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lntro and Process Flow

Introduction and Process Flow

This document will provide you with key information related to the forms you are signing via Intake.
Once you have completed your enrollment online, Palco will process your information and complete
any program necessary checks and steps to get you enrolled. If you have forms a part of your
enrollment that required a download and signature by multiple parties, please submit that
immediately to enrollment@palcofirst.com You can also submit any supporting documentation to
this inbox. Processing of enrollment forms will take approximately 3 business days.

Once everything is complete, Palco will issue each enrollee a “good-to-go” notification that indicates
the process is complete. Palco is not the employer for any workers under the self-directed program
and all directives to workers on when they can work and be paid is the responsibility of the
employer. Palco cannot pay for services prior to the good-to-go date indicated in the email. For
more information about time entry and payment processing, visit www.palcofirst.com and navigate
to your program specific webpage.

In addition to the website, Palco has a web-based training library where you can find videos and
tutorials for all of your functions with the Palco system. You can find this via the Palco homepage or
by visiting https://www.gotostage.com/channel/palcotraining.

Typical Program Enrollment Process Flow:
(process may vary based on program specifics)
1. Referral to Palco by Case Manager/Support Coordinator following the completion of any
program prerequisites.
2. Initial contact by Palco Enrollment Specialist to initiate training and provide online enrollment
link.
3. Enrollee completes online enrollment and submits required forms and documentation as
necessary.
4. Palco Enrollment Specialist processes forms and completes any required checks and
qualifications to ensure program compliance.
a. This may include a requirement for certain care providers / workers to also be enrolled
to proceed.
5. Palco Enrollment Specialists requests budget / authorization from Case Manager / Support
Coordinator for services to begin.
6. Budget / authorization is provided and entered into the Palco system.
7. Good-to-Go notification is issued to all enrollees who have completed the process with an
effective date for when services can begin.
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Support Service Professional Intake and

Attestation Form

Support Service Professional Intake and
Attestation Form

The Support Service Professional Intake and Attestation Form is used to gather demographic
information for all SSPs and inform of the requirements that they must agree to in order to become
an SSP in this program. This information needs to be completed fully and accurately in order for the
information in the SSP Packet to be prepopulated. This form is also used to notify the SSP of all
required background checks. The form is four pages and the SSP must read and sign this form.

PO Bax 2425050

PO Box 242830
Little Rock, AR 72223 \ Little Rock, AR 72223
D PA I_CO Tall Frew BE6,710.0456 b PAL{ O Tall Free BE5 710.0455
Online: Oinline:

Service Professional Intake & Attestation responsibiliies as an employer for their own personal health and safety in their own homes.
The comman law employer will be informed of the results of the criminal history background

Complete this form entirely to begin the enroliment process as a worker in the self-direction check. The common lew employer may still choose to hire a support service professional even
program. Completion of this form does not constitute a hiring by the employer. if an S5P is found to have a criminal history with prohibited offenses contained in the Older

PARTICIPANT AND COMMON LAW EMPLOYER INFORMATION Aduits Protective Senvices Act.
Criminal history background checks will be performed at no cost to the common law employer.

Parficipant Name 5]
Performance of the criminal history background check and its cost will be the responsibility of
Employer Name D the FiscalEmployer Agent.

Criminal history background checks are mandatory but a common lew employer may sl
choose to hire a8 support service professionsl even if 8 SSP is found to have & criminal history.

