd and
varied expearience in several different models of consumer directed programs gives them the
‘expertise to senve n the capacity of fiscal management or resource consulting. Their
employess are very knowledgeable and respond quickly fo any reguests for assistance from
participants or program statf, i

You may contact me at (334) 353-8288 if you need additional infarmation,

Sincerely,

Jean Stone, Division Chief

Long Term Cars Programs
Alabama Dept of Senior Services
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£ State of Connecticut DBS

g Department of Developmental Services
M Jodi Fell Peter H. Ohdeara
Governor Comnmussioner
October 5, 20060 Kathryn dn Pree
Deputy Commoussioner
To Whom It May Coencern

Regarding: Reference for Allied Compmnity Fesources, Inc.

The CT Department of Developmental Services Mental Retardation has contracted with Allied Commmnity Fesources, Inc
through a competitive bidding process for fiscal Intermediary services for individnals on Home and Commmmity Based
Warvers. The contract was for three vears and extended for an additional three years through December 2010,

Allied Compmnity Fesources, Inc was responsible for transitioning about 200 consumers from the previous fiscal
intermediary at the initiation of the contract vnder adverse conditions and protests. Since the mitiation of the confract
Allied Compmaity Fesources, Ine. has increased enrollment of consumers from 174 to about 2000 pecple. Serions tax
reporting errogs for 65 people that swrfaced in 2007 as result of the previcns FI were successfinlly resolved by Allied

Comnmanity Resonrces.

Allied Commmnity Fesources. Ine is responsible for a full spectrum of financial management of DDS funds. Medicaid
billing data, emplovee pre employment requirements, employee post employment requirements, all local, state, and
federal employment and tax requirements, payments to employees, vendors, home and vehicle modifications, monthly and
cuarterly expenditure reports, financial reports, demographic reports. customer service operations, employer imitiation
training. and CT DDS work groups. They are also involved with a pilot program that movolves the conversion from
provider contracts to individoal budgets.

They have met all of the performance expectations that are identified in their contract. They have demonstrated a high
degree of expertise and capacity in the area of fiscal intermediary services and have been willing and able participants in
workang the CT DDS systems to increase efficiency and service to consumers. They have demonstrated a thorough
understanding of our business mles and have no instances of non-compliance. They have a well-trained worlforce and
have segregated the duties of their operations to provide controls over state funds. The department 1s confident in their
leadership, skalls, and organizational structere as a fiscal mtermediary.

If you would like additional information vou can contact me at (203) 806-7413 (W) or (203) 598 7972 (H).

Sincerely,

Mickey Verno

Department of Mental Fetardation
Operations Center

West Regional Office
Phone: 203 505-7400 + Toll Free 500 347-2574 # Fax- 205 805-7410
250 Freight Street + Waterbnry, Connecticnt 06702
mmmctgov/dds + e-mail: ddsctiwestifictgoy
Aw Egual Qoportiuniy Enplgyer
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November 14, 2006

Kathleen Brennan, Contract Administration
CT Department of Social Services

25 Sigourney Street, 9% tloor

Harttord, CT 06106

Re: Husky Outreach RFA
Dear Ms. Brennan:

The Capital Worktorce Partners (CWP) is pleased to support Allied Community Resources’
proposal to conduct outreach and assistance tor the Husky Programs in the North Central CT
worktorce region. Allied Community Resources, Inc. currently provides statewide outreach
and training services for CT’s ABI and PCA Medicaid Waivers, the Elder PCA Pilot and
consumer outreach and training for the DMR Waiver. Allied has also provided outreach,
counseling, enrollment and training services tor the customers of many local, state and
tederal entities, as well as the Welfare to Work and TANF programs. Specitically in our
region, Allied has provided quality employment and training programs under contract with
CWP for low-income job seekers, TANF clients, and dislocated workers. We have found
their training to be of a high quality, and both comprehensive and sensitive to labor market,
consumer needs and input.

Allied has proven its ability to etfectively address the needs of low-income individuals and
tamilies and provide outreach to those populations. This fact is demonstrated by their work
in providing informational outreach and enrollment sessions for workforce programs at
housing centers, churches and other locations in Harttord and the North Central Region.
Their statf are also highly qualitied to provide support and counseling to students around
tamily and financial issues. Allied has also fostered successtul collaborative efforts with the
employer community through the North Central Chamber of Commerce, the CT Department
ot Labor and local businesses and organizations. They are well positioned to enhance the
outreach efforts of the HUSKY program in CT.

Should you require further information regarding CWP’s work with Allied Community
Resources, please contact me at 860-522-1111, ext. 336. The CWP strongly encourages your
tavorable consideration of this proposal.

Sincerely,

Famela . Natoxrs
Pamela J. Nabors, Director
One Stop Services

tge
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University of Connecticut Health Center
A.J. Pappanikou Center for Developmental Disabilities

November 7, 2006
Ms. Kathleen M. Brennan
Contract Administration
Departmenit of Sociaf Services
25 Sigourney Street, 9" Fioor
Hartford, CT 06106

RE: Husky Qutreach RFA
Dear Ms. Brennan:

| am pleased to provide this letter of support for Allied Community Resources, Inc.
proposal to provide outreach services to increase enroliment for CT's HUSKY insurance

program.

Allied Community Resources, Inc. has collaborated with the University of Connecticut
A.J. Pappanikou Center for Excellence in Developmental Disabilities Education,
Research and Service through the Oversight Committee for the state’s Community
Integrated Personal Assistance Support Services (C-PASS) grant. Allied Community
Resources, Inc. brings to the C-PASS Oversight Committee their experience in planning
and implementation, as it relates to the waiver programs throughout Connecticut. They
have been of assistance in helping us to locate participants for the training program we
developed with regards to hiring and managing personal assistants, as well as in
promoting a website to locate people interested in being personal assistants. In
addition, Allied staff has been involved and a valuable contributor to the entire process
from reviewing the contents of the grant, providing feedback on videos, flyers and other
materials relevant to the CPASS project.

Allied Community Resources, Inc. provides statewide outreach and training services for
the States’ ABI and PCA Medicaid Waivers, the Elder PCA Pilot and consumer outreach
and training for the DMR Waiver. Allied has also provided outreach, counseling,
enroliment and training services for the customers of many local, state and federal
entities, including former Welfare to Work and TANF programs. | feel that their
experience and collaborative efforts would be an asset to providing outreach services for
CT's HUSKY insurance program.

Please feel free to contact me should you have any questions. Thank you.

Sincerely,
PgM A. ;{\JCLOQ-Q.E&)——L

Therese A. Nadeau, MSW
Program Specialist

An Equal Opportunity Employer

263 Farmington Avenue
Farmington CT. 06030-6222

Telephone:
Tell Free:
TTY:
Fuoesimile:

(860) 679-1500
(866) 6231315
(860) G79-1502
(860) 679-1571
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Attachment Three

Policy and Procedure Manual Table of Contents List

Draft West Virginia Procedure Samples

New Hire Reporting

Reporting Unclaimed Property

Retiring West Virginia Closed Members State Unemployment Insurance

Tax ldentification

Retiring West Virginia Closed Members State Income Tax With
|dentification Number

holding

Registering New Employers with the West Virginia State Tax Department

and Workforce Department
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Procedural Manual Table of Contents List

Table of Organization- Functional Structure
Allied Group Code of Ethics

Allied Group Policy on Stakeholder Input
Allied Group Policy on Outcomes

Allied Group Grievance and Complaint
Procedure

Allied Group Personnel Manual

HIPAA Policies & Procedures Manual
Confidentiality Procedures and Guidelines

Federal and State Regulations Update
Procedures and Policies

Master Documentation Control Procedure

Summary of Privacy Practices

ACCOUNTING
Entering Cash Receipts

Monthly Financial Statement Reporting
Program Reporting

Quarterly Returns & Tax Payments
Year End Tax Reporting

General Ledger Maintenance

APPLICATIONS
Adding New Consumers

Adding New PCAs

Application for Limited Power of Attorney

Application for FEIN Number
Application for 2678

Application for 8821

Authorization to Fiduciary

Conflict of Interest (when needed &

procedure)

Confirming Eligibility

Employer Tax Identification Number
Application Process

Fax Cover Sheet Sample

Employer Tax Paperwork
Process/Registration
Monthly follow up on pending plans

New Hire Procedure
New Consumers with Prior Payroll

Processing tax paperwork from consumer

PCA Registry Application Process
Processing Rehired PCA Employment
Paperwork

Processing Applications that are Not
Approved

Processing Approved Private Provider and
Agency Applications

Processing Revision Research

Processing Completed Revisions/Adding
Approved Plan Providers

Processing Registry Information to DSS
Offices

Processing FEIN Paperwork for New
Consumers

Program Inquiry Process

Representative Documentation

PROVIDER NEW HIRE APPLICATIONS
Creating New Provider Record in
Database
Contact and Follow up of Missing
Application Parts
Entering a New Employee into the
ACCPAC Payroll System
Personal Information Update
Processing Pre-note Files
Processing Employee Terminations in the
Database
Provider Application Process/ New
Employee Verifications
Registering New Employers Department of
Labor
Procedure for Updating Form I-9
Provider Directory Applications
Processing New Hire Application (all
Programs)

CREDENTIALING PROCEDURES

ABI Private Provider Applications
Processing

ABI Agency Employee Application
Processing

Internet-based Criminal Background
Check

Release of Liability Waiver Request

Certified Nurse Registry Screening

Provider Removal from Directory

Social Security Number Verification

DDS Abuse and Neglect Registry Check

Driver’s License Check

DMV Acknowledgement of Results
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CDS Online Training

License Accreditation Expiration

Provider License Expirations and
Notifications

Review Process for ABI Provider
Application

COMPUTERS AND DATA SYSTEMS

Data Base User Manual

Disaster Recovery Plan - Back Up Tapes
Network Folder Security

Server Backup

File Transfer Protocol

CUSTOMER SERVICE

Analysis and Reports

Customer Service — Staff Power Point
Training

Debit Card Information Request

Department of Labor Correspondence

D.O.L. Wage Verification

Employer Trainer Procedures

Employment Verifications

Interpreter (Spanish Speaking) availability

Processing Claim for Wage

Received Phone Calls

Satisfaction Surveys

Staff Customer Service Manual

Timesheet Calls

Un-cashed Checks

W-2 Problem Resolution

FILING, ARCHIVING AND STORAGE

ABI Training Quizzes without applications

Client Participant Files

Completed Trainings

Household Employee Files

Processing Closed Consumer Files

Retrieving Archived Consumer
Timesheets/Info from Scanned Disk or
L Drive

Scanning, Burning and Destroying of
Timesheets

Shredding of old pending provider
applications

Vendor Files (approved & pending)

INTERNAL CONTROLS AND SECURITY

ACH Transfer

Accounts Payable (AP) Invoice
Adjustment Control

Creation of New Company

Employee Modification in Accounts
Receivable

Imprinted Signature

IRS Forms Procedures

Monitoring Direct Deposit Processing

Network Folder Security

Payroll Database

Payroll Exception Reports

Reporting Consumer Hospitalizations

Safeguarding of Payroll Checks

PAYROLL PROCESSING

AccPac Updates Form

Control and Safeguarding of Payroll
Checks and Imprinted Signature

Employee Signature

Entering Timesheets

Incomplete/Missing Employee
Documentation/ Timesheet Notification
Process

Lost or Stolen Checks

Processing Garnishments

Quarterly Payroll Tax Reporting Process

Request for Void and Replacement Check

Verifying Time Sheets through OCR

Year End Tax Reporting Process

MISCELLANEQOUS

Guide to Performance Appraisals

Master Documentation Control

Monthly departmental reports to DSS

Program wait list procedures

Reporting Consumer Hospitalizations
(monthly follow up)

Sending Print jobs to Copier from
Computer

Testing Potential New Employees/Temps.

Unclaimed Payroll Checks

OUTREACH

Data Collection & Reporting for Medicaid
Waiver Outreach

Directing requests for ABI information from
PCA applicants

Outreach Mailings

Medicaid Waiver Outreach Events
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Processing requests for program
information

QUALITY ASSURANCE & FRAUD
PREVENTION

Auditing of Archived Timesheets/Invoices

Complaint-Problems Reporting and
Tracking

Database Audit

DDS. Invoice Payment Audit

DDS Provider Qualification/Training/
Credentialing Audit

DDS Timesheet Audit

Forged Check

Hospitalization/Closure/Deceased
(Detection & Handling of Invalid
Payments)

Non Directory provider information
verification procedure

Handling Payroll Exceptions

Provider List Audit

Satisfaction Surveys — Performing and
Reporting

Signature Audit

Timesheet Internal Audit

PROGAM SPECIFIC PROCEDURES
ABI MEDICAID WAIVER PROGRAM
TASKS AND PROCEDURES

ABI Provider Status Determination

ABI Payroll

ABI Garnishments

Accounts Payable Invoices

Adding a Provider to a Plan

Billing EDS

Closing an ABI Consumer File

Entering Invoices to EDS
Posting the EDS Remit
Posting the EDS Remit Adjustments
Submitting to EDS
Job Cost
Matching Checks
New Consumer Set-Up
New Plans
Payroll Invoices
Plan Revisions
Processing 1099's
Posting Remit Adjustments
Posting Weekly Payroll Invoices
Processing Payroll Invoices
Processing Accounts Payable Invoices
Running Weekly Accounts Payable.
Running Weekly Payroll
Sorting Invoices
Specific Responsibilities — ABI Payroll
Specialist
Weekly, Monthly, Quarterly Reports
Procedure

ABI Provider Training Procedures

ABI Private Provider Applications
Processing

ABI Agency Employee Application
Processing

ABI Provider Application Review Process
Advanced Training Preparation

Agency Training Pre & Post Processing

Coordinating Live Trainings

Conducting Provider Satisfaction Surveys

Incoming Private Provider and Agency
Applications

Interpreter Request (Internal)

Closing Out A/P and Payroll for the Week

Entering Invoices into Mas90 for Payment

Entering Payroll Time Sheets into Mas90
for Payment

Entering SUTA Rates

Removing providers from a plan

Transfer of Provider Services

Medicaid Claims Reimbursements
Claims Rebilling

Laptop and Projector Set Up

License Accreditation Expiration

Live Basic Training Preparation
Planning & scheduling agency trainings
Pre-Revision Processing

Processing Pre & Post Training Paperwork

Provider License Expirations and
Notifications
Quiality Assurance for Agency Training
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Reserving Live Training Sites

Revision Processing

Training Videotape Use Agreement
Setting Up an Agency as a Training Site
Setting Up New ABI Agency File
Scheduling an Interpreter

Staff listings sent quarterly to agencies

ALABAMA PERSONAL CHOICES
PROGRAM

Alabama Monthly & Quarterly Intake
Reporting

Alabama Nurse Aide Registry Search

Dept of Industrial Relations (DIR) — New
Hire Registrations for Employers and
Employees

Processing New Alabama Personal
Choices Consumer Plan

Processing Alabama Program Plan
Revisions

Starting Pending Alabama Consumer
Plans

Spending Plans Received Process

DDS FISCAL INTERMEDIARY
SERVICES

Billing Reports for DDS

CDS Credentialing

COLA Adjustments

In-processing of Budgets

Invoice Processing

Notification of Denial/non-payment to
Providers

Processing and Resolving Problems with
DDS Budgets

Processing non-compliant Invoices

Processing Payments

Required Agreements on File

Process for setting-up clients to upload
invoices via FTP

Requirements for setting up an employer
client

State of CT DDS Procedure for Incident
Reporting
State of CT DDS Fiscal Management

ELDERCARE PCA PILOT PROGRAM

Cost Sharing
Elder Program Transfer Protocol

MONEY FOLLOWS THE PERSON (CT)

Emergency Back-up Application Process
Emergency Back-up Stipend Payments
MFP/EBU Visit Procedures

MFP Plan Referral/Intake Implementation
MFP Reporting

MFP Plan Starts

MFP Transitional Budgets

PCA MEDICAID WAIVER

Explanation of Before Visit Paperwork to
the Employer

New Employer Visit

PCA Registry Applicant Processing

PCA Waiver Wait List

Processing PCA Program Plan Revisions

Processing Provider Re-Hires

Processing New Employer Tax Paperwork
Provider Application Process

Reporting Consumer Hospitalizations

Starting a PCA Waiver Plan

WEST VIRGINIA DRAFT

PROCEDURES

New Hire Reporting

Reporting Unclaimed Property

Retiring Closed Members State Ul-Tax
Identification Number

Retiring West Virginia Closed Members
State Income Tax Withholding
Identification Number

Registering New Employers with the West
Virginia State Tax Department and
Workforce Department
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PROCEDURE: New Hire Reporting

A.

After a start date has been issued on the new member’s plan, all employees
must be Registered with the West Virginia New Hire Reporting Center. This
includes new hires as well as re-hires subsequently added to a member’s active
plan. Individuals classified with a 1099 status are not required to be reported
using this system.

. The assigned Processor within the Provider Applications & Credentialing

Department registers the Employees via the internet by accessing the site:

http://www.wv-newhire.com

. The assigned Processor logs on to the site using Allied’s unique logon and

password information.

. The assigned Processor follows the prompts within the system to register each

employee.

Confirmation of the registration of each Employee is printed and attached to the
Employee Packet within the member’s paper file.

All Employees must be registered within 14 days of their start date.

. ACR’s database record for the employee is updated with the registration date.
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PROCEDURE: Reporting Unclaimed Property

A. CONTACT THE PROVIDERS ACCORDING TO DUE DILIGENCE

1. A bank reconciliation is sent from Corporate Accounting to the Accounting
Manager and Director of Financial Services every month.

2. The Accounting Manager will forward the outstanding check list to the Customer
Service Department

3. After three consecutive months on the outstanding check register, customer
service will attempt to contact the payee via telephone

4. Once payee has been contacted, arrangements will be made to generate a
replacement check if they do not have the check in their possession. See Void
and Replacement Check Procedure. (Procedure PAY-ALLPRO-005)

5. If the check is in the payee’s possession they must be informed to cash the
check immediately.

6. If the payee cannot be reached, three attempts within a six week period will be
made.

7. Aletter will be mailed to the payee as a final notification attempt

8. After the third unsuccessful attempt, the net check amount will be transferred
from the outstanding checks list to unclaimed property

9. Unclaimed Property that has been abandoned for 12 months or longer for Payroll
Checks and 60 months or longer for Vendor checks will be reported and remitted
to the State of Connecticut Department of the Treasury in accordance with
abandoned property laws.

B. REPORT UNCASHED CHECKS GREATER THAN 180 DAYS OLD TO THE BUREAU
OF WEST VIRGINIA EVERY QUARTER

1. Using the outstanding check list from step A(2) above create an excel list of all
outstanding checks greater than 180 days old.

2. Include in Quarterly reports to the Bureau of West Virginia

C. TRANSFER NET AMOUNT FROM OUTSTANDING CHECK LIST TO UNCLAIMED
PROPERTY LIST

1. Open unclaimed property sheet at L:/Fiancial Services/Accounting/Unclaimed Property

2. Input the provider’'s name, the program (DDS, ABI, PCA, etc.), Social Security Number,
Date of Birth, Address, check number, Date of issue, and net check amount. Provider’s
Social Security Number, Date of Birth, and Address can be found in Allied’s database.

3. Accounting Department will e-mail Corporate Accounting with a list containing the check
number, date issued and check amount so Corporate Accounting can remove from
outstanding check list.

4. Accounting Department will create a journal entry in MAS90 debiting Cash for the net
amount and Crediting the Unclaimed Property Account. This Credit will represent the
amount that needs to get remitted to the State. See Financial Statement Procedure
(ACCT-ALLPRO-004)
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C. REPORTING UNCLAIMED PROPERTY TO THE STATE TREASURER

1.