First Mams Midiclbe Mame Last Name = Criminal background check.
E Individuals residing in Pennsylvania less than 2 years must submit to an FBI
Social Sesurily Nurber Dafle af Birth [mmiddiyyyy) Gender (fingerprinting] check.
Ml D FemdaD [ Child Abuse History Clearances (SSPs working with participants who are not yet 18
Physical Address (Sireel Agdress, Inchiding ApL #) years of ape.) , .
= Office of Inspector General Medicaid exclusion check.
= = Pennsyivania Medicheck List
City state - L 5 Social Security Administration S5 check.
Mailing Address (Sireel Address, Including ApL #) — 7 dierent than the physical addvess ) compistion of the new hire process, Pakco wil it your i ion 1o the
Ty | S 7o | Counly Penneylvania Mew Hire Reporting Program on behalf of your employer (CLE).
Bhonel E 5 Complete the fields provided below and on the next page fo ensure we hawve sufficient
information to run the required background checks.
Emsail
Clemd [ M [ Jhene
DEII\H DW D REQUIRED BACKGROUND INFORMATION
State lssued Photo 1D No. (You must submil a cony) State of lsssance
Emengency Carfac | Relatianship | Phone Mumber
Maital Status: City of Birth: State of Birth:
[ Single [ Marigd
=
How would you like 1o continue the enrcllment process?
[[JCompete Enaliment Paperwark Grlin, the SSP wil recsive login instnuctions from Paica :le: e %".ﬁ"‘“‘“ sianPacfic [ Jalack m‘i [[Junknawn
one) Alaskan Mesicans and
DEmﬂapmpupl*ﬂPDFpmwlheCmmulnEmphw Latines)
[[Mail 2 prepoputated pager packet 1o the Camman Law Empioyer's address E“"W e o e [ =
Common Law Employers (CLE) who choose to be the employers of their support service E""I.t
professionals (S5P) will be required to have criminal history background checks performed on Eud Black DBbﬂﬁ EFIM DBM D_‘,.-Ey
the 55Ps that they hire. The common law employer will be informed about his or her
Page o4
it Page 2af4
EN-380021.5(T-1.0 e s

For more information about this form, click here.
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Support Service Professional Qualification

Form

Support Service Professional Qualification Form

The Support Service Professional Qualification Form is used to gather information to determine what
qualifications a SSP needs in order to provide certain services. Each of the following five questions
must be answered by checking the YES or NO in each box. Under question five if the SSP answers
yes, they are relative of the participant, they must check what their relationship to the participant is.
The remaining sections ask questions about specific services that a SSP could provide, if yes please
read carefully as additional information may need to be provided. This form serves as documentation
that the SSP has been qualified for services as identified in the approved waiver. The form has seven
sections, please review each section and complete the form entirely. If services are added to the
authorization at any point, a new qualification form will be required.

»PALCO VFPALCO

2 bihe P the S5F will o @t loast 13 years of aga?

This form serves as documentation tat the S5P has been qualifisd for senices as Qﬂﬂ.ﬂhpm'dﬂm‘aw‘“ e Pancipai i & Mo, B S5° must
identified in the approved wamer. The form has seven sachons, please review sach h'ﬂ":;:'ﬂ'mma::
‘section and complele the formm entirely. i senvices ane added io the authorization at any sonmit o FAl fagepindag.

point, a new qualtication form will be reguired.

3 b the 85P a kgally responsibla individual as dofined in secSon C-2-d of the
approved Wakar?

Jves, e meRis resporaibi
TRabvcdis ac defirad in 2 ol tha Dmmamngn%mm

aApprosd Wik

@ parsan
mumummmmummamﬂ SPOUSES, nd
fegaly-assigoed relaive cansgivers of muoas chidnen.

‘Soction One: Gualfication Verification

B‘ppllﬂg]mrmll.lum following statements, you are confirming that the Support

Prolessional will continue 1o meet the folowing Medicaid waver standards and
DDPcpdﬂu:m urements. ch in the 55P's qualfications stafus mast be
wnm.wmm-ﬂ;m&m%l 55#) Dualification

& paraen
partepanl 2.0, & guaneken whd Rl bade apoinisd By the cour].

Form to Palco, within & business days of being noafied of She change. 5 s the 55F a Relaiive of the Participani ™
Please read and infial: , tha S5 ts & relalive of i paricpent. Wha i the , thas SEP 1 feet i
ip of iher EEF i ha pariicipant? of T articipant {lor euampla,
1. The S5P will comply with standards ralated 1o gualifications. driisred, resghiod, ised 55F)
EEF"s initaki: CLE's I nithaa: Epouis Fasinl of o adulchild
Stopparent of an wdull child et
s not Bevdtead fo s bahaviaral noods e e
AI.IK b
ESF's Iniials: CLE'S Initiai: Nagitaw
3. The S5P has been irainad cn #he ISP and 1] oud BSP responsibilities. Mllﬂliunpdlldn bl grandohdd of @
paren! with an inlelieciual grandpanent with an
ESFS Indias: CLES Initiais: disabi inindecial
A relativi i any of B foblowing by blood, mamage of adapson who Aaee ol been sssgoed as
Plaase answer each of the next B questions by chacking either es or hNa: hagal Fir el PATICOSNL 3 SPOusE, & PARr oF a0 Sl & SMpSaieol of i adull CRid
. Brother, sier, und Lok, niece neefiew, aiist chid or sepchid of a aricinent o
1. Has tha BEF livael in the stas of PA Tor the past 2 years? | gl grancioiid of & pardcipdn.
Q:Em tha BEP hik conbiusiihy ke in e 1t SEF Ras gl sentinumsly ket i Valid Oriver's License or Stato/Federal lssuad identification:
of P oy e past F e mumunmam SEF
M S 1 FE) BapErieneg. Al Support Service Professionals must submit a valid driver's license or staiefederal
identificabon or any ofher documentation thad verfies the the 5575 idenity. You must
‘submit a copy with this qualification form.
Paga 1l 7
EN-380E21 £TOF-1.0 e STORAD
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-9 Form

The United States Department of
Homeland Security, Citizenship and
Immigration Services (CIS) department,
requires all U.S. employers and
workers to complete the 1-9. The
purpose is to verify that the applicant
worker can be legally employed in the
United States. Palco verifies all workers
through the U.S. CIS online system.
Verification of documents being
supplied on the form must be done by
the employer. The form is three pages
long, the last page contains a list of
acceptable documents.

Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

- ) A . OMBE No. 1615-0047
U8, Citzenship and Immigration Services 13\|1W:|" 11 3‘-

= START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errora in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to emplay
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Attestation (Empicyees must complefe and sign Section 1 of Form 1-8 no lafer
than the first day of but not bafore ing a job offer.)
Last Name (Family Mame) First Name [Given Name)

Misdle Initial ‘Cl\erl.nl Names Used i any!

‘Address (Street Number and Name)

‘Aﬂ. Mumber ZIP Code

City or Town [M

Date of Bt (mmadidyyyy)  (U.S. Socsl Security Number | Emploves's E-mail Acdress
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

Empioves's Telephone Mumber

| attest, under penalty of perjury, that | am [check one of the following boxes):
[ 1. A citizen of the United States

D 2. A noncitizan national of the United States (See instruetians)

[ = Alawtul permanent resident  (Alien Registration Number/USCIS Mumber):
[ 4. An alien VYY)
Some aliens may write “NAA” in the expiration date field. (See instructions)

Aliens suthorized e work must pravide only ane of the foliowing document numbers io complete Form 15
An Alien Registration NumberUSCIS Number OR Farm |-84 Admission Number OR Foreign Passpar! Number,

towork  untd iration date, if i e

T Code - Bacion 1
D Wt Wring i This Sgaes

1. Alien Registration NumberUSCIS Number:
OR

2. Fom -84 Admission Number:

3. Foreign Passport Number:

Country of lssuance:

Signature of Emplovee Today's Date (mmvddyyyy)

[Preparer andlor Translator Certification (check one):
[ did not use a preparer or wansietor.  [_] A preparer(s) andior assisted the emgloy
(Fields below must be completed and signed when andfor assist an

Section 1.

in ing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Saction 1 of this form and that to the best of my
the i i

is true and corract
Signature of Prepares or Transtabor

|Tz>clay'! Date (mmddiyyy)

Last Marme (Family Name) "First Mame {Givan Name)

Adoress (Siresd Number and Nama) Tty oF Town Slate | ZIP Code

° Employer Completes Next Page °

Form 19 10:21/19 Page | of 3

For more information about this form, click here.
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Payroll Information Worksheet

Payroll Information Worksheet

This Palco Payroll Information
Worksheet is used to determine any
exemptions the worker may qualify for
in order for Palco to calculate the
proper payroll and payroll tax. It is
important you review the questions
carefully and verify who exactly the
employer is so you can answer
accurately. This form is 2 pages long
and should be updated at any time if
information changes.