© ©®© N o g &

Unclaimed Property must be reported to the state each year no later than March
31* for the prior year.

Download HRS Pro to electronically report unclaimed property

a) Go to http://www.wvsto.com

b) Click on “Services” then “Unclaimed Properties”
c) Click on “Reporting Property”

d) Click on “Download HRS Pro”

e) Click on “Standard Edition”

f)  Click on “Download”. If you already have HRS Pro on your computer from a
prior year than do the update only, otherwise do the full installation

g) Enter E-Mail address, name, company and company address
h) Click “Accept”

Sign in under your name, if you're a new user click on “Add New User” and input
your information

Click on “Add” to add the current year

Click on “Single State”

Enter the current year and enter the state(WV for Virginia)
Click “Save” and then “Close”

Highlight the current year than click “Properties”

Using the spreadsheet created from Section B(1-2) above start inputting the
property information

a) Click “Add”
b) Property Status is “Reportable”
¢) Owner Status is “Known”

d) For Property Type Select “MS01” for Payroll Checks or “MS04” for Accounts
Payable Checks

e) Enter the checks issue date for the last activity date

f) Enter the check number

g) Make sure the “Cash” tab is clicked

h) Enter the net amount of the check for “Cash to Report”

i) That total should carry to “Cash to Remit” there are no “additions” or
“deductions” so those should be zero

j) Click “Save”
k) A box for the Owner Information will appear
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[) Enter the payee’s Social Security Number, Date of Birth, “UN” for Owner Type,
Select “PA” for “Relation to First Owner”, Enter Payee’s Name and Address

m) Click Save

n) Click “Add Next Property”

0) Continue entering the checks and when finished Click “Close”
Create Electronic Disk for Submission

a) Click “Data Output”

b) Click “Holder Reports”

c) Select “NAPUA File”

d) Click Generate Output

e) Insert CD into Computer Tower

f)  Select Path to CD Drive and Click “Save”
Prepare Cover Letter

a) Go to L:/Financial Services/Accounting/Unclaimed
Properties/UCPCoverSheet.pd

b) Fill out information
c) Send, via Interoffice envelope, to Executive Secretary to notarize

Prepare a check request in the amount of the claimed property and have the processing
supervisor issue a check through MAS90. When check is written through MAS90 the
amount gets credited to cash and debited to the unclaimed properties general ledger
account.

. Mail Check, Cover Letter, and CD to West Virginia State Treasurer’s Office, Unclaimed
Property Division, P.O. Box 3329, Charleston, WV 25333-3328
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PROCEDURE: Retiring West Virginia Closed Members State
Unemployment Insurance Tax ldentification

A. Upon receipt of termination of a Member’s Plan from the West Virginia Program,
Allied will retire the Employer’s State Unemployment Insurance Tax Identification
number.

B. Retiring of Tax Identification Numbers is done at the end of quarter in which the
plan was closed.

C. The assigned Processor within the Intake Department will retire the number by
accessing the State’s Workforce Site via the internet at:

http://www.workforcewv.org/UC/UCMain

D. The assigned Processor logs onto the site and retrieves form WVUC-A-47A,
Employer’s Application for Termination of Coverage. (See Sample below)

E. The assigned Processor completes the form and submits to the department via
fax at 304-558-1324.

F. Confirmation of the fax is stapled to the form and placed into the Employer’s
paper file. Retirement of the number is logged in the Member’s database record.

WVUC-A-474
REV.205
WORKFORCE WEST VIRGINIA
UNEMPLOYMENT COMPENSATION DIVISION
CHARLESTON
EMPLOYER'S APPLICATION FOR TERMINATION OF COVERAGE
1. Business Name
2. Address__

3. Employer Registration Number _

4. Report below for each calendar week during the calendar year 20 the number of your workers in
employment covered by the West Virgimia Unemployment Compensation Law on that day during which you
had in employment the largest number

(EMPLOYMENT RECORD FOR EACH CALENDAR WEEK IN THE YEAR 20_ )

1[2[3[4]5]6 ]| 7|89 1011|1213 |14 15|16 |17 [18 19 [20

21 (220231242526 [27 | 28(20 3031|3233 ([34]35[36]|37]38]30]40

A (4243|4445 46 |47 | 48[ 40|50 |51 |52 |53

5. Report below for each calendar quarter during the calendar year 20 the amount of wages paid to all
covered employees

(EMPLOYMENT RECORD FOR EACH CALENDAR QUARTER IN THE YEAR 20

FIRST QUARTER SECOND QUARTER THIRD QUARTER FOURTH QUARTER

The undersigned hereby affirms that the information given above is true and correct, and hereby makes
application for termination of coverage as an employer under the West Virginia Unemployment Compensation Law,
such termination to be effective as of January 1, 20 .

Thisthe dayof _ .20

Signed

Title,

Subscribed and sworn to before me

this day of .20

Notary Public

Approved .20

Effective January 1, 20

Commissioner (To be filed in duplicate)
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PROCDURE: Retiring West Virginia Closed Members State Income
Tax Withholding Identification Number

A. Upon receipt of termination of a Member’s Plan from the West Virginia Program,
Allied will retire the Employer’s State Income Tax Withholding Identification
number.

B. Retiring of the Income Tax Withholding Identification Number is done at the end
of quarter in which the plan was closed.

C. The assigned Processor within the Intake Department will retire the number by
completing the Revocation letter (see Sample # 1). The Revocation letter is
signed by the Director of Financial Services. The original Tax Registration Form
is stamped “Revoked”. The date field of the stamped area is filled in as are the
initials of the Program Assistant processing the Revocation.

D. A copy of the letter and form are kept and placed in the Employer’s paper file.
The original letter is sent to the West Virginia State Tax Department. Retirement
of the number is logged in the Member’s database record.

ALLIED Financial Management Services

P.0. Box 479
COMMUNITY East Windsor, CT. 06088-0478
sNesources Phone: (860) 627-9500 Fax (860) 627-0230

Date

West Virginia State Tax Department
PO Box 11425
Charleston, WV 25339-1425

To Whom It May Concern:

Please be advised that effective quarter ending mmiddiyear the individual listed below no
lenger has payroll related taxes and payroll withholdings filed under Allied Fiduciary Services,
FEIN # Allied’s FEIN Number. Our WV Tax Registration number is Allied’s Tax Registration
Number as a common paymaster.

Employer’'s Full Name
FEIN# Employer's FEIN
WV TaxID#

Sincerely,

Donald Waddell
Director of Financial Services
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PROCEDURE: Registering New Employers with the West Virginia
State Tax Department and Workforce Department

1.

N oo o M w

Once an employer hires an employee they must be registered with the West Virginia
State tax Department with a withholding only tax account and with the West Virginia
Workforce Department for Unemployment.

In order to register, a Business Registration Application (Form WV/BUS-APP) must be
prepared.

Go to www.state.wv.us/taxdiv

On the left hand side of the screen click on “Form” then click “Business Registration”
Click on “Business Registration tax Forms”
Click on “BUS-APP”

Print Form WV/BUS-APP. The Employer Trainer will have the employer sign Section B,
Item 12 and Page 1 at the bottom of the form.

Once signed by the employer, the Employer Trainer Prepares the Form
a) Section A, Part 1; Enter the employer’s Federal Identification number
b) Section A, Part 2; Enter the Employer’'s Name and Address

c) Section A, Part 3; Enter Allied’s name and address. For the Name enter C/O Allied
Fiduciary Services

d) Section A, Part 4; Enter the business class code which is “8141’ for Private
Households. Enter “Withholding Only” for the description of your business activity.

e) Section A, Part 5: Enter business Data(For Withholding Only Account complete
Lines C & D only)

1) Employer Trainer enters their name and telephone number as the person
completing the application

2) Enter Allied’s telephone number

f) Section A, Part 6; Enter “Household Employer” for the type of business ownership
under “Other”.

g) Section A, Part 6; For “Partners — Members — Officers — Owners” enter the
employer’'s name, address, social security number and telephone number

h) Section A, Part 8; For the type of activity check “Other” and write in Household
Employer”

i) Section A, Parts 9-22; skip to Line 21 which asks “Will you have West Virginia
employees”. Check “Yes”3
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1)

2)

3)

4)

For the “date you began or will begin withholding West Virginia income tax
from employees” enter the date the employer hired their first employee

For the “number of employees subject to West Virginia income tax” enter the
number of employees the employer hired.

When asked “Will you withhold more than $250.00 of West Virginia income
tax per month” check “yes”

When asked “are you an out-of state business registering to report
withholding tax only” check “yes”

i) Section B - Filing for West Virginia Unemployment, For Withholding Only
Accounts Complete only Iltems 1,2,3,4 and 12

1)

2)
3)
4)

5)
6)
7

Withholding and Unemployment is included on 1 registration form. The
Withholding Division will forward the unemployment information to the West
Virginia Workforce Department.

Check off “New Business” for Section 1
Enter employer's name and address in Section 2

For Contact Person enter the name of Allied’s Director of Financial Services
in Section 2

Enter the date the employer first hired employees for Section 3
Enter the number of employees in West Virginia for Item 4

See Step 7 for employer’s signature.

9. Fax the completed form to Office of Business Registration at (304)558-8754 or mail the
form to West Virginia State Tax Department, P.O. Box 11425, Charleston, WV 25339-

1425.

10. The West Virginia Department of Revenue will mail Allied the employer’s withholding
account number and the West Virginia Department Workforce Department will mail
Allied the employer’'s Unemployment Registration Number.
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Attachment Four

Informational and Training Materials for Members

Newsletter Sample

Handbook Samples

Recruiting Pages
Managing Employees Information
Fiscal Intermediary Quick Reference Page
Questions and Answers Pages
Employer Training Information Pages

I-9 Explanation and Information Page
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ALLIED

Provide indiwiduals with disabilities or other challenges the
opportunity to live and enjoy a productive, independent,

Our Mission:

COMMUNITY A and fulfilling life.
esources A A
% g winter 2000 NEWSLETTER

Happy 2009! We look forward fo a New Year of servicing our consumers with pride, respect and difi-
gence. We welcome all comments, concerns and questions you may have regarding our services fo
you. Your input is one of the major ways we can improve our services. Enclosed you will find a Cus-
fomer Service Satisfaction Survey. We appreciate you or a representafive taking a few moments to hefp
us evaluate our services. You may even call us with your responses if you do not have fax services or
mailing is inconvenient.

In This Issue:

-)ﬁ :
Benefits of Direct Deposit AN

New Hires — Making the Process More

Efficient

Affordable Health Insurance Options
Meet the Team

2009 Tax Season

FREE Tax Preparation Info

PCA Program - Hospitalizations

Next Issue:

Protecting yourself from FRAUD

New Copiers:

We now have a high speed Xerox copier
which is currently printing faxes from b
active fax lines. If one line is busy, it will
rollover to an open line to accommodate
the hundreds of incoming faxes we
receive on a daily basis.

Incide Allied

What’'s New?

l

: We have a new Website:

AREEIREETREEY

: We invite all of you to visit our new
+ website at www acrfi.org . The website
contains information about all of our
: Programs and Services and links to
: State and Federal websites. You can
5 download forms, provider applications,
+ view newsletters and contact us via
email. We are also linked to our parent
company, Allied Community Services:
www.alliedgroup.org.

LR 2T

=
2
3
%
g
3
g

(R AT R RS E R T Y )

¢ Our LOCAL phone number has changed
: from 860-749-8833 to 860-627-9500

*
(AR AR NSRRI R R R R R R R Ry AR Ry R R

—» Please bear in mind, that due to the high

volume of faxes received over the
weekend, it is difficult for our staff to tell
you if your timesheets have been
received. If you call after 2:00pm, we will
be better able to assist you with those
types of questions.

2009 Winker Mewsletter
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MAKE PAYDAY EASIER, SAFER, AND MORE CONVENIENT! “2p~

All of your employees have the opportunity for electronic deposit of their pay-
checks.

WHY SIGN UP?

No checks lost in the mail.

Immediate availability of funds on payday (with timely submis-
si of timesheets).

No need for check-cashing services or waiting in lines.

No travel time needed to pick up check from employer.
HOW:

Have your employee fill out a direct deposit form with their bank account or

debit card account information. Send to us and within 2 to 3 weeks, we can have
their payroll setup to receive direct deposits. The same account information may
be used for multiple employers.

If your employee does not currently have a bank account or active debit card, we
can offer an enrollment form for a paycheck debit card. Please ask for one today!!

ABI Medicaid Waiver Program: New Hires - Making the Process More Efficient

In an effort to improve our customer service and make the hiring process for your household employees
smoother and more efficient, please follow the steps listed below before a provider begins employment.
You must hire an approved ABI Medicaid Waiver provider, name the individual to your plan, complete the
new hire paperwork packet, and confirm the start date with Allied.

= You must be certain that the person you wish to hire is an approved provider on the ABI
Medicaid Waiver Program. Call Allied if you are unsure.

Once you have selected an approved provider, you need to get the individual named to your plan
by your DSS social worker in writing.

Once the request is received, we will send out a letter to the employee giving general information
on billing and contacts. For household service employees, we also enclose a New Hire
Paperwork packet which must be completely and correctly filled out and returned to Allied
before the provider begins working.

Once we get the new hire paperwork back and it is complete and correct, we pass the file for a
Criminal Background Check. If this is acceptable, the file is then set up in our payroll system.
Then the employes may begin work.

Remember the four simple steps in this order: choose an approved provider, have them named to the
plan, submit the complete new hire paperwork fo Allied,_and confirm the start date.

Inside allied 2 2009 winker Mewsletter
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Mfardable Health Insurance...2 Optiong

HUSKY Charter Oak Health Plan

(Hlealthcare for WninSured Mids and YWouth) Il Governor M. Jodi Rell’s new Charter Oak
is lovwrcost or free health coverage for children ||| Health Plan offers affordable health coverage
under 19 years of age. Depending on family size ||| to Connecticut adults of all incomes who
and household income, parents, pregnant||faren’t lucky enough to get health insurance
women or a caretaker relative may also qualify ||| on the job. Individual premiums range from
for HUSKY. Families earning up to $50,000 a|lff $753-5259 monthly, depending upon your
year and even more can qualify and HUSKY ||| family size and household income. Charter
currently covers more than 230,000 children in ||| Oak has no exclusions for individuals with

working families. pre-existing medical conditions. Individuals

cannot have been covered by health
For more information and to apply for insurance during the past six months in
HUSKY, call toll-free 1-877-487-5901, order to qualify for Charter Oak (*exceptions

Vanessa Rodriguez (ext. 142) or Kristy include job loss, financial hardship or loss of

Jones (ext. 140) or visit the website at HUSKY eligibility due to age or income).

wrwrw-huskvhealth.com. For more information and to apply for

Allied Community Resources is a HUSKY Charter Oak, call tollfree 1877.7728625
Qutreach Partner of the State Department of

Social Services. or visit the website at

wrarwr.charteroakhealthplan.com.

@vvv""vv"'"v"vvv@

M ABI Provider Training Services

€ The ABI Services & Training department currently has three
members. Krista is responsible for new plans and revisions. Marta's
responsibilities include processing provider applications and trainings,
and Marihonor is the department supervisor. Marihonor is responsible  Knsta Legere
for the overall work flow of the department and is a back up to both Krista
and Marta.

O &0

This department has three major duties; process ABI provider applications

and maintain the Provider Directory for the state, set up and maintain Marta Torres

€g" ABI consumer files, and coordinate and process basic and advanced
trainings.

e g
Any questions conceming provider applications, training, and consumer

m issues should be directed to the ABI Provider Training Services

incide allied ]

Manhonor Flagg
2009 Winkey Mewsletter
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2009 Tax Season

Allied has successfully printed and
mailed over 5000 W-2 forms to the
providers of our consumers in 4 State of
Connecticut Medicaid Waiver Programs
and 1 in the state of Alabama. Per the
Department of Social Services, W-2
forms are mandated to be mailed directly
to the employees. Employees should
carefully review their W-2 for
discrepancies before filing their taxes
with the Internal Revenue Service.

Things to Consider for Upcoming Year:

Change in Marital Status?

Number of Allowances?

Have enough taxes been taken out?

Do | need to submit a new W-4 form?

If your employee decides that he should

make an adjustment to their tax forms,
please call our office to request additional
W-4 forms. Have your employee fill it out
and we will happily make the adjustment
as soon as we receive the signed form.

If your employee decides that not enough
taxes are taken out, they can request
additional withholding amounts be
deducted. They need to bear in mind that
the amount they decide on should be
based on the biweekly pay schedule.
Therefore if they would like an additional
$10.00 per week deducted, they should
write $20 00 in the space allocated on the
W-4 form.

All changes in tax status need to be
submitted on an updated W-4 or CT W-4
tax form. We cannot make changes from
information taken over the telephone.

Free Tax Preparation in CT

EIRS—trained tax preparers will help you:
gprepare and e-file your tax return at n:::?
icharge at VITA (Volunteer Income Tax:
EAssistam:e} sites throughout Connecticut. i
H Families with incomes up

to $42,000 annually may i

qualify to receive the!
Income  Tax
Credit (EITC) and get:

Earned

connected to otheri
money-saving  services.
College-aged students:

;::an even get help applying for financial aid.?
:Call 211 to make an appointment during this i
itax season at one of the free tax centers in

iyour area.

PCA Medicaid Waiver Program
-ONLY-
Hospitalizafions:

Please Be Aware: The Siate does not

allow for payment of PCA Waiver Program
Homecare services and Hospitalization
services simultaneously, unless there are
verbal communication difficulties. Only 10
Hours per Year wil be paid to your

Provider for communicating on your
behalf while hospitalized. This means you,
the PCA Waiver employer, will be
responsible to pay the wages of
employees you allow to work while you
are hospitalized or in a nursing facility.

2009 Winker Mewsletter
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Individual Participant Handbook Excerpt #1 condensed

Newspaper Ads

You may also want to place a small advertisement in a local newspaper expressing your
interest in hiring a personal care assistant. A few sample ads are listed below to use as a
reference.

Personal Care Assistant Needed for Male (female) in their own home. A variety of
household and personal care tasks including bathing, dressing, feeding, meal preparation
and light housekeeping are required. Approximately 20 hours per week, morning or early
evening hours available. References and High School diploma are required. Must be at
least 18 years old. Salary to be discussed. Please call 555-5555 to find out more
information.
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Flyers

Posting a flyer is another way to find prospective Employees. Many places
such as colleges, grocery stores and churches will allow a free posting. The

following is a sample flyer.

o

/

&
He,p PERSONAL CARE ASSISTANT

; n_I_ e d (or Companion, Homemaker, etc.)

WANTED

To work with me in my home

Flexible Hours

Great part time opportunity

If interested in finding out more about this opportunity,
please call 555-5555.

Individual Participant Handbook Excerpt #2 condensed

Section 3. Interviewing and Hiring
This portion covers applicant screening, interviewing skills, questions for the interview,
scheduling interview, checking background and references, and hiring. This information
is provided as a reference and can be tailored to fit your individual needs.

Applicant Screening (over the phone)

1. Give a basic overview of what tasks you are looking for assistance with.

2. Indicate your general location and ask the individual where they live. State the
hours of the position. If you placed an ad, mention again the hours that were
listed.

3. LISTEN to the person’s responses. Negative responses include trying to control
the conversation, asking questions that have nothing to do with the conversation,
and dissatisfaction with the pay rate. POSITIVE responses include treating you
with RESPECT and asking questions applicable to the job.
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4. If lifting is involved in your care plan, ask if they can do the types of lifts that you
require. Be specific if you have special needs. DO NOT ask if they have back
problems or a disability—THIS IS AGAINST THE LAW.

5. DO NOT ASK THE PERSON’S AGE, MARITAL STATUS, OR IF THEY HAVE
ANY CHILDREN----THIS IS AGAINST THE LAW!

6. If you like what you hear, set up an appointment for a personal interview. Itis
recommended that you actually meet the person face to face rather than hiring
them strictly based on a telephone conversation.

Section 3 Interviewing

Where Do I Begin?

This portion covers applicant screening, interviewing skills, questions for the
interview, scheduling an interview, checking references, and hiring. This
information is provided as a reference and can be tailored to fit your
individual needs.

Applicant Screening (over the phone)

1. Explain briefly what the job involves. Give a basic overview of the tasks
for which you are looking for assistance.

2. Indicate your general location (you do not have to state your specific
address) and ask the individual where they live. If you are familiar with
your town, you may have a general idea as to how far away from you
they might live. Many times, if the individual lives too far away, the
screening process with that person will come to an end.

3. State the hours of the position. If you placed an ad, mention again the
hours that were listed.

4. LISTEN to the person’s responses. Negative responses include trying to
control the conversation, asking questions that have nothing to do with
the conversation, and dissatisfaction with the pay rate. POSITIVE
responses include treating you with RESPECT and asking questions
applicable to the job.
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Individual Participant Handbook Excerpt #3 condensed

How and When to consider Dismissing an Employee

The P.C.A. is working for YOU to assist YOU with your needs. Occasionally, problems arise resulting in
the unexpected termination of an employee. Some instances for which termination may be grounds for
are the following:

e The employee is not performing the work satisfactorily.

o The employee has taken control out of your hands.

e The employee is not neat and clean in personal appearance.

e The employee does not come to work on time or misses work frequently.

e The employee is not pleasant when working.

If the arrangement is not working out, then inform the employee of your concerns. If possible, start
looking for a replacement so that you have full back-up. If changes do not occur, then it is time to dismiss
them.

If you need to terminate an employee, an Employee Status Form must be completed and sent to Allied
Community Resources. Please be sure that you have completed all of the required areas of the form.

Individual Participant Handbook Excerpt #4 condensed

Emergency Medical Procedures:

Review emergency medical procedures including names and numbers for your primary care physician
and local emergency room services. Establish and post a written list of names and telephone numbers.

Identify signs and symptoms indicative of emergencies related to your disabilities. Describe emergency
medical procedure that require transport to a hospital; situations that can be handled at home; and general
emergency situations.

Identify and describe the use of any available emergency equipment.

Establish back-up plan for emergency situations:

It is recommended that you have a minimum of one back-up provider in the event that your
employee(s) becomes ill, goes away on vacation, or needs a short leave from working for you.
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Individual Participant Handbook Excerpt #5

Allied Community Resources

Fiscal Intermediary Quick Reference Page

[0 Help with choices: Your case manager or broker can assist you in making

Making choices between the vendors currently contracted by DMR to provide services,
Choices.... including the three Fiscal Intermediaries.
[J Each Fiscal Intermediary follows the same guidelines for services as directed by
DMR.
Asa Budget Management:
; [ Receipt of allocated budgetary funds from DMR and provides
Fiscal ) . :
Intermediar documentation of incomes and expenditures through monthly and
Allied y quarterly reports
i . _—
id (1 Payment for goods and services up to monthly allocation in budgets
provides.... through vendor invoicing and/or employee time sheets.
Processing of receipts for goods and services purchased as outlined in budget.
Notification to Case Manager when budgets are exceeded or need to be
adjusted.
[0 Monthly and quarterly reports to you and your DMR representatives.

Accounts payable and receivable transactions.
Privacy through HIPPA compliance

Employer Assistance:

0

Training and assistance with paperwork to all new and existing
employers.

Conduct background and DMR registry checks as required.

Responsible for all documentation and records related to tax
withholdings and Department of Labor law compliance.
Assistance in obtaining Workman’s Compensation Insurance and
payment of premiums

Process Employee timesheets and issue paychecks in a timely and
accurate manner

Customer Service:

Review of budget for accuracy

Notification of services to the providers you choose through
“Welcome Letters”

Personal phone call by your assigned customer service representative
and receipt of a “Welcome letter outlining the provision of services
you have requested

Prompt and attentive customer service with individualized attention.
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Individual Participant Handbook Excerpt #6

Allied Community Resources

Questions & Answers

Provider Qualifications & Training Requirements — what is this?

Employers are responsible to ensure that employees they directly hire meet the standard and specific
qualifications identified. The Employer must provide the necessary training and support for employees to
acquire identified competencies and verify that all qualifications are met within the required timeframes.

— how do I do this?

The employee is required to read and review each training module, date and initial on the Provider
Qualifications and Verification Record form that is included in the packet. The Employer is required to ini-
tial on the same form, when this is completed. The Provider Qualification and Training Requirements
packet will be included with your employee packets or you may contact our Employer Trainer if you need
additional training packets.

— what is the required timeframe to complete this training?

This training is required prior to the employee working alone with the participant or within 30 days
of employment. The employer is required to provide the completed Provider Qualifications and Verifica-
tion Record form to the Fiscal Intermediary on or before the submission of the second two week time sheet
for the employee.

I hire private providers, but Allied Community Resources issues their paychecks, so
who is considered their Employer?

These employees work directly for you — not for Allied Community Resources.
YOU ARE THEIR EMPLOYER.

1 have received tax forms and letters — what do | do with them?

All letters involving taxes should be forwarded to Allied. However do not worry, if you have mis-
takenly misplaced or have thrown them away. Allied has all necessary forms to file you employer taxes.

When are my employees paid?

The pay week runs from Saturday to Friday. Paychecks are issued on a bi-weekly basis. Paychecks
are made payable to your employees and mailed directly to their home.

I am interested in purchasing Worker’'s Comp for my employees — how do I do this?
Our Employer Trainer will assist you with obtaining Worker’s Comp Insurance for your employees.

Can my employees have their paychecks direct deposited into their bank accounts?

Employees have the option to have direct deposit of their paychecks. They would need to complete
a direct deposit application and submit it to Allied. Direct deposit takes 2 to 4 weeks to be established.
Once established, funds are guaranteed to be available after 5:00 PM on Fridays.

How can | submit my timesheets?

You can fax, mail or email your timesheets. Please DO NOT do all three methods at the same time.
Fax is available 24 hours a day, seven days a week.

What type of information does Allied provide to me about my budget and payroll?

Customer Service is available to answer your questions over the telephone. Also, the following three
pages include samples of the monthly, payroll and quarterly reports you will receive by mail.
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Individual Participant Handbook Excerpt #7

Allied Community Resources
Questions & ANSwWers continued...

If | want to give my employee a raise, why can’t 1 just call Allied?

DMR requires any changes in your employees’ rates of pay to be documented. Your broker or case
manager needs to make that change. When it is approved, DMR sends Allied the document and the raise
can then be included in payroll. DMR is reviewing ways to make this process easier for you.

How long does direct deposit take to be activated?

Once the direct deposit paperwork is returned to us completely filled out it takes about two pay periods
to be activated.

How often should timesheets be sent in and when?

Every two weeks depending on your pay cycle. Pay weeks end on Friday at midnight. Send timesheets
to Allied by the Monday after the last day worked in the pay cycle.

How should a timesheet be filled out?

All timesheets must have the employee’s name, address, & phone number, and the employer's name.
The middle portion must have the dates worked, time in and time out (with no cross outs or corrections).
Time sheets must be signed and dated by both the employee and the employer.

1 want to use money from one area of my budget for something else (for example:
transportation money for recreation) — how do I do it?

You need to contact your broker/case manager who needs to document the change and send it to Allied
in order for the payment to be made. Fiscal Intermediaries do not have the authority to make changes to the
budgets.

What do | need to do to hire a new employee?

We will send you an employee packet with samples to help you fill out the paperwork. Fill out ALL of
the paperwork in the packet. Pick one of the 3 criminal background checks and send the paperwork back to
Allied. As always, if you have any questions please call us.

Once all of the completed paperwork is received by Allied, and the DMR registry and criminal back-
ground checks are complete; we will issue you the date that your new employee may start work.

The person | want to hire already works for someone else in the DMR program and
has gone through the registry check, criminal background check and filled out all of
the paperwork. Why do we have to repeat everything?

Each employer is a separate entity and we cannot take information from one employer's file to enter into
another employer's file. It is a breach of privacy laws.

Who can | contact if | need further assistance with questions or to resolve problems?

You will have the name and contact information for your personal Customer Service Representative. If
your questions or problem cannot be resolved by them, they will automatically inform the Program Man-
ager. We do ask that you first allow your Customer Service Representative an opportunity to respond, how-
ever, you always have the option of directly contacting the Program Manager, Program Director or Execu-
tive Director for further assistance.
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Wage Information

What wage can I offer my potential Employee?

1} The MAXIMUM wage you may offer your Employees is
determined by your social worker based upon your approved
q\ plan. Based upon the information on your plan, Allied is able to
N " . . . - N
~ == convey the wage information to you for the specific services listed
== on your approved care plan. Please note that Allied has no input or
involvement with determining the wages you may pay your Employees. Your
plan currently lists the following services and wages:

How is this wage calculated?

Your plan indicates a Medicaid reimbursement rate that was set by the
Department of Social Services. Out of that rate comes Employer taxes. The
Employer taxes that are deducted are: FUTA (Federal Unemployment Tax),
SUTA (State Unemployment Tax), Social Security, and Medicare. The

withholding and the Employer is required to match that.

ledicaid reimbursement rate is calculated into a wage, which

bur Employee. This wage is based upon your Current

las determined by the State of Connecticut Department of
may have an affect on the wage you may offer your

H on your history as an employer with regard to hiring/firing

Additional Recruitment Ideas

e
%

For Employers looking for further assistance with finding Employees,

the Connecticut Department of Labor offers free services to Employers.

These services include:

o Posting help wanted ads in DOL offices and on the CT. Job Bank
Website.

e Screening of resumes to determine if the resume shows the required
qualifications.

o Conducting recruitment sessions to solicit applicants at DOL offices.

e Space to interview at DOL offices.

ttions regarding the number of hours available per service,
Allied Community Resources. We will provide this

bu based upon the plan that has been forwarded to us by the

ocial Services. Please note that Allied in no way sets or

In order to use these services, you must call the Department of Labor office in
the region in which you live. The Business Service Consultant for your area
will assist you to obtain the services that interest you.

South Central Region
(203) 859-3454 or (203) 859-3452

Southwest Region
(203) 455-2601 or (203) 455-2602

North Central
(860) 827-7781 or (860) 256-3869

Eastern Connecticut Region
(860) 439-7600 or (860) 859-5603

Northwest Region
(203) 437-3274

You can also visit their website at www.ctdol.state.ct.us. On the left side of
the main page, click on Business, then click on Recruitment assistance.

Rewarding Work Website 3
Have you heard about Rewarding Work?
Y ¢ Heard o/
Rewarding Work is a website that lists individuals throughout S
the State that have expressed an interest in providing Personal Care
Assistance to individuals in their homes. Although these individuals have not
completed the necessary paperwork that Allied requires under our programs,
they have expressed an interest to work. Many individuals on our program
have used the website to find staff to provide services to them in their homes.
If you would like to preview a listing of individuals in your area, you may
either contact Allied and ask us to print a list for you, or you may visit the
website on your own at www.rewardingwork.org. A small fee does apply if
you use the website on your own. We want to hear from you! We welcome
your feedback regarding the usefulness / helpfulness of this website.

hber of hours or rate of pay you may offer your employees.
s or requests to increase hours or pay rates must be directed
ent of Social Services social worker.

hcouraged not to provide advice regarding exemptions,

ther information regarding the Employee’s taxes. Allied does
Huals on this matter. If an Employee has questions regarding
they should be directed to consult an accountant, the IRS, or
necticut Department of Revenue Services.

Y\ave },u ?" ,
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Training Employees on specific job tasks is the
responsibility of the Employer. You may want to
have a current provider, family member, or
friend assist with the training depending upon your
needs.

Daily Tasks:

e Go through the routine established to meet your needs.
Identify and explain the routine including the assistance
needed, equipment needed and the time required.

o Identify existing medical conditions or problems and
explain the treatment for each.

e Identify personal susceptibilities and explain the preventive routine for
those potential medical problems.

e Explain individual bowel/bladder routine.

e Explain exercise and Range of Motion routine in laymen's terms.

e Correctly list all medications, schedules, reasons for taking them and
possible side effects.

¢ Explain your nutritional and dietary needs and regime.

Emergency Medical Procedures:

Review emergency medical procedures including names and numbers for your
primary care physician and local emergency room services. Establish and
post a written list of names and telephone numbers.

Organizing Tasks & Ongoing Management

/.f""Wﬁ-(-}r Trains my providér-;
for my individualized
~._Nneeds?

e Identify signs and symptoms indicative of emergencies related to your
disabilities.

o Describe emergency medical procedures that require transport to a
hospital; situations that can be handled at home; and general
emergency situations.

o Identify and describe the use of any available emergency equipment.

Establish back-up plan for emergency situations:

It is recommended that you have a minimum of one back-up provider in the
event that your provider(s) become ill, go away on vacation, or need to take a
short leave from working for you. Allied does not send a back-up provider to
your home in the event that your staff does not show up.

22

me for Timesheets!

put my Employee’s timesheet?

e completed and signed by the Employee. The hours
yer and the Employer signs the timesheet. BOTH
esheet. Connecticut State Law (CT General Statutes
hent of wages due within 8 days from the end of the
law, you as the Employer are responsible to process
bn to your Fiduciary Agent) in a timeframe that
window. Please be sure that you have an

on hand at all times. If you are running low,
will be sent to you.

theets need to be in to Allied?

day. Timesheets should be submitted to Allied
and payment is issued every other week.

sheets be mailed or faxed on Sunday evenings. Fax
week. Please keep in mind that weekend faxing, as
emely heavy., PLEASE DO NOT FAX AND MAIL
he method. The top copy of the timesheet (white
The middle copy (yellow sheet) is to be given to the
sheet) should be kept by the Employer. Remember,
formation in a timely fashion you are violating the
plaint by your Employee(s), as they may file a State
cut Department of Labor. ABI Program

td to Allied no later than Wednesday at Noon.

If you are unsure of your pay schedule, please contact our Customer Service
Department and they will be happy to forward a printed schedule to you.

J." When will my employee receive their

paycheck?

Paychecks are issued on a BI-WEEKLY basis and are mailed to the
employee. Paychecks are released on FRIDAY and therefore are mailed
on FRIDAY. It is our recommendation that timesheets be mailed or faxed on

Sunday evening. Fax is available 24 hours, seven days a week. Holidays MAY affect
your pay cycle. You may check with Customer Service or get details on Allied’s phone
system. TIMESHEETS RECEIVED AFTER THE WEDNESDAY DEADLINE WILL
EXPERIENCE A DELAY IN RECEIPT OF CHECKS AND WILL NOT BE
PROCESSED USING DIRECT DEPOSIT.

The Following is a Sample of a completed Timesheet.
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Informational Reference from Section 3.2.24.

This form must be completed by both the Employee and the
Employer either prior to or on the actual day the Employee
starts working for you. No later! An acceptable list of
documents for identification and employment eligibility are
on the back of the form. The employer must see 1 (e
document from LIST A OR 1 document from LIST B AND 1 document
from LIST C.

The Employee is to complete the top portion of the form (section 1). The
employer is to complete section 2 (listing of the forms of ID presented) and
sign the form. Both the Employee and the Employer are required to sign this
form. Clear, legible photocopies of the ID’s listed for the employee
on this form should accompany the completed packet. Allied suggests
that photocopies of the ID’s should be mailed rather than faxed as faxing
tends to distort the information making it unclear and difficult to read. Failure
to complete this paperwork will result in withholding of payment to the
Employee and a possible fine imposed by the Federal Government.

The Following is a sample of an I-9 Form.
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Attachment Five

Report Samples

Quarterly Budget Expenditure Report
Payroll Register
Monthly Expenditure Report

State Demographic Reports

Elder Homecare Self-Directed Pilot Program
Personal Care Assistance Waiver Program

ABI Waiver Program
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Allied Community Resources

SAMPLE QUARTERLY REPORT

&nnual Budget: $83,362.00

Region: West

Date: 12/31/05
Paricipant Mame:

Contract Period:  10/1/2005—9/30/2006

State Fiscal Quarter: 2

Personal SupportWages || Personal Support Agency Total

{g 617/043  620/015 {1

50.00 50.00

Prior Quarter Camy-Over: |' $0.00 $0.00

|
Cash Received for This Quarter: | $0.00 F0.00 Z0.00 $20,755.00 $20,755.00
Expenses for This Quarter: || £0.00 %0.00 50.00 $17,026.00 217,026.00

Cash Balance: | $0.00 $0.00 $0.00 $3,729.00 $3,729.00

f Ll |
|
This code represents
"Day Senices". This code represents
"Residential Senices".

This figure represents the amount
of cash received during the
cument quarter LESS the actual
dollars spent this Quarter.

The quarterly report is a summary of your cash flow for the period stated on the report.
This report separates your Sendce Idenfification (S1D) from payroll and agency senvices.
The cash halance at the end of the perod carries over quarter to quarter until the end of

your plan year.
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Allied Community Resonrces

SAMPLE PAYROLL REGISTER
This payroll register is a sample of the report you will receive each pay period if you
have a payroll based plan. it will show you the amount of gross eamings for each
employee, total deductions and their net take home pay.

YOUR COMPANY NAME HERE

Date: Tuesday, March 14, 2006
FPayroll Register by Employes Number (UPSREG1)

This is the date on which
Pay Frequency:  (ALL) Qj—_—_—____ e "F'I""*'S' checks wers
From Check Date: 2/10/2008
From Employee:
Include Pay Information: (Manual Checks, System Checks, Reversed Checks)
Check Check Amount of Total Total Total
Employee Date Ho. Check Eamings Taxes Deductions
DOE, Doe, Jane 3M0R2006 7111 20157 23240 30.83 0.00
DOEJ Doe, John 3Morooe 7112 33107 3317 0.00 0.00
POPINS Popins, Joseph 31072006 7113 250,50 290.50 0.00 0.00
POPINSM Popins, Margaret 3/10/2006 7114 244.02 24402 0.00 0.00
ﬁ_\_& -\_\-\_\-\_\-\-‘"—\-\_\__\__\_ —
.| [This is the date that T s ar=a el you the
on your amount of eamings
Pt after deductions
's ol check.
Eeport Totals employes's pay by employee:
Amount Df.Checks: 1,067 26 o e the Fy—
Total Earnings: 1,098.09 that
R payroll checks were
Total Taxes: 3083 ced for
Total Deductions: 0.00 _
4 Checks Printed
Refer here to werify the number
of paynoll checks processed for This area prowdes you with a summary of all
your employees. employes checks processed as it relates to net

check amounts, total eamings, total taxes withheld,
and total miscellanecus deductions, i apphicable.
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Allied Community Resources
MONTHLY EXPENDITURE REPORT

This is your Monthly expenditure report for the month of December. The current month
expenditures reflect invoices received and processed in this time period only, not necessarily
the actual dates of services. Late invoices may affect the actual balances of your remaining
budget. If you have any questions please call and ask for DMR Customer Service.

Please remember that Allied is committed to supporting you with your Fiduciary needs.