PALCO

P Il Information Workshest
As a home cane worker i sef-dinection, your payroll tax withholdings: are subject 1o special tax rules,
and your residency may impact your benefits under labor kws. Completing this fomm accuratety wil
emsure that your oes and benefits are calculxied properdy.

REQLARED INFORMATION
Emploves Mama [x]

Emphoyer Mams | Parscipant Mamae {H Sfferent rom Emgkoper )

Sedect the following box that applies:
This form is part of your first-time enroliment with Faloo.
You are already ennolled with Palco and need fo change your information
Part A Family Member Exemptions:
Depending on your relabonship 1o your employer and your age, you may be exempt from cerlain taxes,

such as FICA {Social Secunty and Medcars) FUTA (Federal Unemployment) and SUTA (St
Unemployment). Yiou can find mane information about this in I8R5 Publicabon 15,

Relationship to Employer FICA FUTA®
Crald employed by Parent wesmpl undl child hems 21 renpl undl child bems 21
Farent employed by Adul Chid
(including Adopfve and or Exampt Exzmpt
Stepparent]
Spouse employed by Spouse Exernipt Exempt

Seldect the appropriabe nesponsa:

[ ] Mon-Exempt. Mone of the selections apgly.

|_ Exempt. | am the spouse of my employer.

I_ Exempt. | am the child of my employer and am under 21

I_ Exempt. | am the parent of my employer who is an adult. This includes adoptive and
stepparnents.

Part B: Federal iIncome Tax Withholding Diffic of Garn Exclusion information.
Per IS Motios 2014-T, payments made 1o workers for the: care of a Medicaid setf-direction
program participant with whom the worker lives. full time are exempt from federal ncome ta
withirolding (FIT). Use the checkist beiow to determine if you qualty for the exclusionfesempton.

foantinued on nexdt page)

TH yed ane ol aEemipt 32 indicated abowe, appropriate taxes, including FICA, wil be withhald. Should you ot
meet the annual IS domestic sendos wade threshold tor fu corent 2 year, your FICA wil B refunded b you
in Janiiary of T following wear. and your W-2 will reflect thal no FICA was withhold.

T i e Shakes, an esemption from FUTA will akso apply o BUTA

Page 1 o8 2
EN-320021-FIW-20

For more information about this form, click here.
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W-4 Employee Withholding Certificate

The IRS Form W-4 is used by Palco to
withhold the proper amount of federal
income tax from worker paychecks.
The information entered into the
Intake system will be hard coded on to
the form and stored for tax purposes.
This form should be updated any time
your information changes. Palco
cannot provide tax advice of any kind,
if you have questions speak to a tax
professional or visit the IRS website
for additional guidance.

For more information about this form,
click here.

W-4 Employee's Withholding Certificate M Ho. 1545-0074

Frem: Complete Form W-4 £o thal your employer can witlibold the correct federal income Lax from your pay.
Give Form W. 2023
Depariment: of iha Tragsury| -4 to your employer, év
Inbemal Revenus Servce Your withholding is subject to review by the IRS,
Step 1: \al First nama ang midale infia Last nams 15 Bocial security numbsr
Enter Fetres Do your rarrs math fha
Personal e an your ity
Infc i cardT I o 0 anaine o gat
Ty o 1own, slshe, and ZIP Cooe eclt Tor your eseTi
Contact S5A &1 800-T73-1213
OF QO b W ESE. GO

tet  |_Isingla or Marriad filing separately
[Married filing |sintly or Qualitying surdving spouse
of Bausahold [Check anly H you'ns unmaried and pay mane than hall e casts of keeping up @ home far yoursell and & quslilying indvidual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2} are married filing jointly and your spouse
Multiple Jobs. also works. The correct amount of withholding depends on income earmed from all of these jobs,
or Spouse Do only one af the fallowing.
Works (8} Feserved for fulure use.
(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step dic) below, or
(€} If there are only twe jobs total, you may eheek this bax. Do the same on Farm W-4 for the ether job. This
option i3 generally more accurate than (B) if pay at the lower paying ]Ob is more than half of the pay at the
higher paying job. Otherwise. {b) is mare accurate . e
TIP: If you have self-employment income, see page 2,

Complete Steps 3-4(b) on Form W-4 for enly ONE of these jobs. Leave those steps blank lor the ether jobs. (Yeur withholding will
be most accurate if you complate Stepa 3-4(b) on the Form 'W-4 for the highest paying job.}

Step 3 If your total income will be $200,000 or less (400,000 or kess If married filing jontlyl:
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependent
“mh" Multiply the number of ather dependents by $500 . . . . .
Credits Add the amounts above for qualifying children and other depsndents You may add to

this the amount of any other credits. Enter the total here . . 3 |8
Step 4 (g) Other income (not from jebs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amaunt of other income here.
Other This may include interest, dividends, and retirement income . . Afa) |5
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and

want 1o recice your wnnholdlng. s the Deductions Workshiset on page 3 and enter
the result here . . Ab) |5

(e} Extra withholding. Enter any additional tax you want withheld each pay period . . [ 4ic) [$
Step 5 Uncer penalties of perury, | declars that this certificate, to the best of my knowbedge and bekel, is e, comect, and complete.
Sign
Here

Employee's signature (This form is not valid unless you sign it.) Date

Employers | Employar's name and address Frst date of Employer identification
Orly ermployment number [ER)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Ho. 102200 Form W-4 zaza)
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Residency Certification Form

Residency Certification Form

The Residency Certification Form is used to determine an SSP’s local tax rates based on their
address and the address of the CLE. This must be updated if the SSP has a name or address change.

%“ RESIDENCY CERTIFICATION FORM
Local Earmned Income Tax Withholding

TO EMPLOYERS/TAXFAYERS:
Thin form b I b used by smpioyees asd gy o seport sxenisl isenaton for e oollection and dhirtution of Locsl Esmad iscoma Tase
ot local EIT coflecios. This form mest b ussd by amployan whan & ew smgioyss i heed o whas & cusesl snpioyss nolies smgioyer
of mmame or ddesss changa. Lise B Addmas Sasrc Apgiication: s dosd pa.gosiAcl o delarmins PSD oo, EIT rate
sl e colbacior convtact information

EMPLOYEE INFORMATION - REEIDENCE LOCATION

MAME (Laat hasr, Fioni Hama, bk inia} ﬁ&f&rﬂllnﬁnm

STREET ADDRELS (e PO Doa, RD or B

[ADDIFESS LIME 2

oy ]S'A'I: FF [==d |1‘.‘|m Polnd hUMOER

—_—
MLEA CIPALITY | City Bosugh of ewrang|

TEORTY % IW

EMFLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOVER DUSIHESS KAKE Jss Fazers I0 Hasa | Hmr.n.ﬁ_rl_l_l_l

STREET ADDRESS WHERE ABDVE EMPLOTYEE REPDATS TO WORK (He PO Box, RO or RE)

(ADDFEES LINE 2

- =

_—
MLES CIPALITY | City Boscaugh of Tewrang|

COURTY |“W|m

Uinclr paruuiae ol parjary | jwe} decas Fod | (we) harve Scumined i niorrasan, incising s sconanyng
Afueiian 42 MEATARE el i 8 a1 Gl P (o] CAb Ty A LS. CITEC S Crmde
HIGMATLIE OF CMPLOTEE |u.-.'|:|m:\.ww|
ETTT THAIL AOGRESE
B 71000456 tax@palcndirst.com

Far = e MIINICIPALITY [City, Borough, Townshigl, P50 GOOES, snd BT (Eamed income Tas) RATES,

plmse rafar b S P Dapartment of 5 o wezaile:

dend. pa.goviActaz
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Pay Selection and Direct Deposit Form

The Pay Selection and Direct Deposit
Authorization Agreement is used to
inform Palco how you would like to be
paid. Palco offers two options for quick
and efficient pay- Direct Deposit to a
bank account of your choice or a free
Money Network Card.