Period Budget 10/31/2005
Ending: 12/31/2005 Period: 9/30/2006
Prior Total Current Carry-

Total Month Current Available Month Over YTD Available

Annual Carry- Month’s For Current Expendi- Next  Expendi- Budget
Personal Budget Over Budget Month tures Month tures Remaining
Support
Wages—
Residential 49,905.00 0.00 0.00 0.00 0.00 0.00 0.00  49,905.00
Employer’s
Contribution 5,616.00 0.00 0.00 0.00 0.00 0.00 0.00 5,616.00
Transportation ~ 1,028.00 170.00 85.00 255.00 0.00 255.00 0.00 1,028.00
Personal
Support
Agency 18,588.00 8,497.00 6,196.00 14,693.00 13,131.00 1,562.00 17,026.00 1,562.00
Respite 800.00 132.00 66.00 198.00 0.00 198.00 0.00 800.00
Worker’s
Compensation 1,985.00 495.00 0.00 495.00 0.00 495.00 0.00 1,985.00
Background
Check 240.00 40.00 20.00 60.00 0.00 60.00 0.00 240.00
Others 5,200.00 866.00 433.00 1,299.00 0.00 1,299.00 0.00 5,200.00
Totals 83,262.00 | 10.200.00 6,800.00 17,000.00| 13,131.00 3,869.00 (17,026.00 | 66,336.00
Best Regards, {} ﬂ

Thisamoun't

Allied Customer Service represents the

funds which were VIS Elmlhl
represents your
und_erspent available Budget
during the current Balance to spend until
This amount represents your month that will be your plan year-end.

This amount represents
the sum of the current
month budget AND the
prior month carry-over
budget.

carried over to
the upcoming
month.

prior month's underspent
budget carried forward to this
new current month.
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Elder Homecare Program State Report Sample

ELDER CARE PILOT PROGRAM
Monthly REPORT 2006
FOR Month ENDING: 6/30/06

TOTAL REFERRALS/TRANSFERS

TOTAL NUMBER OF CONSUMERS PAID

TOTAL NUMBER OF ACTIVE PROVIDERS

AVERAGE PROVIDERS PER CONSUMER

TOTAL PAYROLL RUNS

TOTAL PAYROLLS & TAX LIABILITY =

AVERAGE DOLLAR AMOUNT PER PAYROLL

AVERAGE CONSUMERS PER PAYROLL

AVERAGE CONSUMER COST PER PAYROLL

PROGRAM TO DATE ADVANCES

TOTAL PAYROLLS & TAX LIABILITY =

UNUSED ADVANCES

ALLIED COMMUNITY RESQURCES

72 Shaker Road
Enfield, CT 08082
(860) 749-8833
PROGRAM TO
January February March April May June Y-T-D DATE
19 § 6 4 3 5 45 182
82 90 91 93 92 97
180 183 208 206 203 218
22 2.1 23 22 22 22
4 4 5 4 4 5 26 287
$ 15093982 § 162,39699 § 20205263 § 17915360 § 17435220 § 23430337 $1,103,178.61 $5,551,664.44

$ 37,7349% §
42,00

5 89845 §

40599.25 § 4040633 § 4478840 §

4475 44.60 38.40

90725 § 90598 3

1,166.36 §

4358805 § 4636067 § 4242995 § 19,343.78
45.50 48.75

95798 § 961.24

$5,745,000.00

$  5.551,664.44

S 19333556
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Personal Care Assistance Medicaid Waiver Program State Report Sample

FCA MEDICAID WATVER FROGEAM

QUARTERLY REPORT
12/31/2009
Mote: actual paid only 2008 2000 % Che 2000 2010
4th qir 4th qir Calander ¥-T-D__ Fiscal ¥-T-D

TOTAL NUMBER OF CONSUMERS W/ PAID SERVICES 07 20 1.51% 70 742
TOTAL NUMBER OF ACTIVE PROVIDERS 2110 1212 4.61% 3,269 2605
AVERAGE PROVIDERS PER CONSUMER 2.98 307 2.86% 420 351
TOTAL PAYROLL RUNS PER CONSUMER 7 7 0.00% 26 3
TOTAL DOLLAR AMOUNT OF PAYROLLS & TAX LIABILITY = § 464731429 5§ 5.407,600.79 14.06% § 1985136168 § 1042455791
AVERAGE DOLI AR AMOUNT PER PAYROLL 5 663090204 5 TT2514.40 14.06% 5 763.55237 § £01,889.07
AVERAGE PAYROLL PER CONSUMER 5 93904 § 1,072.94 12.48% 5 08862 § 1,032.80
TOTAL NUMBER OF CONSUMERS HOSPITALIZED 87 106 17.92% 206 153
TOTAL NUMBER OF PENDING STARTS &6 0 -10.00% 179 133
TOTAL CLOSED IN THE QUARTER -13 -29 5.17% .35 47
TOTAL ACTIVE WITH NO PAYROLL IN QUARTER D 0 0.00%
TOTAL NUMBER OF ACTIVE CONSUMERS B47 §57 1.17%
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Acquired Brain Injury Medicaid Waiver Program State Report Sample

QUARTERLY INWOICE PAYMENT EFPORET

FOR QUARTER ENDING:12/314%
TOTAL ACTIVE PARTICIPANTS AS OF END OF QUARTER =368
INVOICES RECEIVED
THIS QUARTER CALFNDAR YEAR TO DATE FISCAL YEAR TO DATE
2 of Imadcas Servics Amoum 2 of Imvoices Sarvice Amcrent 2 of Invoicas Sarvics Amoent
1 [H] Chome 000 2 Chore £I7M4.80 [ Choma £0.00
1 4 Hemameker - Private 51, 744.54 12 Hememalor - Private £ 20768 |3 Hoemamakar - Private: 12754 54
1 242 Companicn Private 396,796 42 78 Compazion Privaie 158,792 63 450 Compazion Privaie S125. 79842
1 147 PCA 5453,141.73 3l3s PCA £1,306,311.69 088 PCA £503,141.73
07 Case Managrenant £21,106.06 T48 Case Managument 9033830 387 Case Managument 458077
16 Agancy Chore 191392 103 Ageacy Chor £4.207.58 b Agracy Chom 217584
437 CLSS 135561799 1718 CLSE £1,384,206.50 833 CLSE 2H6337. 79
1962 Agency Companica £1,932,960.60 €568 Ageacy Compazica £7.180,825.33 3592 Agracy Compazica £3.537,358 41
2 Enw. Accessibility Adapt 513,695.00 13 Exv. Accessibiliny Adape. SE2 45000 7 Exv. Accessibiliny Adapt. 3528500
] Family Training. 000 ] Family Training £0.00 o Fapzity Traiming £0.00
362 Agsncy Hemsemsbar $40,738.6D 1117 Agescy Homamakar T135786 55 §12  Agsocy Hoameler $73,.951.47
3631 Independant Living Skdlls $4,308,335.90 12354  Independant Living Skills £15,618.317.86 345 Independant Living Skills £7.730,908 52
] Independant Living SldllsGroup) 000 ] Independant Living Skills{Group) £0.00 o Independant Living Skills{Group) £0.00
1353 Copitive Behavioral $205,807.20 4847 Copnitive Behavioral $T625854.19 2668 Copnitive Behavioral £381.000.79
b1 Herse Dalovered Maals 38,050.20 133 Hers Dalovered Maak 032512 a7 Hoos Dalrrared Maals 1. 7H18
1 PERS-Insiall 535.00 & PERS-Imtall S0 45 2 PERS-Imtall 2564
152 PERE-Sarics Fos 19.095.72 14 PERS-Sarvice Fee £35,300.80 363 PERS-Earvice Fee 1763280
1426 Pre-Vecaticnal £1,203,707.69 4570 Pre-Vecatiomal £4.575,166.67 2450 Pre-Vecatiomal £2 15384725
1 Raspits. 15,050.04 88 Raspin 15,580 26 3& Raspin 25931 80
n Specialized Modical Equip 1792634 104 Speciaized Medical Equip 58002 04 4 Specialized Medical Equip £M4.304 55
837 Swppored Exploymant $BEE,7EL.50 1528 Swpported Exmploymeat £21,038,839.57 1520 Supported Employmeat £1.550.273.80
1 Transpertation-Pablic $2E.00 1& Transpertaton-Pablic 81600 3 Transperttion-Pablic 1400
133 Transporaton-Privas 15,662.50 4l Transporhatics-Privas 00532 I Transporttion-Privais. 11 980 58
1 Wikiclo Modification £10,000.00 3 Wiakiclo Modification 1153200 bl WValkdclo Modification. 1035200
3 Interpreter Sarvices 12,706.79 31 Inteepreter Sarices $38,156.67 31 Infeopreter Sarices $38,15670
Tork: 12313 19,571 964.04 40639 £34,518,651.64 Tomals: 123 17089 816.27
DVOICES FOT PAD ATTIR 30 DAYS
2 of Imadcas Servics Amoum
[ 000
INVOICES PATD INWOICES PAID
THILS QUARTER CALFNDAR YEAR TO DATE FISCAL YEAR TO DATE
2 of Imadcas Servics 2 of Imvoices Sarvice Amcrent 2 of Invoicas Sarvics Amoent
1 [} Chome 2 Chore T4 ED 1 1] Chore 000
1 4 Heomeker - Private 12 Heramaior - Private S211248 1 7 Homamakar - Private: 150472
1 42 Companion Prvate Tig Companion Private £307.95538 1 438 Companicn Pivate X2 55059
1 _._ﬂ.p.l. M_n..ﬂ u&uum M_n..r £ _.ﬁlmmwﬁ 1 uu_umﬂm .w_n..ﬂ a.mmbﬁuﬂm..% Mw
2 258 Manageeant T 234 Managemant 7 258 Managemant +i |
n Agancy Chore 103 Ageacy Chor £4.207.58 b Agracy Chom 217584
EL CL3s 1713 CL3E £1,380,162.74 830 CL3% 542 13.73
1579 Agency Companica $1,676,565.66 €388 Ageacy Compazica £7.116,008.51 357 Agracy Compazica £3.470,071.53
3 Eav. Azcassibiliny Adape $13,605.00 11 B, Accassibiliny Adae. T4,460.00 3 Eawe. Accouibiling Adepe. 13T TE5.00
] Family Training. 000 '] Family Training £0.00 o Fapzity Traiming £0.00
248 Agency Homemeker 54054206 113 Ageacy Horemalor £135,5391.11 &6 Agracy Horsemalar £73.,755.83
1858 Independant Living Skdlls £4,196,916.15 12247  Independant Living Skills £15.494.558.56 6442 Independant Living Skills £7.6183H4 39
[ Tndspendant Living Sills{Ceomp) £0.00 1 Tndspemdant Living Shills( Crou) 000 1661 Tndepemdant Living Skills(Crou) .00
1114 Copitive Behavioral £205,189.20 4540 Copnitive Behavioral £T62253.79 87 Copnitive Behavioral £380,300.32
-3 Heew Dalreared Ml $6,059.20 133 Hems Dalrrared Maal: £303x5.12 3 Hems Dalrrared Meak SILTHIE
1 PERS-Insiall 135.00 ] PERS-Imtall LM 45 2 PERS-Imtall 2564
173 PERE-Sarvics Foo 10,038.64 T PERS-Sarvics Fas 35454 52 358 PERS-Barvice Foo £17.595.52
oog Pre-Vecaticnal $1,1BB,546.52 4537 Pre-Vecatiomal £4.536,654.92 418 Pre-Vecatiomal £2.146,553.3
1 Baspite £5,050.04 23 Baspin £16,388 25 36 Raspin 2593180
23 Specialized Modical Equip 1792634 104 Speciaized Medical Equip 58002 04 4 Specialized Medical Equip £M4.304 55
357 Swppored Exploymant $BSE,T05.30 2456 Supported Exmploymeat £2.825,164.76 1451 Supported Employment SLEMEMSTI
2 Transpertation-Pablic $2E.00 1& Transpertaton-Pablic 81600 3 Transperttion-Pablic 1400
123 TransporationrPrivas 1528250 3w Transportaton-Privask £33 80632 76 Transporbtion-Prvas 11 TERER

1 Wiakdicla Modification £10,000.00 3 Wibicle Modification £11.53200 1 Vakicle Modification £10.352.00
4 Infarprater Saricss 12.707.40 31 Infecpreter Sanicss 13816661 31 Intsepreter Sanicss 138.166.61
Totak: x5 LRI LT T ELEESS 139,138, 9147 Tokals: e T e AL 1]
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Attachment Six

Forms and Timesheet Samples

Enroliment Packet Samples
Member Consent and Acknowledgement form
Representative Documentation
Form SS-4
Form 2678
Form 8821
Form 2848
WV/BYS-APP Form
WV-2848 Form
UC 201-B Form

Timesheet Example

Provider Agreement
PCA Participant Checklist

PCA Program Communication Log
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Enroliment Packet Sample Forms Reference in Section 3.2.5

ATITED COMMMUNITY RESOURCES, INC.
Consent and Acknowledgment Form

I consent to the use or disclozure of my protected health information by Allied Community
Fesowrces, Inc. to any person or organization for the pwrposes of cammying out freatment, obtaming
payvment or conducting certain healthcare operations. Protected health information used or disclosed by
Alled Community Resources, Inc. may include HIV/AIDS related mmformation, psyehiatric and other
mental health mformation, and drug and aleobol reatment mformaton, as long as such information iz
used or dizclosed in accordance with Connecticut and Federal law, which may require you to provide
spectfic authorizaton.

If] am a fizcal intermediary consumer, such as in the Medicaid Warver or similar program, I
understand that Allied Commumnity Resources uses my protected mformation for the purposes of my
employer tax reporfing and payments as well as reimbursement payment clamms submassions.

I understand that mformation regarding how Allied Compoumity Resources, Inc. will use and
dizeloze my information can be found 1n Alled Community Resources, Ine.’s Notice of Privacy Practices.
I understand that this consent 15 effective for as long as Allied Community Eesources, Inc. maintains my
protected health information.

By signing below, [ understand and aclmowledge the following:

# [ have read and uwnderstand this consent; and
# [ have received Allied Commmunity Resources, Inc.’s Notice of Privacy Practices

currently in effect.
Consumer Name Rep Mame, if any (COE, COP, POA)
Prnt Name of Indrridual and {f any, Print Name of Personal Eepresentative
Consumer/Rep. Signature date signed
Siznature of Individual or Personal Representative Date

If signed by the individual's representative. describe the legal authority of the representative to
act on behalf of the individual: elationship (POA, COP, COE)
Unable to obtain written consent and acknowledgment becanse:

[ Individual refosed

[1 Emergency treatment situation

[l Individual not able to sign due to incompetence or other medical reason

[1 Other:

FAX to: 360-627-0230 or MATL to: P.O. Box 479, East Windsor, CT 06085-0479

FOR OFFICE USE ONLY AFTER FORM IS SIGNED- Please Indicate Program for Filing Purposes
CABI Waiver CPCAWaiver CElderHomeCare CDME CEmployment & Assessment Services [CTraining Services

Est. 3/3/03
Rev. 3/19/03, 5/2/03, §2/05, 2/16/06
Program 1D
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Enroliment Packet Sample Forms Reference in Section 3.2.5

Sample

FMS-Outreach & Training Services
FCA, Elder, ABl Programs: PO Box 472 East Windsor, CT 0808E-0478
Fax: BG0-G27-0230

DDS, APC Programs: P.O. Box 508, East Windsor, CT D8088-0508
OMMUNITY Fax: 860-827-0330

ESOUPCES Phone: (B80) 827-0500 — Toll Free (388) 275-1358

REPRESENTATIVE DOCUMENTATION

**If you are a designated Power of Attomey, Conservator or Legal Guardian for the participant, you do
nat need o list yourself as a Representative. Instead, please submit a copy of your Probate Court
documents to Allied Financial Management Services™

Date:

1, , give Allied permission to speak

with my represantative

about my plan with the following access:

WO RESTRICTIONS

May speak of contents of plan

May discuss payroll issues

May discuss adjustments to household providers

May speak about timesheets

May speak about employees

May pick up checks

May request checks mailed to their house (see address below)
Criminal Background Check Results

Other Restnictions or Access

**If this form is being completed and signed by the individual's designated Power or Attorney,
Conservator or Legal Guardian you MUST attach a copy of the Probate Court documents to this form™

Consumer Signature: Date:

Representative Name:

Address:
City: State: Zip:
Telephone (required): (h) (c) (w)
(For office use only)
Program:
__PCA __ ABlI ___Elder___DDS ___APC Version 2, 10/09 ALL PRO
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Enroliment Packet Sample Forms Reference in Section 3.2.5

SAMPLE ONLY

Ferm 55'4 Application for Empluyﬂr Identlflcatlon Number OB Mo, nas-000s
 Juby 2007 or Use by em trusts, estates, churches, | EM
Ao uirl “_: u;wemmﬂn E%Bﬁ indlan fribal & ammas certzin Individuals, and others.)
iamal R Seea | | e See separate Instructions for each line. ™ Kesp 3 copy Tor your records. ]
1 Legal name of entity for Individual) for whom the EIM I being requesied
0
'-:E"I 2 Trade name of business [ﬂ' different from name on ine 1:: - | Executor, administrator, trustes, “care of" name
m
o o
L]
O [4s Maling adoress (room, apt, sute no. and sireat, or P.O. Do) | 58 Sireet ao0ress (T GFferant) (D0 Ot Enter @ PO, Do)
E 0 0
&[0 oy, siate, a7d 2P coae ¥ foreign, see msirachons) S0 Gity, state_and Z3P code (if foreign, ses Instructions)
5 ] ]
8 [6 County ana state where principal business Is located
2L o
73 Name of principal oMcer, ganeral parnar, grantar, owner, of trustor Th 35K, TIN, or EIN
Employer Hame
t= thiz application far a imited Ilabillty company (LLC) jor Bb  If 82 |5 “¥ee,” anter the number of
aforeign aquivaienty? . | o2 0O ¥es [ we Lcmambers . _ . . * Consumer Mailing
BC  If 82 Is ~¥es,” was the LLC organized I the Unied Stetes? s e o . wes [ we
8 Type of entrly [check only one box). Caution. If Ba Is “Yes,” see the In=irictions for e comect box to check.
O sole progeistor sy _City | st | zip [0 Estate (SN of cacedent) : :
O partnarsnip O pen aominstrator (M)
[ corparaticn jenter form number o be Mied) w [ Trust (TN of gramtorg
|:| Personal sarvice corporation |:| Mational Guard |:| Statefiocal gowarnment
O cnurch or church-controlied organtzaton O Famers' cooperative [ Feoersl govemment/mittary
[ otner nonpront organization (speciy) = O mEMIC [ indizn tba govemments entampiises
kA other ispecity) = HHCSR Using FiscalEmployer Agent Group Exemption Mumber §SEN) H any »
8b It a corporation, name the state or foreign country State Foreign counfry

{f appilcable) whers Incorporated
10 Reason for applying [chack only one bow) ] Banking purpose (specity purposs)

[ started now business (specsytyps) ® [ Changed type of onganization {speciy new type) =
O purchased going business
[ +red empioyess [Check the box and see ine 13) [ ] Created a trust (specity type) »

0] compiiance with IRS winhcking regulations 0O created a pension plan Epecity typa) »
] otner specty) » HHCSR Using FiscallEmployer Agent
11  Date business siartad or acquired [month, day, year). See instuctions. 12 Ciosing month of accounting year  December
wisit date 14 Do you axpact your empioymant tax labillty o ba 31,000
13 Hignest numier of empioyees expacted In the next 12 manths {enter -0- IT nans). or less in & ful calengar year? [ves  [ZlMe it you
Agricultural Hows=sahoid Oher expect to pay $4,000 or less In total wages In a Tul
4 calendar yaar, you Can mark “Yes.”)
15  First date wages o annuities wers paid montn, day, year). Mote. If applicant ks a mmnnung anent, enter date Income will first be paid to
nonresident allen (month, day, year) . . . - - - - - - visit date

16 Chack one box mat best descrines Me pancipal aﬂm’"&' Of your DUSINess. I:I Heaith care & sock assstance [ Winolesale-agantoroker
[ construction [] menta &ieaming [ Transportation & warsnousing [] Accommodation & food zerice [] whnolesaeotner [ Awtan
O meal estate ] stanutacturing [0 Finance & insurance ] otner (specity)  HHCSR Using Fiscal/Employer Agent
17 indlcate principal Ine of merchandiss soid, Spechic construction work done, producis proouced, oF SErvices provided.
HHCSR Using FiscallEmployer Agent
18  Has the applicant entity shown on line 1 ever apolled for and recelved an EINT  [] Yes [7] Mo
It *¥es,” write previous EIN hera !