If you choose to enroll in the Money
Network Services option, you will be
enrolled with our partners at First Data
Money Network Services. A card will be
ordered by your Enrollment Specialist
and shipped directly to your home.
Money Network Card holders also have
the benefit of accessing Wages Now, a
program that accesses access to worker
pay after every shift rather than waiting
for pay day. Click here for more
information about Wages Now.

PO Box 242930
Little Rock, AR 72223
Toll Free 866.710.0456
Online:

PALCO

Pay Selection and Direct Deposit Authorization Agreement

HOW WOULD YOU LIKE TO BE PAID?
Payment Selection: (please check only one box)

D Direct Deposit: I:‘ Money Network Services.*

*If you choose the Money Network Services Oplion, Palco will enrall you with our pariners al First Data:
Maoney Network Services. You will need to sign an additicnal Money Network Services Form to enroll.

Request Type (check one):
Mew Account Setup D Change in Existing Account I:I Cancellation

DIRECT DEPOSIT ACCOUNT INFORMATION
Account Holder's Full Name 1D or Last 4 of SSN

Financial Institution Routing Number Account Number

Type of Account (selectone): | |Checking | |Savings | |Pre-paid card
REQUIRED The following validating documentation is attached:

I:I ‘Voided check with account holder name printed on the check.
Check cannot be a temporary check.

OR

I:] Official documentation from financial institution listing account holder name, account,
and routing number. This includes letters from banks and paperwork from pre-paid
cards.

| authorize Palco, Inc. to initiate deposits and debit entries for the purpose of correcting an erroneous
deposit to the account indicated herein. In the event Palco is unable to initiate debit entries, | authorize
the repayment to Palco from future amounts owed to me. | understand Palco is not responsible for any
delay or loss of funds due to incorrect or incomplete information supplied by me or by my financial
institution or due to an emor on the part of my financial institution in depositing funds to my account. |
understand that it is my responsibility to verify the crediting of funds by my financial institution prior to
initiating debits against my account. | understand the risks of sharing an account with others, including
my employer or worker. Palco is not responsible for any charges | incur from my financial institution.
Any changes to my account must be submitted to Palco immediately. This authorization will remain in
full force and effect until Palco has received written cancellation in such time and in such manner as to
afford Palco and all appropriate financial institutions a reasonable opportunity to act on it

Printed Name
L Dats—————
Please return this form to Palco via email: enrollmen Icofirst.com or

via fax to 1.877.859.8757.

EN-060043-PDA-1.0

For more information about this form, click here.
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Electronic Visit Verification (EVV)

PA ODP EVV Registration Form

The Electronic Visit Verification (EVV) Registration is used for the purpose of complying with the
Federal mandate for EVV. This form is 2 pages. The SSP will have two options to use EVV. The first
way is through a mobile app through a smart phone or tablet. The second, called Telephony or
Interactive Voice Response (IVR), uses a touchtone phone system to call in and record the time
worked.

)PALCO »PALCO

PA ODP EVV Registration Form EVV APPROVALS
This form s for the purpose of Eleciionc Visi Verlcation (EV) regisiration with Paico as wel
a8 ch o an & EVY regisbaton. Piease complele e enlie form and review ot Mahaadlmand:mlomsuhmlassnnlnmrs:-vlannmﬂrl:ndlmﬂnnwl
actaracy belare submitting. your email address. Please check your email address for further registration instructions.

[] New EVV Setup for New Worker [] €hange to Existing EVV Registration

e~

Full Name (Firs1, Micde, Last): Palen ID:
"*REQUIRED FIELD*
Email {optional}: Frane: Important Information:
¥ CLEs and S5Ps may have a uni address
in he system.
v of this form and for updaling and changes.
EMPLOYEE INFORMATION Change will be effactive the rallmimpay period ater gsing.
Full Name (First, Mickle, Lastl: Paien I0: ¥ You may onty use one meihod of EVV &l Ume and you must submit fis forn again io
make & change to an exsting registraion. Changes take 3-5 business days 1o
ol i) e ¥ The sslected mathod must be used for the capluring and recording of all ime expected
for payment reimbursement by Paleo on sarvices that have been mammﬂ as a reguired
under the 21 mwl’j’ C!lI'Bl Act Fraudulent mi

isrepresentation of location, false
or failure to use EVV a8 lequlml will result in your

EVV METHOD SELECTION requirement hlqny er.lldlmd.
¥ Thig form eannot be used 1o change yeur email sddress er primary phone number for

How would you like 1o utilize EVV? Choose only one option contact purposes. If youwousd ke o update Mat information, please complete a Change
O Authenticare Mobile Application

of Information form instead.
for instuctions on using the moble application and

< Visit
telephonyl VR
Device ID:
Consent:
By signing below, both the participant and employee (collectively, ‘pemes'} meet msl
PRINT CLEARLY! INCLUDE ALL DASHES (o) IF APPLICABLE. § the information provided |; fise ard sccutste, Both parties acknowledge that

For insuctions on ablaining pour Device iD, see the Aulhenticare Mobile Agp insbructions e Me information prosided herein to complels Ewmm an ther benall, mmwm
located in your program's page on paicofinst com. Fariue to provide your proper device 1D wil incluide exchanging Personal Health Information (PHIY). as defined at 45 CFR 160.103,
resull in your fime being refecled and & deisy in payroll and other personally identifiable information ("PIF) with the EVV wvendor, any EVV
spgregators, and other relsted organizations required for the reatment, payrment, and
OR operations under the seif-directed program. Both parties have read and agres to Pales’s
Motice of Privacy Practices, Palco's EVV policies posted at paleafirst.com, and the Terms
O Telephony/vR option via the participant's homeland line. and Conditions of Pales's online system, agree 1o receive information, netilications, and
other comespondence, which may m\n PHIPII, to the email mf phﬁhﬁ number
Landiine Phane Numbar: provided in this and, accept all risks with e of such
The parties s their o obtain required
1o access the system by properly poemgmmmmlr@mmmupummn

information, snd that Pales s not respansible for incomeet information that & submitied

TTCANNOT BE A CELL PHONE™
T0) 8 LISED T0 UIPDATE LANDUINE BHONE NUMBER: & CHANGE OOF INFORMATION

Page 10f2 Page2of2

For more information about this from, click here and visit the EVV section.
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SSP Pay Rate Information

SSP Pay Rate Information

The SSP Pay Rate Information form is used
to determine the initial pay rate of the SSP
or to document any changes to the SSP’s
pay rate. The form is completed by the
CLE, the SSP, employer, and the Support
Coordinator or Administrative Entity must
sign and date the bottom of the form. The
form should be reviewed carefully to
ensure the rate of pay being set is within
the program rules and will not cause
negative impacts on spending.

For more information about this form, click here.

»PALCO

SSP Pay Rate Information

Select the appropriate reason for this fom:
[[iitiai Setup [ Mew senice for 5P [[] change Existing Rate

REQUIRED INFORMATION
CLE Mame D

S3P Mame 10 or Last 4 of S3H

Participant Name [}

The CLE and the S5P must complete this form together. Changes requested on this form
will be accommodated within the approved ODF wage ranges. The minimum and max
rates for your program are reflected in the ODF Communication NMumber: 083-17:
Consoldated and P/FDS Vendor FiecalEmployer Agent 'Wage and Benefit Ranges for
Specific Participant Directed Services. Please allow five (5) days for processing. Onca
processed, the change wil take effect the next pay period. Changes will not be applied
retroactively to payments already made. Fill this form out and then submit it to your

Coordinator (SC) or Administrative Entity (AE). All mileage will ke paid at the
standard mileage rate set by the Internal Revenue Service as dictated in the program
rules._

SERVICE TYPE SERVICE CODE HOURLY RATE®

T Sate ol FruuTT boarly el & 51 35
By signing below, the CLE and S55P certify that the information in this form s cormect and
was agreed 1o by both parties.

BEP Signaturs Curle
ELE Signaturs Date
8 or AE Signaturs Dalo

EN-380021-WREL1.0
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Frequently Asked Questions

What if | need assistance in completing forms?
Online enrollment is the easiest method for completing forms. Palco customer support
agents can assist you in gaining credentials to enroll online.