Complelz Tis Eaction ealy IT yoa went B Bitanae e e nail o rece T E =ntfy's EIN and answer questions bt Te completion of this em
Third Dasignea’s mama Diamigress tolaphone: number finchide anaa cods)
Party Don Waddell, Eric Gervais, & Fiscal/EmployerAgent { 86D } G2T-HEDD
Designes |Address and ZF code Designes’s fax rumber fnclude area cods)
PO Box 509, East Windsor, CT 060:83-0509 { 860 )} 270330
Linder peraities of perjery. | deciare et | heve examinad this appiicstion, &nd 1o the Dest of my inowissge and belet, [ tne, comect, and compiglz. | Appicand’s: tolaphone: number fincudo anaa cods
Mama and fitks ftype or print ckary] ™ Consumer Name, Employer { | phone #
Apphicant™s fax rumber finclude arsa codi)
Signaturc Datc = { }
For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 10055M Fom S5-4 [Rov. 7-2007)

178 |Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

Enroliment Packet Sample Forms Reference in Section 3.2.5

SAMPLE

o 2678  Employer/Payer Appolntment of Agent M Mo 154n 074

{Raw. May 2007) Departmant of the Treasury — Intemal Roverue Sanvios:

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 UBe:
rewchke an existing appointment

® [f 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 =ign
it.

MNote: This appointment is not effective uniil we approve your request. See the
instructions for your reporting, deposit, and payment requirements while we are
processing your request.

® |f you are an employer, paysr, or agent who wants to revoke an existing appointment,
complete all three parts. In this case, only one signature is required.

Part 1: Why you are filing this form...
[Check one)
You want to appoint an agent for tax reporting, depositing, and paying.
0 ¥ou want to revoke an existing appointmeant.

1 Employer identification number (EIN) EmMployer EIN #E El = EI E| El E| El EI E|

2 Employer's or payer's name | Employer Name
{not your trade namae)

3 Trade name (i any) |

umber Shroal Suita of room numbsr

4 Address Consumer Mailing Address
[eny |[ st [[ =
Giry Tna ZF code
For ALL For SOME
E Forms for which you want to appeint an agent or revoke the agent's appointment to file. employess/  employees/
{Check all that apply.) payees payees
Form 941, 941-PR, 941-55 (Employer's QUARTERLY Federal Tax Rstum) [ L
Form 943, 943-PR (Employer's Annual Federal Tax Retum for Agricuttural Employees) |:|
Form 044, 044 PR, 044-S5, 044(SF) (Employer's ANNUAL Federal Tax Retum) Ll L]
Form 845 (Anmual Retum of Withheld Federal Income Tax) |:| D
Form 1042 {Annual Withhalding Tax Retum for U.S. Source Income of Foreign Persons) O O
Formm CT-1 (Employer's Annual Aailroad Retirement Tax Retumn) O ]
Fomm CT-2 (Employes Representative’s Quarterly Railroad Tax Return) |:| |:|

Mote: You may MOT appoint an agent to report, deposit, and pay taxes reported on Form 940, Employer's Annusl Fedearal
Unemployment (FUTA) Tax Retum.

| am authorizing the IRS to disclose otherwise confidential tax information to the agent relating to the authority granted
under this appointment, including disclosures reqguired to process Form 2676, The agent may contract with a third party,
such as a reporting agent or cerified public accountant, to prepare or file the returms covered by this appointment, or to
make any required deposits and payments. Such contract may authorize the IRS to disclose confidential tax information
of the employer/payer and agent to such third party. if a third party fails to file the retums or make the deposits and
payments, the agent and employer/payer remain lisble.

Prinlymrnarnehere| |

Sign your | EMPLOYER'S SIGNATURE

name here Print your title here | |

Date III Best daytime phone |[ ! - PH# |

Mow give this form to the agent to complete. =
Cat. Na. 167700 Form 2678 [Fov. 5-z007)
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Enroliment Packet Sample Forms Reference in Section 3.2.5

Foem 2078 (Hov. 5-2007) Page 2

Part 3: Agent Information: If you will be an agent for an employer or payer, or want to revoke an appointment, complate this part.

& Agent's employer identification number (EIN} EIEI—EEIEEEEE

T Agent's name jnot trade nams) |Allied Financial Management Services |

8 Trade name {if any) | |

9 Address |Po Box 509 |
Rumnber Hreat Surte or room number
|E35t Windsor | | CT | | DE08E-0509 |
City Stats ZF code

[¢] Check hers if the employer is a disabled individual or other welfare recipient receiving home-care services through a stats
or local program

Under penalties of perpury, | declare that | have examined this form and any attachments, and to the best of my knowledge and belief, it
i= true, comect, end complete.

e |Dor1 ald Waddell |

Sign your | DIRECTOR'S SIGNATURE

name here P el e |D|rectnr of Financial Services |

e |00 4 00, 0000 R — | 860 y s27 _ 9500 |

Farm 2678 [Rov. 5-2007)
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- 8821

{Plow. Agril 2004)

Dopasiemat of ha Framary
lmmal Raverus Serice

SAMPLE ONLY

Tax Informatlon Authorlzatlon

¥ Do not use this form to request a copy or transcrpt of your tax returm.

Instead, use Form 4506 or Form 4306-T.

1 Taxpayer information. Taxpeysre) must sign and date this form on line 7.

Taxpayar namajs) and address {type or print}
Consumer Mame

Consume Address

City, State and Zip Code

Fooial security numbar|s]
ooo: 00 oo

Employer idantfication numbar

00 ; BO000D0

Diaytima tekphons number
{ 000 ]ﬂﬂﬂ-ﬂﬂﬂlﬂ

Pizn rumber |7 applicabks)

2 Appointee. i you wish to name more than one appointes, attach a list fo this form.

Mame and address

Allied Financial Managment Services
PO Box 309
East Windsor CT 060880509

CAF No. 0304-30438R

Telephone Mo.
Fex Mo, 360-627-0330

940 & 941

Check if new: Address [ Telephqnahlcl in}

T Fax Mo O

3 Tax matters. The appointes is authorzed fo inepect and'or receive confidential tex information in any office of the IRS for
the tex. matters listed on this line. Do niot use Form 8821 fo request copies of tax returns.

(al
ncome, Employment, Excise, eic) Tax Form Nummosr Yearts) "ﬂmmm ic Tax Maters (see st
f - Eg?:r.?ﬂ“mnan-,- - B {1040, 341, 720, efc) {62 the mstructions for Ine 3 | TP 51 4
Employment Taxes 941 & 940 2010-2013 pymts, balances, penalties

4 Specific use not recorded on Centralized Authorizetion File [CAF). If the tax information suthorzation is for a specific

use not recorded on CAF, check this box. See the instructions on page 3. i you check this box, skip lines Sand 8 _» [
& Disclosure of tax information (you must check a box on line 3a or 5b unless the box on line 4 is checked):
a If you want copies of tax informetion, notices, and other written communications sent to the appnlntee on an r.:ung:ulng
basis, check this box . 4
b i you do not want any copies of notices or communicetions sent to your appointes, check this bow, = [
& Retention/revoccation of tax information authorizations. This tax information authorization automatically revokes all
prior authorizations for the same tex matters you listed on line 3 above unless you checked the bow on line 4. K you do
not want to revoke a prior tex information authorization, you must attach a c-:-pﬁ.l of EI.I'IQ,I' suthorizations wu want to remain
in effect and check this bow O
To revohke this tax information au‘lh:-rz.atu:un, sea th-&L instructions on pagse 3.
T Signature of taxpayer{s). if a tax matter applies to a joint return, either husband or wife must sign. if signed by a
corporate officer, partner, guardian, executor, receiver, administrator, trustes, or party other than the texpayer, | certify
thiat | have the auwthaority to execute this form with respect to the tax matters/pericds on line 3 abowe.
= IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORLZATION WILL BE RETURMED.
Consumer Signature | Date
Signatura Cizta Signatune Dals
Consumer Name Employer - Using a Fiscal Agent
Print Mare Thtks |F applicabls) Prirtt Mama Tiths fjf applicabls)
OO00O0OQO  #M it for doctronic signaturs OOOODO e rusmisar for aketroric sigusturs
For Privacy Act and Paperwork Reduction Act Nofice, see page 4. Cat. Mo, 115208 Form 8821 [Rov. 4-2004)
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SAMPLE

.-2848 Power of Attorney | vt 1oazonso
. M 2004, and Declaratlon of Representative il 'F‘Sw”“ Only
Imamal niﬂﬁ‘siﬁ“ * Type or print *™ See the separate Instructions. Hama
m Power of Attorney Takghona
Caution: Form 28458 will not be hononed for any purpose other than epresentation bafore the IRS. Function

1 Taxpayer information. Taxwpayer(s) must sign and date this form on page 2, line 9. Dats i !

Texpayer names] and address Social security number(s) | Employer identification
000 00 0000 number

Consumer Name
Consume Address . . .
City, State and Zip Code : : 000 ; 000-0000

Daytime telephone number | Plan number (if applicabls)
[ 00 ) 0000000

hareby appointis) the following representativeis) as attorneyis)-in-fact:

2 Representative{s) must sign and date this form on page 2, Part I

Mame and sddress CAF Moo . 340 5341
Donald Waddell, Director of Financial Services Telephone Mo. _____ BWEEHWU )
clo Allied Financial Management Services Fan Mo. ... 8606270330
PO Box 509, East Windsor, CT 06083-0509 Check if new:- Address [ Talapl'mne Mo. |:| Fax. Mo. O
Name and address CAF No. ... 8818940 _
Telephone Mo. ___
Employment Taxes Fax MO oo e,
Check if new: Address |:| Taiaph:-ne Mo, |:| Fax Mo. []
Mame and address CBF MO oo
Telephone Mo. _
Fax Mo. ...

Check if new: Address E Talapl'mne Mo, |:| Far, Mo. O
to reprasant the taxpayeris) befors the Internal Revenue Service for the following tax matters:

3  Tax matters

Type of Tax {Income, Employmeant, Excise, etc.) Tax Form Mumbee Year(s) or Peniod|s)
or Civil Penalty (see the instructions for line 3} (1040, 941, 720, stc.) (z2e the instructions for line 3)
940, 941 3rd Gitr 2010 - 3rd Gtr 2013
Consumer Name Employer - Using a Fiscal Ager

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attormey is for a specific use not recorded
on CAF, check this bow. See the instructions for Line 4. Specific uses not recorded on CAF . . . .. .. .=

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax rrfc-rrnalln:\n and to perform any
and all acts that | {we) can perform with respect to the tax matters described on line 3, for ewample, the authority to sign an
&, consents, or other documents. The awuthority does not include the power to receive refund checks (see lina
balow), the power to substibute another representative, the power to sign cartain returns, or the power to execute a request
for disclosure of tex returns or return information to a third party. See the line 5 instnuctions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taspayer and may only represent tawpayers in
limited situations. See Unenrclled Return Preparer on page 2 of the instructions. An enrolled actuary may only represent
tampayers to the extent provided in section 10.3{d) of Circular 230. See the line 5 instructions for restrictions on tax matters
partners.

List any specific additions or deletions to the acts otherwise authorized in this power of attorney: ____ ...

& Receipt of refund checks. i you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial hers and list the name of that representative below.

Mame of representative to receive refund check{s)
For Privacy Act and Paperwork Reduction Motice, sea page 4 of the Instructions. Cat. No. 19880) Foem 2848 Rov. 3-7004)
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Form 2848 [Fow. 3-2004) Paga 2

T Motices and communications. Criginal nofices and ather written communications will be sent to you and a copy to the

first representative listed on line 2.

If you also want the second representative listed to receive a copy of notices and communications, check this bow . . = [

b I you do not want any notices or communications sent to your representativeis), checkthisbow . . . . . . . e[]

B8 Retention/revocation of prior power|s) of attornay. The filing of this power of attorney automatically revokes all earlier
powars) of attorney on file with the Internal Aevenue Service for the same tax matters and years or panﬂds coverad by
this documeant. If you do not want to revoks a prior power of attormey, check here. . . . N N
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IH EFFEG'I'.

8 Signature of taxpayer(s). f a taw matter concerns a joint return, both husband and wife must sign if joint representation is
requested, othenwizs, see the instructions. H signed by a corporate officer, partner, guardian, tax matters partner, executor,
recaiver, administrator, or tnestes on behalf of the tawpayer, | certify that | hawve the authority to ewecute this form on behalf
of the taxpayer.

B IF HOT SIGHMED AND DATED, THIS POWER OF ATTORMEY WILL BE RETURMNED.

CO NSUMER SIG NATURE DATE  HOUSEHOLD EMPLOYER -USING A

Signature Data 777 Tithe {if applicabla)
R N e A 00000 e
Print Mamea FIM Mumber Primt name of taxpayer fI'I:HTI |II'!B 10 -:-ﬂ'uer lham individual
T Signature T Date T Vitie if eppiicable)
Print Mamea PIN Mumber

m Declaration of Representative

Caution: Studants with a special order to represant taxpayers in Quelifed Low Income Taxpayer Clinics or the Student Tax Clinic
FProgram, see the nstructions for Part I
Undar panafties of perjury, | daclare that:
#® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
#® | am aware of regulations contained in Treasury Department Circulsr Mo, 230 {31 CFA, Part 10), g2 amended, concerning
the practice of attorneys, cerified public accountants, enrclled agents, enrclled ectuaries, and others;
# | am authorized to represent the taxpayer(s) identified in Part | for the tax matterfs) specified there; and
# | am one of the following:
a Aftorney—a member in good standing of the bar of the highest court of the jurisdiction hown below.
Cartified Public Accountant—duly qualified to practice as a cerdified public accowntant in the junsdiction shown balow.
Enrolled Agent—eneolled as an agent under the requirements of Treasury Department Circular Mo, 230,
Officer—a bona fide officer of the taxpeayer’s organization.
Full-Time Employee—a full-time amployes of the taxpayer.
Family Mamber—a meamber of the taxpayer's immediate family (i.e., spouss, parent, child, brother, or sister).
Enrolled Actuany—enrolled a2 an actuary by the Joint Board for the Enrcliment of Actuaries under 240 U.S.C. 1242 {the
authority to practice before the Sarvice is limited by section 10.3(d) of Theasury Department Circular Mo, 230).
h Unenrolled Retem Preparer—he euthonity fo practice before the Infemal Revenue Senice is Bmited by Treasury Department
Circular No. 230, saction 10.7[c}{1§viil). You must have prepared the refum in question and the retum must ba undar
eramination by the IRS. See Unenrolled Retum Preparer on page 2 of the instructions.

¥ IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AMD DATED, THE POWER OF ATTORNEY WILL
BE RETURMED. Sas the Part Il instructions.

L= T = P =

Designation—Insert | Jurisdiction {state) or

above lstter {a—h) dentification Signaturs Date

C Director of Financial Services Signature  |Date

Form 2848 Fov. 3-2004)
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WV/BYS-APP Page 1 of 4 for illustration purposes.

[ cisarrorm || prntrorm || Go to Page 2] Poss CTR- ana stk heo o Form maructons | RN EY TN
':"'::’*“" WEST VIRGINIA OFFICE OF BUSINESS REGISTRATION Page 1 of 4

! s IHSTRUCTIONS FOR COMPLETION ARE FOUND ON PAGE 9 OF THIS BOOKLET

SECTION A- COMPLETE THISE SECTION TO REGISTER WITH THE WEST VIRGINIA STATE TAX DEPARTMENT

1. WEST VIRGINIA TAXPAYER IDENTIFICATION HUMEBER:

e i i Pt E rrgiiryn s i rstresstion Murrbsed, mnler I (60 paflfersh i, (o posiiborts afd scba-owim s I |
sty sl i FEON|. Facie-iwteniino mmpkoyesn | e soci | s iy iu e
2. BUSINESS HAME AHD ACTUAL PHYSICAL LOCATHMYH 3. MAILING ADDRESS [Where refurns are fo be sent)
Legal Business Or Corporate Mame (Type or Print Using Blue/Black Ink) Name Croens et 1| ruling eddimns aame o b s

DEA Division, Subsldiary or Trade Name Additional Space For Name If Needad

Cwner's Name [ Sue Owner)

Address (Sireet) DO NOT USE A POST OFFICE BOX NUMBER Address (Strest Or P.O. BOX)
City Slate Dp Code | Ciy State Zip Code
Wy Wy

4. BUSINESS CLASS DESCRIFTION (FROM PAGES 18 THROWGH 21k

Click here fior NAICS Business

Enter primary business class: Description of your business aciivity:

and secondary business cass
3. BUSINESS DATA:

A. Beginning date of business In West Virginla for the location entered In Ikem 2 on this appllcation: | mmidd/yyy |

B. Couniy where business ks located. MOTE: County must match city In them 2 abowve. Kanawha

C. Person completing this application: Name: Taleghone &

D. Business ielephone number:

E Estimated annual gross Income for this location: O 0 - 520,000 O over 520,000

F. Previous name of this business, If any, aners name and location:

G. AR YOU NOW O Nave you ever been regisiered 1o 00 DUSINESS 1N WSt VINGINIET ..o Y86 || M [

If yes, give name and West Virginia Identification Mumber:
H  If you have other locations registered or multiple business locations being reglsiered, do you desire to fie consolidated tax refums?
ves | No If y25, enter taxes to be consolidated and West Vinginia Identification Mumber you desire to flle under:

L Taxable year end for Federal Tax purposes - Enter month

J. I nonprofit, do you have 501 C exemplion status from the IRS? If yes, attach copy of determination letier. ... Yes _| |_MNo _| |_
Ei - Wou must have 3 controd

K. Enter S-mgk Control Number assigned by the Secretary of State's OMce, | a|:-p||-:a|:|11:|ﬁumm_rr 3L have 2 gon

A pontrod nenbsr ke nod reguired for cols propristorchip or gensral parinerchip. application
G. ENTER TYPE OF BUSINESS OWHERSHIP: '

A Sole-Owner D1 General Parinership E Joint Vanturs Z Other {Spectly balow)
E Domestic Corporation D2 Umited Parinership F Association
C Forelgn Comoration D3 Limited Liablity Parinership @ Limited Liabliity Company
PARTNERS - MEMBERS - OFFICERS - OWNERS:
AT - MOME ADDRCSS SOOMAL SEQURITT NUMDER MOME TELEAOME MUMLEDR

7. CHECK APPROPRIATE BLOCKS:

A Dperate 3 collection agency E Sell tangltde personal property 1o conswmers at retall level and @ net mantain
B Operate an employment agency an estabiished place of bushess In West Virginia (iranslent vendar)
 Make consumer lpans F Use commercial welghing or measuring devices (L. scales, §as pumps, 8ic.)

D Make sup=rvised loans (loans pursuant io a G Offer or 52l goods or 5ervices to West Virginia Conswmers by Telemarketing

revolving loan account or take assignmentis) H Hone of the Precading
8. TYPE OF ACTIVITY:

A Senvice C Wholesaks E Construction G Manufacturing
B Retall D Both (Retall & Wholesale) F Rental Z Other (Specify - Altach Information))

I cartity this application to be truc and correct to tha bast ofmy knswladge.

BIGNATURE
{SHOMATURE REQUIRED)
TITLE DATE
B 2 00 8 0 B8 0 1 A

11-

Go to Page 2
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Enroliment Packet Sample Forms Reference in Section 3.2.5

WV-2848
Rev. 01/05

West Virginia State Tax Department

Authorization of Power of Attorney
[An authonzafion giving the person you name on this form specified powers
to act for you in dealing with the West Virginia State Tax Deparfment.)

Please fype or print the information you provide on fhis form

Your name {or name of buesiness T applicaible) Your Soclal Securily Number (or W Tax ID Numbear) Daytime Telephone
Spouse's name (i appiicabie) Spouse’s Soddal Security Number (I applicable) Daytime Telephane
Sireat Address City or Town tate Zip Codea

Mame of person you are giving power of atomey

Focial Securty or WY Tax 1D numper

Daytme Teleghone

Sireet address

City or Town

tate ZIp Coda

I imit the powers which | am authorizing on this form fo the following types of tax refums for the following periods:

Type of Tax

Tax Form Number

{personal income, estate, etc.) (IT-140, EST-TE, etc.)

Month, Quarter andior Year of Return
(date of death if estate tax)

I hereby give the persom | have named above only the following powers to act for me in dealing with the Wesi
Virginia State Tax Depariment in comrnection with the tax retums | have listed abowe:

Check each applicable box

IR Iy Iy By Iy Wy

to receive (but not to endorse or cash) any checks issued by
the West Virginia State Tax Department

to receive confidential tax information concerning me

to extend the period during which | am liable for assessment
or payment of any state tax

to sign tax retums and forms

to make and sign agreements setiling matters in dispute
between the West Vinginia State Tax Department

to assign this power of atbomey to another person approved
by me in writing

the following other power or powers (if none, state “none”™)

This form is continued on the reverse side.

Your signature for each power you give
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Enroliment Packet Sample Forms Reference in Section 3.2.5

| understand that in authorzing this power of affomey | am also giving the person | have named above the power o
receive private and nonpublic information conceming my Sfale taxes from the West Virginia Stafe Tax Deparfment.

| centify that no other person holds these powers for me. | wnderstand that | have the righf to revoke these powers
at any fime by notifying in writing both the person named above and the West Virginia Stale Tax Deparfment.

This power of atfomey revokes any eanier Authorizafion of Fower of Aftomey for the same fypes of taxes and

perieds coversd by this power of atforney, but only fo that exfent.

Signature of or for taxpayer(s)

Your signature Date Daytime Telephons
Spowsa's signature [T any retums lsted above are joint ratums) Date Dayime Telephons
Signature and ttie of corparate oMcer, partmer ar Date Daytime Telephons
fiduciary authorzed by execuie this power of atomey on your behaif

[f the power of attomey is granted 1o a person other than an attorney or cerified public accountant, the taxpayer(s) signature must be

witnessed or notarized below.

The person signing as or for the taxpayen/s) (Check and complete only one of the following sections.)

I:I isfare known to and signed in the presence of the two disinterested witnesses whose signatures appear here:

[Signature of Wimess)

(Date)

[Signature of Winess)

{Date)

I:I appeared this day before a notary public and acknowledged this power of attomey as a voluntary act and deed.

Witness:
[Signature of Notary)
{Date)
Mail to: West Virginia 5tate Tax Department
Revenue Division
FPost Office Box 2383

Charleston, West Virginia 25328-238%

NOTARIAL SEAL
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Enroliment Packet Sample Forms Reference in Section 3.2.5

uc 201-B EMPLOYER'S INITIAL STATEMENT
Rev. 508 WORKFORCE WEST VIRGINIA
UNEMPLOYMEMNT COMPENSATION DIVISION
Required by Aricle 10, Section 11 of the West Virginia Unemployment Compensation Law

RETURN DRIGINAL WITHIN TENM DAYS

- DO NOT WRITE IN THIS SECTION
1. Name(s) Telephone Number Effactive Dats:
OBA Liable Date:
Business Address and Zip Code Provision:
Declzlon By: ||1a|n:
Mailing Address and Zip Code
Fad ID Moz
County Federal Number state ID Mo
Rate: |l.|allt Yaar:

2. Physical location of business (be specific):

3. Name, street address, telephone number, and person to contact where payroll records are maintained:

4. (a) Check (X} form of crganization:
| Individual ~ [O|Farinership  [] Domestic Onky [O] Agricuttural Cnly
H LLC If you are an LLC. do you file with the IRS as a comporation?  Yes No

[ || Corporation State of Incorporation Date of Incorporation

[ }3overnmental Entity. Paolifical Subdivision or Instrumentality [l[Taxable Reimbursable
(] Monprofit orpanization exempt from income tax under IRS Code Section 501(C) (3) OMLY,
Attach copy of U.5. Treasury letter giving this exemption. El-l:[q!:_a_l:_llg ______ Reimbursable
(b} List Mame, Social Security Mumber and Resident Address of Proprietor; all Parners, LLC members or Officers of the Corporation.
MHame and Title Soclal Securlty Number [Raquired) Realdent Address (Required)
5. Nature of Business: WV Location:
G. i you have been assigned an Employer Account Number by this Division, please enter the number here:
7. Date you began operation in West Virginia: ! ! Diate first wages paid in West Virginia: ! !
Business/assets acquired from another employer? | Yes | MNa If Yes, enter date: I !
Give name, address and zip code of predecessor; also federal reporting and state UL numbers (if known)
Federal Mumber State Ul Number
8. Hawe you ever or do you expect to employ at least OME worker in 20
different calendar weeks during a calendar year? m Na m‘fes Manth ‘fear

If Yes, in what earliest month and year will the 20° week pecur?
8. Have you or do you expect to have a quarterly payroll of 51,5007

K Yes, in what earliest guarter and year will the payroll occur? |_q Na I_q‘r'es Quarter ‘fear

10. Have you or do you expect to employ in any calendar year, 10 or
more agncultural workers in 20 different calendar weeks? E MNo E‘fes Maonth Year
If Yes, in what earliest month and year will the 20 week oecur?

11. Have you or do you expect to have a $20,000 quarterly payroll of
agricultural workers in any year? m Mo m‘fes Quarter Year
If ¥es, in what earliest quarter and year will the payroll occur?

12. Have you or do you expect to have a $1.000 quarterly payroll of
domestic { housekeepers, babysitters, etc) workers in any year? m Na m‘fes Quarter ‘fear
I Yes, in what earliest quarter and year will the payroll occur?

13. If you are a nonprofit organization with a 501 (c}{3) exemption, have
you or do you expect to employ four or more workers in 20
different calendar weeks during a calendar year? [Oue [[Oyes Month Year
If Yes, in what earliest month and year will the 20" week occur?
Please furnish a copy of exemption letter.

14. Are you liable for the Federal Unemployment Tax? [CI]Yes [CI[Ho If Yes, in what year did you become liable?
In what states?

15. State the number of Individuals working in West Virginia: In other states:
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Enroliment Packet Sample Forms Reference in Section 3.2.5

18. Enter the greatest number of employees you had i any one day in the calendar week. Include part-time and extra workers as well
as your regular employses. Partners of a parinership are not employees.  An individual proprietor of a propristorship is not an employee.
OFFICER'S SALARIES ARE REPORTABLE. Wages of the members of a limited liabdity company are reportable if the LLC files with the
RS as a corporation but are not reportable if the LLGC files with the IRS as a partnership. (Work performed in the employ of a son,
daughter. or spouse. or work performed by a child under 18 in the employ of his mother or father, is excluded from the definition of
employment |

FOR CALEMDAR YEAR

FOR CALENDAR YEAR ___

CALENDAR WEEKS CALENDAR WEEKS
15ST|2MD [3RD|[4TH |5TH 15T | 2ND |3RD| 4TH |5TH 15T |2ND [IRD|4TH 5TH 15T | 2ND |3RD |4TH| 5TH

JAN JUL JAM JuL
FEB AUG FEB AUG
MAR SEP MAR SEP
APR acT APR ocT
MAY Mo MAY Mo
JUN DEC JUN DEC
17. Show guartery and yearly wages if one or more individuals are employed for any part of a day.

"ENS | CHERSRNANIE® | LR | R | SR | roracron veas

PRECEDING YEAR

CURRENT YEAR

If you have not started business, check here |g| Give estimated start date
1B. CERTIFICATION: This report must be signed by owner if business is operated as an individual proprietorship: by all members of 3
partnership if business is operated as a partnership or jeint venture: by all members of an LLC: by an authonzed officer of an
incorporated business.  Signatures of any other party will not be accepted unless this form is accompanied by a valid power of

Sign on line 18.

aftorney.

Diate Signature Title

Date Signature Title

Drate Signature Title

Diate Signature Title

GENERAL INSTRUCTIONS

ltemn 1. Enter the name._ business address. maling address if different than the business address, telephone number and federa
employer identfication number (FEIMN) of your business. If you do not have a FEIN, contact the Intemal Revenue Service
at 1-800-B29-4333 or at www.irs.gov. Also, enter the West Virginia county where your business is located.

ltemn 2. Enter the physical location of business if diferent than your business and/or mailing address.

ltern 3. Enter the name, address and telephone number of the individual you wish to be contacted conceming your payroll records.

ltemn 4{a). Choose your appropriate form of organization.

ltern 4(b). Enter the name. title, social security number and resident address of the owner of a sole proprietorship, each member of a
parinership or LLC or each officer of a corporation.

ltem 5. Enter the nature of your business and the city in West Virginia where your business is located

ltem &. Enter your West Virginia Unemployment Compensation account number if one has been issued.

Itern 7. Enter the date you began having employees in West Virginia and the date first wages were paid in West Virginia. Please
fumish the month, day and year. If you acquired any assets from another business, please fumish the date of acquisition
along with the name, address and account number of the predecessor.

lterns B-13  Enter the month, year and quarter for provisions applying to youwr business type

ltem 14 Enter the year you became liable for Federal Unemgployment tax and in which state this occurred.

ltern 15 Enter the number of ndividuals working in West Virginia and the number of individuals working in other states.

Itern 16 Enter the number of employees by week. Include only employees working in West Virginia

ltem 17 Enter the amount of quarterdy and yearfy wages in the curment and preceding year or the estimated start date if you have
not started your business.

ltemn 18 Affo only proper signatures in order for application to be processed

Please return completed form by mail or fax

Status Determination Unit

P. 0. Box 106

Charleston, West Virginia 25321
Fax number: 304-558-1324
Phone number: 304-553-2677
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Timesheet Example referenced in Section 3.2.9.

DD5 Timesheet-ACR Financial Mansgement Services
B DS SAMPLE TIMESHEET |15 35057 250 or Tatkpres e 3se 220

ltoc (PO Biow 309 Emst Windsor, CT DSOES-0005

FPart 1: Employee Information Part 2: Employer Information
Employ=e FIRST Mame Emiploger FIRST Mams
Employse LAST Mame i § X Employer LAST Hame
Write the pay period ending date
Employee Humber: ‘i Pay Feriod Ending Date: Employer Number: DDE Number:
I I c| I I
Service Code Independent Home Support 1H S Indfsidual Cay Support: INDIND AUt COMDERion: COMP
Key Independent Eroker: D8 Fersonal Support: BS Respite: Flak Rabe [33br|- RES Respite Hourty: RES2
Part Il Tim TOU MUST DOETAIN YOUR EMPLOYER'S SIGNATURE BELOW
D Service
Wesk 1 Filnu:.l"llllcllllI \C-u-cl-: Time N Tim= OUT Time IN Tirme= OUT Total Hrs
AN L] AR L A
Saburcay \ P (Y PM ) L P "
[T L ] T o ]
Sundery -‘.l‘ LR L R
d‘ Write the sarvice code from the mg : E
Y P key abowe in this area T " T
Tussday P i )
Al [T ] AR T Lo
Wednesday Prd LT R Pl T
1l. T [T i AR L
Thiursosy i [ - [ - ¥ W
Fridmy Wr.rtt tl.'r: month and day worked o P P
Ereds Midnight in this area: example 02/15 = R D
Week 2
AN L ) [T B )
Saburcay P FM O L L L
o Ll L L L]
Sundery . ™Mo
. P L L]
Mond Be sure to clearly fill in AM or PM for |4 = o
the hours you hawe worked T T T
Tussdey i ™
| LA ] R L2 ]
Wednesday Lo L N Py ™y
A A AM =
Thursdey .l ey L L P L
Fndey Al An L AR Y Lo
Ersda M kdriggiut el 0 M 0 [ L
Progress | aiweekdy IP Outcome progress nate: What did you da for the hoars you worked?
Motes: Enter commients below-REQUIRED! Check here if you
have an sddress
| | Write in the tasks/outings/things done to help the client work towsrd achieving their | | or phene number
targeted IP goals in this srea. This ares MUST be completed! change; we will
[ | sendyouaform [
o make the B
By signing below, | certify that | provided the services to the consamer for the times recorded on this timel !
Plause check and FAN cha H
Emplaoyes MUST sign here Diate Signed by Employee I'. tl ; . e
Empiogs Sizrare [abs Siamad Address Change
| certify that the conssmer has receired the howrs of service recorded on this timesheet. Telephone # Change
Ermiployer BUST sign here Date Signed by Employer
Empioygs 5 gratune [rate SiEned Varikan 2, 11,00 DOS
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Sample Provider Agreement Referenced in Section 3.2.12.

STATE OF WEST VIRGINIA

artment of Health and Homan Fesources
BUREAU for MEDICAL SEEVICES

SA M P I_ E 350 Capital Street = Charleston, WV 25301-3708

Provider Agreement

Date:

Agreement between the West Virginia Bureau for Medical Services (BMS)
and

Provider:

A. Address

Phone Fax

The provider agrees to accept check(s) for item(s) or service(s) purchased for individuals
served through the BMS Aged and Disabled Waiver. Financial management, for these
purchases and/or pavments for services, is provided by BMS contracted vendor fiscal
emplover agent, which is not a West Virginia government agency.

Acceptance and endorsement of the checl(s) will signify that the provider agrees to the
following terms and conditions:

a. Accept payment, in form of check(s), from BMS contracted fiscal intermediaries doing
business in West Virginia.

. Agree to keep records of the service(s) or purchase(s).

. Provide only the service(s) or item(s) anthorized on the check(s).

. Accept the check(s) as payment in fisll for the service(s) or item(s) purchased.

. No additional charges will be made or accepted from clients.
Upon request, provide BMS or its designee information regarding the service(s) or
purchase(s) for which payment was made.

R et =T

BMS Representative Provider Eepresentative

ACE FERC Proposal 02/11/2010
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PCA Participant Checklist referenced in Section 3.2.17 Enrollment Packet System.

PCA Duties and Responsibilities

| have reviewed all these areas with the Employer Trainer and understand the following:

e _____lunderstand the tax paperwork (obtaining Federal Employer ID #, Dept of Labor and it's
purpose, Dept of Revenue and it's purpose).

e ____ lunderstand that | am to send in confirmations of the above numbers to Allied if/when sent to
me.

e _____ lunderstand how many plan hours | am allowed and that | cannot exceed those hours.

| understand the Employee Paperwork and what needs to be completed and signed:

1. Employee Status Form (for new hires, rate changes and terminations).
2. I-9/Employment Eligibility Verification. | understand that whatever my
employee submits to me for proof of identification, | must submit legible
photo copies to Allied.
K N Ww-4
4. CTw-4
5 P.C.A. Waiver Provider Application.
6. Provider Agreement. | understand that a Criminal background check will be performed

on all new potential employees. | understand my employee must indicate the wage they will
be receiving BEFORE taxes and they MUST sign or they cannot start and be paid.

e _____lunderstand that | must submit all employee paperwork to Allied and that my start date may be
hlnglng upon this.

e _____lunderstand that all future employee paperwork must be submitted to Allied prior to my
employee submitting a timesheet as Allied needs time to process this paperwork.

e _____lunderstand that if any of my employee paperwork is incomplete, it will be returned to me and
cannot be processed until it is completed correctly.

e _____lunderstand | am not to start any new employees until Allied notifies me with the results of the

Criminal Background Check.

| understand what | may offer my employees as a wage.

| understand that | have the option of obtaining Worker's Compensation Insurance and that the
Waiver does not cover this benefit.

« ___ lunderstand that any one employee cannot exceed 25.75 hours in one week (if my plan calls
for more than the allotted hours) unless | obtain Worker's Compensation insurance.
_____lunderstand that my employees work for me and not for Allied Community Resources.

____lunderstand that if | am hospitalized or in a nursing facility, | must notify Allied and my Social
Worker. The Waiver cannot pay my employees during my hospitalization and if they work, | will be
responsible for payments.

e _____lunderstand that Allied will request a copy of my hospital discharge paperwork in order to re-
activate my plan.

e _____ lunderstand that it is my responsibility as an emplayer to notify Allied of any changes in my
employees or their status.

«  lunderstand that when any revision is done that involves rate changes for my employees, |
must complete an Employee Status Form and submit it to Allied before that change can take place.

e _____lunderstand that any issues | have with my plan has to be brought to my Social Worker as
Allied does not handle plan issues.

. I understand Allied's Grievance procedure. | know where this procedure is located in the
Employer Manual.

« ____ lunderstand that my employees CANNOT start working and get paid under the Waiver

until | receive a start date from Allied. Allied will call me with that date and also send me a
letter indicating the date that they can start. Again, | cannot start on the PCA Waiver until |
receive a start date from Allied. If | start my employees prior to Allied issuing me a start date,
I will be responsible for payment of their services out of my own pocket. Waiver dollars will
not cover these hours worked.

o _____ lunderstand that CANNOT submit any timesheets until | have been notified by Allied
with a start date.
Consumer’s signature Date
Revised 6/24/09kj
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Enrollment Log referenced in Section 3.2.17 Enrollment Packet System.

PCA Program Communication Log

MFP ] pate Plan Rec'd Passed to Intake: Date Initials
Consumer Name: Medicaid#
Social Worker: DOffice:
INITIAL PLAN hours @ MED RATE 5 WAGE %

Plan check: * Routing Slip W-1001:[]
*+PCA Service Plan W-1020 {activities to be done, hours and days
allotted):[]
*Care Plan Summary W-951(info about person and Cost of Care
plan page signed by Central Office):[]

Conserved?: [| person [] estate [] both [] poa:[] Paperwork on file: []
Visit Date: Who did visit?:
Privacy Statement entered in db: date: initials
Info. entered into: Database ET Report: Wait List:
Manual given: [ Entered in DB {"manual rec'd™):[]
Pay cycle distributed at Visit & entered in db: date initials
Even Cycle: [ oOdd Cycle: []
Representative Documentation entered in db: date initials
FEIN obtained from IRS via phone: date initials
FEIN added to Tax Pwk: date initials Entered in DB []
2678 copied & mailed: date initials
LGL-001 copied & mailed: date initials
8821 copied & mailed: date initials
DOR processed on line: date initials Signed copy in file []
DOR Commonpaymaster Letter copied & mailed (date]): initials

MNew employee paperwork in back of folder (before passing to Financial Services Director): initials
Eligiblity verified: Verification in file:

START DATE:

Consumer Called {notified of start: date initials
Plan Start Letter sent to consumer: date initials
Plan Start Letter faxed to SW: date initials

Financial Services Director approval: date initials
DOL registered online: date initials

Payroll set up: date initials,

Customer Service Introduction: date Time initials,
Any comments pertaining to initial Customer Service call:

Can be filed.
Services & Training/PCA/Comm. Log/Rev. 7/07, 5/09, B/09, 12/09

192 |Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

Attachment Seven

Procedure Examples

Rebilling Accounts Receivables
Processing and Resolving Problems with DDS Budgets

Confirming Eligibility
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PROCEDURE: Rebilling Accounts Receivables

The Accounts Receivable Clerk is responsible for billing of outstanding claims. Any questions
can be relayed to the PCA/ABI supervisors. There is a one year time limit that claims can be
resubmitted to EDS. All claims should be submitted and paid before this time period.