When can my worker begin providing services?

Palco will notify you (the employer) and your worker once all requirements for enroliment
have been met. The date of this notification is the date work can begin. Any work performed
prior to that date will not be paid by Council of Aging or the Elderly Services Program.

Can a worker provide services to multiple clients?

Yes. However, a worker must abide by all program rules, especially those regarding
overlapping claims for payment of services. Workers may be employed by as many clients
(employers) as he or she would like. Each time he or she begins working for a new client, a
new worker packet must be completed, just like getting any new job. This is the worker’s
responsibility.

What happens if my worker stops providing services?

Anytime a worker stops providing service, Palco must be notified via an Employment
Separation Notice, which can be found on our website. Even after termination, the worker
should keep Palco aware of any changes in contact information throughout the year, so that
we can send correspondence, such as W-2s, to the correct address.

| want to designate someone else to manage my worker. How do | do that?

You are permitted to designate someone else to manage your work — this is called an
Employer of Record. To do this, you must complete a Designation of Surrogate Employer
form. Be sure to include the date of the change at the top of the form.

How does an Employer of Record change impact my worker?
When you make a change to your Employer of Record, your worker must re-complete some
new hire forms, such as the 1-9. Palco will notify you of the requirements.
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Can someone correspond with Palco on my behalf?

Federal and state privacy laws prevent Palco from disclosing personal information to
unauthorized individuals. Palco will only correspond with workers about that worker’s
particular account. Surrogate employers designated as the Employer of Record may receive
all information about the worker’s accounts and information about the client necessary to
carry out employer roles. Participants/Clients have unlimited access to information held by
Palco on their account. Participants/Clients may also appoint an authorized user by
completing an Authorized User Designation form. An Authorized user is someone who is not
the Employer of Record, but has permission to correspond with Palco on the employer’s
behalf.

How are timesheets submitted?

Timesheets can be submitted online via our portal, by fax, by mail or email. When using the
online portal, submit all time properly. Both the employer and the worker must approve all
time before it can be processed for payment by Palco. Additional instructions can be found
in our Online Registration Packet. When submitting a paper timesheet, follow all instructions
to reduce submission errors. A properly submitted timesheet must be received before the
deadline to ensure a worker's pay is not delayed.

When does a worker submit timesheets?

A payroll schedule shows the deadlines for submitting timesheets and scheduled paydays.
The payroll schedule for specific programs can also be found at www.palcofirst.com under
your program specific page.

How will | know if a timesheet was received and approved?

The online portal will display approval messages in real time. For other methods of
submission, contact Palco Customer Support 48 hours after submission to allow time for
processing.

What if a worker doesn’t receive the funds on the scheduled payday?
For direct deposited payments, workers should allow sufficient time for the pay to deposit
into the account. We recommend allowing 24 hours after payday for the deposit.
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Will the worker receive a W-2 at year-end?

W-2s are available January 31. If receiving the W-2 by mail, workers should allow one week
for delivery. All workers receive a W-2. Workers who earn less than the annual domestic
service threshold, per IRS Pub. 15 (Circular E), will also receive a refund of over collected
FICA. As an employer, you should encourage your worker to make sure the correct address
and direct deposit information is current with Palco prior to January 31 of each year, even If
the worker is no longer providing services for you.

How do | change my information with Palco?

The fastest and easiest method is to log into your account and change your information.
Otherwise, you must complete the appropriate form and mail or fax it to Palco. All forms are
found at palcofirst.com. For name and contact information changes, complete a Change of
Information form and attach documentation to show proof of name change which can be
driver's license, divorce degree or marriage license. For any other changes, contact Palco
customer support.

How can Palco be contacted?

Palco Customer Support representatives are available Monday through Friday, 8:00 am to
5:00 pm EST, except state holidays. You may reach us by phone at 501.604.9936 or toll free at
1.866.710.0456. You can also email us at customersupport@palcofirst.com Palco has a range
of translator and interpreter services at your request.
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