Accounts Receivable — Rebilling

A. Print or View Aged Invoice Report

1.
2.
3.

MAS 90 (ABI/PCA)

Accounts Receivable-Aged Invoice Report- Preview/Print

Select Summary to view history for each invoice with a balance. This will let you
know how much was paid or taken back and on which remit this occurred.

B. Determine which claims to re-bill

1.

2.

3.

4.

Claims that are over 1-year old from date of service can not be re-billed. To
determine whether a claim is over 1-year old, first find out when it was first billed
to determine service date and then if the service date is not over a year old you
can re-bill.

The State uses dates of service as the indicator for claims over 1 year of age.
Dates of service are the actual dates used for the service rendered for the
consumer.

Once it has been determined that a claim can be re-billed, check the aging
summary report to see if the claim has been partially paid or not paid at all. If
there has been a partial payment look at both remits to see the denial code for
portions not paid.

The remits can be located: L:drive/payrollprocessing/remits/ABI/PCA

C. Re-Billing

1.

2.
3.

4.
5.
6.

~

The portions of any claim that have not been paid will have a denial code that is
located to the right of the claim notification.

Each denial code requires the claim to be corrected in a certain way

All claims that have been partially paid must be re-billed using a #7 in EDS. The
entire claim must be re-submitted not just the line or lines that were partially
denied. If there is a line that is completely denied, meaning $0 paid, that one line
can be re-billed separately and treated as if it were a new claim.

Log on to EDS and when asked to archive, always answer “no”.

Click on Forms 837 Professional

Locate the original claim; you can search by consumer name, Medicaid number
or the dollar amount of the claims. Searching by dollar usually is the fastest way
to locate the original claim.

When the claim is located click copy, enter a #7 using the drop-box where it says
claim frequency, directly to the right of that is where you will enter the ICN. The

194 |Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

ICN of the claim is located in the remit (step Il, D). It is 13 digits long and always
starts with the year first, ex. 2009012301234.

8. Proceed to Service 1 tab and make the corrections to the claim. Click Save and
then add and the claim is completed.

9. If the claim was adjusted correctly it will reflect that on the next remit, however if
the claim is still not paid in full and another adjustment has to be done, follow the
same steps-except use the newest ICN which will start with 5909 and then have
9 digits following that.

Denial Codes

1. Each claim will have a denial code a, Step lll, A. This will let you know how to re-
bill the claim. The last page of the remit will have the claim code and full
explanation of what the denial means

2. Listed below are the most common denials, their explanations and how to re-bill
them if you come across that denial code.

a) -0240 The submitted claim detail through date of service is invalid.
(The dates of service on the claim were entered incorrectly or were not
entered at all. Most common is that the date was entered as 00000000.
To find the actual dates of service you can enter MAS90-Job Detail
Report-Job Transaction and enter the MAS 90 code, which is different
from the EDS code, see ABI Rate Schedule;
LAUSERHOME\PayrolNABNABI AGINGS (ABI RATE.xIs), also enter the
Job Billing Code, each consumer has their own code, click on the
description tab and search for that consumer’s name) For PCA claims
enter L drive: Payroll Processing Invoice and search for the date that the
claim was entered and the date of service will be listed there.

b) -0265 DETAIL DATE OF SERVICE IS INVALID. (This denial code will
always be listed with the previous denial code and can be corrected the
same way.)

c) -0268 DETAIL BILLED AMOUNT IS MISSING. (This denial code is
similar to the previous two. It can be corrected using the same technique.
The actual amount of the claim is missing and needs to be entered.)

d) -0400 DETAIL UNITS MUST BE GREATER THAN ZERO. (see 0265
and 0260, correct the same way.)

e) -0512 CLAIM EXCEEDS TIMELY FILING LIMIT. This denial code means
that the dates of service for the claim are over 1 year old and the claim
can not be re-billed through EDS and has to have permission from the
State in order to be paid in full. See ABI Payroll Supervisor or Financial
Services Director for that process.

f) -0550 ELECTRONIC ADJUSTMENT IS INVALID. (The previous
adjustment that was done for this claim was done so using the wrong ICN
number. Typically the ICN 2009000000000 should not be used and the
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9)

h)

)

K)

ICN 5909000000000 should be used because this claim has previously
been adjusted.)

-0574 Dates of service cannot span calendar months. (This claim can
be rebilled by separating the months and breaking the claim into separate
claims. The same Invoice number can be used for each month’s claim.)
-1803 SOCIAL SECURITY NUMBER/EMPLOYER’S IDENTIFICATION
NUMBER IS MISSING OR INVALID. (This denial code indicates that the
provider was not entered in EDS or the Social Security number was
entered incorrectly. In EDS, service 2 tab is where the provider’'s
information is entered. Refer to the Job Detail Transaction Report if you
need to find the provider, see IV B. 0240 for instructions on how to enter
information from the Job Transaction Detail Report in MAS 90.)

-2003 CLIENT INELIGIBLE FOR DATES OF SERVICE. (In  order to
determine eligibility you need the consumers’ Medicaid Number and date
of birth. This information can be found on the database. Enter your
credentials to enter the database and click consumer, CT, ABI/PCA tab
and enter consumer’s last name. The screen that pops up will have the
information available. With this information and the dates of service that
were denied, enter https://www.ctdssmap.com/ctportal/Default.aspx?,
from here click on the eligibility tab once you enter your credentials on the
provider tab. On the eligibility screen enter Medicaid number, date of birth
and the month of the denial. If the Waiver program is listed you can re-bill,
if not you need to email our representatives at the State. The emails are:
(Dorian.Long@ct.gov) and (Cindy.Perjon@ct.gov). Do not use the
consumers’ full name in the email; instead use first name and initial of last
name, also the Medicaid number and month(s) of denials using a short
description for recipient. Once reinstated the claim(s) are eligible to be
billed.

-2103 UNABLE TO DETERMINE CLIENT ELIGIBILITY DUE TO
INVALID CLIENT ID, INVALID DATE OF SERVICE OR INVALID
PROVIDER ID (Make sure all of the information on the claim is entered
correctly. Often times it is a keying error with the dates of service. Also
make sure the dates of service are not before the consumer became
eligible for the Waiver program. That information can be found on the
database, as described in the previous entry.)

-4021 The procedure billed is not a covered service under the
client’s benefit plan. (This denial code is procedurally the same as
2003.)

-4032 Procedure code is not on file. (This denial code appears because
of a keying error on the actual service line, which can be found on service
tab 1 in EDS. To find the correct service that needs to be billed refer to
Job Transaction Detail Report in MAS 90.)
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m) -5000/5001 POSSIBLE DUPLICATE OF A PAID CLAIM OR A CLAIM
THAT IS CURRENTLY IN PROCESS. (This denial code appears
because dates of service for the procedure code entered and the provider
entered are either identical or have overlapping dates.) In order to
determine how to resubmit this type of claim you have to go to the CT
EDS website under the tab “claim inquiry”. The website is the same as
listed above Section D.i. The information that needs to be entered is the
consumers Medicaid number and the dates of service in question. You
can cross reference this information by looking up the dates of service in
MAS 90 to see how the claim was originally entered. MAS90-Job Detail
Report-Job Transaction, enter the MAS 90 code (the chart above) and the
month of service to see if the denial claim is a keying error and simply
needs to be resubmitted with the correct dates of service or if you need to
go into a previous claim to bill retro units. If this is the case, find the initial
claim and resubmit as a number 7 with the ICN number from that remit in
EDS and bill the additional units. Make a note of this so you can clear the
negative balance with the outstanding balance after the remit comes in.

n) -6012 ABI services limited to 40 hours per week. (Units must be billed
week by week, and not to exceed 40 units per week. Ex. July 5 — July
11™, then each week proceeding.)

0) 6146 Meal service limited to 1 per date of service. (Break down by
each individual date)

p) -9918 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED (Units
are overcharged for the amount of units entered. Example, 1560P 30
units entered, max pay is $36.35/unit; therefore claim line can not exceed
$1090.50.)

gq) -9922 PATIENT LIABILITY, APPLIED INCOME OR SPENDDOWN
AMOUNT APPLIED. (ABI/PCA Processing Supervisors will take care of
these). Notify the ABI/PCA Processing Supervisors by sending them an
email with claims listed as a 9922 (Applied Income).

r) -9991 BILLED UNITS HAVE BEEN CUTBACK TO CONTRACT
MAXIMUM (Similar to 9918, except for $ amount may be correct however
the units entered do not match up to pay rate.) See Job Detail Report
Transaction for claim detail.)
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BUD/INT-DDS-010  Processing & Resolving problems with DDS Budgets Version B

The purpose of this procedure is to establish a consistent method of
processing, resolving, and reporting DDS (Department of Developmental
Services) problem budgets.

Procedure

A. Making Contact with the Case Manager regarding the problem budget
1. Program Assistant(s) reviews budget for accuracy inclusive of all line
items, billing rates, and hours of service, and providers. [f there are
Issues with the budget (line items do not match throughout the document,
amounts of funds are not available for movement, budget periods do not
match the database), the following process is completed in hopes of
obtaining a resolution:

2. Anemaill is sent to the case manager containing the following:

»  Client first name, last initial, and DDS number in the subject line of
the email.

» The problem is descrbed in the email with as much detail as
possible so that the case manager understands the issue at hand.

» The email is cc'd to the Intake Supervisor in the event that the
Program Assistant is not available if the case manager or
resource manager calls with questions.

3. A copy of the email is attached to the budget.

4. Notes are entered into the Database under the customer service
comments area as documentation.

B. Logging the Problem budget into the tracking report

1. The issue is then logged into the current month’s DDS Monthly lssues
Report folder which can be found using the following path:

= L: ABl/Userhome/Shared/Intake Services/DDS Monthly Issues
Report/Monthly/Appropnate Month
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» Selecting the appropriate region. Use the standard email
protected pass code to open the document. The issue is logged
in under the *Open” area of the report using the following
information:

Client Full Name

Case Manager Full Name

Allied Representative Name handling the issue

The issue at hand

The Contact made with the case manager in an attempt to
resolve the issue

& 8 & 8 @

* The report is then saved for future use.

C. Documenting a Resolved Problem in the monthly report

1.

When the corrected budget information has been received and reviewed
that it 1s accurate and resolves the 1ssue that was present, the open issue
must be moved to the resolved area of the report.

Find the report exploring for the following:

L- ABl/Userhome/Shared/Intake Services/DDS Monthly Issues
Report/Monthly/Appropriate Month

Selecting the appropriate region. Use the standard email protected pass
code to open the document.

After the last area of correspondence under the contact made portion of
the report for your issue, add the line RESOLUTION: and enter the
information that you have received and the process that the paperwork 1s
now following. For example: Resolution: 3/15/09 received corrected
paperwork and passed to accounting for further review.

MNext, highlight the entire entry and nght click to select the Copy function.

Scroll through the document and Paste the information under the
Resolved area of the report.

199 |Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

D. Sending the Information to the Regional Business Office Contacts
1. At the end of each month, each region’s information regarding outstanding

budget issues and resolved budget issues is sent to the Regional Business
Office Contacts.

2. Using the QOutlook email program, an email is composed to each of the
Regional contacts separately. The body of the email should contain the
following information:

a. Attached please find the most recent Budgets with Issues Report

Information. If you should have any questions, please contact me at the
contact information contained in this email message. The email should
also contain a closing salutation.

b. Attach the file that you compiled by Region to the email and send the
information.

E. Including the Information on the Monthly DDS Internal Reporting Document

1. At the end of the month, each region’s information regarding outstanding

issues and resolved issues needs to be included on the Internal
Reporting Document.

2. From your desktop, explore to find the following file:

3. L: Userhome/Services&Training/Reports/Reports-All Programs-New
Format.

4. Click on the DDS tab and find the area that deals with the Budgets with
Issues information.

5. Enter the information into the report for the period on which you are
reporting.

6. The report will automatically calculate the monthly and quarterly totals.

BUD/INT-DDS-010  Processing & Resolving problems with DDS Budgets Version B
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Sample Procedure Referenced in Section 3.2.44.

PROCEDURE: BUD/INT-ABI-009 Confirming Eligibility

Eligibility must be confirmed using the State of Connecticut Eligibility Site www.ctdssmapcom
(see Graphic # 2).

1. Select “Home”, then “Secure Site”

[©€ Home - Windows Internet Explorer provided by Yahoo! =&
@ l—z )= [iC netps ctdssmap.com) e [v] & |[&][#2][ | [ wwr.ctdssmap.com (2]
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= Secure Site ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE
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2. When prompted for the User ID, enter “ABIALLIED” (see Graphic # 3). The password
changes monthly and is obtained from the DSS AP Processing Supervisor. Enter the
password and click on “Login:.

@ Secure Site - Windows Internet Explorer provided by Yahoo! G raphiC #3
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The Connecticut Department of Sodial Services Medical Assistance Program secure website is intended for
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User ID*
Password™

If you have forgotten your password please click the reset password button.
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3. Next, select “eligibility” (see Graphic # 4).

|@ Account Home - Windows Internet Explorer provided by Yahoo!
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Category Subject Message Date Date Date

Correspondence  Attention CT EDS Provider Electronic Solutions Use There is a new upgrade... 02/01/2008 02/01/2008 12/31/2299
Correspondence Downloading the 997, 271, or 277 If you are experiencing... 02/06/2008 02/06/2008 12/31/2299
Correspondence Attention CT EDS Provider Electronic Solutions Use Users who copy claims created... 02/22/2008 02/22/2008 12/31/2299
Carrespondence Attention Durable Medical Equipment & Medical Supp This is ta notify DME... 03/06/2008 03/06/2008 12/31/2299
c IMPORTANT /5/2008 Financial Cycle Update  Please Read the 'Provider... 05/15/2008 09/15/2008 12/31/2299
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~
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4. In the “Client ID” field, enter the Consumer’s Medicaid number, in the “SSN” field, enter
the Consumer’s Social Security Number, in the “From DOS” and “to DOS” fields enter
the current day’s date or the start date requested, whichever is earlier (see Graphic # 5).

|@ Eligibility - Windows Internet Explorer provided by Yahoo!
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u Birth Date + SSN ental

= Full Name + SSN
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Eligibility Verification Request

Client ID last name From DOS™ 12/03/2009
SSN First Name, MI To DOS® 12/03/2009
Birth Date
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5. When the confirmation page is displayed, print the page and place in the Consumer’s
file.
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Attachment Eight

Resumes and Job Descriptions
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RESUME Carol Bohnet - Executive Director, ACR

EDUCATION

M.B.A. Business Administration Majors in both Human Resources Management and
Employee Relations, Rivier College, Nashua, NH; 1987

B.S. Human Services, Summa cum Laude, Fitchburg State College, Fitchburg, MA; 1980
PROFESSIONAL EXPERIENCE

Executive Director, Allied Community Resources, Inc., East Windsor, CT
Vice President, Allied Community Services, Inc., January 2000 — Present

e Oversee Quality Assurance, Program Design and Business Development.

e Strategic planning and organizational development.

e Oversee all operations including fiscal intermediary services for Alabama Cash and
Counseling Program and several CT Medicaid Waiver Programs statewide.

e Member of C-PASS/Real Choice committee for Connecticut system change grant
activities. Participated with grantee agency, stakeholders, State agency personnel
and Independent Living Skills Center representatives in workforce development
strategies and the development of household employer training system based on
participant peer training teams and Web-based recruiting system.

e Supervision of department directors, quality assurance and program managers.

Vice President, Programs & Services, September 1997 — December 1999

e Administrative duties over vocational, residential and health services.

e Coordinated national accreditation survey of Allied Group programs achieving
uninterrupted certification through three consecutive reviews (three year periods
1994 — 2000) including one three year recertification review with zero corrective
actions and zero recommendations for improvement.

e Supervise department directors. Program development, staff development and
training and quality assurance.

o Certified with the U.S. Department of Labor Office of Workers Compensation
Program to provide Vocational Rehabilitation Services 1996 — 2001.

¢ Maintain caseload providing vocational rehabilitation services for injured federal
workers, including plan development, job placement and vocational counseling.

¢ Instrumental involvement in major restructuring of organization.

e Developed fiduciary services unit for a Medicaid waiver program including training
and accounting staffing, provider registry, program design, policies and practices.
Administrative and program quality oversight.

Director of Rehabilitation Services, September 1994 — August 1997
e Coordination for national accreditation survey of programs.
e Achieved Ticket to Work Network certification with the U.S. Social Security
Administration during the initial Ticket Program roll-out.
e Assisted CT State personnel with SSA Ticket to Work implementation and
coordination planning for partnerships between Ticket to Work Networks and State
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Carol Bohnet Resume page 2

Rehabilitation Counselors. Co-presented with State personnel to in-state (CT)
Ticket Networks and interested community providers. Co-presented with State
personnel at national conference for State rehabilitation agency personnel
regarding Ticket partnerships and strategies.

¢ Directed vocational and rehabilitation programs. Supervised program managers.

¢ Development of new programs and business related to rehabilitation.

o Certified with the U.S. Department of Labor Office of Workers Compensation
Program to provide Vocational Rehabilitation Services 1996 — 2001.

¢ Provided direct rehabilitation services to injured federal workers.

e Restructured program design, staffing, quality standards, efficiency and
procedures. Brought program under budget within one year from an annual deficit
of over $50,000.

Child Protection Team Coordinator, Kidsafe, Rockville, Connecticut, 1990 —1994
Developed and implemented three regional multi-disciplinary, service-coordination
teams. Required educating educational, community service providers, law enforcement
and judicial personnel regarding the benefits and need for interdisciplinary coordination
of service delivery to insure the safety of at-risk children. Secured commitment from all
parties to attend monthly case review meetings and work as a multi-disciplinary team
between meetings to implement team recommendations for service delivery and
oversight. Organized, facilitated and convened monthly team meetings for at-risk
children and families in all three service areas. Required facilitating the cooperation of
educational, community service providers, law enforcement and judicial personnel as
well as other parties involved in individual cases such as lawyers and advocates.
Extensive contact with community service providers. Education of state, town and
community professionals regarding resource utilization and availability. Statewide
chairperson 1992 — 1994 for the Connecticut Child Protection Team Coordinators Group
ensuring consistency and best practices for all coordinators and regional teams
throughout the entire State of Connecticut.

Rehabilitation Services Coordinator, PLUS Co. Inc., Nashua, NH, 1983 - 1985
Development of staff training manuals, assessment tools and client handbooks.
Conducting and documenting vocational assessments and counseling of clients with
various physical, emotional and mental disabilities and injuries. Coordinating client
services including intake interviews, personnel files. Interfacing with clerical staff, state
and federal agencies, school systems, union officials, employers and medical
personnel.

Crisis Counselor, Northeastern Family Institute, Danvers, MA, 1980 - 1983
Crisis intervention, intake assessment, individual and group counseling for youth ages
14 to 21 diverted from State psychiatric facility. Interfaced with state and local agencies,
school systems, families, private social agencies, and medical professionals.

205|Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

RESUME Margaret (Peg) Kenny — Chief Financial Officer, ACS

EDUCATION

Master of Business Administration, Western New England College, 1999
Bachelor of Business Administration — Accounting, St. Norbert College, West
DePere, WI, 1971

PROFESSIONAL EXPERIENCE

ALLIED COMMUNITY SERVICES, INC., East Windsor, CT

Chief Financial Officer, 1991 - Present

Oversee fiscal operations of Allied Community Services, Inc. and its three
subsidiaries. Responsibilities include financial reporting, contract management,
internal controls, cash management, banking relations, risk management, annual
operating plan/budget and annual audit. Supervise a staff of five.

ACME AUTO LEASING, Windsor Locks, CT

Accounting Manager, 1990 - 1992

Part-time position involving responsibility for general ledger through financial
statements, financial statement analysis and account analysis. Oversee accounting
functions including overall responsibility for A/P, A/R, and bank reconciliations.

KING BEARING, Stockton, CA

General Accounting Manager, 1985 - 1986

Reported to Vice-President of Finance of this $180 million distribution company.
Responsibilities including the monthly close, monthly and yearly financial statements,
bank reconciliations, general ledger account analysis, expense reports, fixed asset
accounting, chart of accounts and financial tables. Supervised two employees and
worked closely with outside auditors.

GUNTERT & ZIMMERMAN, Ripon, CA
Controller, 1984 - 1985

Responsible for all accounting through financial statements. Supervised staff of five
non-exempt employees handling payroll, A/P, A/R and billing. Involved in cash
management, sales, excise and property tax returns and fixed asset accounting.
Maintained three complex, multi-company sets of books. Worked closely with outside
auditors. Reported to General Manager.

HEUBLEIN, INC, Hartford, CT 1975-79
Senior Financial Analyst - Grocery Products Division

CHRYSLER CORPORATION, Hartford, WI
Budget Analyst — Chrysler Outboard Division, 1972-1975
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RESUME Donald M. Waddell, JR. — Director of Financial Services

EDUCATION

B.S. in Business Administration - Accounting, Western New England College,
Springfield, MA, 1991

PROFESSIONAL EXPERIENCE
ALLIED COMMUNITY RESOURCES, INC., East Windsor, CT

Director of Financial Services, November 2008 - Present

Responsible for the overall financial and operational management of five State Medicaid
Waiver programs and three State Pilots as a fiscal intermediary.

Responsible for compliance reports to State, Federal and Corporate.

Ensure compliance with all federal/state tax and labor regulatory agencies.

Responsible for development and implementation of procedural guidelines.

Direct supervision of managers/supervisors and corresponding staff.

Maintain enrollment with State as a Medicaid Provider.

Develop, maintain and improve various systems and internal controls.

Oversight of accounting functions related to financial management services.

Assistant Director of Financial Services, November 2007 — November 2008

Assist senior management in mid range planning.

Assist in the assembly of requests for Proposals for new business.
Develop entry level managers and supervisors as effective team members.
Work with the Director planning, developing and implementing IT projects.
Continued oversight of Accounting Manager functions.

Accounting Manager, August 2002 — November 2007

Responsible for managing staff providing fiscal intermediary services for the DSS Acquired
Brain Injury Medicaid Waiver, the PCA Waiver and Elder Pilot Programs and the DDS
Waiver and Pilot Programs for the entire state of Connecticut.

Preparation / analysis of monthly, year-to-date, and annual financial statements including
Trial Balance, Income Statement and Balance Sheet.

Developed and maintain a fully accountable financial system, management information
system, in house payroll system and accounting modules to interface with Accounting
Department.

Coordination of daily monthly and quarterly financial functions including Accounts
Receivables, Accounts Payable, household employer payroll, and Job Costing.
Responsible for development and implementation of procedural guidelines for operations
to support financial management activity.

Coordinate all Payroll functions for 1,000 household employers. Functions include Payroll,
W2’s and all federal and State tax required reporting including quarterly and year to date
fillings and payments for these employers.

Oversee all billing functions to assure timely cash receipts.

Ensure timely access to needed records or information for all external audit functions.
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RIVER VALLEY COUNSELING CENTER, INC., Holyoke, MA

Corporate Accounting Manager, January 1998 — August 2002

Preparation / analysis of monthly, year-to-date, and annual financial statements
necessary for effective management of the agency, including Trial Balance, Statement of
Activity and Statement of Financial Position. Maintain computerized accrual accounting
system including accounts payable, accounts receivable, payroll, and general ledger.
Coordination of all financial functions including both Third Party and Contract Accounts
Receivables, Accounts Payable, Personnel, and Payroll.

Maintain and project daily cash flow activity.

Supervise Human Resources with daily administration of personnel benefits.

Facilitate execution of external audit functions and other mandated external reviews.
Supervision of Financial, Personnel and Maintenance staff.

Continual development of staff to support financial management activity.

Maintain a continuing program for the review and necessary revision of the Agency’s
accounting, administrative management reporting techniques to ensure they are as
current, effective and reliable as possible.

CAPUANO HOME CARE, Springfield, MA
Consultant, 1999

Implementation of Account Receivable and billing software.

Development and implementation of operational policies and controls to ensure highest
level of accuracy.

Hire and develop staff to support financial management activity.

Implementation of procedure manual to assure all billing and accounts receivable
functions were in compliance with Medicare regulations.

Development of Human Resource Manual to comply with Department of Labor rules and
regulations.

VNA/HOSPICE ALLIANCE INC. Northampton, MA
Accountant/Business Office Supervisor, March 1994 -January 1998

Maintenance of accrual accounting system including accounts payable, payroll and
general ledger.

Preparation of monthly, year to date, and annual financial statements.

Patient billing, collection functions, account receivable and report systems.

Assist in preparation of annual budgets, interim and annual cost analysis, third party
reimbursement reports, and related projects.

Responsible for overall supervision of business office staff, including Billing Analyst,
Accounts Receivable Coordinator, MIS Coordinator, and other office support staff.
Coordinate with the agency’s independent auditors to ensure their timely access to
needed records or information in performing their work.

Conduct purchasing activities and direct the maintenance of inventory control.
Coordination of agency’s management information systems.
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RESUME Eric Gervais — Accounting Manager

EDUCATION
B.S. in Business Administration - Accounting, Nichols College, Dudley, MA, 1998

PROFESSIONAL EXPERIENCE

ALLIED COMMUNITY RESOURCES, INC., East Windsor, CT
Accounting Manager, October 2007-Present

Responsible for the management of the State of Connecticut’'s Fiscal Intermediary
Medicaid Waiver Program for the state’s Department of Developmental Services
Responsible for overseeing a staff of 13 people

Responsible for ensuring payroll is prepared and paid weekly and that invoices are paid
within 5 business days for over 3,000 consumers

Responsible for the preparation of monthly financial statements for the organization’s
Department of Developmental Services Medicaid Waiver Program, the Personal Care
Assistance Medicaid Waiver Program, the Acquired Brain Injury Medicaid Waiver
Program, the Elder Care Pilot Program and the Alabama Personal Choices Program
Responsible for preparing and filing all payroll tax returns to the various government
agencies

Responsible for preparing all year-end tax returns to the various government agencies
Responsible for preparing all year-end W-2 and 1099 information returns for all providers

CULLITON & FANNING, LLC, Sturbridge, MA
Staff Accountant, May 1995- October 2007

Responsible for preparing corporate financial statements, Federal corporate and personal
tax returns, Massachusetts and Connecticut corporate and personal income tax returns
quarterly and yearly payroll tax returns and year-end W-2’s and 1099’s

Responsible for accurately entering client’s year-end figures into software and preparing
work papers prior to tax return preparation

Responsible for accurately entering client’'s monthly information into software and
preparing bank reconciliations

Responsible for overseeing office management and employee supervision

Responsible for conducting research on Federal and State tax issues

Responsible for the accurate preparation of annual rest home cost reports for the State of
Massachusetts

Various Industries include Construction, Retail, Manufacturing, Rest Homes and Not-for-
Profits

UNITED STATES ARMY

Radar Interceptor/Analyst, July 1990- July 1993

Responsible for analyzing and intercepting enemy radar transmissions. Obtained strong
leadership skills as a platoon leader. Held a top secret security clearance. Awarded the
following awards: Good Conduct Medal, Joint Service Achievement Medal and the
Meritorious Achievement Medal. Worked as an analyst with the National Security Agency in
Washington, D.C. and as a radar interceptor in Seoul, Korea.
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RESUME James R. Daher — Supervisor, Accounting Department

EDUCATION

B.S. in Business Administration - Accounting, University of Hartford, CT
M.B.A., University of Hartford, CT

PROFESSIONAL EXPERIENCE

ALLIED COMMUNITY RESOURCES, INC., East Windsor, CT
Accounting Department Supervisor, March 2010 - Present

Oversee and/or perform daily, monthly and quarterly accounting functions for Acct
Department as assigned including Program Reporting (and quarterly FYE and CYE
statistical information, Program contractual requirement reporting)), Accounts receivable
for all Medicaid reimbursement claims, applied income and participant cost sharing,
Payroll Services payroll for non-program customers, Quarterly and annual employer
payroll tax reporting, General ledger accounting and monthly close and General Ledger
account reconciliation.

Pfizer, Inc., New London, CT 2007 - 2009
Senior Financial Analyst — Research & Development Informatics

e Managed the annual planning and monthly forecasting process for the Research &
Development Informatics project portfolios with annual budgets in excess of $100
million.

e Published monthly financial reports to the Integrated Process Teams (IPT), which
included spend analysis, latest forecasts, risk & opportunity assessment, project
status updates and other ad hoc reports. Led monthly project review meetings with
IPT Leads and Project Managers to review latest financial and forecasting results.

e Provided on-going training and support on the Worldwide Technology Portfolio
System (project management system) and Financial Dashboard System to Project
Management teams.

PERNOD RICARD USA, Farmington, CT 2001 - 2007
Division Director, Finance & Analysis - Northeast Division

= Analyzed revenue growth potential by identifying price increase opportunities on an
on-going basis. Executed price increases, which generated more than $5 million
annually (post Allied Domecq acquisition).

= Partnered with Sales and Marketing management to save costs on brand-related
programs through comprehensive reviews of programming plans and post-program
evaluations, which led to a $1.3 million savings in local spending in FY2006.

= Published monthly business analysis to Sales, Marketing and HQ Finance teams,
such as profit results, forecasts, outlooks, and retail store results to identify risks &
opportunities. Generated significant volume growth on Jameson (+19%), Glenlivet
(+11%), Malibu (+8%), Martell (+6%), and Stoli (+5%) while growth on other core
Spirits brands averaged at or near the industry average for distilled spirits of +3%,
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through active participation in monthly business reviews with Divisional V.P., Sales
and Marketing management of the division.

= Key project team member on the implementation and rollout of new business
systems: Advertising & Promotion Planning, Price Structure, Retail Account Data,
and Division Profitability systems.

= Managed the financial operations and management reporting of the Northeast
Division with revenues exceeding $400 million and divisional brand profit of $240
million per year.

= Managed the annual budget and quarterly forecasting processes; analyzed pricing
against key competitive brands and executed pricing actions; analyzed shipments
and distributor inventories; managed overall brand spending and operating
expenses.

= Executed the realignment of the Northeast Finance Dept. to fully support a new
decentralized organizational structure following the Allied Domecq acquisition,
which included distributor realignments, pricing management, new planning and
forecasting processes, and divisional and regional management reporting support.

Mashantucket Pequot Tribal Nation, Mashantucket, CT 1999 - 2001
Assistant Controller, Shared Services

Heublein, Inc., Hartford, CT 1984 — 1998
Posiitons held included:
Director, Sales Finance
Manager, Brand Finance - Vodka Portfolio
Controller, Pierre Smirnoff Company (IBC)
Supervisor, General Accounting
Supervisor, Cost Accounting
Senior Accounting Specialist

Goodwin, Loomis & Britton Insurance Agency, Hartford, CT 1982 — 1984
Accounting Analyst
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RESUME Kevin Ward — Director of Program Services

EDUCATION

Masters in Management, Cambridge College, MA; 2009
B.S. in Criminal Justice, and Psychology, American International College, MA 2007

PROFESSIONAL EXPERIENCE

ALLIED COMMUNITY RESOURCES, INC., East Windsor, CT
Director of Program Services, August 2009 - Present

Responsible for the overall quality assurance and programmatic management of
fiscal intermediary for State contracted waiver programs.

Responsible for program outcome reports to State Liaisons.

Ensure compliance with all federal, state and contract confidentiality and privacy
requirements.

Responsible for development and implementation of procedural guidelines.

Direct supervision of managers/supervisors and corresponding staff.

Responsible for customer service, outreach, training and quality assurance within
the fiscal intermediary, working under contracts with the states of Connecticut and
Alabama.

H & R Block, Holyoke, MA
Professional Tax Associate, 2008 - 2009
Ppreparation and filing of tax returns for public clientele at local H&R Block tax agency.

Brightside for Families and Children, West Springfield. MA
Campus Administrator-Night Manager, 2006-2009

Provide leadership and operational management as a member of the residential
treatment team to each of five campus and community based programs,
maintaining the clinical integrity of each by ensuring compliance to policies and
procedures, staff/client ratios, proper documentation, and staff coverage while
operating within budgeted salary.

Supervision of 12 direct care counselors through bi-weekly written supervision
reports and annual performance evaluations; addressing critical performance
issues through documented corrective action and disciplinary procedures.
Responsible for nightly campus safety and security, weekly staff payroll and policy
review, and training presentations. Collaboration with Human Resources and
Residential Program Director in the hiring processes, and orientation of new staff.

Early Childhood Center, Springfield, MA

Data Entry Consultant, 2005-2006

Data entry consultant for the Even Start Program utilizing Department of Education
“‘SMARTT” system technology.
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Martin Luther King Community Center, Springfield, MA
Youth Development Coordinator, 2003-2004
e Created, implemented and coordinated day and evening programs for teenage
youth at community center, and supervised 5 staff.
e Monthly progress reports to Program Director with updates on program statuses.
¢ Involved in the hiring, training, and termination processes of counselors and group
leaders.

Holyoke Rehabilitation Center, Holyoke, MA
Shift Supervisor /Behavior Technician, 2002-2004
e Maintained safety and security of residents and staff in a 160-bed facility for adult
patients suffering from mental illnesses ranging from head trauma to substance
and alcohol abuse.
e Supervision of 5-6 behavior technician staff on the overnight shift, including
scheduling and nightly reports.

Tri-County Youth Programs, Florence, MA
Shift Manager, 2000-2002

e Supervised staff (2-4 counselors) and 6-8 male youth clients in residential group
homes for behaviorally challenged youth.

e Responsible for nightly, weekly, and monthly progress reports meeting with
physicians, clinicians and school faculty; and provided safe daily transport of youth
to school. Assisted youth with development of interpersonal skills and self-esteem,
while preparing them for transition into the community through daily
communication, peer grouping, interaction, and mentoring.

Arbor Staffing Agency, West Springfield. MA
Counselor/Shift Manager, 1999-2000
e Started as counselor and advanced to floating Overnight Shift Manager of several
site locations of residential group homes for teens, and psychiatric centers for
adults, on an “as needed” schedule.
e Duties ranged from behavioral control, and role modeling, to supervision and
staffing of counselors, and other behavioral technicians.
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ALLIED COMMUNITY RESOURCES, INC.

Six Craftsman Road - East Windsor, CT 06088 - (860) 627-9500 - fax (860) 627-0230
“Creating Opportunities for People”

DRAFT JOB SUMMARY Condensed for purposes of proposal.
PROGRAM MANAGER — WEST VIRGINIA

Function

Manages the in-state member services for the West Virginia BMS programs and acts as
primary liaison to members and Agency personnel.

Reportability

Executive Director directly and indirectly to the Director of Financial Services and the
Director of Program Services.

Duties
1. Acts as liaison and primary contact person to state departments regarding service
provision and authorization.

2. Implement and coordinate program functions related to in-state (WV) customer
services and resource consulting services.

3. Maintains reporting requirements of BMS, State, Federal and organizational — Allied.
4. Provides orientation information about programs and Allied’s F/EA role.

5. Oversee and provide initial, and as needed, Resource Consultant services
especially during program start-up and periods of growth.

a) May make initial contact with new members to assess training need.

b) Meets with new members to assist in filling out and filing of necessary tax
paperwork.

c) Assists members with service plan development and budget management.

d) Trains new program members on interviewing, hiring, evaluation, and
management of household employees.

e) Process new member plans and revisions.

f) Provide follow-up with members to assure understanding of appropriate
employer practices including monthly telephone contact and a minimum of
one face-to-face contact every six months.
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6. Oversees and supervises the Resource Consultant(s) and Office and Program
Assistant(s) based in West Virginia.

7. Oversees and responsible for the proper, secure processing of worker/employee
information and maintenance of employee records.

8. Oversees and responsible for communications and document upload with the
Connecticut office.

9. Represents Allied at West Virginia Agency meetings and assists with implementation
and ongoing program delivery coordination activities with State personnel.

10.Responsible for reading and becoming familiar with Staff Personnel Handbook and
all other related agency Policies and Procedures.

Qualifications

1. Ability to develop and maintain a fully accountable case management system
including client demographics, training and documentation and maintenance of
systems to within contractual parameters.

3. Training experience and ability to organize, coordinate and implement statewide
training services.

4. Experience providing in some capacity, direct services to clients with special needs,
disabilities or other challenges.

5. Experience and knowledge of tax related documentation and requirements.

6. Ability to communicate effectively and work productively with members, service
providers, community members and State agency personnel.

7. Hold and maintain current West Virginia Notary Public Certification.
8. A bachelor’s degree in a related field plus 3 — 5 years related experience preferred.

215|Page



Allied Community Resources, Inc. Proposal Response
West Virginia MED10001 - Fiscal Employer/Resource Consulting

ALLIED COMMUNITY RESOURCES, INC.

Six Craftsman Road - East Windsor, CT 06088 - (860) 627-9500 - fax (860) 627-0230
“Creating Opportunities for People”

DRAFT JOB SUMMARY Condensed for purposes of proposal.
RESOURCE CONSULTANT

Function

Train program members and/or representatives/family in employer responsibilities and
enrollment as household employers. Provide consultative support for budget planning
and management of services.

Reportability

West Virginia Program Manager

Duties

1.

Assists in data collection and reporting requirements of BMS, State, Federal and
organizational — Allied.

2. Makes initial contact with new members to assess training need.

3. Provides orientation information about program and Allied’s F/EA role.

4. Meets with members to assist in filling out and filing of necessary tax paperwork and

service plan development.

Trains new program members on interviewing, hiring, evaluation, and management
of household employees.

Does follow-up with members to assure understanding of appropriate employer
practices.

Provides ongoing consulting to members including monthly telephone contact and a
minimum of one face-to-face contact every six months.

Processing of new member enrolliment packets and the set up of members’
database record.

Responsible for reading and becoming familiar with Staff Personnel Handbook and
all other related agency Policies and Procedures.

Qualifications

1.

Ability to accurately and thoroughly enter and update client data into case
management system including client demographics, training and documentation.
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A bachelor’s degree in a related field plus 3 — 5 years related experience preferred.

Training experience.
Experience and knowledge of tax related documentation and requirements.

Ability to communicate effectively and work productively with program
clients/members, family members, service providers, community members and
outside agencies.

6. Hold, and/or ability to obtain, and maintain current West Virginia Notary Public
Certification.

a WD
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Enrollment Packet Sample
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